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Dr Seligman’s new book LEARNED OPTIMISM is a timely contribution to the psychological literature both as a self help book for the general community and for the professional psychologist wishing to keep abreast with some of the latest developments in cognitive behavioural research. Dr Seligman’s background, both as an experimental and clinical psychologist, puts him in an ideal position to describe how his explanatory style model developed from his work on learned helplessness in animals and was then applied successfully to patients to explain their behaviour and possible therapeutic interventions.

I had the opportunity to hear Martin Seligman speak as a keynote speaker at the World Congress of Cognitive Therapy at Oxford in 1989, when he attracted a large audience and expounded his learned optimism hypothesis. It provoked a great deal of discussion but subsequently a number of large studies that he has conducted with school children, athletes and sales people, have supported his model. He acknowledges the important contributions of Dr Albert Ellis of New York and Prof. Tim Beck of the University of Pennsylvania, (both of whom I have worked with), as founding fathers of cognitive behaviour therapy and how his model has been profoundly influenced by their writings and research.

Our thoughts and view of the world determine feelings and consequent behaviour. Therapeutic intervention at the level of thinking is usually the first step in trying to produce change in feelings and behaviour; and this requires a learning process that is often difficult – and which requires hard work on the part of the client.

Seligman’s efforts at evaluating this explanatory style, either pessimistic or optimistic, are clearly demonstrated in this book and readers can evaluate themselves using various self report instruments. Those individuals that have developed an optimistic style tend to do better in a variety of disciplines and especially in the field of sales. He demonstrates this clearly drawing on a case study of a very large insurance company that used his model to select those sales persons with an optimistic explanatory style and how they were much more likely to succeed in this difficult field. This approach saved the company large sums of money in the training and retention of good salespeople in a field characterised by high turnover.

Martin Seligman writes in a breezy, readily understandable style, refreshingly different from much academic writing. He uses anecdotes from his personal experience and from groups with who he has worked, to demonstrate the effectiveness of this approach. He argues that natural tendencies to be negative and pessimistic can be overcome, if you choose, and people can learn to become more optimistic with a greater change of success in a whole range of activities if they follow his suggestions. His impeccable credentials as a scientist/practitioner make this book welcome addition to any thinking persons library.

Dr Antony Kidman
 University of Technology, Sydney
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THE FATHER is looking down into the crib at his sleeping newborn daughter, just home from the hospital. His heart is overflowing with awe and gratitude for the beauty of her, the perfection.

The baby opens her eyes and stares straight up.

The father calls her name, expecting that she will turn her head and look at him. Her eyes don’t move.

He picks up a furry little toy attached to the rail of the bassinet and shakes it, ringing the bell it contains. The baby’s eyes don’t move.

His heart has begun to beat rapidly. He finds his wife in their bedroom and tells her what just happened. “She doesn’t seem to respond to noise at all,” he says. “It’s as if she can’t hear.”

“I’m sure she’s all right,” the wife says, pulling her dressing gown around her. Together they go into the nursery.

She calls the baby’s name, jingles the bell, claps her hands. Then she picks up the baby, who immediately perks up, wiggling and cooing.

“My God,” the father says. “She’s deaf.”

“No she’s not,” the mother says. “I mean, it’s too soon to say a thing like that. Look, she’s brand-new. Her eyes don’t even focus yet.”

“But there wasn’t the slightest movement, even when you clapped as hard as you could.”

The mother takes a book from the shelf. “Let’s read what’s in the baby book,” she says. She looks up “hearing” and reads out loud: “‘Don’t be alarmed if your newborn fails to startle at loud noises or fails to orient toward sound. The startle reflex and attention to sound often take some time to develop. Your pediatrician can test your child’s hearing neurologically.’

“There,” the mother says. “Doesn’t that make you feel better?”

“Not much,” the father says. “It doesn’t even mention the other possibility, that the baby is deaf. And all I know is that my baby doesn’t hear a thing. I’ve got the worst feeling about this. Maybe it’s because my grandfather was deaf. If that beautiful baby is deaf and it’s my fault, I’ll never forgive myself.”

“Hey, wait a minute,” says the wife. “You’re going off the deep end. We’ll call the pediatrician first thing Monday. In the meantime, cheer up. Here, hold the baby while I fix her blanket. It’s all pulled out.”

The father takes the baby but gives her back to his wife as soon as he can. All weekend he finds himself unable to open his briefcase and prepare for next week’s work. He follows his wife around the house, ruminating about the baby’s hearing and about the way deafness would ruin her life. He imagines only the worst: no hearing, no development of language, his beautiful child cut off from the social world, locked in soundless isolation. By Sunday night he has sunk into despair.

The mother leaves a message with the pediatrician’s answering service asking for an early appointment Monday. She spends the weekend doing her exercises, reading, and trying to calm her husband.

The pediatrician’s tests are reassuring, but the father’s spirits remain low. Not until a week later, when the baby shows her first startle, to the backfire of a passing truck, does he begin to recover and enjoy his new daughter again.

 

THIS FATHER and mother have two different ways of looking at the world. Whenever something bad happens to him—a tax audit, a marital squabble, even a frown from his employer—he imagines the worst: bankruptcy and jail, divorce, dismissal. He is prone to depression; he has long bouts of listlessness; his health suffers. She, on the other hand, sees bad events in their least threatening light. To her, they are temporary and surmountable, challenges to be overcome. After a reversal, she comes back quickly, soon regaining her energy. Her health is excellent.

The optimists and the pessimists: I have been studying them for the past twenty-five years. The defining characteristic of pessimists is that they tend to believe bad events will last a long time, will undermine everything they do, and are their own fault. The optimists, who are confronted with the same hard knocks of this world, think about misfortune in the opposite way. They tend to believe defeat is just a temporary setback, that its causes are confined to this one case. The optimists believe defeat is not their fault: Circumstances, bad luck, or other people brought it about. Such people are unfazed by defeat. Confronted by a bad situation, they perceive it as a challenge and try harder.

These two habits of thinking about causes have consequences. Literally hundreds of studies show that pessimists give up more easily and get depressed more often. These experiments also show that optimists do much better in school and college, at work and on the playing field. They regularly exceed the predictions of aptitude tests. When optimists run for office, they are more apt to be elected than pessimists are. Their health is unusually good. They age well, much freer than most of us from the usual physical ills of middle age. Evidence suggests they may even live longer.

I have seen that, in tests of hundreds of thousands of people, a surprisingly large number will be found to be deep-dyed pessimists and another large portion will have serious, debilitating tendencies toward pessimism. I have learned that it is not always easy to know if you are a pessimist, and that far more people than realize it are living in this shadow. Tests reveal traces of pessimism in the speech of people who would never think of themselves as pessimists; they also show that these traces are sensed by others, who react negatively to the speakers.

A pessimistic attitude may seem so deeply rooted as to be permanent. I have found, however, that pessimism is escapable. Pessimists can in fact learn to be optimists, and not through mindless devices like whistling a happy tune or mouthing platitudes (“Every day, in every way, I’m getting better and better”), but by learning a new set of cognitive skills. Far from being the creations of boosters or of the popular media, these skills were discovered in the laboratories and clinics of leading psychologists and psychiatrists and then rigorously validated.

This book will help you discover your own pessimistic tendencies, if you have them, or those of people you care for. It will also introduce you to the techniques that have helped thousands of people undo lifelong habits of pessimism and its extension, depression. It will give you the choice of looking at your setbacks in a new light.

The Unclaimed Territory

AT THE CORE of the phenomenon of pessimism is another phenomenon—that of helplessness. Helplessness is the state of affairs in which nothing you choose to do affects what happens to you. For example, if I promise you one thousand dollars to turn to page 104, you will probably choose to do so, and you will succeed. If, however, I promise you one thousand dollars to contract the pupil of your eye, using only willpower, you may choose to do it, but that won’t matter. You are helpless to contract your pupil. Page turning is under your voluntary control; the muscles that change your pupillary size are not.

Life begins in utter helplessness. The newborn infant cannot help himself, for he* is almost entirely a creature of reflex. When he cries, his mother comes, although this does not mean that he controls his mother’s coming. His crying is a mere reflex reaction to pain and discomfort. He has no choice about whether he cries. Only one set of muscles in the newborn seems to be under even the barest voluntary control: the set involved in sucking. The last years of a normal life are sometimes ones of sinking back into helplessness. We may lose the ability to walk. Sadly, we may lose the mastery over our bowels and bladder that we won in our second year of life. We may lose our ability to find the word we want. Then we may lose speech itself, and even the ability to direct our thoughts.

The long period between infancy and our last years is a process of emerging from helplessness and gaining personal control. Personal control means the ability to change things by one’s voluntary actions; it is the opposite of helplessness. In the first three or four months of an infant’s life some rudimentary arm and leg motions come under voluntary control. The flailing of his arms refines into reaching. Then, to his parents’ dismay, crying becomes voluntary: The infant can now bawl whenever he wants his mother. He badly overuses this new power, until it stops working. The first year ends with two miracles of voluntary control: the first steps and the first words. If all goes well, if the growing child’s mental and physical needs are at least minimally met, the years that follow are ones of diminishing helplessness and of growing personal control.

Many things in life are beyond our control—our eye color, our race, the drought in the Midwest. But there is a vast, unclaimed territory of actions over which we can take control—or cede control to others or to fate. These actions involve the way we lead our lives, how we deal with other people, how we earn our living—all the aspects of existence in which we normally have some degree of choice.

The way we think about this realm of life can actually diminish or enlarge the control we have over it. Our thoughts are not merely reactions to events; they change what ensues. For example, if we think we are helpless to make a difference in what our children become, we will be paralyzed when dealing with this facet of our lives. The very thought “Nothing I do matters” prevents us from acting. And so we cede control to our children’s peers and teachers, and to circumstance. When we overestimate our helplessness, other forces will take control and shape our children’s future.

Later in this book we will see that judiciously employed, mild pessimism has its uses. But twenty-five years of study has convinced me that if we habitually believe, as does the pessimist, that misfortune is our fault, is enduring, and will undermine everything we do, more of it will befall us than if we believe otherwise. I am also convinced that if we are in the grip of this view, we will get depressed easily, we will accomplish less than our potential, and we will even get physically sick more often. Pessimistic prophecies are self-fulfilling.

A poignant example is the case of a young woman I knew, a student at a university where I once taught. For three years her advisor, a professor of English literature, had been extremely helpful, almost affectionate. His backing, along with her high grades, had won her a scholarship to study at Oxford for her junior year. When she returned from England, her main interest had shifted from Dickens, her advisor’s specialty, to earlier British novelists, particularly Jane Austen, the specialty of one of his colleagues. Her advisor tried to persuade her to do her senior paper on Dickens, but seemed to accept without resentment her decision to work on Austen and agreed to continue as her co-advisor.

Three days before her oral examination, the original advisor sent a note to the examining committee accusing the young woman of plagiarism in her senior thesis. Her crime, he said, was failing to give credit to two scholarly sources for her statements about Jane Austen’s adolescence, in effect taking credit for those perceptions herself. Plagiarism is the gravest of academic sins, and the young woman’s whole future—her fellowship to graduate school, even graduation itself—was threatened.

When she looked at the passages the professor said she had failed to credit, she found that both had come from the same source—the professor himself. She had gotten them during a casual conversation with him, in which he had spoken of the perceptions as just his own thoughts on the matter; he had never mentioned the published sources from which he had obtained them. The young woman had been sandbagged by a mentor jealous of losing her.

