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INTRODUCTION


JOHN MILTON, HAVING SET HIMSELF the modest task in Paradise Lost of “justifying the ways of God” to man, was blind for most of the time he was creating his epic poem, from 1658 to 1667. So every morning, once that day’s scribe—one of his three daughters or, sometimes, his nephew—arrived, he began dictating another batch of what would be the ten thousand-plus lines of verse describing the fall of humankind, lines that he crafted every night and memorized until daylight broke. (A painting hanging in the main branch of the New York Public Library, Mihály Munkácsy’s 1877 oil, “The Blind Milton Dictating Paradise Lost to His Daughters,” depicts Mary, Deborah, and Anne facing their father around an ornate table, ready to midwife the birth of one of western literature’s seminal works.) If that day’s designated amanuensis was late, according to an anonymous biographer, “hee would complain, Saying hee wanted to bee milkd.” The bovine metaphor could not be clearer: like a cow aching to release her store, Milton had a palpable need to be unburdened of the memorized lines of verse that filled him with anxiety until he could get them out.


Hemingway’s drive to write apparently had similar roots. In the characteristic monosyllabicity that inspired countless Papa-imitation contests, he put it this way: “When I don’t write, I feel like shit.”


Both writers’ work sprang not, or not only, from a deep creative impulse and genius that could find expression nowhere except the page, but from something deeper, darker, more tortured. They were driven to write, compelled to get words down on paper in order to keep the psychic pain they felt at bay. Yet far from being unremittingly debilitating, even destructive, their compulsion to create brought them literary immortality. The rest of us made out pretty well, too: generations of readers have found comfort in the Fall and promised redemption of humankind, or inspiration in the self-sacrifice of Robert Jordan as the forces of the Spanish fascists approached.


There are endless motivations for human behavior, from the basic drives for food and sex to more complicated ones such as ego gratification, reputation building, altruism, compassion, envy, anger, a sense of duty, and simple pleasure, among so many others. But none of these explain behaviors that we feel irresistibly, often inexplicably, driven to engage in: compulsions. Compulsions come from a need so desperate, burning, and tortured it makes us feel like a vessel filling with steam, saturating us with a hot urgency that demands relief. They are an outlet valve, a consequence of anxiety as inevitable as burst pipes are a consequence of water freezing within a building’s plumbing. But while compulsions bring relief, they bring little enjoyment, and while with one part of our brain we desperately wish to stop them, with another we are desperately afraid of stopping.


Compulsively checking your smartphone for text messages, stabbing the thing the moment you step out of a dead zone and get a signal; frantically trying to beat a level in a video game; acquiring more and more stuff, no matter how much you already have and how unfulfilled each previous hoard has left you—we feel compelled to engage in these behaviors and more because, if we don’t, we feel the anxiety that drove Milton to regurgitate his memorized lines or that caused Hemingway to feel like shit.


In that sense a compulsive behavior is true to the word’s etymology. We describe as “compulsive” someone who reads, tweets, steals, cleans, watches birds, lies, blogs, shops, checks Facebook, posts to Instagram, eats, or Snapchats not only frequently but with the urgency of one who is not fully in control of his behavior. Similarly, we describe as “compelling” motives, novels, reasons, evidence, television shows, arguments, scenarios, advertisements, melodramas, speeches, and candidates that create a sort of behavioral black hole: their attraction is so powerful, if we try to keep ourselves from being drawn in, if we try to look away or pull away, we feel a shiver (or more) of anxiety that can be assuaged only if we give in. Action that is compelled is brought about by pressure or even force, often against the will of the person executing the action; behavior that is compulsive arises from an irresistible, urgent drive or urge, one that loses none of its potency from the fact that it often clashes with one’s conscious inclinations, wishes, and even deep desires. Our compulsions arise from a mortal ache that we will go to what seem the craziest extremes to soothe.


The “Lunatics” We Deserve


British historian Roy Porter (1946–2002) observed in a 1991 essay titled “Reason, Madness, and the French Revolution” that “every age gets the lunatics it deserves.” And ever since the 1947 publication of W. H. Auden’s poem The Age of Anxiety, ours has been an era defined by dreads both existential and trivial, societal and personal. Although Auden wrote in the immediate aftermath of Hiroshima and Nagasaki, the sources of anxiety in the twenty-first century go well beyond the specter of nuclear holocaust.


They include global warming and other forms of environmental destruction so powerful that humans have become like gods, replacing the “nature” in “natural disaster” to become the agents of floods, wildfires, hurricanes, droughts, and even the inexorable rise of the seas. They include the possibility that terrorism could again descend from an azure September sky or turn places as quotidian as an airport check-in, a subway, a concert hall, and a marathon’s finish line into carmine killing fields. The sources of anxiety include, too, relentless technological advances that seem to outpace the ability of the human brain to keep up, from the banal (Should I be on Snapchat or WhatsApp, or both, or . . . ?) to the consequential (What cancer treatment from which doctor at which hospital should my mother get?). The minute-by-minute monitoring of whether one is Hot or Not and how many likes that clever post on Facebook got can ignite a smoldering anxiety that feels as if our blood has turned to lava and is seeking the weakest escape portal. Parents a couple of generations ago did not stress out over getting their children into the “right” preschool, nor did yesterday’s teenagers and new graduates agonize over once-trivial choices such as what summer job to get or extracurricular activities to sign up for. And before the likes of Google Shopping and FareCompare, buying decisions did not bring the stress of wondering, If I had just clicked through to the next page, or tried a different site, would I have found a better, less expensive version of what I wanted? No wonder some of us must compulsively check Zappos.com’s 517th pair of pumps before we can enter our credit card number.


