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To my mum and dad,
the principal cause of this book


This Be the Verse

They fuck you up, your mum and dad.
They may not mean to, but they do.

They fill you with the faults they had
And add some extra just for you.

But they were fucked up in their turn
By fools in old-style hats and coats,
Who half the time were soppy-stern
And half at one another’s throats

Man hands on misery to man.
It deepens like a coastal shelf.
Get out as early as you can,
And don’t have any kids yourself.


Philip Larkin




PROLOGUE TO THE REVISED EDITION

Short of marrying my wife and the two sparky nippers that have ensued from this union, it is one of the most gratifying events in my life (although not quite as pleasing as the two goals I scored in the inter-house cup final at school in 1972) that this book has been sufficiently widely purchased as to have justified a second edition because its subject is the one that has been closest to my heart for over thirty years. If readers have found it helpful, both in sorting themselves out and in becoming better equipped to do the business for their own children, then I am thrilled to have been able to promote these outcomes, surely the most important there are after the relief of starvation and medical illness.

A remarkable amount of new scientific evidence that strongly bears out the argument of this book has been published in the five years since the first edition in 2002, requiring a second one. In just that short period, the main proponents of ‘genes for’ mental illnesses like schizophrenia or depression have wholly recanted their former position. Having pored through the genes identified by the Human Genome Project they have been forced to admit that it is extremely unlikely that there are any single genes for any mental illnesses. The new position is that it must be a question of clusters of genes. We shall see, but thus far there is little evidence for this theory.

Meanwhile, the overarching importance of parental care continues to find confirmation. One of the most convincing demonstrations is studies of its effect on patterns of brain electricity and chemistry, and even, on the very size of different bits of brain. For instance, it is becoming increasingly clear that early nurture sets the thermostat for our levels of cortisol or patterns of brainwaves in the left frontal lobe. It is also becoming clear that subsequent good experiences, like therapy, can reset the levels to healthier ones and that bad ones can do the opposite. One of the most significant scientific events of the century so far occurred this year when a whole volume of a highly respected psychiatric journal was devoted to the overwhelming evidence that schizophrenia is often caused by sexual and physical abuse. At least half of people given that diagnosis suffered this experience.

I do not remotely imagine that the readership this book achieved is purely due to its sparkling prose and brilliant insights. In the 1980s I was fortunate enough to become acquainted with Nic Roeg, the film director. Although he had been the creator of numerous outstanding films,Don’t Look Now, the one starring Donald Sutherland and Julie Christie, was by far the most watched and commercially successful. In Nic’s view, it was no better than the others, it was purely a matter of luck that it happened to ring bells for people in the Developed world at that particular point in cultural history.

If this book had come out at the end of the 1980s, when genetic determinism was in its heyday, I doubt it would have chimed so well with the times. As I have argued in some detail in my latest book, Affluenza, it took the rise of what I have characterized as Selfish Capitalism (akin to market liberalism – Thatcherism, Reaganomics) for Richard Dawkins’ book The Selfish Gene – published in 1976 – to become a bestseller, providing a rationale for Right Wing political beliefs. This book happened to coincide with a government which, at least in theory, regards the social environment as crucial, especially the role of parents. These things go in cycles. In my youth, in the Sixties and early Seventies, nurturism was all the rage, nature hardly got a look-in. The pendulum swung the other way in the Eighties, now it has swung back again. By 2002, I suspect that many people had become sick of hearing how their volition was largely illusory and that their genes were crucial.

However, the new openness to the importance of care in the early years was soon put to work in the service of Selfish Capitalism. Applying behaviourist theories, originally based on studies of reward and punishment in rats and monkeys, the likes of Gina Ford’s Contented Little Baby Book and Jo Frost’s Channel Four series Supernanny became popular. The true title of Ford’s book should be ‘The Contented Parent’ and of Frost’s series, ‘Taming the Beast in the Nursery’. The needs of the parents are everything, the emotional needs of the small child are nowhere. Although there are countervailing popular alternatives, like the books of Steve Biddulph, and Jean Liedloff’s The Continuum Concept, they were up against a government and national culture which was overwhelmingly concerned with parents working ever-longer hours in order to be able to afford ever more, bigger, consumer snacks, now. Blatcher and his Nouveau Labour acolytes proved perfidious not only in the matter of Weapons of Mass Destruction. It turned out that their personal lives were gruesomely dominated by a love of rubbing shoulders with celebrity (Blair), of chasing the sexually attractive (Blunkett, Prescott) and, worst of all, of chasing money (Cherie Blair’s lecture tours and property investments) or associating with it (loans for peerages, hobnobbing with the rich).

Both their education and childcare policies reflected this rampant materialism, placing the creation of good little producer-consumers far ahead of the providing of the love and security which are so central to both real education and mental health. They wanted to addict future British children to their own Americanized values as much as possible.

In education, examination vied with university tuition fees as methods for locking children into a dog-eat-dog, commercially-driven existence. Playing fields continued to be flogged off as rapidly as they had been under the Tories, any curricula activity which would not directly contribute to the economy was downgraded or deleted and businessmen were allowed to buy academies in order to propagate a worrying mixture of Selfish Capitalist ideology and religion.

In childcare, just as hardly any of the Nouveau Labour elite or their partners actually cared for their babies and toddlers themselves, the downgrading of the maternal role (whether executed by a man or woman) proceeded apace, since only paid work attracted status. Notably, the SureStart scheme for poor parents was largely converted into group daycare provision on the grounds that only through paid work could mothers have self-esteem and dignity. It just so happened that such a policy also swells the available pool of low-paid workers to be hired by the companies contributing ‘loans’ to Nouveau Labour’s campaign funds. Interestingly, little or none of the Nouveau Labour elite opted for group daycare as the method of substitute care for their own children, only one-on-one nannies would do for the likes of little Leo. Not a year went by without one or other of the Nouveau cabinet ministers seeking to mine political capital by announcing measures to crack down on parents and their ‘feral’ children. Television screens were filled with out of control sink-estate children and parents being taught discipline. It has been desperately disappointing that the opportunities which arrived in 1997 have been squandered in these ways.

The core of the Nouveau Labour apple has proven itself rotten in all sorts of ways (Iraq, the rich getting obscenely richer, the various scandals involving almost every one of those who were closest to Blair). But it is the failure to create the conditions wherebye the emotional needs of small children are met which I regard as their greatest iniquity – they should have known better.

A less contentious, more down-to-earth level is that of the individual seeking understanding of how their childhoods is affecting their adult personality, beyond what is offered in this book, since writing it I have discovered a further method which deserves special mention. Although I have not done it myself, I know many have found the Hoffman Process highly effective in bringing alive the impact of their childhood and offering very practical ways to move on from blaming parents and repeating the past (see hoffmanprocess.co.uk).

When I wrote this book I was childless, now I am father to a four-and-three-quarter-year-old daughter and a twenty-one-month-old son. People sometimes ask if parenthood has changed my views. My answer is that no, it has not; if anything it has only served to increase my confidence in the research described herein. Doubtless, my wife and I will make a horlicks of bringing our children up, and to some extent this is inevitable. Like the psychoanalyst Donald Winnicott, I believe we can only ever hope to be ‘good-enough’ parents. My plea is that all of us take a long, hard look at how our histories have affected us because that way we have a better chance of not recreating our own problems in our children. I would like to think that this book can foster such change.

Oliver James

Idbury

October 2006


PREFACE

My earliest memory is of falling off the end of my parents’ bed, aged eighteen months. Incensed by the arrival of my younger sister, I had thrown a wobbly on seeing her being breastfed. I skulked around for several weeks afterwards, grunting and looking nasty. Whenever anyone tried to pick me up I would push them away, and for three weeks my parents assumed I was in a bate because of my sister’s arrival. Both my parents had trained as psychoanalysts so they were not averse to psychologizing, but, to be fair, any parents might have concluded that my bad temper was due to sibling rivalry. It was only when they took me to the doctor that they discovered I had cracked my collar bone in falling off the bed. Even though my dad was also a medical doctor, they had confused the psychological with the physical.

This, and countless later experiences working in and around the world of ‘shrinks’ and the mentally ill, has led me to the conclusion that over-intepretation of human psychology can be inadvisable. My favourite Freud joke has him sitting in his gentlemen’s club in Vienna after dinner, enjoying a cigar. A hostile colleague wanders up and says, ‘That’s a big, fat, long cigar, Professor Freud’, to which Freud replies, ‘Sometimes a cigar is just a cigar.’ I am all for the healthy scepticism with which ordinary people regard tricksy theories about what makes us tick, so it would be as well if I explained why I think I’m qualified to propound them.

After doing a degree in social anthropology, I trained as a child clinical psychologist and then worked as one for six years, part-time, in a mental hospital. I was fascinated by the way different kinds of parental care in early childhood could affect what sort of adult we become, and I wrote a lengthy, wordy theoretical treatise on the subject. I developed what has been an enduring interest in the scientific evidence, as well as the theories, regarding the great ‘nature versus nurture’ controversy, becoming a jackdaw for such studies.

I would probably still be rewriting my thesis today if in 1982 I had not been rung up, on the off-chance that I knew something about child development, by a university friend who worked for Granada television. As a result I got involved in producing documentaries, including several that entailed interviewing violent men. As will be seen in Chapter 3, they are a particularly interesting group because the links between their crimes and their childhood histories are almost unavoidable. They provided me with an invaluable insight into the role of the past in the present, because all too often violent men do to their victims what was done to them by their parents.

But equally fascinating grist to my mill was provided when I diversified into conducting psychological interviews with famous people on TV. Again, I was astonished by the transparency of the links between the patterns of early experience of these high achievers and their need to achieve. As with the violent men, in many cases I only had to ask simple, straightforward questions, such as ‘Which parent were you closest to?’ or ‘How did your parents punish you?’, for obvious connections between past and present to force themself upon the listener.

As well as using conventional clinical cases, I have included in this book examples of famous people whom I have met and psychobiographies of some whom I have not. Television and newspapers have made many of them a virtual part of our social circle, so when I use Prince Charles or Woody Allen or Paula Yates to illustrate a point it is easier to make the connection because we feel we already know them.

R.D. Laing, the creator of what is known as Radical Psychiatry, introduced his wild and wonderful polemic The Politics of Experience, published in 1967, with the words ‘Few books today are forgivable.’ I hope this one is. Laing continued that ‘we are all murderers and prostitutes … we are bemused and crazed creatures, strangers to our true selves, to one another and to the spiritual and material world’. His book ends with the alarming sentence: ‘If I could turn you on, if I could drive you out of your wretched mind, If I could tell you I would let you know.’

How I would love to be able to claim as my ultimate qualification for writing this book that I have achieved some kind of transcendent mental health, a state of emotional hygiene so superior and spectacular that I am now ready to share it. Alas, I cannot pretend to any such higher state. As you will see throughout the book, I too am struggling to make sense of the past in my present, just like everyone else. However, I will make one tentative assertion as to what reading this book could do for you.

Finding out how your parents cared for you when small, whether through your own memory or by asking those who witnessed it or by analysing the way you relate to others today, could lead to a more fulfilled life. Although this is not a self-help book as such, I do offer some practical methods for performing an emotional audit – a taking stock – of the past in your present and an exercise by which you can apply it to bring about insight and change.

Much of the book is devoted to making accessible the scientific evidence that early parental care is crucial in forming who we are, complete with footnotes to signpost those who wish to read the studies themselves. But whilst I have no desire to drive you out of your wretched mind I do share Laing’s desire to turn you on.


INTRODUCTION

The actress Mia Farrow was born the fifth out of eight children. Aged nineteen, she expressed regret about this, telling a newspaper reporter that ‘A child needs more love and affection than you can get in a large family.’ Aged twenty-five, she gave birth to her own first children (twins), and soon afterwards a son followed. Now she could give them that life in a moderately sized family which she had never had herself. Yet within a year she had adopted two Vietnamese infants. Over the next twelve years she produced one other child and adopted a further six. In all, twelve children called her Mother. Today, she says: ‘The benefits of large families are enormous. I want to re-create my childhood environment.’

Somewhere along the way she had blanked out what it is like to be lost in a crowd of siblings, but the scientific evidence is that the nineteen-year-old Mia was right. It’s easy to see why meeting the needs of very large families can be difficult. Offspring of families with five or more children are significantly more likely to be delinquent and to suffer mental illness. Already, two of her adoptees have been convicted of shoplifting. Trying to meet the needs of twelve children without any help from nannies, as Farrow proudly reports, is liable to produce children who crave love and attention and who lack individuality.

When combined with multiple divorces, it’s especially likely to produce girls who use their nubility to get undivided adoration and security from men old enough to be their father … girls like Soon-Yi, the adopted daughter now married to Mia’s ex-partner, Woody Allen … and the conspicuously childlike twenty-year-old Mia herself, whose first husband, Frank Sinatra, was fifty when she married him (her second, the musician André Previn, was sixteen years older than she was). If anyone knew all this, it was Farrow, so what on earth was she up to? How could she re-create a childhood environment that, at least when she was nineteen, she knew in her case had been depriving? Perhaps she had inherited a gene which made her want a large family. But it is also possible that her behaviour is explained by the saying: ‘Those who forget the past are condemned to repeat it.’

It is not only the likes of Mia Farrow who find themselves reliving the past – all of us do. In fact, the extent to which we repeat our childhood experiences is quite extraordinary. How we react to our friends as well as who we pick as a lover, our abilities and interests at work, in fact almost everything about our psychology as an adult is continually reflecting our childhood in our day-to-day, moment-by-moment experience.

It has been shown in recent experiments, for example, that when we meet someone new we impose preconceptions upon them based on our childhood relationships. Unwittingly, we confuse them with characters from the drama that was once our family life. The stranger’s name, their way of talking, how they look, any one of hundreds of tiny details can trigger memories from the original family script, which we then impose on to that new person.

Not only do we relate to our intimates guided by childhood narratives and roles, the experiments suggest that we even get these people to behave in the ways we were used to back then. Whether we were seen as the sweet, lovable one or the black sheep of the family, we go out and find people who see us that way. If they stray from doing so we manipulate them into treating us like that, or else simply assume that this is how they see us regardless of the truth. No wonder it’s so hard for us to find the right lovers and close friends. We first require them to fit our childhood scripts, and then in order for the relationship to work we must fit into their unconscious storylines as well. This evidence is proof of the truth behind the joke with which Woody Allen ended his film Annie Hall. A man visits a psychiatrist and tells him that his wife thinks she is a chicken. The psychiatrist asks why the man does not leave her, to which the man replies, ‘I need the eggs.’ That pretty much sums up all the marriages that I have ever known: each person needs the other’s madness.