Many people would have reacted with fury at the professor. Not Elizabeth. Her habit of pessimistic thinking took over. To the committee, she was certain, she would appear guilty. And, she told herself, there was no way she could prove otherwise. It would be her word against his, and he was a professor. Instead of defending herself, she collapsed inwardly, looking at every aspect of the situation in the worst possible light. It was all her own fault, she told herself. It really didn’t matter that the professor had gotten the ideas from someone else. The main thing was that she had “stolen” the ideas, since she had failed to credit the professor. She had cheated, she believed; she was a cheat, and she probably always had been.

It may seem incredible that she could blame herself when she was so obviously innocent. But careful research shows that people with pessimistic habits of thinking can transform mere setbacks into disasters. One way they do this is by converting their own innocence into guilt. Elizabeth dredged up memories that seemed to her to confirm her extreme verdict: the time in seventh grade when she had copied test answers from another girl’s paper; the time in England when she had failed to correct the misimpression of some English friends that she came from a wealthy family. And now this act of “cheating” in the writing of her thesis. She stood silent at her hearing before the examining committee and was denied her degree.

This story does not have a happy ending. With the washout of her plans, her life was ruined. For the past ten years she has worked as a salesgirl. She has few aspirations. She no longer writes, or even reads literature. She is still paying for what she considered her crime.

There was no crime, only a common human frailty: a pessimistic habit of thinking. If she had said to herself, “I was robbed. The jealous bastard set me up,” she would have risen to her own defense and told her story. The professor’s dismissal from an earlier teaching job for doing the same thing might have emerged. She would have graduated with high honors—if only she had had different habits of thinking about the bad events in her life.

Habits of thinking need not be forever. One of the most significant findings in psychology in the last twenty years is that individuals can choose the way they think.

The science of psychology has not always cared about individual styles of thinking, or about individual human action or the individual at all. Quite the opposite. When I was a graduate student in psychology, twenty-five years ago, dilemmas such as the one I’ve just described were not explained the way they are today. At that time people were assumed to be products of their environment. The prevailing explanation of human action was that people were “pushed” by their internal drives or “pulled” by external events. Though the details of the pushing and pulling depended on the particular theory you happened to hold, in outline all the fashionable theories agreed on this proposition. The Freudians held that unresolved childhood conflicts drove adult behavior. The followers of B. F. Skinner held that behavior was repeated only when reinforced externally. The ethologists held that behavior resulted from fixed action patterns determined by our genes, and the behaviorist followers of Clark Hull held that we were goaded into action by the need to reduce drives and satisfy biological needs.

Starting around 1965, the favored explanations began to change radically. A person’s environment was considered less and less important in causing his behavior. Four different lines of thought converged on the proposition that self-direction, rather than outside forces, could explain human action.


	In 1959, Noam Chomsky wrote a devastating critique of B. F. Skinner’s seminal book Verbal Behavior. Chomsky argued that language in particular and human action in general were not the result of strengthening past verbal habits by reinforcement. The essence of language, he said, is that it is generative: Sentences never said or heard before (such as “There’s a purple Gila monster sitting on your lap”) could nevertheless be understood immediately.

	Jean Piaget, the great Swiss investigator of how children develop, had persuaded most of the world—the Americans last—that the unfolding mind of the individual child could be scientifically studied.

	In 1967, with the publication of Ulric Neisser’s Cognitive Psychology, a new field captured the imagination of the young experimental psychologists fleeing the dogmas of behaviorism. Cognitive psychology argued that the workings of the human mind could be measured and their consequences studied by using the information-processing activities of computers as a model.

	Behavioral psychologists found that animal and human behavior was inadequately explained by drives and needs and began to invoke the cognitions—the thoughts—of the individual to explain complex behavior.



So the dominant theories in psychology shifted focus in the late 1960s from the power of the environment to individual expectation, preference, choice, decision, control, and helplessness.

This fundamental change in the field of psychology is intimately related to a fundamental change in our own psychology. For the first time in history—because of technology and mass production and distribution, and for other reasons—large numbers of people are able to have a significant measure of choice and therefore of personal control over their lives. Not the least of these choices concerns our own habits of thinking. By and large, people have welcomed that control. We belong to a society that grants to its individual members powers they have never had before, a society that takes individuals’ pleasures and pains very seriously, that exalts the self and deems personal fulfillment a legitimate goal, an almost sacred right.

Depression

WITH THESE FREEDOMS have come perils. For the age of the self is also the age of that phenomenon so closely linked to pessimism: depression, the ultimate expression of pessimism. We are in the middle of an epidemic of depression, one with consequences that, through suicide, takes as many lives as the AIDS epidemic and is more widespread. Severe depression is ten times more prevalent today than it was fifty years ago. It assaults women twice as often as men, and it now strikes a full decade earlier in life on average than it did a generation ago.

Until recently there were only two accepted ways of thinking about depression: the psychoanalytic and the biomedical. The psychoanalytic view is based on a paper that Sigmund Freud wrote almost seventy-five years ago. Freud’s speculations were built on very little observation and a very free use of imagination. He claimed that depression was anger turned against the self: The depressive disparages himself as worthless and wants to kill himself. The depressive, said Freud, learns to hate himself at his mother’s knee. One day early in the child’s life, the mother inevitably abandons the child, at least as the child sees it. (She goes off on vacation or stays out too late or has another child.) In some children this produces rage, but because the mother is too beloved to be the target of rage, the child turns it upon a more acceptable target—himself (or, more precisely, that part of himself that identifies with his mother). This becomes a destructive habit. Now, whenever abandonment strikes again, he rages against himself rather than against the real perpetrator of the current loss. Self-loathing, depression as a reaction to loss, suicide—all follow neatly.

In Freud’s view, you do not get rid of depression easily. Depression is a product of childhood conflicts that remain unresolved beneath frozen layers of defense. Only by breaking through those layers, Freud believed, and eventually resolving the ancient conflicts, can the tendency to depression wane. Year after year of psychoanalysis—the therapist-guided struggle to gain insight into the childhood origins of turning rage upon the self—is Freud’s prescription for depression.

For all its hold over the American (particularly the Manhattan) imagination, I have to say that this view is preposterous. It dooms its victim to years of one-way conversation about the murky, distant past in order to overcome a problem that usually would have gone away by itself in a matter of months. In more than 90 percent of cases, depression is episodic: It comes and then it goes. The episodes last between three and twelve months. Although many thousands of patients have had hundreds of thousands of sessions, psychoanalytic therapy has not been demonstrated to work for depression.

Worse, it blames the victim. Psychoanalytic theory argues that because of character flaws, the victim brings depression upon himself. He wants to be depressed. He is motivated by the drive for self-punishment to spend endless days in misery, and to do away with himself if he can.

I do not mean this critique as a general indictment of Freudian thinking. Freud was a great liberator. In his early work on hysteria—physical losses like paralysis with no physical cause—he dared to examine human sexuality and confront its darker aspects. However, his success in using the underside of sexuality to explain hysteria gave rise to a formula he used for the rest of his life. All mental suffering became a transmutation of some vile part of us, and to Freud the vile parts were us at our most basic and universal. This implausible premise, insulting as it is to human nature, began an epoch in which anything can be said:


You want to have sex with your mother.

You want to kill your father.

You harbor fantasies that your newborn baby might die—because you want him to die.

You want to spend your days in endless misery.

Your most loathsome, inner secrets are what is most basic to you.


Used in this manner, words lose their connection with reality; they become detached from emotion and from the common, recognized experience of mankind. Try saying any of these things to an armed Sicilian.

The other, more acceptable view of depression is biomedical. Depression, say the biological psychiatrists, is an illness of the body. It comes from an inherited biochemical defect—sited, perhaps, on an arm of chromosome number II—that produces an imbalance of brain chemicals. Biological psychiatrists treat depression with drugs or electroconvulsive therapy (“shock treatment”). These are quick, inexpensive, and moderately effective remedies.

The biomedical view, unlike the psychoanalytic, is partly right. Some depressions seem to be the result of a poorly functioning brain, and to some extent they are inherited. Many depressions will respond (sluggishly) to antidepressant drugs and (briskly) to electroconvulsive therapy. But these victories are only partial and are a mixed blessing. Antidepressant drugs and high electrical current passing through the brain can have nasty side effects, which a large minority of depressed people cannot tolerate. Further, the biomedical view glibly generalizes from the small number of hard-core, inherited depressions that usually respond to drugs to the much more common, everyday depressions that afflict so many lives. A very considerable proportion of depressed people have not inherited depression from their parents, and there is no evidence that milder depression can be relieved by taking drugs.

Worst of all, the biomedical approach makes patients out of essentially normal people and makes them dependent on outside forces—pills dispensed by a benevolent physician. Antidepressant drugs are not addicting in the usual sense; the patient does not crave them when they are withdrawn. Rather, when the successfully treated patient stops taking his drugs, the depression often returns. The effectively drugged patient cannot credit himself for carving out his happiness and his ability to function with a semblance of normality; he must credit the pills. The antidepressant drugs are as good an example of our overmedicated society as the use of tranquilizers to bring peace of mind or hallucinogens to see beauty. In each case, emotional problems that could be solved by one’s own skills and actions are turned over to an outside agent for solution.

 

WHAT IF the great majority of depressions are much simpler than the biological psychiatrists and the psychoanalysts believe?


	What if depression is not something you are motivated to bring upon yourself but something that just descends upon you?

	What if depression is not an illness but a severe low mood?

	What if you are not a prisoner of past conflicts in the way you react? What if depression is in fact set off by present troubles?

	What if you are not a prisoner of your genes or your brain chemistry, either?

	What if depression arises from mistaken inferences we make from the tragedies and setbacks we all experience over the course of a life?

	What if depression occurs merely when we harbor pessimistic beliefs about the causes of our setbacks?

	What if we can unlearn pessimism and acquire the skills of looking at setbacks optimistically?



Achievement

THE TRADITIONAL VIEW of achievement, like the traditional view of depression, needs overhauling. Our workplaces and our schools operate on the conventional assumption that success results from a combination of talent and desire. When failure occurs, it is because either talent or desire is missing. But failure also can occur when talent and desire are present in abundance but optimism is missing.

From nursery school on, there are frequent tests of talent—IQ tests, SATs, MCATs, and so on—tests that many parents consider so important to their child’s future that they pay to have the child instructed in the art of taking them. At every stage in life, these tests allegedly separate the competent from the less competent. While talent has proved to be roughly measurable, it has turned out to be depressingly hard to increase. Cram courses for SATs can raise pupils’ scores somewhat; they leave untouched the true level of talent.

Desire is another matter; it can be boosted all too easily. Preachers inflame desire for salvation to white-hot in an hour or two. Clever advertising creates desire in a moment where none existed before. Seminars can hike motivation and leave employees pumped-up and exuberant. Yet all these ardors are ephemeral. Burning desire for salvation wanes without constant fanning; the fancy for one product is forgotten in minutes or is replaced by a new fancy. Pumping-up seminars work for a few days or weeks, then more pumping up is needed.

 

BUT WHAT IF the traditional view of the components of success is wrong?


	What if there is a third factor—optimism or pessimism—that matters as much as talent or desire?

	What if you can have all the talent and desire necessary—yet, if you are a pessimist, still fail?


	What if optimists do better at school, at work, and on the playing field?