While many of those anxieties afflict a nano-slice of American society, other forms are widespread. Experiencing, or merely witnessing, such massive economic dislocations as the financial crisis of 2008–2009 or the waves upon waves of layoffs that crashed onto America’s workplaces beginning in the 1980s made us see job and financial security, not to mention career stability, as illusory, fragile, a thing of the past. A job for life, whether on an assembly line or in an office, has become as anachronistic as a pay phone. The insecurity inherent in twenty-first-century global capitalism permeates every corner of life, which seems to be cartwheeling beyond our control: play by the rules, act responsibly, and you can still wind up jobless, partnerless, and unfulfilled. How can we not feel anxious?


No wonder that by 2015 more U.S. college students suffered from anxiety than from depression, which had long been the most common mental affliction in this population. And no wonder that the malaise engulfed adults, too: according to the National Institute of Mental Health, in any twelve-month period 18.1 percent of U.S. adults suffer from anxiety intense enough to be considered a disorder, compared to 6.9 percent who suffer from major depression. And Google’s Ngram Viewer, which charts the frequency of words appearing in English-language books, shows that from 1930 to the turn of the millennium use of the word compulsive rose eightfold.


That suggests a corollary to Porter’s maxim: if every age gets the lunatics it deserves, then our age of anxiety deserves those who are in the grip of a compulsion.


For compulsions, according to a growing body of scientific evidence, are a response to anxiety. Suffused and overwhelmed by anxiety, we grab hold of any behavior that offers relief by providing even an illusion of control. We can’t keep a private equity firm from saddling our company with so much debt it has to lay off half of us, or an online date from regarding us as one of countless fish in the sea. We can’t keep power plants in China from burning so much coal that the resulting greenhouse effect turns a minor storm into a hurricane bearing down on our community, and we can’t keep an anthrax-toting fanatic in Karachi from hopping a plane to New York. So we do what we can and control what we can, compulsively cleaning or checking, hoarding or shopping or surfing the net or wearing out our thumbs with video games. We cling to compulsions as if to a lifeline, for it is only by engaging in compulsions that we can drain enough of our anxiety to function. Against tectonic social and economic forces that feel as uncontrollable as King Canute’s tides, we seize on anything that might restore a sense of agency. Compulsions are the psychological equivalent of steering into the skid: counterintuitive, initially scary, but ultimately (at least for some of us) effective.


While extreme compulsions appear odd, irrational, pitiable, and even self-destructive to outside observers, they are responses to otherwise unbearable and even paralyzing anxiety. According to a new, still-emerging understanding, even the craziest-looking compulsions are adaptive, even pragmatic, and all too human. A compulsion is at once biological balm and curse, surface madness (or at least eccentricity) and profound relief.


Consider compulsive exercise, which nearly half of those with an eating disorder are driven to engage in. After all, what feels more like it should be within our control than our own body?


Carrie ArnoldI thought so. An overachieving college freshman, she began exercising regularly for fitness, but also because she was “stressed out of [her] mind” by the pressures of college and by being away from home for the first time, she told me. Whenever the anxiety got too bad she would “lace up [her] running shoes and head to the gym.” Still, her exercise habits were hardly extreme—maybe thirty minutes a day, four or five days a week.


A few months into college, however, Carrie’s already-intense regime exploded into something more. “I started exercising late into the night and it stopped being social,” she recalled. “And it was almost all for stress relief.” Every day, for hours each day, even as she carried a full load of courses, she ran and made the college gym her second home, powering herself up the stair stepper and making the stationary bike whine—all on about four hours of sleep a night.


Exercise, Carrie found, helped dampen the waves of anxiety that washed over her. As a result, she felt anxious if she wasn’t hitting the gym every day. By the end of her junior year her compulsion had spiraled out of control: she was exercising more in a day than is recommended for most people in a week and had lost so much weight that when her mother saw her for the first time in months, she told her she looked skeletal. “I felt I had to burn so many calories, or do so many sit-ups, and if I burned one less or if you stopped me from doing it I’d get really upset,” recalled Carrie, who chronicled her compulsion to exercise in a 2004 book, Running on Empty: A Diary of Anorexia and Recovery. “I also had to use a specific machine, and if I didn’t, I’d get frantic.” Even when physicians ordered her to drastically cut back on exercise, “I couldn’t just stop,” she said. The compulsion to hit the Stairmaster felt like the most intense itch imaginable, one that can be relieved only by moving—intensively, energetically, even manically.


After graduating, Carrie threw herself into exercise like a dying woman reaching for a life preserver. She awoke at night and was seized by an urge to exercise; she did squats in the bathroom and ran for miles before the sun rose. “It was a horrible anxiety that got translated into, ‘I have to exercise,’ ” she told me. “Exercise had become the way I managed my life. The worse I felt, the more miles I needed to run. I constructed my whole life around it. I had no friends or social life. The only point was seeing how many calories I’d burned, or the numbers of steps or miles I’d done.” She tried to dial back, but “every time I ended up on the floor, shaking and sobbing. Exercise was the only thing that seemed to lower my sky-high levels of anxiety.”


*  *  *


When I began this book, I viewed life-altering compulsions as foreign and almost frightening: people who scrub their hands compulsively and repeatedly; people who play video games so compulsively their thumbs seize up; people who shop so compulsively they wind up filing for bankruptcy. But in the course of my research and reporting, two things happened.


For one thing, as I got to know people who, at first blush, fit the “crazy” category, their compulsive behaviors didn’t seem unreasonable at all. To the contrary, their compulsions seemed like understandable responses to angst that would otherwise eat them alive. They weren’t crazy or even, necessarily, broken; they were coping, they were keeping themselves together, and they were probably functioning better than if they had allowed the anxiety to swallow them. The more I listened to the hoarder whose story most moved me, the more I found myself thinking, Yup, if I had experienced what you had then my home, too, would be bursting from an accumulation of stuff serving as the only bulwark between me and a slough of despond. Just because you’re compulsive about something doesn’t mean your brain is broken.