There is another striking piece of new evidence that it was her upbringing, and not her genes, that must be held responsible for Mia Farrow’s behaviour. The pattern of electricity and chemistry which makes the thoughts and feelings in each person’s brain unique is hugely influenced by the way that person was related to in early childhood. For example, if one’s mother was depressed, the thoughts and feelings that this engendered become established as measurably different electro-chemical patterns in the frontal lobes of the right side of the brain. Psychologists know that these patterns are not inherited because they are absent at birth, and only show up if the mother behaves in a depressed fashion when relating to the child. Whilst not immutable, the earlier these patterns are established the harder they are to change. Unless something radically different has happened in the interim, they are still present years later. Dysfunctions in the right brain have now been linked to numerous mental illnesses.

As well as brainwaves, the chemistry of the body is tremendously influenced by early upbringing. For instance, the hormone cortisol is secreted as a response to threats or other demands for action from the environment. In normal people its levels go up and down according to what is happening at any given moment, but if we were living in a highly stressful family in our first six or so years of life this acts like a thermostat, setting our cortisol levels too high or too low in adulthood. If an adult was under constant threat as a child, with aggressive or neglectful or intrusive parents, that person’s system can either close down (low levels) or become jammed on permanent alert (high). He or she may have low, blunted cortisol levels because he has simply got too used to the stimuli that demand fight-or-flight, so that they no longer trigger the hormone; or he may have constantly high levels, always ready for a rapid response to danger. Adults who suffered childhood maltreatment have specific cortisol patterns that reflect the type of maltreatment. Those who were sexually abused as children have high levels as adults, whereas those who suffered coldness and lack of love have low levels.

So profound is the impact of early care on our psychology that even the size of different parts of our brain is affected. Studies of the volume of the hippocampus, a region of the lower part of the brain which plays a crucial role in our emotional functioning, show that it is 5 per cent smaller in women who were sexually abused as children, the earlier the abuse, the greater the reduction. Sexual abuse is one of many childhood experiences which can cause adult depression and depressed adults also have reduced hippocampus volume. So the very size and shape of our brain depends significantly on how parents related to us in early life and whether or not we suffer adult mental illness.

In accord with this, the earlier and more severe the maltreatment suffered in childhood, the more profound its effect. For instance, in a study of 800 children aged nine years, the ones who had suffered severe maltreatment before the age of three were more disturbed than the ones who had suffered it aged three to five (but not aged nought to three). The latter group in turn were more disturbed than children who had only suffered it aged five to nine. The specific form of the maltreatment also predicted the type of later disturbance, so that the children who were physically neglected had different outcomes from those who had been physically abused, for example. Furthermore, their cortisol levels were abnormally high, chronically jammed on fight-or-flight, if they had suffered maltreatments of several different kinds, whereas their levels were abnormally low if they had only suffered occasional physical abuse. Had these children’s brains been tested, the earlier the maltreatment the more severe would have been the abnormalities in electro-chemistry and structure. Our first six years play a critical role in shaping who we are as adults, physically and psychologically.

Whether dysfunctional or not, we bring our brain patterns and structures to bear in seeking friends or lovers or occupations, choosing people or activities which match what our electro-chemistry expects. For example, if maltreated as a child we are more likely to suffer severe traumas, such as being raped, as an adult (most victims of rape were not maltreated as children, but overall, if we were it probably makes us more likely to get into situations where abuse may happen). Of course, experiences in the teenage years and afterwards, such as finding the right lover or having therapy or taking antidepressant drugs, can change our pattern of brainwaves and chemistry. But for most of us, in most respects, our first six years significantly explain what sort of adult we are.

One of the commonest retorts to such evidence is to ask the question: ‘How do you explain the fact that I’m so different from my siblings? We had the same parents, were raised in the same house, had the same upbringing – so how come our brains don’t have similar patterns? It must be due to different genes.’ The answer is the remarkable fact that siblings don’t have the same parents. Each parent treats each child so differently that they might as well have been raised in completely different families. Believe it or not, our uniqueness has far more to do with that than with our genes.

In the 1990s there appeared a stream of books, newspaper articles and television documentaries based largely on a single study by Thomas Bouchard, an American psychologist, of identical twins reared apart from each other. His results suggest that a great deal of what we are like is caused largely by genes. But there are many reasons to be wary of the findings of this study (see Appendix 1) and even more to reject the way it has been presented in the media. The truth is that, with the exception of a handful of extreme and rare mental illnesses, such as manic depression and schizophrenia, the way we were cared for as children is, in most respects, far more influential on who we are today.

Realizing this can be a source of liberation in our lives, and it has huge implications for our society. If we are as heavily dominated by our genes as is frequently claimed, then neither personal nor social change is possible. If the poor are poor, the mad mad and the bad bad largely because of their genes, there is little point in increasing spending on education for the poor, or in talking therapies or enlightened prison regimes. It would be just as fruitless to seek to change the colour of a person’s eyes by these methods. But the evidence, as I shall show, suggests that genes don’t do much to explain our individuality, nor are they the reason why siblings are different from each other.

Knowing this, and applying the knowledge to ourselves, can help achieve profound improvements in our lives; applied to society as a whole, it could achieve a significant change for the better. To take an obvious example, an astonishing 90 per cent of people in prison are suffering from a mental illness, in most cases caused by their upbringing: as will be apparent by the time you read the conclusion to this book, if the childcare of the next generation could be improved, it would lead to a very substantial reduction in the amount of crime. More generally, the UNICEF State of the World’s Children report for 2001 stated that ‘for a government that wants to improve the lot of its people, investing in the first years of life is the best money it can spend. But tragically, both for children and for nations, these are the years that receive the least attention.’

A major impediment is that many of us are reluctant to consider the true causes of what we are like, let alone the childhood origins of criminality. Although in much of the developed world we live in what is known as a culture of complaint, unprecedentedly liable to fashion ourselves as victims, most people are still very protective of their parents. One of our greatest problems is our reluctance to accept a relatively truthful account of ourselves and our childhoods, as the polemicist and psychoanalyst Alice Miller pointed out. She wrote, ‘Not to take one’s suffering seriously, to make light of it or even to laugh at it is considered good manners in our culture … many people (at one time including myself) are proud of their lack of sensitivity to their own fate and above all to their own childhood.’ But the implications of confronting the truth about the care we received are not as destructive as is often feared. If we identify our parents as having been damaging as well as constructive, it should not entail a futile blaming of them or Woody Allen-style introspection and pointless acrimony. Insight is not the same as self-pity.

I don’t propose that, having realized the childhood origins of your tendency to anger bosses or always to fall for the wrong sexual partners, you should lambast your parents for their awful behaviour. Most do their very best by their children. It is up to us to take what they did to us and fashion it to suit our own purpose, to rewrite the script of our lives.

Of course, that isn’t easy. T.S. Eliot was spot on when he wrote that ‘Human kind cannot bear very much reality’. We are insulated from it by a rose-tinted bubble of positive illusions, believing that friends like us more than they really do and that nasty things are less likely to happen than is actually the case. We dress up the past to suit the present. For example, when university students are asked to recall their pre-university grades, nearly all of them slightly inflate what they scored whereas hardly any remember doing worse than was truly the case. Also, parents of high-achieving children put this success down to their enlightened nurture, and blame genes for characteristics of their offspring that they dislike. We put a positive spin on the future, too, to a remarkable extent. In one study, men who had tested positive for HIV believed they were less likely to go on to develop full-blown AIDS than men who had tested negative. A congenial version of reality keeps us sane.

Please believe me when I say that the last thing I want to do through this book is stir up trouble between you and your family, to burst the bubble of illusions you have about your own childhood or to add to the burden of anxiety that parents already carry. Try to read it from the standpoint of a child rather than that of a parent or potential parent. I think of my reader as the product of a family, rather than as a person responsible for one. That way, when the evidence seems to be implicating parental care as a key cause, you will be less likely to feel defensive. The aim of this book is to make you understand better the way your childhood past is operating in your present, and how this knowledge can help you.

In fact, one of the implications in these pages is that it is normal to be screwed up to some extent, that everyone suffers problems in childhood and that all of us will be the better for changing our notions of what is normal. For example, the statistics on actual mental illness show that one fifth of us are afflicted at any one time, and one third will be at some point during their lifetime. Depending on which studies are believed, between 20 and 40 per cent more of us have serious symptoms without actually being mentally ill. It is time for us to stop believing that it is only ‘me’ who has problems and to realize that it comes with the territory of being human. As Sigmund Freud put it, ‘Neurosis is the rule, not the exception’, and grasping this can help us to see that we are not alone. It is also the starting point for understanding what went wrong and learning that we have a choice: we can simply re-enact the past, or we can rewrite the script.

This book makes possible an emotional audit. Just as an accountant makes a painstaking annual examination of a business’s transactions to see how it is doing financially, you can use this book to audit what happened in your childhood and discover how it is affecting your present. At the end of each chapter you will find a simple, brief procedure to help apply its particular findings to yourself, enabling you to audit the aspect of yourself that has just been discussed. You can do this as soon as you finish each chapter, while its ideas are still fresh in your mind, or wait until the end and come back to the audit then. Keep a pen or pencil with you at all times and make a mark in the margin if something rings a bell, so that it will be there to remind you when you look back later. This audit will help define who you are and why you are like that, and when you come to Chapter 6 you will be able to take advantage of some suggestions I make for using it to change yourself.

You can continue to be like an actor, endlessly repeating the same role in a family drama whose script was written long ago by others. Or you can become your own scriptwriter. But before you start work on this task, you need to understand a little more about the fact that your destiny has not been programmed into your genes.

A WORD ON NOTES AND REFERENCES

Wherever there is a statistic stated in the text, or an indication that a study has been done (for instance ‘studies show that …’) there is a source note beginning on page 313. I have not used numbering within the text, to avoid distraction for general readers.


Chapter 1
OUR GENES

They fuck you up, your mum and dad.

On New Year’s Eve 1980, a young American called John Hinckley made an audiotape of himself singing one of John Lennon’s songs, ‘Oh Yoko’. Hinckley gradually gets drunker and more melancholic as the new year approaches until, filled with sadness, he begins to strum his guitar, plaintively, with the familiar opening chords of the song. ‘In the middle of the night,’ he sings, ‘in the middle of the night I call your name.’ So far so good, sung pretty tunefully, but then comes a shock. Instead of the chorus ‘Oh Yoko, Oh Yoko’, he changes the words to ‘Oh Jodie, Oh Jodie’, referring to the actress Jodie Foster.

Hinckley had developed an elaborate fantasy that he was courting Foster. As he became more delusional, he devised a scheme by which he hoped to prove his worthiness of her love: he would shoot President Reagan. On 30 March 1981 he did so and, after a lengthy court case, was judged to have been suffering from schizophrenia and sent to a secure mental hospital for treatment.

In 1985, his parents published an account of their life with their son, setting up a charity to help other parents with children who have the same illness. They believe that it was caused by his genes, that his pathology was marked out in DNA from the moment of conception. But are they right?

Presented with such a question, clever people usually answer, ‘It’s not nature versus nurture, it’s a bit of both’, but even clever people can be wrong. In this case they are very wrong indeed. The truth about what makes us different from each other is that only very occasionally is it a case of ‘entirely or largely genes’; mostly it is ‘largely environment’; and only in a small minority of the psychological characteristics commonly found in us is it genuinely ‘a bit of both’, a fifty-fifty split between nature and nurture.

The problem with any nature-versus-nature debate is that we all bring to it a great deal of personal baggage, making it hard not to ignore uncomfortable evidence and not to exaggerate that which supports our prejudices. Although most people say it is the combination that explains us, not very deep down, perhaps after a few glasses of wine, a heartfelt preference for one or the other is soon encountered. Not surprisingly, this is because we are attracted to the theories which support the story we tell ourselves to keep our illusions rose-tinted.

For example, when mothers are asked what makes children tick they plump for theories that help them feel they are doing the right thing. Those who work full-time tend to believe that small children are resilient little things, capable of coping with what life throws at them, with no need for constant personal attention. They may feel that their toddler will actually benefit from being cared for by others when they are at work, and consequently be unworried about leaving him or her. So long as their child’s basic needs are met, its genetic uniqueness will flourish. These beliefs are wholly reasonable, bolstering what will make the mother feel most comfortable with her arrangements. By contrast, when full-time mothers who have stayed at home are asked this question they tend to express the opposite view. Their infants need constant one-to-one care from their biological mother, and without it they will be damaged. These mothers are much more anxious about leaving their children with someone else, regarding them as fragile and in need of high-quality nurture. They place far more emphasis on mothering than on genes, and, again, these beliefs merge seamlessly with their choice to stay at home.

If either group reads evidence that contradicts their position, it threatens to prick the bubble of their illusions. The same goes for all of us on innumerable topics. For example, when the publics of several developed nations were surveyed, homophobes tended to see homosexuality as a choice and the result of upbringing, whereas homosexuals and their supporters saw it as a genetically inherited preference. Believing in genes removes any possibility of ‘blame’ falling on parents. It becomes an unchangeable, natural destiny, not a choice that homophobes could portray as an illness which might be treated with therapies.

What we feel about the nature–nurture debate is likely to knit up with our political beliefs. As long ago as 1949, a survey showed that politically right-wing people tended to see genes as critical whereas those on the left favoured the environment, and this appears to be true today. The right will tend to argue that the hierarchies of society reflect genetically given talents, so that the rich are there because they have better genes, the poor are poor because they come from less good genetic stock. Likewise, women should be at home caring for children because genetic evolution has equipped their sex better for this role. For the left, these things are seen as the effect of society, something that can be changed; as a recent review of the matter demonstrates, the right wants to uphold the status quo, so genetic theories keep their bubble of illusions intact.

Welcome to my bubble

It makes no sense at all for us to emerge from the womb predetermined to react to our particular bit of the world with specific personalities or talents or mental illnesses. It would be far more logical, in evolutionary terms, to be born flexible, wide open to the influence of parents and upbringing, because each family setting, each social class and each society requires a different response in order for the individual to thrive. The child must attract the interest and love of its parents, and genes could not anticipate the precise traits best suited for achieving this any more than they could prefigure the particular demands of class and culture – demands that can rapidly change, as the social trends of the last fifty years illustrate.