	What if optimism is a learned skill, one that can be permanently acquired?

	What if we can instill this skill in our children?



Health

THE TRADITIONAL VIEW of health turns out to be as flawed as the traditional view of talent. Optimism and pessimism affect health itself, almost as clearly as do physical factors.

Most people assume that physical health is a wholly physical matter and that it is determined by constitution, health habits, and how completely you avoid germs. They believe that for the most part your constitution is the result of your genes, although you can enhance it with the right eating habits, with vigorous exercise, by avoiding cholesterol of the bad sort, by having regular checkups, by wearing seat belts. You can avoid illness by inoculation, rigorous hygiene, safe sex, staying away from people with colds, brushing your teeth three times a day, and the like. When someone’s health fails, therefore, it must be because he had a weak constitution, had poor health habits, or came across too many germs.

This conventional view omits a major determinant of health—our own cognitions. Our physical health is something over which we can have far greater personal control than we probably suspect. For example:


	The way we think, especially about health, changes our health.

	Optimists catch fewer infectious diseases than pessimists do.

	Optimists have better health habits than pessimists do.

	Our immune system may work better when we are optimistic.

	Evidence suggests that optimists live longer than pessimists.



DEPRESSION, achievement, and physical health are three of the most obvious applications of learned optimism. But there is also the potential for a new understanding of yourself.

By the end of this book, you will know how pessimistic or optimistic you are, and you will be able to measure your spouse’s and children’s optimism, if you wish. You will even be able to measure how pessimistic you used to be. You will know much more about why you get depressed—suffer from the blues or fall into really serious despair—and what maintains your depression. You will understand more about the times you have failed although you had the talent and desired the goal very much. You will also have learned a new set of skills to stop depression and prevent its return. You can choose to use these skills when you need them to help in your daily life. Evidence is now accumulating that they will improve your health. Further, you’ll be able to share these skills with people you care about.

Most significantly, you will also gain an understanding of the new science of personal control.

Learned optimism is not a rediscovery of the “power of positive thinking.” The skills of optimism do not emerge from the pink Sunday-school world of happy events. They do not consist in learning to say positive things to yourself. We have found over the years that positive statements you make to yourself have little if any effect. What is crucial is what you think when you fail, using the power of “non-negative thinking.” Changing the destructive things you say to yourself when you experience the setbacks that life deals all of us is the central skill of optimism.

 

MOST PSYCHOLOGISTS spend their lives working within traditional categories of problems: depression, achievement, health, political upsets, parenting, business organizations, and the like. I have spent my life trying to create a new category, which cuts across many of the traditional ones. I see events as successes or failures of personal control.

Viewing things this way makes the world look quite different. Take an apparently unrelated collection of events: depression and suicide becoming commonplace; a society elevating personal fulfillment to a right; the race going not to the swift but to the self-confident; people suffering chronic illness frighteningly early in life and dying before their time; intelligent, devoted parents producing fragile, spoiled children; a therapy curing depression just by changing conscious thinking. Where others would see this mélange of success and failure, suffering and triumph, as absurd and puzzling, I see it as all of a piece. This book, for better or worse, follows my lines of sight.

We begin with the theory of personal control. I will introduce to you two principal concepts: learned helplessness and explanatory style. They are intimately related.

Learned helplessness is the giving-up reaction, the quitting response that follows from the belief that whatever you do doesn’t matter. Explanatory style is the manner in which you habitually explain to yourself why events happen. It is the great modulator of learned helplessness. An optimistic explanatory style stops helplessness, whereas a pessimistic explanatory style spreads helplessness. Your way of explaining events to yourself determines how helpless you can become, or how energized, when you encounter the everyday setbacks as well as momentous defeats. I think of your explanatory style as reflecting “the word in your heart.”

Each of us carries a word in his heart, a “no” or a “yes.” You probably don’t know intuitively which word lives there, but you can learn, with a fair degree of accuracy, which it is. Soon you will test yourself and discover your own level of optimism or pessimism.

Optimism has an important place in some, though not all, realms of your life. It is not a panacea. But it can protect you against depression; it can raise your level of achievement; it can enhance your physical well-being; it is a far more pleasant mental state to be in. Pessimism, on the other hand, also has its proper place, and you will find out more about its redeeming aspect later in the book.

If the tests indicate that you are a pessimist, that’s not the end of the matter. Unlike many personal qualities, basic pessimism is not fixed and unchangeable. You can learn a set of skills that free you from the tyranny of pessimism and allow you to use optimism when you choose. These skills are not mindlessly simple to acquire, but they can be mastered. The first step is to discover the word in your heart. Not coincidentally, that is also the initial step toward a new understanding of the human mind, one that has unfolded over the past quarter-century—an understanding of how an individual’s sense of personal control determines his fate.
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BY THE TIME I was thirteen, I had figured something out: Whenever my parents sent me to sleep over at my best friend Jeffrey’s house, that meant there was real trouble at home. The last time it had happened, I found out later that my mother had had a hysterectomy. This time I sensed my father was in trouble. Lately he had been acting strange. Usually he was calm and steady, just what I thought a father should be. Now he was often emotional, sometimes angry, sometimes weepy.

Driving me over to Jeffrey’s that evening, through the darkening streets of residential Albany, New York, he suddenly drew a sharp breath, then pulled the car over to the curb. We sat there together silently, and finally he told me that for a minute or two he had lost all feeling on the left side of his body. I could detect the fear in his voice and I was terrified.

He was only forty-nine, at the height of his powers. A product of the Great Depression, he had gone from outstanding achievement in law school to a secure civil-service job rather than risk trying for something that might pay better. Recently, he had decided to make the first bold move of his life: He was going to run for high office in the State of New York. I was enormously proud of him.

I was also going through a crisis, the first of my young life. That fall my father had taken me out of public school, where I’d been content, and put me in a private military academy, because it was the only school in Albany that sent bright youngsters to good colleges. I soon realized I was the only middle-class boy in a school made up of rich boys, many of whom came from families that had been in Albany for 250 years or more. I felt rejected and alone.


My father stopped the car at Jeffrey’s front walk, and I said good-bye to him, my heart in my throat. At dawn the next morning, I woke in a panic. Somehow I knew I had to get home, knew something was happening. I stole out of the house and ran the six blocks home. I got there in time to see a stretcher being carried down the front stairs. My father was on it. Watching from behind a tree, I saw that he was trying to be brave, but I could hear him gasping that he couldn’t move. He didn’t see me and never knew that I had witnessed his most awful moment. Three strokes followed, which left him permanently paralyzed and at the mercy of bouts of sadness and, bizarrely, euphoria. He was physically and emotionally helpless.

I was not taken to visit him at the hospital or, for some time, at the Guilderland Nursing Home. Finally the day came. When I entered his room, I could tell he was as afraid as I was of my seeing him in his helpless state.

My mother talked to him about God and the hereafter.

“Irene,” he whispered, “I don’t believe in God. I don’t believe in anything after this. All I believe in is you and the children, and I don’t want to die.”

This was my introduction to the suffering that helplessness engenders. Seeing my father in this state, as I did again and again until his death years later, set the direction of my quest. His desperation fueled my vigor.

A year afterward, urged by my older sister, who regularly brought home her college reading to her precocious brother, I first read Sigmund Freud. I was lying in a hammock reading his Introductory Lectures. When I came to the section in which he speaks of people who frequently dream that their teeth are falling out, I felt a rush of recognition. I had had those dreams too! And I was stunned by his interpretation. For Freud, dreams of teeth falling out symbolize castration and express guilt over masturbation. The dreamer fears that the father will punish the sin of masturbation by castrating him. I wondered how he knew me so well. Little did I know then that, to produce this flash of recognition in the reader, Freud took advantage of the coincidence between the common occurrence of toothy dreams in adolescence and the even more common occurrence of masturbation. His explanation combined just enough spellbinding plausibility with tantalizing hints of more revelations to come. I determined in that moment that I wanted to spend my life asking questions like Freud’s.

Some years later, when I went off to Princeton determined to become a psychologist or psychiatrist, I found out that Princeton’s psychology department was undistinguished, while its philosophy department was worldclass. Philosophy of mind and philosophy of science seemed allied. By the time I finished an undergraduate major in modern philosophy, I was still convinced that Freud’s questions were right. His answers, however, were no longer plausible to me, and his method—making giant leaps from a few cases—seemed dreadful. I had come to believe that only by experiment could science unravel the causes and effects involved in emotional problems such as helplessness—and then learn how to cure them.

I went to graduate school to study experimental psychology. In the fall of 1964, an eager twenty-one-year-old with only a brand-new bachelor’s degree under my arm, I arrived in the laboratory of Richard L. Solomon at the University of Pennsylvania. I had desperately wanted to study under Solomon. Not only was he one of the world’s great learning theorists, he was also engaged in the very kind of work I wanted to do: He was trying to understand the fundamentals of mental illness by extrapolating from well-controlled experiments on animals.

Solomon’s lab was in the Hare building, the oldest and grimiest building on the campus, and when I opened the rickety door I half expected it to fall off its hinges. I could see Solomon across the room, tall and thin, almost totally bald, immersed in what seemed to be his own private aura of intellectual intensity. But if Solomon was absorbed, everyone else in the lab was frantically distracted.

His most senior graduate student, a friendly, almost solicitous Mid-westerner named Bruce Overmier, immediately volunteered an explanation.

“It’s the dogs,” said Bruce. “The dogs won’t do anything. Something’s wrong with them. So nobody can do any experiments.” He went on to say that over the past several weeks the laboratory dogs—being used in what he unilluminatingly called the “transfer” experiments—had had Pavlovian conditioning. Day after day they had been exposed to two kinds of stimulation—high-pitched tones and brief shocks. The tones and the shocks had been given to the dogs in pairs—first a tone and then a shock. The shocks weren’t too painful, the sort of minor jolt you feel when you touch a doorknob on a dry winter day. The idea was to get the dogs to associate the neutral tone and the noxious shock—to “pair” them—so that later, when they heard the tone, they would react to it as if it were a shock—with fear. That was all.

After that, the main part of the experiment had begun. The dogs had been taken to a “two-compartment shuttlebox,” which is a large box with (as you might expect) two compartments in it, separated by a low wall. The investigators wanted to see if the dogs, now in the shuttlebox, would react to the tones the same way they had learned to react to shock—by jumping the barrier to get away. If they had, this would have shown that emotional learning could transfer across widely different situations.


The dogs first had to learn to jump over the barrier to escape the shock; once they’d learned that, they could then be tested to see if tones alone evoked the same reaction. It should have been a cinch for them. To escape the shock, all they’d have to do was jump over the low barrier that divided the shuttlebox. Dogs usually learn this easily.

These dogs, said Overmier, had just lain down whimpering. They hadn’t even tried to get away from the shocks. And that, of course, meant that nobody could proceed with what they really wanted to do—test the dogs with the tones.

As I listened to Overmier and then looked at the whimpering dogs, I realized that something much more significant had already occurred than any result the transfer experiment might produce: Accidentally, during the early part of the experiment, the dogs must have been taught to be helpless. That’s why they had given up. The tones had nothing to do with it. During Pavlovian conditioning they felt the shocks go on and off regardless of whether they struggled or jumped or barked or did nothing at all. They had concluded, or “learned,” that nothing they did mattered. So why try?