The second epiphany I had is that although people with the most extreme compulsions seem like outliers, the anxiety that drives them to those extremes is universal—and underlies milder compulsions, too. Actively behaving to allay anxiety is a deep and ancient impulse. That realization changed how I viewed myself and those around me: behaviors that once seemed thoughtless, selfish, controlling, or damaging now seemed like understandable responses to fear and anxiety. The mild compulsions of people who don’t come close to meeting the diagnostic criteria for a mental pathology arise from the same sort of dread that drives severe ones. The compulsions serve the same function, too. It’s just that deeper, more acute anxiety demands more extreme, and often self-destructive, compulsions to alleviate it, while milder anxiety has only enough power to compel us to never let go of our phones, to do the laundry according to specifications only we understand, to insistently arrange our desks this way and this way only.


*  *  *


Compulsions that accomplish this are as bizarre and varied as the human imagination.


A few years ago a sixty-five-year-old man came to the attention of a mental health clinic in Amsterdam because, for sixteen years, he had felt an irresistible compulsion to whistle carnival songs. His wife had contacted a mental health clinic “close to desperation from listening to the whistling of the same carnival song for nearly 16 years,” Dutch psychiatrists wrote in a 2012 paper in the journal BMC Psychiatry. “It would go on for 5 to 8 hours every day” and got worse when he was tired. Mr. E., as they called him, had been treated with the antidepressant clomipramine, which cut the carnival-song whistling to a mere three to four hours a day, but the side effects were intolerable. When the psychiatrists visited his home, they were “immediately confronted with the clear and perfectly in tune whistling of the same song, almost without interruption.” The doctors probed for the possibility of obsessive-compulsive disorder, but Mr. E. assured them that no obsessive thoughts instigated his compulsive whistling. “He did feel annoyed and anxious if he was asked to stop,” however.


If compulsive whistling, why not excavating? Britain’s “Mole Man,” William Lyttle, felt compelled to dig massive, winding, deep tunnels under his house in East London, tunnels sixty feet long and some as deep as twenty-six feet under the house he inherited from his parents. “I first tried to dig a wine cellar, and then the cellar doubled,” he told reporters just before his 2010 death. After local authorities, fearing the house would collapse, evicted Lyttle, engineers removed thirty-three tons of debris from inside the tunnels, including three cars and a boat.


Such extreme disorders might make one think compulsive behavior is something that afflicts other people, a mental illness that few of us have to worry about. But data show otherwise. As many as 16 percent of U.S. adults (38 million people) engage in compulsive buying, Stanford University scientists found in a 2006 analysis. Between 2 and 4 percent (up to 9 million people) are compulsive hoarders. Over any twelve-month period, 1 percent of us suffer from obsessive-compulsive disorder (OCD), the dark prince of anxiety disorders.


Even more of us find ourselves in the grip of a compulsion that falls short of something disabling enough to qualify as a mental disorder—in fact, some compulsions are downright adaptive, helping us lead our lives or perform our jobs more effectively and efficiently (or so we tell ourselves). You probably don’t know anyone who whistles carnival songs compulsively, tunnels under his house, or feels compelled to have repeated CT scans. But I bet you know many people who feel compelled to reach for their smartphone as soon as they wake up in the morning . . . or even, as one high-powered literary agent did, to demand his smartphone the moment he came to after open-heart surgery. Our compulsive behaviors can be so mild as to go unnoticed by everyone except those who observe us most closely and astutely.


You may also know people like Amy, who was a graduate student in neuroscience and the organizer of a compulsive-behavior support group when we met at a cafe. As I neared the restaurant I didn’t look twice at the woman standing at the corner of 73rd Street. Having glanced at her gorgeous brunette mane, I figured she couldn’t be the person who had agreed to tell me about her compulsion to rip out her hair.


Yet that’s who hesitantly introduced herself.


“Sharon?”


“Amy?”


Over the course of a meal, Amy explained that the hair pulling started when she was twelve. “It became a way to regulate the anxiety,” she said, such as from the pressure to excel academically and win acceptance to one of New York City’s stellar science high schools. She wore hats to cover her bald spots. For ten years she gave up swimming because she didn’t confine the pulling to her head—her legs and arms were also fair game—and eventually had no more body hair than a snake. Despite the ridicule she suffered from her trichotillomania—a syndrome marked by pulling one’s hair out so excessively that sufferers can become bald—it worked for her, relieving her omnipresent anxiety. “I’m wired for anxiety,” she said. “It builds up, and then I pull and it’s extremely rewarding. You feel normal again, like going back to your baseline instead of being at this heightened level of stress.”


One member of Amy’s trichotillomania support group is a cop who used to love playing golf but had to stop. “Every time he looked at his hands holding the club he had to pull out the hair on his wrists and the back of his hands,” Amy said. Another member, a rabbi, is consumed with guilt—not over the hair pulling itself but over the fact that he was doing work (hair pulling counts as work) on Shabbat, the day of rest when observant Jews will not so much as turn on a light.


While it is always fascinating to tour the fringes of human behavior (if only for the there but for the grace of God go I factor), these stories of severe compulsions brought a realization: that I was seeing shadows of myself, family, friends, and colleagues in them. We might not live at the extremes, but they illuminate the broad middle of the spectrum of human behavior where most of us do live. Over the years of research and reporting for this book, I came to see how much of what we do, although falling short of pathological and diagnosable, is driven not by the need for joy and not by curiosity, not by a sense of duty or even ego, but by a drive to quell anxiety. Maybe it’s keeping old books and papers because not having them around makes you feel as tense as if your bedroom walls had vaporized. Maybe it’s throwing yourself headlong into a project because it allays corrosive anxiety about the many dangers that could happen—to you, to your family, to the world—if you don’t. Maybe it’s shopping for groceries with military precision, or demanding that towels be hung just so, or expecting that household chores be executed according to a choreography that would make Balanchine roll his eyes.