To make an analogy with card games such as bridge or poker, knowledge of what a playing card is, the rules of the game and the hierarchy of different hands would be our species-wide inheritance. This knowledge is essential in order to be able to play – akin to all of us starting life with a range of emotions, like humour or sadness, and with basic mental equipment, like the potential for thought and speech. But just as it would be unhelpful for us to have preordained responses to our parents and siblings laid down genetically, with particular thoughts and feelings (like a love of opera or a habit of interrupting conversations) already prescribed before we have even met our family, so it is with our response to particular card hands. In order to make the best of the hand we are dealt, we need to be highly adaptable to signals from other players about what cards they hold and we must base our judgements about how to play our own hand on their past performance, nurtured by our experience of them. To preconceive our response to each configuration of cards, so that we always bet if we have a pair of kings or four cards towards a flush in poker, or always bid a grand slam if we hold twenty-three points at bridge, would be as unsuccessful as having genetically preconditioned ways of reacting to our parents.

Yes, genes do establish a basic repertoire of traits in nearly all humans, but the subtle differences between us in their expression are largely determined by our upbringing. We got where we are today, the only species on earth able to survive in all ecosystems, by being born pliably plastic to our particular family. Strong support for this reading of evolution has come recently from the completion of the Human Genome Project, the map of our genes. It was expected that humans would have at least one hundred thousand different genes but it turns out that we have only thirty to forty thousand at most, just twice the number found in the common fruit fly. That we have so few genes may well mean that we simply do not have enough for them to be specifying the minutiae of differences between us as individuals. Craig Venter, the head of one of the two groups conducting the study, concluded that genes cannot play more than a minor role in determining differences between us. In his words, his work proves that ‘the wonderful diversity of the human species is not hard-wired in our genetic code. Our environments are critical.’

In fact, considerable evidence to suggest this predated the Genome Project. The best comes from studies of identical twins. Taken overall, the results do not support the oft-repeated claim that differences between us in our psychology are half caused by genes (‘a bit of both’). The truth is far more interesting.

Because identical twins have identical genes, any psychological differences between them must be environmental in origin. In twin studies this degree of difference is compared with that between non-identical (known as ‘fraternal’) twins, who share only half of their genes. Fraternals make a better comparison group than non-twinned siblings, because they were born at the same time and have all the additional features particular to being twins. The critical point is that, if a trait is influenced by genes, identicals will be more similar in that trait than fraternals because their genes are 100 per cent similar, whereas fraternals have only half their genes in common. For example, 90 per cent of identicals have a similar height whereas this is true of only 45 per cent of fraternals. This greater degree of similarity of the identicals is assumed to be due to their greater genetic similarity. That they are so much more similar in their height than fraternals suggests that height is heavily influenced by genes.

The findings of twin studies

For the purposes of this book, with the exception of Thomas Bouchard’s study, I shall assume that the results of twin studies are reliable, although most studies of adopted children produce much lower estimates of heritability than those of twins and there are many technical reasons to doubt that twin studies are very accurate (see Appendix 2). The fascinating fact is that, even when they are taken at face value, what they reveal is not how important genes are but how relatively unimportant. That is the view of Robert Plomin, the world’s leading authority on the subject, when he writes that the main finding from twins is that ‘most behavioural variability among individuals is environmental in origin’.

Whereas much of our physical make-up is strongly genetic, hardly any psychological differences are as predetermined (see Appendix 3 for a summary and references to the following statistics). The vast majority of the characteristics that have been tested by twin studies are less than half heritable; and, indeed, a great many crucial ones – like the propensity to violence or our romantic preferences or degree of masculinity-femininity – show little or no heritability. Whilst some personality traits are quite heritable, for instance extroversion and emotionality (both 40 per cent), many others, such as sociability (25 per cent), are not. Scores on intelligence tests suggest they are the most heritable general cognitive capacity (30 per cent in childhood rising to 52 per cent in adulthood), but many crucial mental abilities are not very heritable. Memory is 32 per cent heritable, creativity is 25 per cent and exceptional high achievement, up to and including genius, is largely if not totally environmental in origin.

There is no better way to illustrate this than through the lives of twins who were born with identical genes. Gayle and Gillian Blakeney, a pair of dark-haired, pretty, identical twins, starred in the Australian TV soap opera Neighbours. Shortly before I interviewed them in 1993, they had paid their first ever visit to an optician. By their age, then twenty-seven, everyone’s vision is less precise but the amount of distortion varies from person to person. The optician had been amazed to find that the degree and type of deterioration were exactly the same in both twins. But it was not just their eyes that were identical – so were their faces and bodies. Within five minutes of meeting them, despite the fact that Gillian’s red blazer made a visible contrast to Gayle’s cream shirt, I had confused them several times. Yet, even though they looked so similar, their psychologies were extraordinarily different. This difference could not be due at all to their identical genes but only to differences in upbringing, which were, indeed, striking. I asked them about their personal histories, and an occupational psychologist provided an independent assessment through formal tests of personality and intelligence. Together, we arrived at the following profiles.

As a child Gillian had been assertive and aggressive, a rebel who liked to play with boys and preferred masculine toys. She had a short fuse, was liable to get angry with her parents and had run away from home on two occasions. Although born just nine minutes after her sister, in their family script she was portrayed as the baby of the family, a self-avowedly manipulative ‘Daddy’s Girl’ as a result. Yet in her personality Gillian took after her mother, developing her handwriting, manner of holding herself, facial expressions and mental attitude. Extremely forceful towards me, she interrupted and refused to give way if she had a point to make. Gillian was suspicious and more secretive than her sister. She described their relationship as having been like a marriage in which she was the man and Gayle the woman. When sharing a flat with her sister, she did the man-about-the-house DIY.

She was going to hold out for the Dream Marriage with her Perfect Man and would be heartbroken by infidelity. Her sex life began at seventeen with a boyfriend whom her father deemed inappropriate. She was attracted by very different traits in men, saying that she preferred ‘the good-looking, ultra-masculine type whereas Gayle likes intellectuals’. She wanted to have children in Britain, to take them to Australia for a few years and return to Britain for their secondary education. Her husband would have to fit in with her plans, although she expected him to be successful and very masculine and that this would lead to lots of arguments, which she believed they would enjoy. Although independent and assertive in her dealings with men, she used feminine wiles. She was more overtly sexy and flirtatious than her sister.

Gayle was so different in all these respects that one might imagine she came from a different family. If judging her only on her personality, one would never guess that she had exactly the same genes as her sister. Markedly less assertive, as a child she had occupied the niche of being helpful around the house, offering compliance as a way of winning her parents’ approval. Unlike her sister, she had a doll which was ‘my baby’. There were no signs of the tomboy or rebel, and she would never have thought of running away. She took an elder-sisterly, protective role towards ‘baby of the family’ Gillian. She did not have Gillian’s short fuse, and only showed aggression under extreme provocation. In adulthood, her handwriting, manner of holding herself, facial expressions and mental attitude were said to be very like her father’s, in contrast to Gillian’s similarities in these respects to her mother. In ordinary siblings, at least in theory, this could be explained by one having inherited genes from the father, the other from the mother, but that cannot be the case with genetically identical twins.

Gayle was more reflective and listened more carefully when I spoke to her. She was also more forthcoming. Whereas Gillian concealed a significant fact about their father, Gayle freely volunteered it to me, saying, ‘Dad’s business collapsed in the early 1970s. He’s not the same person as he was – a broken man.’ Much more open and trusting, none the less Gayle dammed anger up; and just occasionally the dam burst: ‘If I do blow my fuse I’m dangerous. I don’t like arguments at all.’ She was the cook when sharing a flat with her sister, and took the role of housewife. She believed that her sister was ‘much prettier – it’s the structure of her face’, although their faces are indistinguishable to a stranger. Gayle’s sex life began five years later than Gillian’s, at twenty-two. With her differing preference for brainy types, she expected to marry a man who would introduce her to a new social world and to live where he needed her, whereas Gillian expected her man to fit in with her plans. Whilst Gayle had no intention of devoting herself totally to the role of housewife, she believed that in a marriage ‘you have to act The Wife – I will have to be accommodating’. She felt it would be wiser to see marriage as a practical pact between two adults when she settled down; unlike Gillian, Gayle believed it quite possible that her husband would be unfaithful, but felt that this should not necessarily mean divorce.

Whatever else caused these two women to be so different, it could not have been their identical genes. Indeed, even within the limits of a single meeting it emerged that differences in the way their parents related to them were crucial. Their mother exhibited a completely different attitude to the aggression of each daughter, and both parents clearly favoured Gillian.

Unaggressive Gayle recalled a telling incident. ‘I had this angelic doll which became completely precious to me. That doll was my baby – that doll was my life. So of course if Gillian was going to inflict any emotional pain on me it was to rip off the doll’s head, throw it down the hill and into the jaws of a dog – which she did.’ Retaliation followed swiftly. ‘I grabbed her Snoopy doll, scratched its head on the ground and ripped its ear off.’ Their mother’s response to the doll massacre provides a perfect illustration of what has made the two girls so different. ‘Mum got angry at me but not at Gillian. She said, “You can always put a doll’s head back on but you can never take the scratches out of Snoopy’s nose” – not very fair comment. I said, “But that’s my baby – she’s ripped the head off my baby!” But Mum was always more on Gillian’s side.’

In recent years it has become fashionable to claim that such different treatment is caused by the child’s genetic temperament, so that ‘difficult’ children make themselves unpopular whilst lovable ones attract favouritism. But this is simply not possible in the Blakeneys’ case, since the two were born the same. Although it can be difficult to get to the truth of the matter, since parents rarely want to admit to having treated their children differently and children are often highly protective of their parents, such differences in treatment caused by the parents’ projections rather than the child’s supposedly inborn temperament are the norm, not the exception, and are found to some degree in all families.

The hundreds of differing reactions like this, in which their mother supported Gillian’s aggression and suppressed Gayle’s, day in, day out, were bound to have an effect. They may have something to do with Gayle’s tendency as an adult to dam up aggression and with why she occasionally felt so disempowered that she became violent. Perhaps, when words did not work, only physical force could make her point. It may also explain why she was generally a more obedient child whereas Gillian, being encouraged to express her aggression, was rebellious. Gillian developed a habit, which she displayed over lunch with me, of always leaving some of her food on the plate – much to her parents’ vexation. Gayle said she was more compliant: ‘I gained respect and individual worth by being extremely helpful about the house and being bubbly, because Mum and Dad were very busy and hard-pressed. I was into being rewarded. Gillian was into being cute.’

Gillian incurred the anger of her father by having a delinquent first boyfriend, but her mother ‘adored’ this boy. She managed to divide and rule her parents. One of the ways in which she achieved her extra liberty, she reported, was to ‘play on being the little baby, the youngest-of-the-family routine. I knew how to be cute and I was quite a manipulative little thing. If I wanted something I knew how to get it.’ Despite the fact that they had been born identical and only nine minutes apart, their father took a special shine to her. Gayle recalled that Gillian used to snuggle in and be the ‘cutesy bubs’ on their father’s lap. ‘Dad used to go, “How’s my baby?” to Gillian.’ Gillian confirmed that ‘I was definitely my dad’s little girl, of the two of us. I was his “Gilly-Gum”.’ This may have given her confidence in dealing with men, and may also explain her father’s anger, possibly jealous, towards her first, ‘inappropriate’, boyfriend.

Moving from Gillian and Gayle as specific examples to more general findings, twin studies show that only a small handful of characteristics, all of them rare mental illnesses, have more than 50 per cent heritability. Even in these cases the way we are cared for in childhood and afterwards significantly affects how ill we become. For the vast majority of the one fifth of us who are suffering from a full-scale mental illness at any one time, genes play only a small part. This is because the commoner that an illness is, the less heritable: only the rare ones are very genetic.

Huntington’s Chorea, which causes brain degeneration, seems to be almost completely heritable, so that virtually everyone who has the relevant gene develops it; but it affects just one in twenty thousand people and is the only severe mental illness for which a single specific gene has been identified as the cause. Where genes do play a part in severe mental disorders it is a variety of interacting ones, although, as yet, not a single one of the principal mental illnesses has been proven to be the result of possessing a particular gene or genes. The next most heritable mental illness is autism, thankfully only affecting a tiny number of children (about 0.2 per cent). It may be as much as 80 per cent heritable but there are still large differences in how the child turns out, depending on the age at which the problem is diagnosed and starts to receive treatment. After autism comes manic depression (affecting 0.5 per cent of the population at any one time), which may be as much as 60 per cent heritable. Major depression (4 per cent of people) is less so, about 50 per cent, similar to schizophrenia (1 per cent of people). Since these are all illnesses that affect very few of us, the much commoner neuroses (15 per cent of people) and so-called ‘minor’ depression (18 per cent) are of far greater concern, as are alcoholism and other increasingly common addictions. All of these are much less heritable, ranging from 30 per cent at most to no genetic influence at all. Thus genes play only a minor role in most cases of mental illness, since it is neuroses, minor depression and addictions that are by far the commonest of these.

Taken overall, even in those rare cases where genes do account for half of a trait the environment remains crucial. For example, some (but not all) twin studies suggest that the propensity to smoke tobacco is as much as half heritable. (This is something I am very inclined to believe: I gave up in 1988 but have been using nicotine substitutes on and off ever since. Whilst writing this book, I am ashamed to say, I have succumbed to a 10-a-day habit which I would love to be able to blame on genes.) What this means is that differences between individuals in their proneness to smoking addiction are half caused by genes, but that these differences can only be fulfilled under certain environmental conditions. There was not a single smoker in Europe before the sixteenth century, because until then there was no tobacco there. Very few women smoked until the twentieth century; now the habit is more popular among young women than among young men. To say that individual differences in smoking are half caused by genes is simply not true. It all depends on the environment in which the individual is living.

Another dramatic recent example is divorce. One twin study found it to be about 50 per cent heritable, but, again, what does this really mean? The number of divorces in England in 1857 was just 5, because at that time a divorce required a specific Act of Parliament. The law was changed the following year, but there were still only 590 in 1900 and a paltry 4000 by 1930. How come the 50 per cent of people supposedly with ‘divorce genes’ were remaining married? Not until after the Second World War did divorce really rocket, from 12 per cent of all marriages to today’s 40 per cent. These facts prove beyond question that social forces are the principal cause of divorce, so in what sense is divorce 50 per cent heritable? How can genetics accommodate the fact that divorce is not permitted at all in some countries, or account for the widely varying rates between developed nations? What has happened to the ‘divorce gene’ in these cases? It is nonsense to suggest that divorce is half heritable unless it is also specified that the environmental conditions that have emerged in developed nations since the mid-twentieth century (changes in the law, greater affluence and so forth) must be present to cause this. Also very telling are the huge differences in rates of mental illness between nations. Americans are six times more likely to suffer than citizens of Shanghai (China) and Nigeria. In general, citizens of English-speaking nations are twice as likely to suffer as those in mainland Europe. This is extremely unlikely to be anything to do with genes since they share the same genetic stock, and I have argued elsewhere that the reason is Selfish Capitalist governance. Likewise, if you compare rates in Singapore and China, the populations of which also share genes, they are far higher in the (Americanized-Anglicized) Singapore.