I was stunned by the implications. If dogs could learn something as complex as the futility of their actions, here was an analogy to human helplessness, one that could be studied in the laboratory. Helplessness was all around us—from the urban poor to the newborn child to the despondent patient with his face to the wall. My father had his life destroyed by it. But no scientific study of helplessness existed. My mind raced on: Was this a laboratory model of human helplessness, one that could be used to understand how it comes about, how to cure it, how to prevent it, what drugs worked on it, and who was particularly vulnerable to it?

Although it was the first time I had seen learned helplessness in the laboratory, I knew what it was. Others had seen it before, but thought of it as an annoyance, not as a phenomenon worthy of study in its own right. Somehow my life and experience—perhaps the impact that my father’s paralysis had had on me—had prepared me to see what it was. It would take the next ten years of my life to prove to the scientific community that what afflicted those dogs was helplessness, and that helplessness could be learned, and therefore unlearned.

As excited as I was by the possibilities of this discovery, I was dejected about something else. The graduate students here gave shocks that were in some degree painful to perfectly innocent dogs. Could I work in this laboratory? I asked myself. I had always been an animal lover, particularly a dog lover, so the prospect of causing pain—if only minor pain—was very distasteful. I took a weekend off and went to share my doubts with one of my philosophy teachers. Though he was only a few years older than I, I  regarded him as wise. He and his wife had always made time for me and helped me sort out the puzzles and contradictions that filled undergraduate life in the Sixties.

“I’ve seen something in the lab that might be the beginning of understanding helplessness,” I said. “No one has ever investigated helplessness before, yet I’m not sure I can pursue it, because I don’t think it’s right to give shock to dogs. Even if it’s not wrong, it’s repulsive.” I described my observations, where I thought they might lead, and, mostly, my misgivings.

My professor was a student of ethics and of the history of science, and his line of questioning was informed by what he worked on. “Marty, do you have any other way of cracking the problem of helplessness? How about case studies of helpless people?”

It was clear to both of us that case histories were a scientific dead end. A case study is an anecdote about the life of only one person. It provides no way of finding out what caused what; usually there isn’t even a way of finding out what really happened, except through the eyes of the narrator, who always has his own point of view and so distorts the narration. It was equally clear that only well-controlled experiments could isolate cause and discover cure. Further, there was no way I could ethically give trauma to other human beings. This seemed to leave only experiments with animals.

“Is it ever justified,” I asked, “to inflict pain on any creature?”

My professor reminded me that most human beings, as well as household pets, are alive today because animal experiments were carried out. Without them, he asserted, polio would still be rampant and smallpox widespread. “On the other hand,” he went on, “you know that the history of science is littered with unpaid promissory notes from basic research—assurances for techniques that were supposed to alleviate human misery but somehow never did.

“Let me ask you two things about what you propose to do. First, is there a reasonable chance that you will eliminate much more pain in the long run than the pain you cause in the short run? Second, can scientists ever generalize from animals to people?”

My answer to both these queries was yes. First, I believed I had a model that might unravel the mystery of human helplessness. If that could be done, the potential alleviation of pain would be substantial. And second, I knew that science had already developed a set of clear tests designed to tell when the generalization from animals is likely to work and when it is likely to fail. I resolved to do these tests.

My professor warned me that scientists often get caught up in their own ambitions and conveniently forget the ideals they had when they started out. He asked me to make two resolutions: The day it became clear to me that I had found out the fundamentals of what I needed to know, I would stop working with dogs. The day I found the answers to the major questions that needed animals to answer them, I would stop working with animals altogether.

I returned to the lab with high hopes for creating an animal model of helplessness. Only one other student, Steven Maier, believed that this goal made any sense at all. A shy, studious young man from the heart of the Bronx, Maier quickly became absorbed in the project. He had grown up in poverty and had stood out at the Bronx High School of Science. He knew what real-world helplessness was about, and he had a taste for struggle. He also had a keen sense that finding an animal model of helplessness was something worth devoting a career to. We thought of an experiment to show that animals could learn helplessness. We called it the “triadic” experiment, because it involved three groups yoked together.

We would give the first group escapable shock: By pushing a panel with its nose, a dog in that group could turn off the shock. That dog would thus have control, because one of its responses mattered.

The shock-giving device for the second group would be “yoked” to that for the first dogs: They would get exactly the same shocks as the first, but no response they made would have any effect. The shock a dog in the second group experienced would cease only when the “yoked” dog in the first group pushed its panel.

A third group would get no shocks at all.

Once the dogs went through that experience, each according to its category, all three would be taken to the shuttlebox. They should easily learn to jump over the barrier to escape from shock. We hypothesized, however, that if the dogs in the second group had learned that nothing they did mattered, they would just lie down in the shock and do nothing.

Professor Solomon was openly skeptical. There was no room among psychology’s fashionable theories for the notion that animals—or people—could learn to be helpless. “Organisms,” said Solomon, when we went to him to discuss our project, “can learn responses only when the responses produce reward or punishment. In the experiments you propose, responses would be unrelated to reward or punishment. These would come regardless of what the animal did. This is not a condition that produces learning in any existing theory of learning.” Bruce Overmier joined in. “How can animals learn that nothing they do matters?” he asked. “Animals don’t have mental life of this high order; they probably don’t have any cognitions at all.”

Both, though skeptical, remained supportive. They also urged us not to leap to any conclusions. It could be that the animals would fail to escape from shock for some other reason and not because they’d learned that responding is futile. The stress of the shock itself might make those dogs appear to give up.

Steve and I felt the triadic experiment would test these possibilities also, since the groups that got escapable and inescapable shock would undergo identical amounts of physical stress. If we were right and helplessness was the crucial ingredient, only the dogs who got inescapable shock would give up.

In early January of 1965, we exposed the first dog to shocks from which it could escape and the second dog to identical shocks from which it could not escape. The third dog was left alone. The next day, we took the dogs to the shuttlebox and gave all three shocks they could easily escape by hopping over the low barrier dividing one side of the box from the other.

Within seconds the dog that had been taught to control shocks discovered that he could jump over the barrier and escape. The dog that earlier had received no shocks discovered the same thing, also in a matter of seconds. But the dog that had found that nothing it did mattered made no effort to escape, even though it could easily see over the low barrier to the shockless zone of the shuttlebox. Pathetically, it soon gave up and lay down, though it was regularly shocked by the box. It never found out that the shock could be escaped merely by jumping to the other side.

We repeated this experiment on eight triads. Six of the eight dogs in the helpless group just sat in the shuttlebox and gave up, whereas none of the eight dogs in the group that had learned they could control shock gave up.

Steve and I were now convinced that only inescapable events produced giving up, because the identical pattern of shock, if it was under the animal’s control, did not produce giving up. Clearly, animals can learn their actions are futile, and when they do, they no longer initiate action; they become passive. We had taken the central premise of learning theory—that learning occurs only when a response produces a reward or a punishment—and proved it wrong.

Steve and I wrote up our finding, and to our surprise the editor of the Journal of Experimental Psychology, usually the most conservative of journals, saw fit to make it the lead article. The gauntlet was thrown down to learning theorists the world over. Here were two callow graduate students telling the great B. F. Skinner, guru of behaviorism, and all his disciples that they were wrong in their most basic premise.

The behaviorists did not blithely surrender. At our home department in the university, the most venerable professor—he himself had edited the Journal of Experimental Psychology for twenty years—wrote me a note saying that a draft of our article made him “physically sick.” At an international meeting I was accosted by Skinner’s leading disciple—in a men’s room of all places—and informed that the animals “don’t learn that anything, they only learn responses.”

There haven’t been many experiments in the history of psychology that can be called crucial, but Steve Maier, then only twenty-four years old, now constructed one. It was a courageous act, because Steve’s experiment frontally attacked a powerfully entrenched orthodoxy, behaviorism. For sixty years behaviorism had dominated American psychology. All the great figures in the field of learning were behaviorists, and for two generations almost every good academic job in psychology had gone to a behaviorist. All this although behaviorism was clearly farfetched. (Science often gets a lot of mileage out of the farfetched.)

Just as with Freudianism, behaviorism’s main idea was counterintuitive (that is, it ran against common sense). The behaviorists insisted that all of a person’s behavior was determined only by his lifelong history of rewards and punishments. Actions that had been rewarded (a smile, for example, that had brought a caress) were likely to be repeated, and actions that had been punished were likely to be suppressed. And that was it.

Consciousness—thinking, planning, expecting, remembering—has no effect on actions. It’s like the speedometer on a car: It doesn’t make the car go, it just reflects what’s happening. The human being, said the behaviorists, is entirely shaped by his external environment—by rewards and punishments—rather than by his internal thoughts.

It is hard to believe that intelligent people could have long subscribed to such an idea, but since the end of World War I, American psychology had been ruled by the dogmas of behaviorism. The appeal of this notion, so implausible on its face, is basically ideological. Behaviorism takes an enormously optimistic view of the human organism, one that makes progress appealingly simple: All you have to do to change the person is to change the environment. People commit crimes because they are poor, and so if poverty is eliminated, crime will disappear. If you catch a thief, you can rehabilitate him by changing the contingencies in his life: Punish him for stealing and reward him for whatever constructive behavior he might display. Prejudice is caused by ignorance about the people you are prejudiced against and can be overcome by getting to know them. Stupidity is caused by deprivation of education and can be overcome by universal schooling.

While the Europeans were taking a genetic approach to behavior—speaking in terms of character traits, genes, instincts, and so on—the Americans embraced the notion that behavior was wholly determined by environment. It is more than happenstance that the two countries in which behaviorism flourished—the United States and the Soviet Union—are at least in theory the cradles of egalitarianism. “All men are created equal” and “From each according to his abilities, to each according to his needs” were the ideological underpinnings of behaviorism as well as of the American and Soviet political systems respectively.

That is where things stood in 1965 when we prepared our counterattack against the behaviorists. We thought the behaviorist notion that it all comes down to rewards and punishments that strengthen associations was utter nonsense. Consider the behaviorists’ explanation of a rat bar-pressing for food: When a rat that had gotten food by pressing a bar proceeds to press the bar again, it’s because the association between bar-pressing and food has previously been strengthened by reward. Or the behaviorist explanation of human labor: A human being goes to work merely because the response of going to work has already been strengthened by reward, not because of any expectation of reward. The mental life of the person or the rat either does not exist or plays no causal role in the behaviorist worldview. In contrast, we believed that mental events are causal: The rat expects that pressing the bar will bring food; the human being expects that going to work will result in getting paid. We felt that most voluntary behavior is motivated by what you expect the behavior will result in.

With regard to learned helplessness, Steve and I believed the dogs were just lying there because they had learned that nothing they did mattered—and they therefore expected that no actions of theirs would matter in the future. Once they formed this expectation, they would no longer engage in action.

“Being passive can have two sources,” Steve pointed out in his incongruously soft Bronx accent to the increasingly critical members of our weekly research seminar. “Like old people in nursing homes, you can learn to become passive if it pays off. The staff is much nicer to you if you appear docile than if you are demanding. Or, you can become passive if you give up completely, if you believe that nothing at all you do—docile or demanding—matters. The dogs are not passive because they’ve learned that passivity turns off the shock; rather, the dogs give up because they expect that nothing they do will matter.”