Are We All at Least a Little Crazy?


The danger in immersing yourself in any subject is that you tend to see the world through a prism it creates and thus see examples of it everywhere. Behavior that once seemed ordinary acquires an aura of pathology. By the time I finished the reporting for Can’t Just Stop, every time I saw my colleagues furiously BlackBerry-ing in the elevator, unable to travel the few seconds from the nineteenth-floor newsroom to the sixteenth-floor cafeteria without checking for texts and emails, I thought, compulsion. I looked back on my decision to hitchhike to work after Hurricane Sandy in October 2012 (when the public transit system was down) as more than a bit compulsive, too. I couldn’t look at my husband’s book collection without seeing hoarding, especially when my idea of a good time on a Saturday afternoon is “Let’s give away some of these old books!” (Maybe that 1966 page-turner, Ecology and Field Biology, which he hadn’t looked at in decades?) Anxiety (about missing something, like a message about one’s job), anxiety (about the consequences of missing work), and anxiety (about losing part of one’s past) again.


In other words, much of what we do, for good or ill, grows from the same roots as pathological compulsions. By seeing our and others’ behaviors through that lens, what had seemed inexplicable, frustrating, self-destructive, or just plain idiotic (Why is she making a federal case over how I load the dishwasher? Why can’t she start working until she rearranges her desk? Why can’t he resist scrounging the red bows on the Christmas wreaths that the neighbors leave at the curb every January?) becomes understandable. And what I came to understand above all is that compulsive behavior, per se, is not a mental disorder. Some forms of it can be, and people in the clutches of true compulsions suffer terribly and need to be diagnosed and helped. But many, many “compulsions” are the expressions of psychological traits as commonplace as the drive to be loved and connected, to matter and to make a difference.


Most of us have probably told ourselves we could break free of our compulsions if we wanted to, that we could turn off the smartphone for most of our waking hours, resist the box of Thin Mints, or stroll past the “Huge Savings” sign in the window of our favorite store without a single muscle twitch propelling us toward the entrance. But a little voice asks, “Are you sure?” Venturing inside the heads and the worlds of people who behave compulsively not only shatters the smug superiority many of us feel when confronted with others’ extreme behavior. It also reveals elements of our shared humanity.





I. All of the people described in this book are real individuals, not composites or fictionalized. Where I give first and last names, those are their actual names; where I give only a first name (real or pseudonymous), it is at the request of the person interviewed.





CHAPTER ONE


What Is a Compulsion?


A GENERATION OR SO AGO, it became trendy to describe all sorts of excessive behaviors as addictions, meaning an intense appetite for an activity, as in “I’m addicted to shopping” . . . or to weaving, yoga, jogging, work, meditating, making money (as a 1980 book called Wealth Addiction argued) or even to playing Rubik’s Cube (a 1981 story in the New York Times deemed it “an addictive invention”). Once neurobiologists discovered that the same brain circuitry underlying addictions to nicotine, opiates, and other substances is also involved in, for instance, a chocoholic’s craving for Teuscher truffles, pop sociologists were off to the races. Suddenly, we were all addicted to email and working and Angry Birds playing and Facebook posting and . . . well, everything that some people do in excess became an addiction. The only significant scientific barrier to this trend—psychiatry did not recognize any behavior as addictive in the formal sense of the term—fell in 2013. That spring, the American Psychiatric Association published the latest edition of its Diagnostic and Statistical Manual of Mental Disorders, widely regarded as the bible of the field, and for the first time it recognized a behavioral addiction: gambling.


Gambling made the cut because it met the three criteria that, for decades, have been the defining characteristics of an addiction. First, the behavior (or substance) is intensely pleasurable, at least initially, and sinks its claws into soon-to-be addicts the first time they experience it. Second, engaging in the addictive behavior produces tolerance, in which an addict needs more and more of something to derive the same hedonic hit. And, finally, ceasing to engage in the addictive behavior triggers agonizing withdrawal symptoms on a par with those that torture the addict who is trying to kick a heroin habit.


By these criteria, “addictions” to the electronic crack of the twenty-first century don’t look like addictions, and they don’t feel like it either, most crucially because they lack the defining hedonic quality. For me, at least, compulsively checking for emails feels more like what people with obsessive-compulsive disorder experience right before the urge to wash their hands or straighten a picture or step on the magical fourth sidewalk crack (because if they don’t their mother will die). It feels like something you have to do, not something you want to do; something that alleviates anxiety (Is an elusive source finally getting back to me, but about to try a competitor unless I reply in the next five seconds?), rarely something that brings pleasure.


They are compulsions, not addictions.


What’s the difference? The two terms are often used interchangeably in casual conversation (“compulsive shopping” vs. a “shopping addiction”) with a mention of “impulsive” often thrown in for good measure. But since this is a book about compulsions and not addictions, let me explain how experts understand the differences.


To wit: surprisingly, alarmingly, disappointingly, exasperatingly poorly.



A Taxonomic Odyssey


Without ratting out people who were kind enough to sit still for my persistent questioning, I’ll simply note that they did not fill me with confidence about the solidity of the scientific foundation underpinning the understanding of compulsive behaviors. “Well, a behavioral addiction is governed by things like neurons and hormones,” one tentatively began. “But a compulsive behavior is psychological, but is governed by physical mechanisms.” Huh? The muddle was captured nicely, if inadvertently, by a 2008 paper in which the authors invent something they name “impulsive-compulsive sexual behavior” and define it as “one type of addictive behavior.” Trifecta: a behavior that’s impulsive, compulsive, and addictive.