Very recently, as a result of the Human Genome project, a New Zealand study found that certain genetic variations created the vulnerability to depression, cannabis use and violence: if you had the wrong genes, good early care meant they were not likely to find expression in dysfunction but bad care meant you developed those problems in later life; likewise, if you did not have those genes, even if you had bad care, you were much less likely to develop the problems. This accords with the ‘bit of both’ model. However, the jury is very much out on the role of this gene. On the one hand, four studies have partially replicated the original finding of the effect of the gene on depression. Unfortunately, all these studies had small samples, categorized the gene in different ways and in two of them the replication was only for women, not men. Three other small studies also provide partial support. All of this evidence is widely accepted to be very far from conclusive as replication. On the other hand, three have not replicated the effect of the gene on depression. One of these had a much larger sample than all the replication studies, and in this case, people with the genetic variation which should have made them vulnerable to depression in the event of adverse early care were actually less vulnerable, an important contradiction of the original study. Furthermore, in large studies of samples of depressed patients, their genes do not vary in the predicted manner compared with undepressed people: the depressed are not more likely to have the variant which increased the likelihood of depression when coupled with childhood maltreatment.

On a wider scale, there are reasons to question the role of this genetic variation. Two of the strongest predictors of who gets depressed in a developed nation are being of low income and being a woman – the poor and females are twice as likely as the rich and males to be depressed. Two studies have found no greater occurrence of the supposedly depression-inducing genetic variation in low-income people. Apart from the two replication studies mentioned above, in all the others the gene is not found more often in women than men. At best, the implication of this line of research so far is that the genetic variation may play no part in causing depression and even if it does turn out to play a role, the key factor is whether the environment is adverse – especially, whether there has been childhood maltreatment.

Similar studies of Attention Deficit Hyperactivity Disorder have also been done, with mixed outcomes. In the coming years, it is possible that other studies will show that we are born with potentials for all kinds of problems which are only fulfilled if our parenting is poor, but as yet this has not been proven and may never be.

Even in extreme mental illnesses, where genes seem to be most at work, the environment can be crucial. The cause célèbre for this issue amongst scientists has been schizophrenia. It is frequently asserted by psychiatric specialists that the disease entails a brain abnormality caused primarily by genes. Because sufferers from the illness seem so dramatically different from the norm, this is easy to believe – surely upbringing could not make someone so severely disordered? The rest of this chapter will look at the causes of this illness as an illustration of how important nurture can be, even if a significant genetic basis does seem to exist.

Schizophrenia as an example

Whilst I was working at a therapeutic community for the mentally ill I witnessed a fairly typical schizophrenic breakdown. Julie had studied politics and graduated with the best first in her year. Her relations with the university authorities were very stormy but she completed a postgraduate degree and published a book, a scholarly Marxist analysis of the American electoral system, before dropping out of academia. Her analysis of current British politics and economics was exceptionally well informed. When I met her she was in her early thirties and had been working full-time and very hard in left-wing politics for three years. She was admitted to the hospital because she had suffered from a general mental malaise, though nothing approaching schizophrenia. She was a warm, unassuming woman, well liked by many. A vegetarian and a heavy user of marijuana, she was easy-going if quick-witted and intense. She was short and slight in build and full of nervous energy, forever adjusting her spectacles with twitchy movements.

Her relationships with men followed a pattern. Either she was on friendly, asexual, sisterly terms, or in a few instances she fell in love with an idealizing gush. On the occasions that active sexual relations were established, they were broken off by the man very rapidly. She could be highly critical of men in general and sometimes voiced the idea that she might be a lesbian.

About a year after we had first met, I arrived back from holiday to find Julie and a group of other patients sitting round the kitchen table about to share a pot of tea. It was poured, but before anyone could sample it Julie insisted, ‘Don’t drink it, it’s poisoned.’ We ignored her with the fluid skill that groups develop for these occasions, but it proved to be the first note in a symphony of symptoms which were to grow into a cacophony over the next fortnight. She believed there were two transmitters at either end of the city which were sending a signal through the house, driving her mad. She spent hours crouched naked in the bath, scrubbing her clothes ‘to get them clean’. A fear of ‘dirty’, poisoned food precluded eating. Some of what she said made no sense to me, but at other times she was full of dazzling insights, whether about my motives for sitting with her or about society in general. Like the last minutes of a dying light bulb, these insights illuminated a great deal; but they were followed by ‘darkness’ – days of psychotic incomprehension. Eventually we called her parents, who lived far away, and it was decided to transfer her to a hospital with locked wards because she had become a danger to herself.

Conventional psychiatric wisdom is that Julie’s breakdown was caused primarily by the impact of her genes on her brain, causing it to malfunction. Emil Kraeplin, a nineteenth-century German doctor, laid the faulty foundations upon which psychiatrists have built their highly questionable edifice regarding her symptoms. He claimed that symptoms of madness cannot be understood in terms of psychology. It was a biological and largely genetically caused ailment, ultimately visible by directly examining the patient’s diseased brain. This model still prevails within psychiatry. Textbooks divide mental illnesses into the discrete categories Kraeplin devised. The diagnostic system reflects his basic assumptions about genetic causes and the need to explain to patients that they are ill with a physical sickness no different in kind from tonsillitis. In 1978, the American psychiatrist Gerald Klerman updated Kraeplin, asserting that ‘psychiatry treats people who are sick and who require treatment for mental illness … there is a boundary between the normal and the sick … there are discrete mental illnesses … the focus of psychiatric physicians should be particularly on the biological aspects of mental illness.’

But there is a stack of evidence that none of these claims stand up when scientifically tested. Considerably more of the population than expected have at least one symptom of madness, stretching its supposed boundary to breaking point: hearing voices, with whom they may have conversations; hallucinating sightings of familiar people; delusions, such as that they have travelled in a UFO; and severely paranoid thoughts. Take the mania of manic-depressives: it seems to be a psychological defence against feeling depressed. When asked to name words in a test, people who have recovered from manic-depression find it harder to say ones that are related to depression than euphoria. Although they say they are fine, in fact they often seem to be suffering from low-grade depression. Further studies suggest that depressive words are emotionally troubling to them and they have large fluctuations in their self-esteem. When followed up, it turns out that the greater the number of hidden signs of depression they have when ostensibly well, the greater the risk of the illness recurring. During their manic phase, despite euphoria, patients are very similar to depressives in their scores on some tests. The frantic activity of mania is a desperate attempt to distract the self away from a depressive core and can take the form of a frenetic battle to replace low self-esteem with achievement or activity.

Paranoia is a common symptom of schizophrenia which seems to be anything but the purely mechanical malfunction that conventional psychiatry deems it. Paranoids the world over are expert at avoiding blame for negative events and taking the credit for positive ones. When they were given a game to play on a computer over which they had no control of the true result, they claimed all the credit for winning and claimed it was rigged (quite rightly, in fact!) if they lost. By contrast, depressed patients barely took more credit for winning than losing.

Another key schizophrenic symptom is speech disorder – incoherent or confusing or downright weird language. Recent studies have shown clearly that this symptom is much more likely if the subject of conversation is emotionally charged. When asked to talk about sad rather than happy memories, the speech becomes measurably more disordered, and the more personal the subject-matter, the more so. Nor are hallucinations meaningless. If a patient is poor or of low status they are more likely to hear voices to whom they feel subordinate. Emotional stress makes seeing or hearing things much more likely: fully 13 per cent of bereaved spouses have heard their dead spouse’s voice.

Studies of twins are the cornerstone of the genetic argument. Yet, if they are to be believed, they actually prove that in half of cases genes are not the main cause. The reason that this can be said with such confidence is that if a hundred schizophrenics have an identical twin, on average only between one third and one half of their siblings will be schizophrenic too. That is higher than the rates found among the siblings of schizophrenic non-identical twins (around 15 per cent), suggesting a significant genetic component. But the extraordinary fact is that, in the case of the identical pairs where only one of them is schizophrenic, genes could not be the cause of the illness. Because the twins have exactly the same genetic code, if one of them were being made schizophrenic by their genes then so would the other. The only possible cause of the difference between the twins must be exposure to differing environmental influences.

In theory, these could be physical, like differing positions occupied in the womb or differing exposure to dangerous chemicals in childhood. But as we shall see in the next chapter, there is abundant evidence that the main reason is that they experienced very different childcare, even though they had the same parents. We shall also see that the most likely explanation for schizophrenia is that, whilst in some cases it is very largely caused by genes, in others it is largely the result of upbringing and in others still, it truly is a case of ‘a bit of both’.

Apart from twin studies, the fact that schizophrenia is found throughout the world suggests it does have a genetic component – is part of the package that goes with being human, so that some members of any community will suffer it. However, that still does not mean that every case is largely genetic in cause. A survey of 2 million Danish people found that the more of your childhood you had spent in urban environments, the greater the risk. An international study even showed that the kind of symptoms you have depend on this. In rural areas, symptoms like loss of interest in appearance and cleanliness were commonest whereas in cities you were more likely to hear voices and fear persecution – hardly likely to be anything to do with genes. Poor people are about twice as likely as the rich to suffer schizophrenia. As long ago as 1939, American sociologists showed that the nearer you lived to the slums at the centre of Chicago and the poorer you were, the greater your risk. That its rate varies considerably between social classes (twice as common among the poor) and between races tends to be dismissed by psychiatrists, yet it is three times more frequent in American Afro-Caribbeans and up to 16 times more common in children of West Indian immigrants to Britain. This latter is almost certainly nothing to do with genes because relatives of immigrant schizophrenics from the same genetic stock who remain living in the West Indies do not have these elevated rates of illness – emigration and the response of the host nation to this minority cause the increased rate. Non-white people living in white neighbourhoods are more likely to become ill than ones living in non-white areas. Alongside racism, there are huge pressures on Afro-Caribbean parents, leading to extended periods apart from their children. Of 38 Afro-Caribbeans who had become ill in one study, a third had been separated for more than four years from their mothers during childhood, and half from their fathers. Psychiatrists also play down the uncomfortable fact that the illness tends to last much longer and to be more severe in rich, industrialized nations compared with poor, developing ones (as strong a proof that modern life is deranging as you could hope to find). In fact, if you go mad in a developing nation you are fully ten times less likely to have any recurrence of the illness – a huge difference, also nothing to do with genes.

Many psychiatrists also argue that because the illness tends to run in families, it must be heritable. Whereas only 1 per cent of the general population are likely to get the illness in their lifetime, 17 per cent do so if one of their parents had it and this rises to 46 per cent if both parents did so. That this could be partly explained by the fact that being raised by mad parents could be maddening is rarely even considered.

Given the conviction among psychiatrists that the illness of schizophrenia is no different in kind from a bacterial infection or cancer, the main treatment is drugs. About one quarter of patients are not helped at all by them, and around 15 per cent of all schizophrenics eventually commit suicide. Where the drugs do work, the decrease in symptoms is not large – only a 15–25 per cent improvement; and set against this are terrible side-effects, commonly hand tremors and other neurological problems accompanied by a sense of disorientated emptiness. Most treatments reject the idea that what the patient is saying makes any kind of sense. Nurses and family members are very actively encouraged by psychiatrists to regard the delusions as nonsense.

As we have seen, the idea that schizophrenia is always caused by genes is proven to be untrue by the fact that half of people who have an identical twin with the illness do not themselves have it. This is borne out by a particular fact that psychiatrists who believe the illness is largely genetic find hard to explain: at least 20 per cent of schizophrenics completely recover, most of them able to live their lives without any drug treatment at all. A telling example of a recovered schizophrenic is Rufus May. Not only did he become wholly sane but, having done so, he trained as a clinical psychologist and now treats schizophrenics in a community project in a deprived part of London: a poacher turned gamekeeper, a lunatic who has taken over the asylum. If his illness had been as genetically determined as, say, the colour of his eyes, this would have been impossible.

May was eighteen years old when a psychiatrist told him he was a paranoid schizophrenic and would have to take medication for the rest of his life. There followed seven months in a mental hospital and the forcible administration of drugs. Yet today, he has not taken any medication in thirteen years. He feels that the assumption that he had an incurable illness, and the exclusive use of drugs to treat it, actually impeded his recovery. Now mentally healthy, he told his story in a remarkable interview with Feargal Keane for the BBC Radio 4 programme Taking A Stand.

This is how he described the build-up to his breakdown:

Only a few weeks before, I’d just gained a new job. My girlfriend left me a couple of months before, so I was struggling with some sense of abandonment and struggling with just becoming eighteen, feeling that I suddenly had to achieve something and be somebody. So there were those pressures and I think the job was actually very boring.

I was a trainee draughtsman, given very little to do, and rather than seeing myself at the beginning of a dull career, it was easy to move to playing with ideas that I might be really an apprentice spy.

I turned up at my job one day and they asked me to deliver a parcel at short notice from Kings Cross to Manchester, and so they gave me some money for the ticket. I got down to Kings Cross, and just before the train was leaving I noticed that I had lost my ticket and a man had brushed past me.

I wondered if he’d pick-pocketed me.

With no time to think, the train whistle went and I decided, impulsively, to run round the barrier and jump on to the train. I went into the toilets because I thought I might have been spotted and I thought, ‘Well, I need to change my appearance.’ I got some water to wet my hair and I put my tee-shirt over my shirt.

This was very exciting for me. It reminded me of when I was a child reading about spy stories, and then I thought, ‘Well, what if I really am a spy? What if this is all set up to see if I’ve got the ability to deliver a parcel under difficult circumstances?’ And this idea really appealed to me, until on the way back I came down to earth when a diligent ticket collector knocked on the toilet door where I had lodged myself in to avoid him. He only let me off when I acknowledged that I was just an office junior.

I think that was the time when I was gradually beginning to drift more and more into this fantasy world. It had a lot of appeals to it. It gave me a sense of importance and I could use my creativity to really escape from a dull reality. A depressing reality, because I had to some extent messed up, in academic terms. I drifted for many years really.

The more I invested in these exciting ideas, the more I got from them. I started to enter my own world more and more, and the intense excitement meant that I found it more and more difficult to sleep. I think that sleep deprivation played a key part and in a way I started to dream while I was awake.