The behaviorists couldn’t possibly say that the “helpless” dogs had learned an expectation that nothing they did would matter: Behaviorism, after all, maintained that the only thing an animal—or a human being—could ever learn was an action (or, in the jargon of the profession, a motor response); it could never learn a thought or an expectation. So the behaviorists stretched for an explanation, arguing that something had happened to the dogs to reward them for lying there; somehow the dogs must have been rewarded for just sitting still.

The dogs were getting inescapable shock. There were moments, the behaviorists argued, when the dogs happened to be sitting as the shock ceased. The behaviorists said the cessation of pain at those moments was a reinforcer and strengthened sitting. The dogs now would sit even more, the behaviorists continued, and the shock would stop again, and this further reinforced sitting.

This argument was the last refuge of a seriously considered (although, in my judgment, misguided) view. It could have been argued as easily that the dogs had not been rewarded for just sitting there, but punished—by the fact that the shock sometimes went on when the dogs were sitting; that should have punished sitting and suppressed it. The behaviorists ignored this logical hole in their argument and insisted the only thing the dogs had learned was a strong response of sitting still. We replied that it was clear the dogs, faced with shock they had no control over, were capable of processing information, with the result that they could learn that nothing they did mattered.

It was at this point that Steve Maier created his brilliant test. “Let’s put the dogs through the very process that the behaviorists say will make them super-helpless,” Steve said. “They say the dogs are rewarded for staying still? Okay, we’ll reward them for staying still. Whenever they stay still for five seconds, we’ll turn off the shock.” Which is to say, the test would deliberately do exactly what the behaviorists had said was being done accidentally.

Behaviorists would predict that a reward for staying still would produce motionless dogs. Steve disagreed. “You and I know,” he said, “that the dogs will learn that simply staying still makes the shock stop. They’ll learn that they can stop the shock by staying motionless for five seconds. They’ll say to themselves, ‘Hey, I’ve really got plenty of control.’ And according to our theory, once dogs learn control, they’ll never become helpless.”

Steve set up a two-part experiment. First, the dogs Steve called the Sitting-Still Group were to experience shock that would cease only if they stayed motionless for five seconds. They could control the shock by remaining still. The second group, the so-called Yoked Group, would be shocked whenever the Sitting-Still Group was, but nothing the dogs in the Yoked Group did could affect their shock. It ceased only when the dogs in the Sitting-Still Group sat still. A third group was called the No-Shock Group.

The second part of the experiment involved taking all the dogs to the shuttlebox to learn to jump away from shock. Behaviorists would predict that when shock came on, the dogs in both the Sitting-Still Group and the Yoked Group would stand still and appear to be helpless—because both groups had previously been rewarded by experiencing relief from shock while staying still. Of those two groups, behaviorists predicted, the Sitting-Still Group would become the more intently still, because they’d been consistently rewarded for stillness, while the dogs of the Yoked Group only occasionally had been. Behaviorists would also say that the No-Shock Group would be unaffected.

We cognitivists disagreed. We predicted that the Sitting-Still Group, learning they had control over when shock ceased, would not become helpless. When they had a chance to jump over the barrier in the shuttlebox, they would readily do so. We also predicted that most of the Yoked Group would become helpless, and that, of course, the No-Shock Group would be unaffected and escape shock nimbly in the shuttlebox.

So we took the dogs through the first part of the experiment and then took them to the shuttlebox. Here’s what happened:

The majority of the Yoked-Group dogs just lay there, as both factions would have predicted. The No-Shock-Group dogs were unaffected. As for the Sitting-Still-Group dogs, when they got in the shuttlebox they stood motionless for a few seconds, waiting for the shock to stop. When it didn’t, they danced around a bit, trying to find some other passive way to turn off the shock. They soon concluded there was none and promptly jumped over the barrier.

When worldviews clash, as the views of the behaviorists and the cognitivists had clashed over learned helplessness, it is very hard to construct an experiment that leaves the other side without an answer. That is what twenty-four-year-old Steve Maier had managed to do.

The behaviorists’ acrobatic attempts reminded me of the matter of the epicycles. Renaissance astronomers had been perplexed by Tycho Brahe’s careful observations of the heavens. Every so often the planets seemed to retreat along the paths they had just taken. Astronomers who believed the sun traveled around the earth explained these retreats by means of “epicycles”—small circles within the great circle, onto which, they theorized, heavenly bodies would periodically detour. As more observations were recorded, the traditional astronomers had to postulate ever more epicycles. Eventually, those who believed the earth traveled in a circle around the sun (it actually has an elliptical course) vanquished the earth-centrists, simply because their view required fewer epicycles and was therefore tidier. The phrase “adding epicycles” came to be applied to scientists in any field who, having trouble defending a tottering thesis, desperately postulate unlikely subtheses in hopes of buttressing it.

Our findings, along with those of thinkers like Noam Chomsky, Jean Piaget, and the information-processing psychologists, served to expand the field of inquiry to the mind and to drive the behaviorists into full retreat. By 1975 the scientific study of mental processes in people and animals displaced the behavior of rats as the favorite subject of doctoral dissertations.

 

STEVE MAIER and I had now found out how to produce learned helplessness. But, having caused it, could we cure it?

We took a group of dogs that had been taught to be helpless, and we dragged those poor, reluctant animals back and forth across the shuttlebox, over the barrier and back again, until they began to move under their own steam and came to see that their own actions worked. Once they did, the cure was one hundred percent reliable and permanent.

We worked on prevention and discovered a phenomenon we called “immunization”: Learning beforehand that responding matters actually prevents learned helplessness. We even found that dogs taught this mastery as puppies were immunized to learned helplessness all their lives. The implications of that, for human beings, were thrilling.

We had now established the basics of the theory, and, as I’d resolved that day at Princeton when my professor and I had discussed the ethics of animal experimentation, Steve Maier and I stopped our dog experiments.

Vulnerability and Invulnerability

OUR PAPERS now appeared regularly. Learning theorists reacted predictably: with incredulity, not a little anger, and heated criticism. That controversy, a rather technical and tedious one, has gone on for twenty years, and somehow we seem to have won it. Even obdurate behaviorists eventually began to teach their students about learned helplessness and to do research on it.

The most constructive reactions came from scientists interested in applying learned helplessness to problems of human suffering. One of the most intriguing came from Donald Hiroto, a thirty-year-old Japanese-American graduate student at Oregon State University. Hiroto was looking for a dissertation project and asked for the details of what we had done. “I want to try it with people, rather than dogs or rats,” he wrote, “and see if it really applies to the human condition. My professors are very skeptical.”

Hiroto set out to do with people experiments parallel to those we had done with dogs. He first took one group of people to a room, turned on loud noise, and gave them the task of learning how to turn it off. They tried every combination on the panel of buttons at their fingertips, but the noise was unstoppable. No pattern of button pressing would turn it off. Another group of people could turn off the noise by pushing the right pattern of buttons. Still another group was subjected to no noise at all.

Later Hiroto took the people to a room in which there was a shuttlebox. You put your hand on one side, and there is an annoying whooshing sound; move your hand to the other side, and the noise stops.

One afternoon in 1971, Hiroto called me.

“Marty,” he said, “I think we’ve got some results that mean something … maybe a lot. The people we gave inescapable noise to back at the beginning, when they put their hand in the ‘shuttlebox,’ would you believe it, most of them just sat there!” I could tell Hiroto was excited, though he was trying to maintain professional composure. “It was as if they’d learned they were helpless to turn off noise, so they didn’t even try, even though everything else—the time and place, all that—had changed. They carried that noise-helplessness right through to the new experiment. But get this: All the other people—the ones who first got escapable noise or no noise—they learned to turn the noise off quite easily!”

I felt this might well be the culmination of years of inquiry, years of work. If people could be taught to be helpless in the face of a trivial irritation such as noise, then perhaps it was true that people out in the world, experiencing instances when their actions are futile, experiencing serious shocks, were being taught helplessness too. Perhaps human reaction to loss in general—rejection by those we have loved, failure at work, death of a spouse—could be understood through the learned helplessness model.*

According to Hiroto’s findings, one out of every three people whom he had tried to make helpless did not succumb. That was powerfully significant. One out of three of our animals, too, did not become helpless following inescapable shock. Subsequent tests, using Bill Cosby records that went on and off regardless of what the people did, or nickels that unpredictably dropped out of slot machines, supported Hiroto’s findings.

Hiroto’s test produced another fascinating result: About one in ten of the people who received no shock just sat in the “shuttlebox” from the outset, not moving, doing nothing about the aggravating noise. This again was a strong parallel to our animal tests. One in ten of our animals also was helpless from the start.

Our satisfaction was quickly replaced by fierce curiosity. Who gives up easily and who never gives up? Who survives when his work comes to nothing or when he is rejected by someone he has loved long and deeply? And why? Clearly, some people don’t prevail; like helpless dogs, they crumple up. And some do prevail; like the indomitable experimental subjects, they pick themselves up and, with life somewhat poorer, manage to go on and rebuild. Sentimentalists call this “a triumph of the human will” or “the courage to be”—as if such labels explained it.

Now, after seven years of experiments, it was clear to us that the remarkable attribute of resilience in the face of defeat need not remain a mystery. It was not an inborn trait; it could be acquired. Exploring the colossal implications of that discovery is what I have worked on for the last decade and a half.
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OXFORD UNIVERSITY is an intimidating place to give a lecture. It’s not so much the spires and gargoyles, or even the knowledge that for over seven hundred years this place has led the intellectual world. It’s Oxford’s dons. They had turned out in force that day in April 1975 to hear the upstart American psychologist who was on sabbatical at Maudsley Hospital’s Institute of Psychiatry in London and who had traveled to Oxford to talk about his research. As I arranged my speech on the rostrum and looked nervously out into the hall, I could see the ethologist Niko Tinbergen, a 1973 Nobel laureate. I could see Jerome Bruner, a celebrated academic who had recently come to Oxford from Harvard to take the Regius professorship in child development. There too was Donald Broadbent, the founder of modern cognitive psychology and the foremost “applied” social scientist in the world, and Michael Gelder, the dean of British psychiatry. And there was Jeffrey Gray, the renowned expert on anxiety and the brain. These were the greats of my profession. I felt like an actor who has been pushed out onto a stage to do a soliloquy before Guinness, Gielgud, and Olivier.

I launched into my speech about learned helplessness, and I was relieved to find the dons reasonably responsive, some of them nodding at my conclusions, most of them chuckling at my jokes. But in the middle of the front row was an intimidating stranger. He was not laughing at my jokes, and at several crucial points he conspicuously shook his head no. He seemed to be keeping a running total of mistakes I had unknowingly made.

At last the speech was finished. The applause was appreciative, and I was relieved, for the occasion was now over except for the polite platitudes traditionally offered by the professor assigned to be the “discussant.” The discussant, however, turned out to be the naysayer from the front row. His name was given as John Teasdale. I had heard the name before but knew almost nothing about him. Teasdale, it proved, was a new lecturer in the psychiatry department, fresh up from the psychology department at Maudsley Hospital in London.

“You really shouldn’t be carried away by this enchanting story,” he told the audience. “The theory is wholly inadequate. Seligman has glossed over the fact that one-third of his human subjects never become helpless. Why not? And of the ones who did, some bounced back right away; others never recovered. Some were helpless only in the very situation they learned to be helpless about; they no longer tried to escape from noise. Yet others gave up in brand-new situations. Let us ask ourselves why. Some lost self-esteem and blamed themselves for failing to escape the noise, while others blamed the experimenter for giving them unsolvable problems. Why?”