The lines dividing a compulsive behavior from an addictive one from an impulsive one seem to shift like tastes in fashion, and the confusion between and among them was practically codified by the many iterations of the American Psychiatric Association and its Diagnostic and Statistical Manual. Over the decades, the editions of the mega-selling DSM have rotated addiction, compulsion, and impulse through the definitions of syndromes, including eating disorders and anxiety disorders, as if the three were interchangeable. The DSM hasn’t even managed to draw clear boundaries around OCD, which you’d think would be firmly ensconced as a compulsive disorder by virtue of its name, if nothing else. But no: early editions of the DSM described obsessive-compulsive disorder as marked by recurrent and persistent impulses to do this or that. When the APA’s experts began working on what would become the DSM-5, their working names for pathological Internet use and pathological shopping were “C-I Internet usage” and “C-I shopping”—where the C stood for compulsive and the I for impulsive. The idea was that the excessive behaviors have features of both: impulsivity is the proximate cause, but a compulsive drive makes the behavior persist.


To get a sense of how muddled the taxonomy was, consider trichotillomania, which afflicted Amy, whom you met in the Introduction. In 1987 it entered that year’s DSM (edition III-R) as an impulse-control disorder, along with kleptomania, pyromania, and intermittent explosive disorder, among others. That reflected the common meaning of impulsivity as “rapid, unplanned behavior with little foresight of or regard for the negative consequences,” as Yale University psychiatrist Marc Potenza defined it one day when I visited his office in downtown New Haven, Connecticut. But the 1994 edition, DSM-IV, added two criteria for diagnosing trichotillomania: “an increasing sense of tension immediately before pulling out the hair or when attempting to resist the behavior,” and “pleasure, gratification, or relief when pulling out the hair.” Both of these are exactly what defines a compulsion. Yet trichotillomania sat among the impulse-control disorders until 2013, when the DSM-5 (it switched that year from Roman numerals to Arabic) plucked it out of the impulse-control disorders and stuck it at the end of the chapter on OCD as a “related disorder.” Oh, and the DSM-5 eliminated the criteria that hair pulling be preceded by tension and lead to relief—and yet there it sits, in the OCD chapter, a chapter for a disorder whose defining characteristic is the anxiety that spurs an action that relieves said anxiety.


Tric’s wanderings in the psychiatric wilderness are nothing compared to those of pathological gambling. The 1994 DSM had put compulsive gambling (my emphasis) in a grab-bag category called “impulse-control disorders not elsewhere classified,” along with kleptomania, pyromania, and others. Again, that reflected the thinking that someone might impulsively decide to play the ponies and then, through some poorly understood mechanism, segue into doing so compulsively. In 2013, gambling also pulled off the trifecta: having previously been called compulsive and classified as impulsive, it became the first behavioral disorder to be formally categorized as an addiction.


At least the new classification made sense, in that it hewed to the traditional three-part understanding of addiction (initial hedonic hit leading to intense desire for the substance or, now, the experience; tolerance; withdrawal) in the context of drugs. For starters, pathological gamblers experience cravings as powerful as a junkie’s. While it’s obviously tricky to quantify a subjective experience like craving, there is some empirical evidence that the brain mechanisms underlying an addiction to gambling overlap with those in an addiction to alcohol, nicotine, pain pills, or illegal drugs: when pathological gamblers watch videos of people playing craps or roulette or another casino game, the regions of their brains’ frontal cortex and limbic system that spike with activity are nearly identical to the regions that go haywire in cocaine addicts who watch videos of people doing lines. In addition, pathological gamblers build up tolerance to gambling just as alcoholics do to booze or junkies to heroin: to get the same pleasurable rush from gambling, they have to make larger and larger bets. And finally, pathological gamblers experience psychological withdrawal when they try to quit or even taper off, again akin to what substance abusers suffer. Cravings, tolerance, withdrawal: pathological gambling qualifies as an addiction.


In part, addiction and compulsion get mixed up because both words are used in ordinary language as well as clinical terminology, said Tom Stafford, a cognitive scientist at England’s University of Sheffield who studies compulsive video-gaming. “Many people are cavalier about saying they’re addicted to sports, or to shopping, or to their iPhone,” he told me. “There isn’t a clear line between an addiction like alcohol and a behavior they are very compelled to do, but I’d rather use the term compulsion for these behaviors.”


It isn’t just casual use of the terms that causes confusion. “It’s a real scientific controversy, how and in what ways addictions are or are not like compulsive behaviors,” James Hansell, a professor and clinical psychologist at George Washington University and coauthor of a popular textbook on abnormal psychology, told me. Hansell paused, as if trying to find properly diplomatic language: “There is a primitive quality to this, trying to define what is a compulsion and what’s an addiction.”I


Indeed, many researchers feel that the understanding, not just the nomenclature, of excessive behavior “has been shifting under our feet,” as psychologist Carolyn Rodriguez of Columbia University said when I visited her office at Columbia University Medical Center. “Terms we had been using—like addiction, compulsion, and impulse control—are being looked at in a new light.” Is there any hedonic hit from executing a compulsion? Rodriguez flipped through her mental Rolodex of patients. “In talking to them, I wouldn’t say it feels good,” she answered. “It just relieves anxiety.” That relief might feel good, but it’s a different kind of good than the pleasure that giving in to an addiction brings. Executing a compulsion brings an ebbing of the tide of angst, a lifting of the cap from a shaken soda bottle about to explode. People who feel compelled have a mental itch they need to scratch, like a poison ivy of the mind. One of Rodriguez’s patients, she told me, “has intrusive thoughts about the name James. It makes him so anxious that if he ever sees it—like in the newspaper—he has to write Edward to cancel it out, and use Visine to wash away the sense that ‘James’ has contaminated his eyes.” Rodriguez paused. “These people really suffer.”


Fortunately, a growing number of experts have begun to grapple with the failure to clearly distinguish addictions from compulsions from poor impulse control, and not merely to classify behaviors correctly for the sake of tidiness. There is a practical motivation, too: if therapists aren’t sure whether the behavior that has hijacked your life is a compulsion, an addiction, or a manifestation of lousy impulse control, they’re not likely to identify the most effective therapy. The treatment for a behavioral addiction is very different from that for a compulsive behavior, which in turn is different from the treatment for an impulse-control disorder. “You do need to get it right to determine effective treatment,” Yale’s Potenza said.