If you notice, in your dreams you’re always the central figure. Whatever happens around you is related to you and that’s what my life became like. Street signs became personal messages for me. A person scratching their head was a special sign that I had to decode. Newspaper articles had special meanings. Everything revolved around me, just like in a dream.

I think there is no doubt I was very confused and needed someone to make sense of those experiences with me, but crucial in the next few months was that decision [by his doctors] to dismiss everything I was going through as a meaningless product of a carnivorous illness, a disease called schizophrenia, which I think is a very contentious idea …

Q: What was the doctors’ response to you when you tried to say, ‘Look, I need something more than being locked up here. I need something more than drugs’?

A: I think we got into a battle about that. It was seen as me lacking insight into the fact that I had mental illness, and therefore I needed medication. It was very difficult to bring up embarrassing side-effects, like impotence, in a ward round with maybe fifteen people, lots of student doctors. It felt like appearing on stage, a very important five minutes once a week, to go in and show that you were ready to have your medication reduced or ready to be discharged. There seemed to be a battle of wills going on.

Q: How were the rest of the patients treated?

A: Different staff were different. There were staff who treated you with disrespect, who were quite bullying and quite dismissive, and there were staff who treated you as an equal, but they were trained not to talk to you about your unusual ideas. If you mentioned an idea that you had, somebody would get out a game of chess, or something, and suggest you play that.

Q: So there was no therapy?

A: There was no therapy.

Q: How often a week did you see a psychiatrist?

A: Once a week.

Q: For how long?

A: A few minutes.

Q: So that was what your therapy amounted to, a few minutes a week?

A: Therapy was drug therapy …

Q: How did you make the transition from the point where you successfully weaned yourself off medication to becoming a psychologist?

A: I did a range of jobs. I even worked in Highgate cemetery as a night security guard. I started doing drama at a community centre, and they started asking me to do work with adults with learning disabilities, and I asked them why and they said, ‘Because we think you’re good at it.’ I was moved by this and thought I could develop that role as a care worker, and as I started to do this I started to develop the idea: what if I managed to infiltrate the mental health system and change things from within? But this took many years. I did ten years of care work and psychological training where I kept quiet about my psychiatric experiences because I wouldn’t have been allowed to do that training, probably, I wouldn’t have been allowed to do that work if people had the knowledge that I had a diagnosis of schizophrenia …

Q: In your process of training you were very concerned to keep the fact of your past illness quiet. Yet you did encounter people who had been nurses while you were a patient. What was their reaction to you?

A: It was strange because, in a sense, I’d become the undercover spy of my delusions and there I was being spotted by someone. One time I was in a meeting and the nurse had recognized me and he was saying, ‘Don’t I know you from somewhere?’ And he was trying to work out how he knew me, and I was kind of grinning broadly with my teeth slightly gritted, saying, ‘Yes, but let’s not go into that right now.’ I met with him afterwards and he was very good actually and said, ‘Don’t worry, this is confidential between you and me’ …

If you look at the six or seven years before I actually had a psychotic episode, I was kind of struggling, I was blocked. The actual psychosis allowed me to come out of myself and move on. I very nearly became a long-term mental health patient – I strongly believe that. But nevertheless, through the struggle that I went through, it has given my life a sense of meaning and I want to create better mental health services that are more enabling. I want to change the way we think about human experience.

Having spoken with Rufus May, I would not be at all surprised if the book that he is currently writing about his vital journey does, indeed, change the way we think. In the meantime, the question remains: in the half of cases of schizophrenia that are not primarily the result of genes, what does cause them?

Whilst schizophrenia is not the main focus of this book, it is a cause célèbre in the nature–nurture debate. My answer to this specific question is distributed throughout the book. Towards the end of Chapter 2 I present a wide variety of evidence that the role in which we are cast within our family drama can be highly influential. In later chapters, I show how early infantile experiences may create a potential for the illness. Whether this potential is realized may depend on subsequent childcare, in particular whether our parents give mixed messages and are unsupportive, and whether they are abusive. Only in some cases are genes the main reason; in others it may be largely or wholly environment, and in others still it may include elements of both nature and nurture – and schizophrenia is one of the most genetic human characteristics there is.

As this book proceeds, you will see that the real tension in explaining why we are as we are in most respects is between past and present, not nature and nurture. My principal question is this: to what extent is the way we were cared for during our first six years more influential on the kind of adult we have become, compared with the second or third period of six years, or present-day adult experiences such as unemployment or divorce? In particular, how is the kind of care received during different periods within the first six years linked to specific adult outcomes?

After presenting the influence of our role in the family script in Chapter 2, I introduce what I think of as three key psychic characters who are differently assigned lines in the unique drama of our personal history, at different ages.

• Our ‘conscience’ (Chapter 3), an internal policeman, is formed primarily by the way we were curbed or encouraged when aged three to six years old.

• Our ‘pattern of attachment’ (Chapter 4), the set of assumptions about how we will be treated by others which we bring to all our relationships, is heavily influenced by the way we were cared for as a toddler, up to the age of three.

• Finally, our ‘sense of self’ (Chapter 5), the fundamental sense that we exist, and exist in our body, is caused, at least in part, by our care in early infancy.

Each chapter delves ever further back into the murky recesses of childhood. You will be able to remember and apply to yourself much of what I cover in Chapter 2, but probably not with Chapters 3–5 because none of us can remember much, if anything, of our earliest years and we may have only fleeting awareness of the way we were treated then. None the less I hope that, in joining me on this journey into your past, you will begin to see that, for the great majority of us and in most respects, it is our unique relationships within the family, not our cocktail of genes, that determine the gradual emergence of volition, of the capacity for choice, as we struggle during childhood to convert what has been done to us into something that is our own. The battle continues in adulthood. For the whole of our lives we are grappling to become the organ grinder rather than the monkey, to explore and bring alive the past in our present so that it works for us rather than against us, to shift from being actors in a play whose script was written by our early childhood history to becoming the author of our own authentic experience.


Chapter 2
SCRIPTING OUR FAMILY DRAMA

They may not mean to, but they do …

Families are similar to a theatrical drama. Like fictional characters, we are each assigned a scripted role, tightly directed in its performance, clothed in psychological costumes and required to sing and dance to our family tune. This is proven whenever there is a family gathering – at Christmas, for example.

From the moment we gather on Christmas Eve or the day itself, our parents and siblings demand that we enact our appointed role. Never mind that we may have long since ceased to be the clever one or the fatty, the attention-seeker or the moaner, our family treats us just as they always did and within minutes of walking through the door we are back in the nursery. The achievements and independence of adulthood are swept away and we find ourselves performing a role that we thought was long obsolete.

A simple method for testing this idea is to become the author of our own lines in next Christmas’s drama by deliberately deviating from the script. As you will soon see, the other characters will be taken aback, proving the script’s existence. Like all good writers, we need to have done our research. To establish what our new lines should be, we need to establish what will be expected of us by the other actors who, in the case of this drama, were also the writers of our original role.

Begin by listing all the characteristics you believe your family routinely attributes to you. Some of them will be projected on to you by all the family members. Not only, perhaps, do both your parents treat you as terminally lazy or untidy or selfish, so do your siblings. But other attributions will be specific to particular family members or to coalitions of them. Perhaps your older brother and your mother are convinced that you are a fussy eater, but your father and other siblings don’t share that view. By the time you gather for Christmas you should have a clear picture of the part that each will be expecting you to play. Now comes the fun. Instead of acting in the predictable manner, you can do the opposite.

If you are known for being stingy when buying presents, give ostentatiously expensive ones. If you are notorious for never doing any washing up, be the first at the dishwasher or the sink after every meal. If you are known as a late riser, be there to greet the family at breakfast. Part of the fascination of this game will be their denial of any change. Just as actors in a real drama would be amazed, indeed scared, if one of their fellow players suddenly started coming out with lines from a different play, initially pretending that it was not happening, so it will be with your family. When the difference becomes undeniable they may gang up and try to impose your old role upon you, probably by mocking your attempts to wash up or by making a joke of the fact that you were out of bed before them. They may keep referring to past occasions, like the time you overslept and did not make it in time for Christmas lunch. But instead of being infuriated, gently remind them of the new evidence to the contrary. If nothing else, it could be quite amusing. And who knows, next Christmas you could be starring in a role which is, this time, one of your own creation.

Scripting the difference between you and your siblings

As R.D. Laing put it, when it comes to families, ‘We are acting parts in a play that we have never read and never seen, whose plot we don’t know, whose existence we can glimpse, but whose beginnings and end are beyond our present imagination and conception.’ Your particular family script had a major influence on why you are so different from your siblings. The fact that you are so different, despite having been raised by the same parents, is frequently the opening salvo from supporters of the ‘genes’ theory during nature–nurture debates in the pub or over the supper table. Parents with small children, especially after the birth of their second, are liable to explain the uniqueness of each by genes (however passionately they may have argued the opposite before they had children). ‘They are born different,’ asserts the harassed parent. ‘They have distinct characters from the beginning. How else could they be so different, having had the same parents and been raised in the same family?’ The answer, of course, is that they were treated very differently. If you are extrovert or neurotic or stupid, your siblings are almost as unlikely to share these characteristics as children to whom you are genetically unrelated, and, upon further thought, this actually makes a lot of sense. If you compare the treatment you received at the hands of both your parents to that received by your siblings, you will soon realize that it was very different. I can offer an example of just how radically different this treatment can be from my own family history.

During the early 1970s it was not uncommon for young people to consume hallucinogenic drugs, and in some cases to have panic attacks and paranoid episodes as a result. There was an occasion when one of my sisters smoked some exceptionally potent marijuana and became briefly convinced that she was the victim of a plot that everyone who spoke to her was in on. When my parents were made aware of her disturbed state, their reactions were as different as can be. My father was furious, insensitively scolding my sister for having been so foolish as to have taken drugs. My mother was a model of understanding and sympathy.

A few years after this incident I took some LSD, a potent hallucinogen, and became filled with doom and panic. I instructed a friend to drive me to the nearest mental hospital, but he took me home. In the sitting room with my parents I explained that I was thinking of plunging out of the window to a messy end. Their reactions were the polar opposite of those they had demonstrated to my sister’s plight. This time the condemnation came from my mother: ‘You bloody fool! How could you be so stupid as to take drugs?’ My father was as concerned and sympathetic with me as he had been angry and unsympathetic with my sister. For both of them there was one rule for my sister on drugs, quite another for me. This is typical of the dramatically different relationships parents have with each of their different offspring. There are a whole variety of reasons why.

Parents are at different stages in their lives when their different children are born, and very often so is the state of their marriage. At the start of parenthood, having a firstborn has a radical effect on most women, usually entailing the transition from worker to full- or part-time mother. Meanwhile, the father may feel excluded by the new arrival or may be delighted; he may feel under tremendous pressure to be a breadwinner or that his destiny has been fulfilled. When baby number two comes along, the family has already been altered by baby number one. Perhaps Mum and Dad are not getting along so well in the face of the new pressures, or perhaps it has brought them closer together. Perhaps they are on the up financially, or perhaps money has become a huge bone of contention. Perhaps they have moved to a new area, upsetting one or both of them. In any of thousands of ways, the state of emotional contentment and preoccupations of each parent are likely to have changed considerably from those present at the birth of their first child.

On top of all this, each parent dumps on to each offspring a quantity of baggage from their own childhood history. Parents always re-enact how they were cared for as children, to some degree, and they also often go to great lengths in other respects to do the opposite of what was done to them. If firstborn themselves, perhaps the arrival of a second or third child triggers memories of being displaced when they were small, making them extra-sympathetic to their own firstborn. If lastborn, perhaps they are concerned to ensure that the new child doesn’t get the same ‘raw deal’ they felt they had. If it is a boy and the father had a bullying brother, if it is a girl and the mother had a sister who was prettier than her … the variations on birth order and relations with siblings are innumerable and the effect on how the parent relates to the newborn profound.

The child’s gender also combines with its place in the family in creating the script for that child as parents rehash their own childhood. Perhaps the mother was hoping for a boy and got a girl; perhaps the father was. The mother may have had an intrusive mother herself and consequently be determined to give her daughter space. Perhaps the father feels that his parents were not strict enough and is anxious not to make the same mistake with his son. More profoundly still, perhaps a parent was treated cruelly or neglectfully and re-enacts the maltreatment with a particular child by inflicting the same mental cruelty, violence or sexual abuse.

The changes in the emotional state of each parent, and in the marriage between one child and the next, combine with the biographical bric-a-brac that each parent loads separately on to each child, creating a unique psychological environment every time. Whilst a few family-wide traits, such as a concern for punctuality or a desire for good exam results, will be demanded by both parents from all their children, the remarkable fact is that most of each individual child’s nurture is particular to that child and she develops her own niche in the family as a result of receiving radically different care.

Scripting our gender

From the moment that your mother learnt that she was pregnant you became a character in your family drama: your parents wondered if you were a boy or a girl. Gender is a common hook on which parents hang their biographical baggage and social stereotypes. In general, boy infants get more reactions from parents and are given toys that require active problem-solving and parental involvement. Later on, boys are encouraged to explore and play alone whereas girls are kept closer through fear for their safety, making them more used to having to conform to adult expectations. Fathers play more roughly with sons and expect higher standards of achievement, whereas they encourage dependence and passivity in daughters. Both parents interrupt daughters and listen to sons more. Subsequently, at school, the sexes tend to segregate themselves along gender lines so that opposite-sexed ways of behaving are less likely to be learnt. Teachers expect boys to be more aggressive and girls to be cooperative.

Of course, these different reactions to children are partly caused by the fact that the sexes are probably born different. Doubtless to some degree men really are from Mars and women from Venus as a result of producing different amounts of the sex hormones, testosterone and oestrogen. Before they have children parents may assert that gender differences are all a matter of sexism, but afterwards most change their tune. Little boys and girls are, indeed, different from birth, triggering different reactions to them. But there is no doubt that whether adults think a child is male or female hugely affects how they relate to it as well, regardless of what it is actually like. For example, when adults are told a girl baby is a boy they are liable to interpret its cries as angry. If the same baby is presented to other adults who have been told it is a girl, they interpret the cries as expressing fear. Numerous other clever studies like this show that we relate to children according to a set of sex stereotypes, regardless of their actual behaviour. Hence, even today, there is still a strong tendency for both parents to believe sons are better at maths and sport, regardless of the evidence, and likewise to believe daughters are better at English. Since parents’ beliefs about their children’s capacities have a considerable effect on what they actually achieve in later exam results, these stereotypes continue to influence performance in the real world. Again, I can offer an example from my own experience.