Baffled looks appeared on many of the dons’ faces. Teasdale’s piercing critique had thrown everything into doubt. Ten years of research, which had looked definitive to me when I began the talk, now seemed full of loose ends.

I was almost dumbstruck. I thought Teasdale was right, and I was embarrassed I hadn’t thought of these objections myself. I mumbled something about this being the way science progresses and by way of rejoinder asked if Teasdale himself could solve the paradox he had set before me.

“Yes, I think I can,” he said. “But this is neither the time nor the place.”

I won’t yet reveal Teasdale’s solution, for I am going to ask you first to take a short test, one that will help you discover whether you are an optimist or a pessimist. Knowing Teasdale’s answer to the question of why some people never become helpless might distort the way you take that test.

Test Your Own Optimism

Take as much time as you need to answer each of the questions. On average the test takes about fifteen minutes. There are no right or wrong answers. It is important that you take the test before you read the analysis which follows it, in order to assure that your answers will not be biased.

Read the description of each situation and vividly imagine it happening to you. You have probably not experienced some of the situations, but that doesn’t matter. Perhaps neither response will seem to fit; go ahead anyway and circle either A or B, choosing the cause likelier to apply to you. You may not like the way some of the responses sound, but don’t choose what you think you should say or what would sound right to other people; choose the response you’d be likelier to have.

Circle only one response for each question. Ignore the letter and number codes for now.


1. The project you are in charge of is a great success.



PsG


A. I kept a close watch over everyone’s work. 1

B. Everyone devoted a lot of time and energy to it. 0




2. You and your spouse (boyfriend/girlfriend) make up after a fight.



PmG


A. I forgave him/her. 0

B. I’m usually forgiving. 1




3. You get lost driving to a friend’s house.



PsB


A. I missed a turn. 1

B. My friend gave me bad directions. 0




4. Your spouse (boyfriend/girlfriend) surprises you with a gift.



PsG


A. He/she just got a raise at work. 0

B. I took him/her out to a special dinner the night before. 1




5. You forget your spouse’s (boyfriend’s/girlfriend’s) birthday.



PmB


A. I’m not good at remembering birthdays. 1

B. I was preoccupied with other things. 0




6. You get a flower from a secret admirer.



PvG


A. I am attractive to him/her. 0

B. I am a popular person. 1





7. You run for a community office position and you win.



PvG


A. I devote a lot of time and energy to campaigning. 0

B. I work very hard at everything I do. 1




8. You miss an important engagement.



PvB


A. Sometimes my memory fails me. 1

B. I sometimes forget to check my appointment book. 0




9. You run for a community office position and you lose.



PsB


A. I didn’t campaign hard enough. 1

B. The person who won knew more people. 0




10. You host a successful dinner.



PmG


A. I was particularly charming that night. 0

B. I am a good host. 1




11. You stop a crime by calling the police.



PsG


A. A strange noise caught my attention. 0

B. I was alert that day. 1




12. You were extremely healthy all year.



PsG


A. Few people around me were sick, so I wasn’t exposed. 0

B. I made sure I ate well and got enough rest. 1




13. You owe the library ten dollars for an overdue book.



PmB


A. When I am really involved in what I am reading, I often forget when it’s due. 1

B. I was so involved in writing the report that I forgot to return the book. 0




14. Your stocks make you a lot of money.



PmG


A. My broker decided to take on something new. 0

B. My broker is a top-notch investor. 1





15. You win an athletic contest.



PmG


A. I was feeling unbeatable. 0

B. I train hard. 1




16. You fail an important examination.



PvB


A. I wasn’t as smart as the other people taking the exam. 1

B. I didn’t prepare for it well. 0




17. You prepared a special meal for a friend and he/she barely touched the food.



PvB


A. I wasn’t a good cook. 1

B. I made the meal in a rush. 0




18. You lose a sporting event for which you have been training for a long time.



PvB


A. I’m not very athletic. 1

B. I’m not good at that sport. 0




19. Your car runs out of gas on a dark street late at night.



PsB


A. I didn’t check to see how much gas was in the tank. 1

B. The gas gauge was broken. 0




20. You lose your temper with a friend.



PmB


A. He/she is always nagging me. 1

B. He/she was in a hostile mood. 0




21. You are penalized for not returning your income-tax forms on time.



PmB


A. I always put off doing my taxes. 1

B. I was lazy about getting my taxes done this year. 0





22. You ask a person out on a date and he/she says no.



PvB


A. I was a wreck that day. 1

B. I got tongue-tied when I asked him/her on the date. 0




23. A game-show host picks you out of the audience to participate in the show.



PsG


A. I was sitting in the right seat. 0

B. I looked the most enthusiastic. 1




24. You are frequently asked to dance at a party.



PmG


A. I am outgoing at parties. 1

B. I was in perfect form that night. 0




25. You buy your spouse (boyfriend/girlfriend) a gift and he/she doesn’t like it.



PsB


A. I don’t put enough thought into things like that. 1

B. He/she has very picky tastes. 0




26. You do exceptionally well in a job interview.



PmG


A. I felt extremely confident during the interview. 0

B. I interview well. 1




27. You tell a joke and everyone laughs.



PsG


A. The joke was funny. 0

B. My timing was perfect. 1




28. Your boss gives you too little time in which to finish a project, but you get it finished anyway.



PvG


A. I am good at my job. 0

B. I am an efficient person. 1





29. You’ve been feeling run-down lately.



PmB


A. I never get a chance to relax. 1

B. I was exceptionally busy this week. 0




30. You ask someone to dance and he/she says no.



PsB


A. I am not a good enough dancer. 1

B. He/she doesn’t like to dance. 0




31. You save a person from choking to death.



PvG


A. I know a technique to stop someone from choking. 0

B. I know what to do in crisis situations. 1




32. Your romantic partner wants to cool things off for a while.



PvB


A. I’m too self-centered. 1

B. I don’t spend enough time with him/her. 0




33. A friend says something that hurts your feelings.



PmB


A. She always blurts things out without thinking of others. 1

B. My friend was in a bad mood and took it out on me. 0




34. Your employer comes to you for advice.



PvG


A. I am an expert in the area about which I was asked. 0

B. I am good at giving useful advice. 1




35. A friend thanks you for helping him/her get through a bad time.



PvG


A. I enjoy helping him/her through tough times. 0

B. I care about people. 1




36. You have a wonderful time at a party.



PsG


A. Everyone was friendly. 0

B. I was friendly. 1





37. Your doctor tells you that you are in good physical shape.



PvG


A. I make sure I exercise frequently. 0

B. I am very health-conscious. 1




38. Your spouse (boyfriend/girlfriend) takes you away for a romantic weekend.



PmG


A. He/she needed to get away for a few days. 0

B. He/she likes to explore new areas. 1




39. Your doctor tells you that you eat too much sugar.



PsB


A. I don’t pay much attention to my diet. 1

B. You can’t avoid sugar, it’s in everything. 0




40. You are asked to head an important project.



PmG


A. I just successfully completed a similar project. 0

B. I am a good supervisor. 1




41. You and your spouse (boyfriend/girlfriend) have been fighting a great deal.



PsB


A. I have been feeling cranky and pressured lately. 1

B. He/she has been hostile lately. 0




42. You fall down a great deal while skiing.



PmB


A. Skiing is difficult. 1

B. The trails were icy. 0




43. You win a prestigious award.



PvG


A. I solved an important problem. 0

B. I was the best employee. 1




44. Your stocks are at an all-time low.



PvB


A. I didn’t know much about the business climate at the time. 1

B. I made a poor choice of stocks. 0





45. You win the lottery.



PsG


A. It was pure chance. 0

B. I picked the right numbers. 1




46. You gain weight over the holidays and you can’t lose it.



PmB


A. Diets don’t work in the long run. 1

B. The diet I tried didn’t work. 0




47. You are in the hospital and few people come to visit.



PsB


A. I’m irritable when I am sick. 1

B. My friends are negligent about things like that. 0




48. They won’t honor your credit card at a store.



PvB


A. I sometimes overestimate how much money I have. 1

B. I sometimes forget to pay my credit-card bill. 0



SCORING KEY

PmB_____ PmG_____

PvB_____ PvG_____

HoB_____

PsB_____ PsG_____

Total B_____ Total G_____

G – B_____

Put the test aside for the moment. You will score it later, as we go along through the rest of this chapter.


Explanatory Style

WHEN JOHN TEASDALE raised his objections after my speech at Oxford, I felt for a moment as if years of work might have been for nothing. I had no way of knowing at the time that the Teasdale challenge would result in the thing I wanted most of all—using our findings to help needful and suffering human beings.

Yes, Teasdale had granted in his rebuttal, two out of three people became helpless. But, he’d stressed, one out of three resisted: No matter what happened to them to make them helpless, they would not give up. It was a paradox, and until it was resolved, my theory could not be taken seriously.

Leaving the hall with Teasdale after the address, I asked him if he’d be willing to work with me to see if we could construct an adequate theory. He agreed, and we began meeting regularly. I’d come down from London and we’d take long walks through the manicured Oxford grounds and the tree-lined meadows called The Backs, talking out his objections. I asked for his solution to the problem he had posed, about who is vulnerable to helplessness and who is not. I learned that for Teasdale the solution came down to this: how people explain to themselves the bad things that happen to them. People who made certain kinds of explanations, he believed, are prey to helplessness. Teaching them to change these explanations might prove an effective way to treat their depression.

Every two months or so during this period in England, I made week-long trips back to the United States. On my first trip I returned to the University of Pennsylvania to find that my theory was being assaulted by challenges almost identical to Teasdale’s. The challengers were two fearless students in my own research group, Lyn Abramson and Judy Garber.

Lyn and Judy had both been caught up in a vogue—enthusiasm for the work of a man named Bernard Weiner. In the late 1960s Weiner, a young social psychologist at the University of California’s Los Angeles campus, had started to wonder why some people are high achievers and other people are not. He concluded that the way people think about the causes of successes and failures was what really mattered. His approach was called attribution theory. (That is, it asked to what factors people attributed their successes and failures.)

This view ran against the existing belief about achievement, the classic demonstration of which was called PREE—the partial reinforcement extinction effect. PREE is an old chestnut of learning theory. If you give a rat a food pellet every time he presses a bar, this is called “continuous  reinforcement” the ratio of reward to effort is one-to-one, one pellet for one bar-press. If you then stop giving him food for pressing the bar (“extinction”), he’ll press the bar three or four times and then quit completely, because he can see he’s never getting fed anymore, since the contrast is so great. If, on the other hand, instead of one-for-one reinforcement, you give the rat “partial” reinforcement—say, an average of only one pellet for every five or ten times he presses—and then start extinction, he’ll press the bar a hundred times before he gives up.

PREE had been demonstrated in the 1930s. It was the kind of experiment that made the reputation of B. F. Skinner and established him as the panjandrum of the behaviorists. The PREE principle, however, though it worked with rats and pigeons, didn’t work very well with people. Some would give up as soon as extinction began; others would keep going.

Weiner had an idea why it didn’t work with people: Those people who thought the cause of extinction was permanent (who concluded, for example, “The experimenter has decided not to reward me anymore”) would give up right away, while those who thought the cause was temporary (“There’s a short circuit in this damned equipment”) would keep on going, because they thought the situation might change and the reward would resume. When Weiner performed this experiment, he found just the results he predicted. It was the explanations people made, and not the schedule of reinforcement they’d been on, which determined their susceptibility to PREE. Attribution theory went on to postulate that human behavior is controlled not just by the “schedule of reinforcement” in the environment but by an internal mental state, the explanations people make for why the environment has scheduled their reinforcements in this way.