What finally emerged is this three-part taxonomy:


An addiction begins with a flash of pleasure overlaid by an itch for danger; it’s fun to gamble or to drink, and it also puts you at risk (for losing your rent money, for acting like an idiot). You like how you feel when you win or when you get a buzz on. The addict-to-be takes a drag on a cigarette and finds that the nicotine hit makes him feel energized or mentally sharper. But eventually the substance or behavior ceases to bring pleasure, not only at the original levels of use but even at the extreme levels that typically characterize an addiction. Smokers lament that the forty-third cigarette of the day just isn’t as pleasurable as the third smoke used to be. What once brought the high no longer does, necessitating ever-increasing doses, in substance abuse and in a gambler’s greater bets. Despite the diminishing hedonic return on investment, so to speak, to cease engaging in the addictive behavior causes abject misery and, often, physical withdrawal pains like the shakes, irritability, or moodiness. Pleasure, tolerance, withdrawal: the Big Three of addiction.


Impulsive behaviors involve acting without planning or even thought, driven by pleasure seeking and an urge for immediate gratification. They have an element of risk seeking—Hey, I bet it would be a blast to swan dive off this cliff!—where the risk is expected to lead to a feeling of reward. Pyromania and kleptomania are classic impulsive behaviors because they’re all about seeking pleasure and excitement. As a result, impulsivity can be the first step toward a behavioral or substance addiction. Something (a stimulus) triggers a response, and the pathway from the stimulus to response does not pass through the cognitive or even the emotional brain, at least not consciously. Instead, an urge zips from your most primitive brain center to your motor cortex—Claim that wonderful sofa someone left at the curb; grab that luscious-looking cherry cheesecake from the dessert cart—without so much as a pit stop in regions that control higher-order cognitive functions (Where the heck would you put another couch? You know you’ll feel guilty if you eat that). You do it reflexively. Like addictions, impulsive behaviors “have a hedonic quality,” Jeff Szymanski, executive director of the International OCD Foundation (IOCDF), told me when we met in his hotel suite during the Foundation’s 2013 annual meeting. “ ‘I stole and got away with it,’ ‘I lit this fire and got all these cool fire trucks to show up’—very much like, ‘I gambled and won.’ It’s not about reducing anxiety.” We give in to impulses because we expect to be rewarded with a feeling of pleasure or gratification or excitement. Impulses make us grab the 500-calorie muffin when we were sure when we entered the store that all we wanted was a skinny latte. Like addictive behaviors, impulsive ones offer the allure of something pleasurable. Impulsive behaviors become impulse-control disorders when you repeatedly give in to your urges and suffer detrimental consequences.


Compulsions, in contrast to addictive and impulsive behaviors, are all about avoiding unpleasant outcomes. They are born in anxiety and remain strangers to joy. They are repetitive behaviors we engage in over and over and over again to alleviate the angst brought on by the possibility of negative consequences. But the actual behavior is often unpleasant—or at least not particularly rewarding, especially after umpteen rounds of it. At its simplest, the anxiety takes the form of the thought If I don’t do this, something terrible will happen. If I don’t check my BlackBerry constantly, I’ll miss seeing emails the millisecond they land, and will therefore not reply in time to an urgent invitation or demand from my boss, or will just feel like I don’t know what is going on. If I do not check my fiancé’s Web history, I will not know whether he is cheating. If I do not religiously organize my closets, my home will be engulfed in chaos. If I don’t shop, it will be proof that I can’t afford nice things and am headed for homelessness. If I don’t hang on to each precious object and instead bow to my family’s wishes that I shovel out the clutter, I will feel exposed and vulnerable, like my most treasured memories have been buried in a landfill.


Underlying every compulsion is the need to avoid what causes you pain or angst. “A compulsive behavior is one that’s done with the intent of decreasing an overwhelming sense of anxiety,” said Szymanski, who before becoming executive director of the foundation in 2008 treated patients at McLean Hospital’s Obsessive Compulsive Disorder Institute. Unlike addictions with their frisson of risk taking, he said, “a compulsive behavior is risk averse,” driven by the need to avoid harm and executed with the goal of reducing the anxiety triggered by the thought of that harm. I must do this to quell my fear and anxiety. The roots of compulsion lie in the brain circuit in charge of detecting threats. This circuit, receiving a message from the visual cortex that a stranger is lurking in the dark doorway up ahead on the deserted street where you’re walking alone, screams, danger, danger! “That’s anxiety,” said Szymanski. “It’s the feeling that something is not quite right and that you may be in some sort of danger. You have a crushing emotion that you would do anything to get rid of.”


Soon after interviewing Szymanski, I trekked up to the Bronx to meet Simon Rego, a psychologist at Montefiore Medical Center who specializes in OCD. “As long as the function is to relieve distress or anxiety or prevent a catastrophe that you firmly believe will otherwise happen, it’s a compulsion,” he said. “People will do a compulsion until ‘it feels right.’ Compulsions come from a sense that if I can’t do this, I’m terrified about what will happen. The relief from distress can be pleasurable, if you think that calling a halt to smacking your head against a stone wall is pleasurable, but not in the same way that an addictive behavior is pleasurable.”


Thus, a compulsive behavior is one that you engage in to squelch anxiety. That’s clearest in OCD, where a compulsion is paired with and preceded by a specific obsession, an anxiety-provoking thought that you can’t shake. You are obsessed with the thought that your hands are dirty and so you compulsively wash; you are obsessed with the thought that you left the stove on and so you keep returning home to check; you are obsessed with the belief that stepping on a sidewalk crack will bring a world of tragedy down upon your family and so you meticulously pick your way across the concrete.