I was the third of four children, the others all being girls. Neither of my parents ever denied that they were delighted to have a son after having had two daughters, and none of my sisters had been backward in pointing to the preferential treatment I enjoyed in some respects purely as a result of my gender (they are rather less vocal on the subject of the many additional problems I encountered because of this). The difference is most conspicuous to me in the matter of my father’s response to my atrocious academic performance throughout most of my childhood.

Having had permissive early care, very much encouraged to do my own thing, I was not pleased to be sent to school at the age of four. It seemed preposterous that I should have to obey rules. Frankly, I was delinquent, fighting a lot with other boys and paying little attention to my school work. Soon I persuaded my long-suffering mother to withdraw me from school and let me wait a year before starting again. When that time came I was sent to liberal schools, so that my reluctance to buckle down to work and to behave did not create too many problems for me – although it did to those around me, and my reports were a catalogue of despair. Then, when I was eight, came a big change. My father insisted that I move to an extremely strict, conventional preparatory school (although my parents were not stinking rich, they had enough money for private education). As a result of his own childhood experiences it was important to him that his son should pass the common entrance examination to gain entry to public school, and to achieve this aim it was obvious that I would need to attend a more academically taxing institution. At this prison (as I saw it), for two long years I and two equally recalcitrant pupils shared the bottom three places in every subject. Beatings from the headmaster became a regular occurrence, sometimes for misbehaviour, sometimes for laziness. Despite the accumulating evidence to the contrary, my father never ceased to tell me that I was ‘very clever’ and that I could do ‘brilliantly’ if I chose to. He commissioned an IQ test which proved that I was above average and made heroic efforts to teach me Latin, geometry and so forth during the holidays – alas, to no effect. When I was ten the headmaster gave up on me. He told my startled parents that, since I was mentally subnormal, they should look for a place in a ‘special school’.

At my next, more easy-going, preparatory school I continued as before and duly failed common entrance. But my father refused to accept what seemed obvious to everyone except him and me, namely, that I was thick. He broke off a family skiing holiday to deliver me to a crammer which would prepare me to retake the exam. Having left it to the last moment, I repaid his faith with due diligence and after fourteen weeks of unbroken sweat and tears (only one beating, but at this place the main punishment was to be sent on a run; I covered several hundred miles) managed to pass. But the boom-and-bust pattern did not end there. I failed the internal exam at the end of my first term at public school and had to stay down a year. I mooched and misbehaved my way up to ‘O’ levels in my mid-teens, ignoring the steady stream of letters from my father attempting to kickstart me all over again. After I had done predictably badly, scraping eight low-grade passes, my father came to the school and sat me down with a glass of Pimms on the terrace of a hotel on the banks of the Thames. In this pleasant setting he presented me with three rather less pleasing, if memorable, alternatives. I could stay at school, continuing not to work at my books and scrape some bad ‘A’ levels, but when I left would have to take a job in the City, like becoming a trainee stockbroker. In our family nothing was more despised than ‘a job in the City’, so I gave that idea short shrift. The second option was to leave school and take a menial job mending railway tracks. Although I was quite attracted by this, fancying myself to be the next George Orwell (I did read novels; it was school books I objected to), I was finally won over by his third choice: go to Cambridge.

When my ‘decision’ to go to Cambridge was discussed with my mother she nearly lost her temper. All the evidence was that I would have my work cut out to get into any university at all. Living, as she did, in the real world rather than sharing my father’s and my fantasy that anything was possible, she used the adjectives ‘absurd’ and ‘ridiculous’ to describe the plan. But the odd thing is that after that conversation with my father I put my nose to the grindstone and managed, after a great many more ups and downs, to do quite well.

What is interesting about this tale of infinite forbearance is that, in penning the soap opera of my life, one of the scriptwriters, my father, had decided that the character of his son would go to Cambridge and was prepared to go to tremendous lengths to make this fiction come true. As my three sisters frequently point out, he had no such aspirations for any of them. He was perfectly content for them to go to unacademic schools, even though they showed far more early promise than I (indeed, despite his attitude to them, all eventually achieved degrees at respected universities and have had successful careers, encouraged by my mother who had enjoyed a distinguished one herself). But, purely because of what was between my legs at birth, my father related completely differently to me in regard to academic performance. Had my younger sister been born before me I have no doubt that she would not have been the object of his aspirations. Only the arrival of a boy child would have triggered them.

Our gender also heavily influences the script our parents write for our sexuality. As I shall explain in greater detail in Chapter 3, families are awash with sexual desires and the way your parents responded to yours is important. Severely inhibiting reactions lead to inhibition, whilst appropriate enthusiasm means you grow up able to enjoy this instinct, as in the case of ‘Daddy’s Girl’ Gillian Blakeney and her father. But some fathers find their daughters’ sexuality disturbing and suppress it, just as some mothers reject their sons’ masculinity. Two extreme examples are found in the stories of the rock star Elton John and the actor John Gielgud.

According to Philip Norman, Elton John’s biographer, his mother ‘had really been hoping for a girl’. She would not let him play with other boys, keeping him tied to her apron strings. He describes himself as having been like a girl: ‘I looked like Shirley Temple, with a mass of bubbly hair.’ His adult enjoyment of stereotypically female pursuits, such as shopping and colourful clothing, are a matter of public record, as is his homosexuality. In the case of Gielgud, also a homosexual, both his parents were longing for a girl when he was born, having had two sons already. He immediately became the apple of his mother Katie’s eye. Whereas his siblings were raised by nannies, Katie gave him her undivided attention for his first three years. Her relationship with him was so close that it was inevitable that his siblings would gang up on him. In his autobiography, Gielgud wrote that, ‘Mother was inclined to spoil me, particularly as I was supposed to be delicate and “artistic”.’ This was part of her scripting for the future actor. He feigned illnesses to obtain special treatment from her and used her favouritism to ward off demands on him. He recalled that ‘I would say “Mother wouldn’t like me to do that. I might get sunstroke”‘ and that on his first day at kindergarten ‘I sat down in the middle of the room and burst into tears.’ He loved dressing up and hated manly activities, writing that ‘I was very fond of an audience and I was dreadfully bad at cricket and football.’ His mother’s script for him was greatly influenced by her own history and he strongly identified with the women from his mother’s family, a famous dynasty of theatrical women. His grandmother was a nationally celebrated actress, his aunt was the legendary Ellen Terry and two other aunts were distinguished actresses. He wrote that ‘I have never been able to follow the various ramifications of my father’s family and my mother’s theatrical relations always had the stronger hold upon my interest.’

Of course, these are extreme cases but they illustrate the influence of parental expectations and attributions in shaping your sexual identity.

Scripting our place in the family

At least as big a determinant as gender on the role in which your parents cast you in the family drama is your place in the family, known as birth order. Although there are many exceptions to the following rules, firstborn children are more likely to be self-assured, assertive, competitive and dominant compared with lastborns. Firstborns are exceptionally common among leaders, such as prime ministers and presidents. They are more liable to be conscientious, to endorse conventional morality, to identify with their parents’ values and to be obedient to parental authority. They achieve more in their careers, having done better at school, with parents pitching dinner-table conversation at their level rather than that of younger siblings. They are more anxious about their status, more emotionally intense, less quick to recover from upsets. They are more vengeful and prone to anger. They do not usually enjoy risk-taking in general and dangerous sports in particular, preferring swimming, tennis, golf and other non-contact sports. They tend not to favour backpacking and world travel.

Lastborns are generally very different in all these respects. Compared with firstborns, they are less self-confident. They are more altruistic, emotionally empathic and, when small, get more involved with other children. They are less conscientious and less prone to anger and revenge, more sociable and easy to be with. They are far more open to experience, being unconventional, adventurous and rebellious. They embrace risk-taking and contact sports, and are more likely than firstborns to indulge in such pursuits as rugby, football, boxing and parachute jumping.

A major reason for these differences is that, depending on our birth order, we adopt different strategies to get our parents’ attention. Given that there can never be enough love to go round, we have to carve out a niche for ourselves to attract it, cultivating different skills and personality attributes from our siblings to mark ourselves out. That is why we tend to be more different from siblings born immediately before or after us than we are from next-but-one siblings: in order to seem distinctive to our parents, we go to greater lengths to establish how different we are from immediately adjacent brothers or sisters. Likewise, if one of us is strongly identified with one parent, the next one along is liable to identify with the other parent. Sucking up to one parent and having them on your side is better than having no one, even if you cannot have both.

If we are a firstborn, we tend to take the line of least resistance in establishing our niche by providing parents with what they want and siding with them. When the next child comes along we, the firstborn, are quick to assert our prior claims and do our best to dominate. Since we are bigger and stronger, this makes us tend to be more self-assured. However, depending on how successful our younger siblings are in grabbing attention, we may be angry and vengeful at being supplanted. Behind the veneer of confidence there is liable to be considerable fear. As the oldest we are likely to be roped into child-rearing tasks and to be required to act as the responsible one in the family. This makes us less keen on risk, more conservative, anxious to conserve the status quo which preceded the birth of our siblings. Being a conscientious pupil at school is a simple way to curry favour with parents if this is important to them.

By the time the lastborn comes along, many of the obvious niches for attracting parental love and investment are liable to have been taken. Older siblings have already grabbed the role of comedian or sporty one or sexy one (the appeal of the Spice Girls’ individual nicknames – Sporty, Baby, Posh – must make instant sense to children engaged in the battle for family niches). Given limited options, as a lastborn we may find our best strategy is to innovate and reject the status quo. Travel may appeal as a way of escaping from a family which has less to offer us, whilst also providing useful ideas on how to be different. At the same time, we may find that being altruistic and supportive is a way to pre-empt hostility from older, stronger siblings. This makes us a good team player.

In seeking niches we are also governed by how our parents react to our birth order. Firstborns are more likely to attract high parental aspirations, especially in relation to academic performance, and they are also very liable to be vehicles for parental emotional baggage. As pioneers they are the first to go to school and to encounter the challenges of adolescence, and at least one parent will usually have a ‘special’ relationship with them. They get more attention, more child-centred care and greater intensity of engagement in infancy, but by the age of three, if a second child has come along, they are treated more coldly and with greater restrictiveness than their siblings will be at the same age.

As the family grows in size, the firstborn continues to express the core attitudes and convictions of the parents, but gets less and less positive attention. Fathers of firstborns talk to and touch them in their infancy more than they do with any subsequent children, but later on the father is also more likely to discipline them and interfere with their activities, demanding higher performance levels. Both parents attempt to accelerate the firstborn’s achievement of developmental milestones, such as walking and reading, more than they do with subsequent offspring. In simple terms, the good news for firstborns is that their parents tend to be thrilled by their arrival and lavish undivided attention upon them. The bad news is that when a sibling comes along the relative neglect that results is more of a shock to the system, and the special demands to succeed are not served with extra helpings of love; indeed, if anything these tend to go to laterborns. Most of what is true of firstborns is also true of only children, with the difference that they do not have the blow of losing their parents to a sibling. Onlies tend, therefore, to be even more high-achieving than firstborns because they never cease to be the conduit for all parental ambitions.

When applied to famous people, the evidence of the effects of birth order is illuminating. Whereas professional revolutionaries such as Leon Trotsky, Karl Marx and Fidel Castro are liable to be laterborns, establishment politicians tend to be firstborn. Scientists who are laterborn, like Charles Darwin, are more likely to develop radical theories than are firstborns. The later in birth order a scientist is born, the greater the diversity of their interests, perhaps because being multi-talented increases the chances of striking a parental chord. Scientists prone to acrimonious disputes about who has been first to invent a theory which they believe themselves to have originated are three times more likely to be firstborns, perhaps still anxious about siblings stealing their toys.

The size of the gap between us and our nearest sibling affects the degree of impact imposed by birth order. Children aged four are far less affected by the birth of a sibling than if it had happened when they were younger because they are better equipped to cope. Interestingly, in Sulloway’s study of famous historical figures, the greater the gap between siblings, the less the likelihood that a younger sibling would be politically revolutionary or scientifically radical – a large gap created less need for the laterborn to reject the status quo in order to get parental attention. Perhaps the most startling evidence for the idea that a small gap seriously upsets an older child comes from studies showing that it affects which of us suffer from schizophrenia. (This, as explained earlier, is the most extreme mental illness of all and, like depression, is usually presented as largely genetic in cause, an assertion which I shall be frequently challenging throughout the book.) The studies show that adults who had a sibling less than two years younger are significantly more at risk than those with larger age gaps. This cannot be explained by genes. Nor can the fact that another study found that children who had been exceptionally gifted before developing schizophrenia were significantly more likely to be firstborn than normal gifted children. Whilst it is obvious that having a sibling who is close in age, or that being a firstborn, are not, on their own, causes of schizophrenia, they are an influence if the child is already vulnerable.

The eventual size of the family is also important in creating the family script. Large families of five or more offspring tend to stretch parental resources, both material and emotional, making the children more likely to be emotionally deprived. As a result, offspring from such families are at greater risk of most kinds of problem. They must work harder to identify a niche. Laterborn children from large families are especially likely to have a wide diversity of interests and to be attracted by travel. Girls in large families are more stereotypically feminine because they are more likely to be roped into childcare by their hard-pressed mother.

On the whole, firstborn traits such as leadership, assertiveness and competitiveness are associated with masculinity, whereas laterborn ones such as displaying affection, cooperation and flexibility are more stereotypically feminine. Where girls are firstborn they are prone to be more masculine, especially so if their siblings are all girls because they identify more strongly with their fathers. When boys are laterborn, they tend to be more feminine. One study actually found that homosexual men are significantly more likely to have an older brother than heterosexuals; perhaps they were influenced towards more feminine traits by the fact that the conventionally masculine niche had already been occupied. Obviously, having an older brother does not in itself cause homosexuality, but as will be seen in Chapter 3, the way our parents related to us when we were children has far more influence on our sexuality than genes.

An example of how birth order is influential in general, and of how the firstborn child can be the vehicle for parental expectations and emotional problems in particular, is Prince Charles. Royal biographers have tended to suggest that he was born with an innate shyness, inhibition and lack of confidence. It is, however, far more likely that these traits derived from the treatment received at the hands of his father, Prince Philip – although, as will be explained in Chapter 3, Charles’s early care from his mother and nanny were also influential. The journalist Jonathan Dimbleby, who was given full access to Charles and his personal papers in writing his biography, portrays the problem as a clash of innate personalities, with Charles as the shy, sensitive one and Philip as domineering and insensitive, if well-meaning. Whilst there is no doubt that both were like this, there is good reason to doubt that the causes were genetic.