This work had great impact in the field, especially upon younger scholars like Lyn Abramson and Judy Garber. It had shaped their whole outlook, and it was the lens through which they examined the theory of learned helplessness. When, during my first trip home from England, I told my colleagues what John Teasdale had said, Lyn and Judy replied that he was right and I was wrong, and the theory would have to be reformulated.

Lyn Abramson had shown up at Penn only the year before, as a first-year graduate student. She was immediately recognized as one of the best young psychology scholars anyone had seen in years. Outward signs to the contrary notwithstanding—her unworldly appearance, her patched jeans, her torn cotton shirts—she had a first-class mind. She first set out to discover which drugs produced learned helplessness in animals and which made helplessness less likely. She was trying to show that depression and helplessness were the same by showing they had the same brain-chemical mechanisms.


Judy Garber had dropped out of a clinical psychology program at a southern university during a time of personal crisis. Putting her life back together, she had volunteered to work in my lab unpaid for several years. She’d told me she wanted to show the world she could make a real contribution to psychology there, so she could eventually apply to a first-rate graduate program. The people in the lab always did a double take when they saw this fashionably dressed young woman with long, painted fingernails feeding white rats their daily chow. But Judy’s ability, like Lyn’s, soon became manifest, and before long she was involved in more advanced matters. That spring of 1975 Judy too was working on helplessness in animals. When the challenge from Teasdale came along, both Lyn and Judy dropped their own projects and began to work with us on reformulating the theory so it would apply better to people.

Throughout my career, I’ve never had much use for the tendency among psychologists to shun criticism. It’s a longstanding tradition acquired from the field of psychiatry, with its medical authoritarianism and its reluctance to admit error. Going back at least to Freud, the world of the research psychiatrists has been dominated by a handful of despots who treat dissenters like invading barbarians usurping their domain. One critical word from a young disciple and he was banished.

I’ve preferred the humanistic tradition. To the scientists of the Renaissance, your critic was really your ally, helping you advance upon reality. Critics in science are not like drama critics, determining flops and successes. Criticism to scientists is just another means of finding out whether they’re wrong, like running another experiment to see if it confirms or refutes a theory. Along with the advocacy principle of the courtroom, it is one of the best ways human beings have evolved to get closer to the truth.

I had always stressed to my students the importance of welcoming criticism. “I want to be told,” I had always said. “In this lab, the payoff is for originality, not toadyism.” Now Abramson and Garber, not to mention Teasdale, had told me, and I was not about to bristle with hostility. I promptly enlisted the three of them as allies in making the theory better. I argued with my two brilliant students, sometimes for twelve hours without a break, working to make my theory incorporate their objections.

I launched into two sets of conversations. The first, in Oxford, was with Teasdale. John’s commitment was to therapy, and so, as we discussed how to change the theory, we explored the possibility of treating depression by changing the ways depressive people explained to themselves the causes of bad events. The second, with Abramson and Garber back in Philadelphia, took its character from Lyn’s strong interest in the etiology—the causes—of mental illness.

Teasdale and I started writing a manuscript together, on how therapy for helplessness and depression should be based on changing people’s explanations. Concurrently, Abramson and I started one on how people’s explanatory style could cause helplessness and depression.

At that moment, as it happened, the editor-in-chief of the Journal of Abnormal Psychology contacted me. The learned-helplessness controversy, he said, had generated a great many submissions to the journal, many of them attacks of just the sort John and Lyn and Judy had made. The editor was planning to devote a whole issue of the journal to the battle, and he asked if I would write one of the articles. I agreed and then persuaded Lyn and John to let me merge the two articles we had been working on separately. I felt it important that when the new theory got this very prominent airing, it would already contain our responses to the attacks.

Our approach drew on Bernard Weiner’s attribution theory, but it differed from Weiner in three ways. First, we were interested in habits of explanation, not just the single explanation a person makes for a single failure. We claimed there was such a thing as a style of explanation: We all had a style of seeing causes, and if given a chance we’d impose this habit on our world. Second, where Weiner had talked about two dimensions of explanation—permanence and personalization—we introduced another—pervasiveness—to make three. (I’ll soon explain these concepts.) Third, while Weiner was interested in achievement, we were focused on mental illness and therapy.

The special issue of the Journal of Abnormal Psychology was published in February 1978. It contained the article by Lyn, John, and me, answering in advance the main objections to the original learned-helplessness theory. It was well received and itself generated even more research than the original helplessness theory had. We went on to devise the questionnaire you took earlier in this chapter. With the creation of the questionnaire, explanatory style could be easily measured and our approach applied, out in the real world beyond the lab, to actual human problems.

Each year the American Psychological Association gives the Early Career Award to a psychologist who attains “distinguished scientific achievement” within the first ten years of his career. I had won it in 1976 for the theory of helplessness. Lyn Abramson won it in 1982 for the reformulation of the theory of helplessness.

Who Never Gives Up?

HOW DO you think about the causes of the misfortunes, small and large, that befall you? Some people, the ones who give up easily, habitually say of their misfortunes: “It’s me, it’s going to last forever, it’s going to undermine everything I do.” Others, those who resist giving in to misfortune, say: “It was just circumstances, it’s going away quickly anyway, and, besides, there’s much more in life.”

Your habitual way of explaining bad events, your explanatory style, is more than just the words you mouth when you fail. It is a habit of thought, learned in childhood and adolescence. Your explanatory style stems directly from your view of your place in the world—whether you think you are valuable and deserving, or worthless and hopeless. It is the hallmark of whether you are an optimist or a pessimist.

The test you took earlier in this chapter is designed to reveal your explanatory style.

 

THERE ARE three crucial dimensions to your explanatory style: permanence, pervasiveness, and personalization.

Permanence:

PEOPLE WHO give up easily believe the causes of the bad events that happen to them are permanent: The bad events will persist, will always be there to affect their lives. People who resist helplessness believe the causes of bad events are temporary.








	
PERMANENT (Pessimistic):

	
TEMPORARY (Optimistic):




	
“I’m all washed up.”

	
“I’m exhausted.”




	
“Diets never work.”

	
“Diets don’t work when you eat out.”




	
“You always nag.”

	
“You nag when I don’t clean my room.”



	
“The boss is a bastard.”

	
“The boss is in a bad mood.”




	
“You never talk to me.”

	
“You haven’t talked to me lately.”






If you think about bad things in always’s and never’s and abiding traits, you have a permanent, pessimistic style. If you think in sometimes’s and lately’s, if you use qualifiers and blame bad events on transient conditions, you have an optimistic style.

Now turn back to your test. Look at the eight items marked “PmB” (which stands for Permanent Bad), the questions numbered 5, 13, 20, 21, 29, 33, 42, and 46.


These tested how permanent you tend to think the causes of bad events are. Each one with a 0 after it is optimistic. Each one followed by a 1 is pessimistic. So, for example, if you chose “I’m not good at remembering birthdays” (question 5) rather than “I was preoccupied with other things” to explain why you forgot your spouse’s birthday, you chose a more permanent, and therefore pessimistic, cause.

Total the numbers at the right-hand margin of the PmB questions. Write your total on the PmB line in the scoring key on page 39.


If you totaled 0 or 1, you are very optimistic on this dimension;

2 or 3 is a moderately optimistic score;

4 is average;

5 or 6 is quite pessimistic; and

if you scored 7 or 8, you will find Part Three of this book, “Changing: From Pessimism to Optimism,” very helpful.



Here’s why the permanence dimension matters so much—and here is our answer to John Teasdale’s challenge about why some people stay helpless forever while others bounce back right away.

Failure makes everyone at least momentarily helpless. It’s like a punch in the stomach. It hurts, but the hurt goes away—for some people almost instantly. These are the people whose score totals 0 or 1. For others, the hurt lasts; it seethes, it roils, it congeals into a grudge. These people score 7 or 8. They remain helpless for days or perhaps months, even after only small setbacks. After major defeats they may never come back.

 

THE OPTIMISTIC STYLE of explaining good events is just the opposite of the optimistic style of explaining bad events. People who believe good events have permanent causes are more optimistic than people who believe they have temporary causes.








	
TEMPORARY (Pessimistic):

	
PERMANENT (Optimistic):




	
“It’s my lucky day.”

	
“I’m always lucky.”




	
“I try hard.”

	
“I’m talented.”




	
“My rival got tired.”

	
“My rival is no good.”






Optimistic people explain good events to themselves in terms of permanent causes: traits, abilities, always’s. Pessimists name transient causes: moods, effort, sometimes’s.

You probably noticed that some of the questions on the test (exactly half of them, in fact) were about good events; for example, “Your stocks make you a lot of money.” Score those marked “PmG” (Permanent Good): 2, 10, 14, 15, 24, 26, 38, and 40.

The ones with a 1 following them are the permanent, optimistic answers. Total the numbers on the right-hand side. Write the total on the line in the scoring key marked “PmG” (page 39).


If your total is 7 or 8, you are very optimistic about the likelihood of good events continuing;

6 is a moderately optimistic score;

4 or 5 is average;

3 is moderately pessimistic; and

0, 1, or 2 is very pessimistic.



People who believe good events have permanent causes try even harder after they succeed. People who see temporary reasons for good events may give up even when they succeed, believing success was a fluke.

Pervasiveness: Specific vs. Universal

PERMANENCE is about time. Pervasiveness is about space.

Consider this example: In a large retailing firm, half the accounting department was fired. Two of the fired accountants, Nora and Kevin, both became depressed. Neither could bear to look for another job for several months, and both avoided doing their income tax or anything else that reminded them of accounting. Nora, however, remained a loving and active wife. Her social life went on normally, her health stayed robust, and she continued to work out three times a week. Kevin, in contrast, fell apart. He ignored his wife and baby son, spending all his evenings in sullen brooding. He refused to go to parties, saying he couldn’t bear to see people. He never laughed at jokes. He caught a cold that lasted all winter, and he gave up jogging.

Some people can put their troubles neatly into a box and go about their lives even when one important aspect of it—their job, for example, or their love life—is suffering. Others bleed all over everything. They catastrophize. When one thread of their lives snaps, the whole fabric unravels.

It comes down to this: People who make universal explanations for their failures give up on everything when a failure strikes in one area. People who make specific explanations may become helpless in that one part of their lives yet march stalwartly on in the others.

Here are some universal and some specific explanations of bad events:









	
UNIVERSAL (Pessimistic)

	
SPECIFIC (Optimistic)




	
“All teachers are unfair.”

	
“Professor Seligman is unfair.”




	
“I’m repulsive.”

	
“I’m repulsive to him.”




	
“Books are useless.”

	
“This book is useless.”






Nora and Kevin had the same high score on the permanence dimension of the test. They were both pessimists in this respect. When they were fired, they both remained depressed for a long time. But they had opposite scores on the pervasiveness dimension. Kevin believed the firing would undermine everything he tried; he thought he was no good at anything. Nora believed bad events have very specific causes. When she was fired, she thought she was no good at accounting.

On those long Oxford walks with John Teasdale, we took the paradox he cited—about who gives up and who doesn’t—broke it into three parts, and made three predictions about who gives up and who doesn’t:

The first was that the permanence dimension determines how long a person gives up for. Permanent explanations for bad events produce long-lasting helplessness and temporary explanations produce resilience.