The examples of the self-destructive rituals that OCD sufferers resort to in order to alleviate anxiety are legion. David, whom I visited in his Brooklyn apartment, apologized that he had not showered before I arrived. The reason, he said, was that when he showers he feels so compelled to scrub every square millimeter of his skin, and so certain he has missed a spot, that he will spend hours and hours under the pounding water, which would have made him late for our appointment. Others with a similar shower compulsion have it even worse: they use up the building’s hot water and put them at risk for hypothermia when they can’t leave the stall despite the freezing-cold water pouring onto them.


By the end of my taxonomic odyssey, I had settled on this: A compulsion differs from an addiction because the initial impetus is alleviating anxiety, not finding pleasure, and because how much you need to engage in the compulsive behavior in order to do that does not escalate, as it does with an addiction. A compulsion is a driven behavior where the emotion behind the wheel is a psychic itch, a sense of distress, even a sense of foreboding which grows worse and worse if you do not give in. “Compulsive behavior is a form of self-medication,” as James Hansell put it. “There are painful emotions being numbed or soothed or avoided by means of the compulsive behavior. There is anxiety underneath it.” The compulsive behavior keeps pain at bay. It’s a form of self-reassurance—Everything’s okay now that I’ve checked the BlackBerry in the elevator leaving my office all of fifteen seconds after I checked the email on my desktop, but boy, I feel much better. Oh, wait, maybe a new one has arrived . . . Compulsions become habit-forming because they work so well: my worries about being out of the loop by failing to read a text the instant it lands melt away when I check compulsively. So I’ll just keep doing it.



Complications Ensue


Just when I thought I had it all sorted out, Scott Caplan, a psychologist at the University of Delaware who studies excessive online gaming and Internet use, warned me, “Remember, ‘addiction’ and ‘compulsion’ are just words that people came up with. They may not track nature perfectly.”


Among the imperfections: an addiction can become a compulsion in the sense I’m using it. Over time, a behavioral addiction that began with thrill and pleasure seeking, driven by an overpowering desire for risk and reward, can segue into being all about assuaging the anxiety, agitation, and overall misery that come from tolerance and withdrawal. The addict uses the substance or engages in the behavior compulsively even though the reward waiting at the end of the rainbow is pleasurable only in the sense that when you stop hitting yourself over the head with a hammer it feels pleasurable. Deep into an addiction, said psychologist Nicole Prause of the University of California, Los Angeles, “a reward state changes into an aversive, craving state, and you begin to take a substance or engage in a behavior to decrease negative affect. You don’t want to do it, but you have to in order to get yourself back to baseline, emotionally and psychologically.” What had been an addiction morphs into a compulsion.


Another wrench thrown into this neat taxonomy is that the same behavior can be a compulsion for one person, an impulse-control disorder for another, and a behavioral addiction for a third. One over-shopper hits the mall because of a failure of impulse control: she can’t keep herself from steering into the parking lot while driving home, can’t keep from “just checking to see if there’s anything good on sale,” and can’t keep from buying. Again. But for other over-shoppers the behavior is a compulsion: if they are not engaging in it, their anxiety rises to an intolerable level, and engaging in it assuages that anxiety.


Compulsive exercising illustrates the difficulty of trying to fit complicated, messy human behaviors into neat pigeon holes. When research on excessive exercise took off in the 1970s, about the time the jogging craze spread across the United States, scientists struggled to define what, exactly, they were studying. To some, the phenomenon of exercising to excess was “exercise addiction.” To others it was “obligatory exercise,” “compulsive exercise,” or even a noble-sounding “commitment” to exercising arising from a competitive drive, a devotion to fitness, or the love of a challenge.II


The terminological mishmash underlined the fact that scientists did not know whether they were dealing with an addiction (motivated by pleasure) or a compulsion (driven by an anxiety that only exercising could quell) or something else. A 2002 review of eighty-eight studies on excessive exercise, published over the previous twenty-nine years, found that the research had been hampered by “inconsistent or nonexistent control groups, discrepant operational criteria for exercise dependence, and/or invalidated or inappropriate measures of exercise dependence,” as researchers at the University of Florida concluded in Psychology of Sport and Exercise. In other words, attempts to study extreme exercising were so lacking in methodological rigor they were practically junk science.


But the problematic studies, in asking people to articulate why they exercised, did offer at least a glimmer of an empirically based taxonomy. People may punish their body through exercise for all sorts of complicated psychological reasons, research has shown. Some are motivated by the need to feel they are in control of at least part of their destiny, namely, their fitness and physiology. Others are driven by a need to demonstrate they can rise above common physical needs (“rest is for the weak”) or that willpower can vanquish baser desires (to self-indulgently laze around). Still others, who take up exercise to improve their fitness, are driven to ever-longer and more frequent bouts of running or using a treadmill because it brings them pleasure—the hedonic-hit model of addiction. Others exercise for extrinsic rewards such as medals and the admiration of others. In none of these cases, however, do the extreme exercisers feel like their brain is about to explode if they can’t exercise.


In contrast, compulsive exercisers tend to exercise for intrinsic, mood-altering or -stabilizing reasons. They view exercise as the focus of their lives. It is the only way to relieve unbearable anxiety, and they suffer that anxiety if unable to exercise. They might have once been motivated by the pull of fitness, but eventually they do not so much enjoy exercise as find it the only way to quell the angst they feel when they are not exercising. “We know people have various motives for starting to exercise,” said Danielle Symons Downs, a kinesiologist at Pennsylvania State University who developed an exercise dependence scale so therapists and individuals can assess whether the exercise is excessive. “And there are multiple reasons” why people do it to excess; “doing it to avoid intolerable anxiety is plausible.” These are our compulsives, people like Carrie Arnold.