Tommy Lascelles, a leading courtier, described Philip as ‘rough, ill-mannered, uneducated and probably not faithful’. Effectively orphaned at the age of ten, Philip had a childhood of severe emotional deprivation, with separated parents, and he used his firstborn son as the prime carrier for this emotional legacy. There are innumerable well-documented examples of Philip’s belittling, sometimes even cruel and hostile, attitude to his son from a young age, and it is highly probable that this contributed to a melancholic tinge to his psychology. Charles told Dimbleby that his father was ‘unable or unwilling to proffer affection and appreciation’, and the Queen bowed to all Philip’s demands in regard to Charles’s care and education. He regarded his son as over-sensitive and in need of toughening up before he could face the harsh realities of life, so he sent him to Cheam, the strict preparatory boarding school that he had attended, and subsequently to Gordonstoun, his harsh public school. Whilst all the princes were sent to these schools, it was particularly inappropriate to send Charles, who was known to be a fragile, shy boy. Philip explained his reasoning as follows: ‘Children may be indulged at home but school is expected to be a spartan and disciplined experience.’ Quite how he perceived his own fierceness as indulgence, when his son was at home, is hard to imagine. Not satisfied with this, Philip had even gone to considerable lengths to sack the most loving figure in Charles’s early life, his nanny Helen Lightbody, for being ‘too indulgent’.

At Cheam, Charles suffered terribly from homesickness. He later recalled that ‘it was not easy to make a large number of friends … I’m not a gregarious person so I’ve always had a horror of gangs … I’ve always preferred my own company or just a one to one’. According to Dimbleby, he tried to be friendly ‘but an emotional and impetuous nature was severely constrained by an outward reserve and formality – behind which he also concealed his painful insecurity’. If Cheam was ‘loathed … a misery to him’, Dimbleby’s words, Gordonstoun was torture. The Queen would have preferred him to go to Eton because it was near their home at Windsor, but this proximity was precisely Philip’s reason for preferring Gordonstoun, in the wilds of Scotland. According to Philip, a boy with such a ‘shy and reticent disposition’ needed ‘something that would draw him out and develop a little more self-assertiveness in him’. Only someone closed to the emotional needs of others could have imagined that the vicious environment then found at Gordonstoun would have this effect.

For vicious it was. Accounts of the school at that time, such as that by his contemporary William Boyd, the novelist, confirm that mental cruelty was the norm. A gang of thugs roamed Boyd’s house, beating up small boys and extorting food and money. Charles’s housemaster was an intimidating disciplinarian with a capricious temper. Dimbleby writes that the other boys picked on him ‘maliciously, cruelly and without respite’. They developed a culture in which talking to the heir to the throne led to instant social excommunication. Socially unskilled to start with, Charles was up against a deliberate campaign to isolate him. This was carried over on to the rugger pitch, where it was a matter of honour for thugs to crush him. William Boyd recalled hearing boys boast to each other, ‘We just punched the future King of England.’ Writing home, Charles stated that ‘I don’t like it much here. I simply dread going to bed as I get hit all night long … I can’t stand being hit on the head by a pillow now.’ His love of politeness and feeling for the spiritual side of life were deeply offended by the crude language and lack of sensibility of his fellow pupils. He sought consolation in pottery and music. It might be supposed that Philip, as a previous pupil at the school, would have realized that this would have happened to a future king – especially one with Charles’s personality.

Charles’s unique position as firstborn heir to the throne also wrote his part in the wider family script, that of a focus for mockery. Both Philip and his uncle, Lord Mountbatten, made Charles the constant object of banter and ridicule, while they doted on his immediate sibling, Princess Anne. A fanatical horse-lover, she rapidly acquired the language by which equestrian enthusiasts communicate and spent hours debating equine arcania with her parents. Time and again, Charles would be revealed as ignorant of the meaning of some highly technical term. At mealtimes he would be tested and found wanting, to general amusement and his humiliation.

It may be that Philip envied his son his role as heir to the throne, since he himself was sidelined as consort to the Queen. This would have made the humiliation satisfying to the father, but Charles’s siblings joined in too. Where one’s brother is given huge extra importance the desire to bring him down can be powerful – especially so if encouraged by one’s father. Whilst Charles’s brothers, too, were sent to Gordonstoun, he was the one upon whom Philip focused his emotional insecurities most strongly. Had Prince Andrew or Prince Edward been born first, they would have suffered the same fate and almost certainly have been very like Charles. Just as Anne managed to monopolize the family niche of horse-lover, Andrew adopted his father’s Jack-the-lad attitudes to women and Edward, typical of the lastborn, was the most radical, deviating from the royal status quo with his career in theatre and television. Who knows, had their birth orders been reversed the thespian might have been Charles.

Of course, a special status is not conferred only because a child is firstborn. Physical beauty is another common peg for parental plotlines, especially in developed nations which are obsessed by looks. The beautiful reap a rich dividend from this. It should come as no surprise that newborns who have been independently rated as cute are held more by their mothers, who stare more into their eyes and speak more baby-talk to them. Less attractive newborns get less of this kind of interaction and greater attention paid to physical needs, like burping and mouth wiping, and their mothers are more easily distracted from attending to them. When mothers of twins are observed, they give less attention to one of them if he or she is of low birth weight and looks slightly sickly. (Interestingly, both parents are more likely to claim that a newborn resembles the father than the mother, a fact that has been attributed to anxieties about paternity; this is no small matter, it would seem, because at least 10 per cent of children are not genetically related to the person they believe to be their biological father. This rises to one third in some low-income communities.) Preferential treatment continues into later childhood. For example, adults are more likely to give attractive seven-year-olds the benefit of the doubt after they have been naughty, saying that they doubt the child has done the wicked deed. They are less likely to believe the child will repeat the wickedness if it is attractive.

In adulthood, when shown pictures of models or average-looking women men are more likely to say they would help the beauty, whether it be in terms of lending money or something more extreme, like donating a kidney or jumping on a terrorist hand grenade. In the context of practically any positive quality you can think of, we tend to assume that good-looking people do it more, do it better and enjoy it more. Despite the Dumb Blonde stereotype, we expect attractive women as well as men to be intelligent. We assume they have more, better and more varied sex. If badly behaved, they are more likely to get away with it, whether it be shoplifting or cheating at exams – although, interestingly, the one crime they are more liable to be convicted of is fraud, because we assume that good-lookers are smooth-talking charmers. We are so in awe of them that, in experiments, when asked to stand next to strangers we will keep an average of 23 inches distance from attractive people compared to just 10 inches for the less attractive. We cut them more slack, and they are more assertive as a result. Asked by a researcher to wait in a room, attractive people only last three minutes before complaining whereas the less attractive wait nine.

Because we accord them such special status, the beautiful do in reality have a better time in most respects. As children we want them to be our friend, and as adults they are more popular with the opposite sex, have more dates and do, indeed, report more sex of a more varied kind, starting younger. Good-looking men bring their women to orgasm more, doing so simultaneously more often. The only fly in the social ointment is that good-lookers, especially women, tend to be less popular with their own sex.

Scripts for exceptional achievers

Of course, in most cases both parents don’t favour the same child equally. Whilst one parent may zero in on a child because he or she is beautiful, the other may have a special bond with a less attractive one. Whatever the reason, being deemed special is a major cause of exceptional achievement.

The pop star Michael Jackson was raised in a cruel regime of beatings, emotional torture and tyranny, as described in his sister La Toyah’s autobiography. He was humiliated constantly by his father, who never missed an opportunity to tell his son, ‘You’re nuthin’.’ What sets Jackson’s abusive family apart is that his father used his reign of terror to train his children as musicians and dancers. The Jackson Five spent all the hours not at school being literally whipped into a top-class pop act. They were not allowed to socialize with other children, forced to return home as soon as school was over in order to practise their act until bedtime, and beaten with a belt if they showed any resistance. Michael was picked out by his father for special attention, required to achieve the highest standards and to practise the most. This is probably the reason he was also the most talented.

Although it is often assumed that musical ability is inherited, there is abundant evidence that this is not the case. It seems that all of us are born with perfect pitch, the capacity to match notes perfectly. Highly musical children were sung to more as infants (and in the womb), and were encouraged more to join in singing games as toddlers, than less musical ones; this, of course, was long before any musical ability could have become evident, which suggests that nurture is critical from the start. Studies of classical musicians prove that the best ones, the soloists, practised considerably more from childhood onwards than ordinary orchestral players; this is because their parents urged them to put in the hours from a very young age. The best violinists at one music school were found to have averaged twice as many hours’ practice by the age of twenty-one compared with the less good ones, and the same was true of children selected for entry to a specialist music school compared with those who were not accepted. All the children who gained entry to one school had parents who had very actively supervised music lessons and daily practice from young ages, giving up substantial periods of their leisure time to transport the children to and from lessons, attend concerts and so on. Early in life these children had been nominated by their parents as ‘musical’ and had internalized this label. Jackson’s story, albeit unusually brutal, bears this out.

On top of his extra ability, Jackson also had more drive. This may have been the result of being the closest of his siblings to his mother. Just as his father picked him out for particular violence, his mother regarded him as unique. ‘He seemed different to me from the other children, special,’ said his mother of Michael. She may not have realized that treating him as special may have been part of the reason he became like that. Such special status is almost always found in the backgrounds of exceptional achievers, but it can be intimates other than the parents who confer it. The former soccer player Gary Lineker and the Conservative politician Kenneth Clarke are both examples of high achievers who occupied a special status in the eyes of their grandfathers.

Lineker’s grandfather was a skilful footballer who had to forgo any professional ambitions in order to mind the family fruit stall in Leicester. Lineker recalls, ‘My grandad would always come to watch me play from the age of about eight’, and he was there when Lineker got his first big break. ‘I was spotted at thirteen by a scout from Leicester City. The funny thing was that he knew my grandad, who asked him what he was doing at the match. Grandad was very pleased when he was told it was me who was being looked at.’

Whereas Lineker came from a stable home, Kenneth Clarke’s mother Doris was an alcoholic who died from cirrhosis of the liver. His brother Michael recalls their childhood: ‘My mother would go into enormous highs and lows. She would spend two days drinking alone in her bedroom.’ Both sons may have compensated for their difficult childhoods by becoming successful, but they chose different domains in which to do so. Whereas Kenneth says, ‘Money is not a high priority’, for millionaire car salesman Michael it is so crucial that, he recalls, ‘I had a Rolls by the age of twenty-three. Ken couldn’t understand why anybody would want anything like that.’ The difference was that Kenneth had a special status in the eyes of his grandfather, a highly politicized man who would have loved a career in politics. Kenneth admired him and sought to fulfil his dream for him.

These are exceptions, however, because unfulfilled parental ambitions, rather than those of grandparents, are the most common in childhoods of exceptional achievers. In general, we are more likely to pursue a similar profession to one of our parents and, if we are prodigiously good at a subject from a young age, it is almost always because this was one in which our parents were either accomplished or wished that they had been. These parents ‘hothouse’ their children, often from birth, creating a regime of accelerated learning. A typical example is John Adams, who passed ‘O’ levels at age eight (when the norm is sixteen) and ‘A’ levels a year later. His father Ken published a book, modestly entitled Your Child Can Be a Genius, giving a detailed account of the parenting by which this was achieved. There are numerous famous mathematical prodigies whose parents even went so far as to move with their pre-pubsecent child to a university town so that their offspring’s studies could be pursued at a higher level. Although outstanding early ability tends to be presented in the media as a genetic freak, this is hardly ever the case; the exception is a handful of isolated skills, like being able to calculate (there are children who for no apparent external reason to do with nurture are able to multiply and divide improbably difficult numbers without blinking). There are virtually no authenticated cases of prodigies who came from families in which they were not hothoused or otherwise helped. In the early years the parents go to tremendous lengths to nurture a particular talent, and subsequently no expense is spared to obtain the best possible teaching. Nearly all prodigious modern sportsmen and women, like the tennis players Venus and Serena Williams, have been fanatically coached from a young age, usually with their parents watching from the sidelines. In the case of the Williams sisters, for example, their father declared his intention of creating world-beaters from the moment of their birth.

But having exceptional early gifts written into our family script is not all accolades and subsequent eminence. Childhood prodigy is not necessarily the precursor of adult genius – in the vast majority of cases it is not. Nor is being able to score high marks in intelligence tests a guarantee of lifetime achievement. A famous study of 400 American children with IQs above 140 (the average is 100) found that they achieved no more than what would be expected from a person of their social class. None of them became geniuses. If anything, the capacity to pass exams or do well at IQ tests may be more a measure of our desire to please our parents and teachers than of originality.

Overall, our intelligence and academic performance have a great deal to do with our social background. If Afro-Caribbeans and children from poor homes score an average of 10 points lower than whites and affluent children, this is almost certainly more due to upbringing than to genetics. This is proven by the fact that children from poor homes who are adopted by middle-class parents score an average 12 points more than their biological parents. Furthermore, as nations become more educated their inhabitants’ IQ scores rise, strongly suggesting that the test assesses the kind of training received, not innate ability.

The most interesting evidence of what causes outstanding achievement comes from the study of children whose family script was affected by the loss of a parent whilst they were young. It suggests that mental ability is hugely influenced by emotional motivation. One third of the six hundred people with more than one column devoted to them in the British and American Encyclopaedia suffered early parental loss. I refer mainly to males in what follows as nearly all the evidence refers to that sex. Before the advent of modern medicine this crucial advantage was given to 35 per cent of British prime ministers and 34 per cent of US presidents – double the average of 17 per cent in the general population who lost parents in childhood. In contemporary surveys of British entrepreneurs, 30 per cent had lost a parent before the age of fifteen (compared with an average 8 per cent in the general population today); Robert Maxwell lost both. In the world of the arts, Byron, Keats, Wordsworth, the Brontë sisters and between 40 and 55 per cent of other eminent British writers (depending on definitions) were bereaved in childhood. The great French writers who lost a parent early include Rousseau, Baudelaire, Zola and Molière. In science think of orphaned Isaac Newton or Charles Darwin, in popular music Lennon and McCartney. Striking modern examples of early bereaved high-achieving females include Madonna and the entrepreneur Anita Roddick. Whatever the field, where a study has been done it shows far higher than normal rates amongst outstanding achievers of all kinds. You may be able to hothouse a prodigy, but genius comes from early adversity.