The second prediction was about pervasiveness. Universal explanations produce helplessness across many situations and specific explanations produce helplessness only in the troubled area. Kevin was a victim of the pervasiveness dimension. Once fired he believed the cause was universal, and he behaved as though disaster had struck all aspects of his life. Kevin’s pervasiveness score revealed he was a catastrophizer. The third prediction concerned personalization and you will read about it shortly.

Do you catastrophize? Did you catastrophize in this test? For example, in answering question 18, did you label the cause of losing as your not being very athletic (universal) or your not being good at that sport (specific)? Take each question marked “PvB” (Pervasiveness Bad): 8, 16, 17, 18, 22, 32, 44, and 48.

Add the numbers at the right-hand margin and write the total on the scoring-key line marked “PvB” (page 39).


A total of 0 or 1 is very optimistic;

2 or 3 is a moderately optimistic score;

4 is average;

5 or 6 is moderately pessimistic; and

7 or 8 is very pessimistic.



Now for the converse. The optimistic explanatory style for good events is opposite that for bad events. The optimist believes that bad events have specific causes, while good events will enhance everything he does; the pessimist believes that had events have universal causes and that good events are caused by specific factors. When Nora was offered temporary work back at the company, she thought: “They finally realized they can’t get along without me.” When Kevin got the same offer he thought: “They must really be shorthanded.”







	
SPECIFIC (Pessimistic)

	
UNIVERSAL (Optimistic)




	
“I’m smart at math.”

	
“I’m smart.”




	
“My broker knows oil stocks.”

	
“My broker knows Wall Street.”




	
“I was charming to her.”

	
“I was charming.”






Score your optimism for pervasiveness of good events. Look at each item marked “PvG”: 6, 7, 28, 31, 34, 35, 37, and 43.

Each answer followed by a 0 is pessimistic (specific). When asked in question 35 for your reaction to a friend’s thanks for helping him, did you answer, “I enjoy helping him through tough times” (specific and pessimistic) or “I care about people” (universal and optimistic)?

Total your score and write it on the line labeled “PvG.”


A score of 7 or 8 is very optimistic;

6 is a moderately optimistic score;

4 or 5 is average;

3 is moderately pessimistic; and

0, 1, or 2 is very pessimistic.



The Stuff of Hope

HOPE HAS largely been the province of preachers, of politicians, and of hucksters. The concept of explanatory style brings hope into the laboratory, where scientists can dissect it in order to understand how it works.

Whether or not we have hope depends on two dimensions of our explanatory style: pervasiveness and permanence. Finding temporary and specific causes for misfortune is the art of hope: Temporary causes limit helplessness in time, and specific causes limit helplessness to the original situation. On the other hand, permanent causes produce helplessness far into the future, and universal causes spread helplessness through all your endeavors. Finding permanent and universal causes for misfortune is the practice of despair.









	
HOPELESS

	
HOPEFUL




	
“I’m stupid.”

	
“I’m hung over.”




	
“Men are tyrants.”

	
“My husband was in a bad mood.”




	
“It’s five in ten this lump is cancer.”

	
“It’s five in ten this lump is nothing.”






Perhaps the single most important score from your test is your hope (HoB) score. Take your “PvB” total and add it to your “PmB” total. This is your hope score for bad events.


If it is 0, 1, or 2, you are extraordinarily hopeful;

3, 4, 5, or 6 is a moderately hopeful score;

7 or 8 is average;

9, 10, or 11 is moderately hopeless; and

12, 13, 14, 15, or 16 is severely hopeless.



People who make permanent and universal explanations for their troubles tend to collapse under pressure, both for a long time and across situations.

No other single score is as important as your hope score.

Personalization: Internal vs. External

THERE IS ONE final aspect of explanatory style: personalization.

I once lived with a woman who blamed everything on me. Bad restaurant meals, late flights, even imperfect creases in her dry-cleaned trousers. “Sweetheart,” I said one day, in exasperation after being bawled out because her hair dryer didn’t work, “you are the most external person for bad events I’ve ever met.”

“Yes,” she shouted, “and it’s all your fault!”

When bad things happen, we can blame ourselves (internalize) or we can blame other people or circumstances (externalize). People who blame themselves when they fail have low self-esteem as a consequence. They think they are worthless, talentless, and unlovable. People who blame external events do not lose self-esteem when bad events strike. On the whole, they like themselves better than people who blame themselves do.

Low self-esteem usually comes from an internal style for bad events.








	
INTERNAL (Low self-esteem)
	
EXTERNAL (High self-esteem)


	
“I’m stupid.”
	
“You’re stupid.”


	
“I have no talent at poker.”
	
“I have no luck at poker.”


	
“I’m insecure.”
	
“I grew up in poverty.”





Take a look at your PsB (Personalization Bad) scores; the questions are 3, 9, 19, 25, 30, 39, 41, and 47.

The items followed by a 1 are pessimistic (internal, or personal). Total your score and write it in the PsB box in the scoring key on page 39.


A score of 0 or 1 indicates very high self-esteem;

2 or 3 indicates moderate self-esteem;

4 is average;

5 or 6 indicates moderately low self-esteem; and

7 or 8 indicates very low self-esteem.



Of the three dimensions of explanatory style, personalization is the easiest to understand. After all, one of the first things a child learns to say is “He did it, not me!” Personalization is also the easiest dimension to overrate. It controls only how you feel about yourself, but pervasiveness and permanence—the more important dimensions—control what you do: how long you are helpless and across how many situations.

Personalization is the only dimension simple to fake. If I tell you to talk about your troubles in an external way now, you will be able to do it—even if you are a chronic internalizer. You can chatter along, pretending to blame your troubles on others. However, if you are a pessimist and I tell you to talk about your troubles as having temporary and specific causes, you will not be able to do it (unless you have mastered the techniques of Part Three, “Changing: From Pessimism to Optimism”).

Here’s one last piece of information for you, before you get your totals: The optimistic style of explaining good events is the opposite of that used for bad events: It’s internal rather than external. People who believe they cause good things tend to like themselves better than people who believe good things come from other people or circumstances.







	
EXTERNAL (Pessimistic)

	
INTERNAL (Optimistic)




	
“A stroke of luck ….”

	
“I can take advantage of luck.”




	
“My teammates’ skill ….”

	
“My skill ….”





Your last score is PsG, Personalization Good. The relevant questions are 1, 4, 11, 12, 23, 27, 36, and 45.


The items followed by a 0 are external and pessimistic. Those followed by a 1 are internal and optimistic.

Write your total score on the line marked “PsG” in the scoring key on page 39.


A score of 7 or 8 is very optimistic;

6 is a moderately optimistic score;

4 or 5 is average;

3 is moderately pessimistic; and

0, 1, or 2 is very pessimistic.



You can now compute your overall scores.

First, add the three B’s (PmB + PvB + PsB). This is your Total B (bad event) score.

Next, add your three G scores (PmG + PvG + PsG). This is your Total G (good event) score.

Subtract B from G. This is your overall score (G – B).

Here is what your totals mean:


If your B score is from 3 to 6, you are marvelously optimistic and you won’t be needing the “Changing” chapters;

If it’s in the 6 to 9 range, you’re moderately optimistic;

10 or 11 is about average;

12 to 14 is moderately pessimistic; and

anything above 14 cries out for change.




If your G score is 19 or above, you think about good events very optimistically;

if it’s from 17 to 19 your thinking is moderately optimistic;

14 to 16 is about average;

11 to 13 indicates that you think quite pessimistically; and

a score of 10 or less indicates great pessimism.




Finally, if your G – B score is above 8, you are very optimistic across the board;

if it’s from 6 to 8 you’re moderately optimistic;

3 to 5 is average;

1 or 2 is a moderately pessimistic score; and

a score of 0 or below is very pessimistic.




Caveat about Responsibility

ALTHOUGH there are clear benefits to learning optimism—there are also dangers. Temporary? Local? That’s fine. I want my depressions to be short and limited. I want to bounce back quickly. But external? Is it right that I should blame others for my failures?

Most assuredly we want people to own up to the messes they make, to be responsible for their actions. Certain psychological doctrines have damaged our society by helping to erode personal responsibility: Evil is mislabeled insanity; bad manners are shucked off as neurosis; “successfully treated” patients evade their duty to their families because it does not bring them personal fulfillment. The question is whether or not changing beliefs about failure from internal to external (“It’s not my fault … it’s bad luck”) will undermine responsibility.

I am unwilling to advocate any strategy that further erodes responsibility. I don’t believe people should change their beliefs from internal to external wholesale. Nevertheless, there is one condition under which this usually should be done: depression. As we will see in the next chapter, depressed people often take much more responsibility for bad events than is warranted.

There is a deeper matter to deal with here: the question of why people should own up to their failures in the first place. The answer, I believe, is that we want people to change, and we know they will not change if they do not assume responsibility. If we want people to change, internality is not as crucial as the permanence dimension is. If you believe the cause of your mess is permanent—stupidity, lack of talent, ugliness—you will not act to change it. You will not act to improve yourself. If, however, you believe the cause is temporary—a bad mood, too little effort, overweight—you can act to change it. If we want people to be responsible for what they do, then yes, we want them to have an internal style. More important, people must have a temporary style for bad events—they must believe that whatever the cause of the bad event, it can be changed.

What If You Are a Pessimist?

IT MATTERS a great deal if your explanatory style is pessimistic. If you scored poorly, there are four areas where you will encounter (and probably already have encountered) trouble. First, as we will see in the next chapter, you are likely to get depressed easily. Second, you are probably achieving less at work than your talents warrant. Third, your physical health—and your immune function—are probably not what they should be, and this may get even worse as you get older. Finally, life is not as pleasurable as it should be. Pessimistic explanatory style is a misery.

If your pessimism score is in the average range, it will not be a problem in ordinary times. But in crisis, in the hard times life deals us all, you will likely pay an unnecessary price. When these events strike, you may find yourself getting more depressed than you should. How are you likely to react when your stocks go down, when you are rejected by someone you love, when you don’t get the job you want? As the next chapter shows, you will become very sad. The zest will go out of living. It will be very hard for you to get started on anything challenging. The future will look bleak to you. And you will be likely to feel this way for weeks or even months. You have probably felt this way several times already; most people have. This is so common that textbooks call it a normal reaction.

The commonness of being knocked flat by troubles, however, does not mean it is acceptable or that life has to be this way. If you use a different explanatory style, you’ll be better equipped to cope with troubled times and keep them from propelling you toward depression.

That hardly exhausts the prospective benefits of a new explanatory style. If you have an average degree of pessimism, you are going through life at a level somewhat lower than your talents would otherwise permit you. As you will see in chapters six, eight, and nine, even an average degree of pessimism drags down your performance in school, on the job, and in sports. This is true of physical health as well. Chapter ten illustrates how even if you are just ordinarily pessimistic, your health may not be up to par. You will likely suffer the chronic diseases of aging earlier and more severely than necessary. Your immune system may not work as well as it should; you will probably suffer more infectious diseases and recuperate more slowly.

If you use the techniques of chapter twelve, you will be able to choose to raise your everyday level of optimism. You should find yourself reacting to the normal setbacks of life much more positively and bouncing back from life’s large defeats much more briskly than you did before. You should achieve more on the job, in school, and on the playing field. And in the long run, even your body should serve you better.
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