Granted, the boundaries between addiction and compulsion can be fuzzy, since being deprived of an activity you deeply enjoy and want can trigger anxiety, too. But an addiction is born in joy and pleasure, a compulsion in anxiety. Compulsive exercisers experience “higher levels of anxiety when not running compared to non-obligatory runners,” as the 2002 review put it. They feel antsy or worse if they miss a workout. The purpose, as is definitionally true of any compulsion, is “alleviating negative emotions,” researchers led by Caroline Meyer of England’s Loughborough University wrote in a 2011 study in the International Journal of Eating Disorders. “A key feature of compulsive exercise is a negative mood, such as experiencing feelings of anxiety, depression, and guilt when deprived of exercising.”


Where does that come from? The psychological and personality traits that put someone at risk of “developing a compulsivity towards exercise,” as Meyer put it, include perfectionism and other elements of obsessive-compulsive personality disorder. In particular, compulsive exercisers tend to express much greater concerns over mistakes than other people do, have sky-high personal standards of achievement and morality, and feel chronic doubts about their actions—all reminiscent of the extreme conscientiousness that characterize mild compulsions.III


“Perfectionism was among the best predictors of compulsive exercise,” Meyer reported. The inevitable falling short of perfection provokes anxiety, which only exercise can quiet—and the result is a compulsion to work out to a self-destructive extreme.


*  *  *


To a man with a hammer, everything looks like a nail; to a reporter immersed in the science and phenomenology of compulsions, everything we do seems driven by anxiety, and every quirky extreme of behavior seems compulsive. In reporting the prevalences of the various forms of compulsion, I used the most credible numbers I could find, usually from a source such as the National Institute of Mental Health. But the recent surge in diagnoses of mental illness might not be what it seems. For one thing, psychiatrists and others have been relentless in spreading the message that we have a vast, underdiagnosed epidemic of mental illness. As a result, millions of people have taken it to heart, convinced they have a mental disorder and seeking professional confirmation of that. A loosening of diagnostic criteria is likely also fueling the reported rise in the incidence of mental disorders: over the years psychiatrists have decreed that you have to feel a certain way or experience certain symptoms for only three months instead of six, or have six symptoms rather than nine, to qualify for a formal diagnosis. The “epidemics” that the mental health industry cites reflect “changing diagnostic fashions,” psychiatrist Allen Frances, who chaired the DSM-IV task force, told me. “It’s not that more people are mentally ill, but that what counts as a mental illness changes.” Remember, too, that there are no brain scans, blood tests, or other objective biomarkers for mental disorders. Rather, to make a diagnosis, psychiatry and psychology rely almost entirely on patients’ self-report of how they are feeling. It isn’t hard to meet criteria for one or another DSM diagnosis, especially because the experts who devise the criteria worry more about missing cases than about diagnosing as “mentally ill” people who are not. To a certain extent, it seems, we’re as mentally ill as we think we are.


In speaking to people in the grip of extreme compulsions, I often felt as if I was looking into suns so bright they overwhelmed the planets and the stars. Even after I understood that compulsive behaviors so extreme as to derail lives, loves, and careers stemmed from a desperate need to keep anxiety at bay, it was hard to see that these were just the hypertrophied versions of ordinary, everyday quirks; they were too jarring, too off-putting. But just as the dimmer celestial denizens invisibly populate the daytime sky as well as the night’s, so less extreme versions of compulsive behaviors are all around us . . . and, if we look carefully enough, within us. So much of what we do, for good or ill, arises from the same spring as compulsions. By seeing our and others’ behaviors through that prism, what had seemed inexplicable becomes understandable. And what I came to understand above all is that compulsive behavior is not necessarily a mental disorder. Some forms of it can be, and people in its clutches deserve to be diagnosed and helped. But many, many compulsions are expressions of psychological needs as common within humankind as to feel at peace and in control, to feel connected and to matter. And if those are mental illnesses, then we’re all crazy.





I. Soon after we spoke, Hansell died suddenly in 2013 at age fifty-seven.


II. By whatever name, excessive exercising is not as prevalent as one might think from the gyms full of people taking spin classes or sweating on ellipticals. Even among the physically active, the population from whom studies typically seek volunteers, the prevalence of excessive exercise is around 3 percent.


III. Mild compulsions are typical of obsessive-compulsive personality disorder, which itself is often driven by perfectionism, as I describe in Chapter 2.





CHAPTER TWO


Obsessive-Compulsive Disorder, or Is Fred in the Refrigerator?


FROM THE HUMAN LOGJAMS AT the doors, it seems as if every one of the 1,100 attendees at the annual meeting of the International OCD Foundation is filing into the ballroom at the Atlanta Hyatt on this July morning, but once they fan out to the rows and rows of folding chairs they aren’t exactly riveted by the proceedings. The public-service award to the elderly couple who launched an OCD group in New Jersey . . . the research award to scientists who did pioneering work on hoarding . . . the crowd is paying more attention to neighbors and phones than the speakers.


But then Shala Nicely strides across the stage, and it’s as if an electromagnetic pulse has cut everyone’s wireless connection. “It was a hot summer afternoon in 1975,” Shala says, pacing across the stage like a caged jaguar, “and I was four. Mama and I were standing at the side of a road, waiting to cross, and I was hoping we were going to go feed the ducks.” Suddenly, out of nowhere, a car smashed into them, crushing them so horrifically that Shala’s broken legs looked like raw steak rolled in gravel. “We almost died that day,” she says, “and my brain learned that the world is a very, very dangerous place. My brain decided that to protect me it had to show me all the dangers out there.”

OEBPS/images/9781476725840.jpg
Can’t.

ust.

EStop.

An Investigation of

Compulsions

SHARON BEGLEY

Author of the bestseller 7rain Your Mind, Change Your Brain






OEBPS/images/title01.jpg
CAN'T
JUST

An Investigation of
Compulsions

SHARON BEGLEY

SIMON & SCHUSTER

New York London Toronto Sydney New Delhi
