Some of the emotions that early loss provokes are universal. Where boys are concerned, the bereaved child is almost always made insecure by the disruption of the family home and the temporary loss of love and attention while the remaining parent grieves. If he has lost his father, he feels inadequate and is always in danger of being assailed by deep self-loathing because he cannot replace the breadwinner, the source of stability and (if Freud is to be believed) the partner in the marital bed. The astonishing feats of diligence and intelligence which result are a lifetime struggle to repair damaged self-esteem and to prove his worth to all the world. The mastery of these feelings, especially of depression, is a springboard for immense compensatory energies, the source of strivings for accomplishment, status, power or wealth.

The battle for mastery can work in several ways. The most common is to develop a formidable determination to trust no one and to seek maximum control of our environment so that we will never be let down again. Where this is coupled with rage it often evolves into a comprehensive grievance against all social injustice. Of course, this can be the ‘society’s to blame’ cry of paranoid, antisocial young people who feel they will never get a square deal from teachers, police and, eventually, prison officers. But it can also be transformed into the profound commitment of a Mahatma Gandhi or a Leo Tolstoy (who had lost both parents by the age of eight), shaming or cajoling the world into behaving more justly. Taken to their logical conclusion, the combination of rage and desire for mastery become totalitarian. They amount to a personal mission to wrest life’s outcome from fate, to cheat destiny and at the same time to impose one on everyone else. Here is the charismatic dictator with his ‘will to power’ or the revolutionary who is prepared to use violence to force the world into his mould. As a child he believes that his orphaned status marks him out from his peers as special, rather than handicapped. He sees himself as ‘chosen’, and in later life nothing can stand in his way. Many of the most famous (and infamous) world leaders suffered early loss, including Hitler (who described himself in Mein Kampf as ‘plunged into the depths of grief’ at the premature death of his father), Stalin and Napoleon. The long list of such ruthless and effective individuals covers Lenin, Robespierre, Danton and, more recently, Ho Chi Minh, Eamon De Valera and post-colonial presidents Amin, Sukarno, Nasser, Kaunda and Kenyatta. Such men usually lack any insight into their personal despair and insecurity and project all their problems on to the body politic or into ideological systems of thought. Rather than feel depressed, they act depressingly; rather than feel helpless, they overpower and dominate their immediate subordinates and perhaps millions of fellow citizens; and rather than contain and understand their volcanic rage at having been the victim of fate, they direct it outwards with a terrifying destructive power.

Whether the urge for mastery expresses itself like this depends on how much the rage and the desire for revenge are tempered by guilt, and this in turn is a matter of the child’s family script, before and after the loss. Guilt powered the morality and overwhelming sense of conscience of Gandhi and Tolstoy. As boys they felt they should have saved their father and that his death was their fault. Alternatively, a boy who felt little guilt is able to behave amorally in the pursuit of his adult goals. Whereas Tolstoy or Gandhi were not prepared to countenance violence, dictators and revolutionaries are usually conspicuous for their lack of sympathy for the thousands or millions of lives that they claim. What capacity for guilt they do possess is swept away by rage and vengefulness.

All these men used the control of fellow humans as the means of expressing their need for mastery, but the arts and sciences can serve this function too. The novelist or poet has total control over invented characters or the sentiments expressed. The composer dictates what sounds shall be made by which instruments (picture the intensity of the sense of power of George Frederick Handel, who lost his father at the age of eleven, while writing his masterwork The Messiah in a continuous burst of creativity lasting just twenty-eight days). The painter determines all aspects of the canvas, and the sculptor plays God with his clay. In the performing arts, the virtuoso musician makes his instrument do his bidding to perfection and the actor is in total command of his or her voice, facial expressions and body. Subjectively, their sense of control can be as great as that involved in dictating a nation’s fate. On top of this, in all the arts there is an element of controlling other humans by engaging their emotions – often the very ones that the artist cannot cope with.

The effect of parental loss on artists and scientists is perhaps greatest of all on their creative imagination. Where the father was never known by the child it can create the sense of a gap to be filled. In his autobiographical work The Words the philosopher Jean-Paul Sartre discussed the impact of the loss of his father, Jean-Baptiste, at the age of two: ‘A father would have weighted me with a certain stable obstinacy. Making his moods my principles, his disappointments my pride, his quirks my law, he would have inhabited me … the death of Jean-Baptiste was the big event of my life.’ The absence meant ‘I was not. I was not substantial or permanent. I was not the future continuer of my father’s work … in short, I had no soul.’ Filling this vacuum by writing about the nature of nothingness, and insisting on its centrality for the rest of us, in novels like Nausea and monographs like Being and Nothingness was Sartre’s life work.

Sartre was too young to know his father, so the effect was not one of bereavement. But most high achievers suffering an early loss were old enough to have loved the deceased parent and to have felt the sadness and anger which such a death provokes. This can become a recurring theme in the work of artistic achievers as they continually try to rework the experience and make it more tolerable. Edgar Allan Poe (both parents dead by the time he was four) spent a whole night with his mother’s corpse before neighbours discovered them together. The persisting confusion in his fiction as to whether the dead are living or the living dead is often traced back to this experience. Rather than becoming a horror writer, Tracey Ullman adopted comedy as her domain after a similar experience when she was five years old. In a TV interview in 1987, she told me that she was playing with her father when he died suddenly. In the months and years that followed she began performing comic routines to cheer up her bereaved mother.

Writers, particularly poets, are more likely to have lost their mother (as opposed to their father) than are other types of high achiever. This may help to explain the strong association between depression and writing. Writers tend to be depressives and they also have a high incidence of alcoholism. Their depression often takes the form of wistful longing, and they drink to drown their sorrows. In some cases their lives have been one long wake provoked by mother-loss. Historically, fathers were often remote and punitive, rather than present and nurturing, figures. Their loss would be far less likely to cause a sense of full bereavement than that of the mother. In addition, the child who loses a mother must usually adjust to a new mother-figure, unlikely to be as satisfactory as her predecessor. The result of losing the mother and perhaps suffering subsequent neglect is the intense sense of worthlessness, hopelessness and melancholic rumination which, if the child grows up artistic, creates circumstances favourable to writing as a way of expressing it.

But mother-loss is also found amongst other kinds of genius. Charles Darwin lost his at the age of eight and was scarred by a series of other deaths in childhood. Several authors have directly related this experience of a perfidious world to his attempt as a scientist to demonstrate that the cruelty has a purpose and is rule-governed rather than random. He proved that the natural world evolves because the maladaptive are less likely to reproduce their genes and only the fittest survive. This offered a comforting explanation for why his mental health had been subjected to the massive threat that the loss of his mother posed. Evolution demanded that he must adapt and become one of the fit.

However, these various theories only take us some of the way to explaining why loss spurs achievement, for more often than not it is a major reverse rather than a career boost. Quite apart from the short-term distress caused to the child and surviving parent, the loss usually creates long-term financial hardship and stretched childcare resources. It is hard to see how these help rather than hinder the child’s progress; indeed, in the vast majority of cases the loss is damaging. Adult criminals (32 per cent), patients suffering from depression (27 per cent) and juvenile delinquents (30 per cent) are three to four times more likely than average (8 per cent) to have lost one of their parents before the age of fifteen. It is only very rarely that genius flowers from loss (genius itself, after all, is a very rare thing); criminality or depression are far more common.

The line between success and emotional problems resulting from loss is very fine and there are close parallels between the psychology of the power-obsessed leader and that of the often rather mad, antisocial ordinary person. Both are extremely vulnerable and sensitive at times, yet at others remarkable for their thick-skinned ability to block the world out and go their own way. Both invest great energy in themselves and what they produce, and are hugely narcissistic. Both tend to have weak, remote or destructive relationships with their intimates. Both regress easily to childlike behaviour, but the successful personalities have learnt to control this to their benefit whereas in the disturbed ones it is out of control. Above all, both have a great capacity for suffering and exhibit profound dissatisfaction with their environment. They strive vigorously to change it, rather than themselves. They refuse to conform to the status quo and are often original and behave in ways that are not considered normal.

What makes the difference between two outcomes: the antisocial, disturbed character and the one who becomes a world-beater as a result of the same tragedy? There is, of course, no definitive answer to such a complex question, but family scripting plays a large role. The age of the child at the time of the loss, the nature of the relationship to the lost parent when they were alive and the circumstances of the family all make a difference, but one factor recurs as critical. After the bereavement, the main person who cares for the child needs to be unusually disciplined and loving. Geniuses are not made by childhood trauma or the deprivation of needs alone. Whilst they may adopt the RAF’s motto of ‘Per Ardua Ad Astra’ (‘Through adversity to the stars’), the adversity must be combined with just the right blend of love and discipline. It is essential that after the loss the mother or mother-substitute is passionate about her son (the evidence is only available for boys) and that makes him feel he is special. As Freud put it, ‘A man who has been the indisputable favourite of his mother keeps for life the feeling of conqueror, that confidence of success which often induces success.’ There are many examples of this among high achievers, from George Washington, who said he was ‘very close’ to his mother, to Josef Stalin, who as a child was ‘close to only one person: my mother’. However, it is not enough for the mother to be unusually devoted. She must also be exceptionally competent and disciplined. Washington’s mother was ‘active, capable and resolute’ whilst Stalin’s was ‘a woman of severe and determined character, firm and stubborn, puritanical in her ideas, inflexible in her manners and very demanding towards herself.’ Whilst few people in the Western world would regard her son’s achievements as admirable, there are still many in the former Soviet Union who regard him as a hero, and there can be no doubt that what he achieved was extraordinary.

Apart from parental loss, several other environmental factors are strongly associated with high achievement. Being a boy is obviously one, being the eldest is another, having a family that is in some way socially marginal, such as an immigrant one, is yet another. But none of these plays nearly as powerful a role in the drama of a life as parental loss.

Depressing scripts for high achievers

Being scripted for exceptional achievement, whether as a result of losing a parent or simply because one or both of our parents demand it of you, is often a distinctly mixed blessing. It may result in a more successful career than those of our siblings, but there can be a heavy price to pay – depression. The feelings of low self-esteem (‘I’m fat … I’m useless … I’m loathsome’, when we aren’t), hopelessness about the future and powerlessness to control our lives that we feel when depressed are often misrepresented as being largely genetic in origin. In most cases, the truth is that how we are treated in our family is crucial.

In general, when adults who have been depressed are asked about their childhoods, compared with those who are not depressed they are more likely to describe unsupportiveness, strictness and lack of love. They do so regardless of whether they are depressed at the time of being interviewed, so their account is not merely the result of feeling negative. Allied to parental coldness they often report a tendency to control the child too much, interfering with her unnecessarily and trying to dictate her every thought and feeling as well as her behaviour. This usually makes the child extremely anxious, as well as at risk of depression.

The more abuse and neglect that is reported, the greater the likelihood of depression. A study of 800 women from the general community found that 41 per cent of those who had been severely physically abused as children had been depressed during the last year, and this was true of half who had been severely sexually abused. Depression was found in one third of those who had been neglected. Depression was much rarer (only 8 per cent) in women who had suffered none of these adversities. When children are directly observed with their parents in childhood and then have their mental health assessed as adults, parental care also emerges as vital. A recent British study showed that of five-year-old children whose mothers had trouble coping and who lived in disharmonious homes were four times more likely to grow up to suffer depression at the age of thirty-three than children from undisturbed homes. Another study showed that when the parents of five-year-olds had been rejecting and overcontrolling their offspring were more likely to be severely self-critical at the age of thirty-one.

The early role of emotional deprivation in causing depression, especially during the first three years, is described in Chapters 3 and 4, but being scripted to be a high achiever in the family drama during the early years and afterwards is also important. Many very successful people are afflicted by self-criticism, by feelings of unworthiness, inferiority, failure and guilt. They are plagued by a fear of disapproval, criticism and lack of acceptance by others, and are prone to harsh self-scrutiny. They may set themselves impossible standards, strive for excessive achievement and perfection, and are often highly competitive and hard-working, making huge demands on themselves yet never feeling lasting satisfaction even if they succeed. Their best is never good enough, and one subtype of this depression is known as Dominant Goal.

In such cases, their self-esteem relies on the achievement of a lofty goal and they shun any other activities that divert them from this quest. When they were children only achievement was rewarded by their parents, so high marks or some outstanding performance were sought as a way to ensure acceptance. What love was on offer was conditional on doing well. In time such people select some distant goal for themselves which is pursued fanatically in the belief that it will transform their life. Attaining it, they feel, will mean that others will treat them in a special way, finally valuing them. Whereas the Dependent type of depressive uses fantasies of a relationship in which they are loved to derive feelings of self-worth, the Dominant Goal type obtains meaning and esteem from fantasies of achievement. A clinical example from the authors of this theory Silvano Arieti and Jules Bemporad, shows how it works:

Mr B was a middle-aged research scientist who came for treatment complaining of a lack of interest in his work, a sense of futility in all of his activities, difficulty sleeping, fatigue, various psychosomatic complaints of recent origin, and a subjective feeling of depression. The various symptoms had developed over the previous two years after he had not received a specific position that he had greatly desired. It became clear that his depressive episode was not simply a response to missing out on the coveted job but that his failure to obtain the position signalled to him that his career plans, which were meticulous, had been thwarted forever. He spoke of great aspirations of being awarded spectacular prizes and becoming director of a prestigious research institution. His being passed over for the job forced him to realize that he might never achieve his goals.

This man was obsessed with his work, putting in extraordinarily long hours (although he did not particularly enjoy what he did) and being so driven that some colleagues refused to collaborate with him. His marriage was a disaster. He expected his wife to plan her life around his work and expected special treatment from her because of the alleged importance of his work. He had no hobbies or interests but was consumed with fantasies of his glorious future, when everyone would respect him.

He was raised by parents who were poor and centered their hopes for upward mobility on their children. The patient’s two siblings were also driven professionals. In his childhood, he had been made to understand that he had a special mission in life and that the pursuit of excellence (and prestige) was his way of repaying his parents for the sacrifices they had endured to send him to the best schools etc. Pursuits that were not ‘productive’ were forbidden. The belief in this messianic role was further fostered by the local minister who took the patient under his tutelage and, impressed by the boy’s willingness to work and learn, also painted a glorious picture of his future if he applied himself. Eventually, Mr B lived only for this great goal that, once obtained, would bring all sorts of gratification and meaning. The remote possibility that he might simply remain a respected but not extraordinary scientist so discouraged him that he no longer found meaning in his activities. The goal and the quest were his motivation for being.

Expensive mental hospitals throughout the developed world are awash with high achievers like this, some of them very famous. Elton John, who has been treated for both depression and addiction, is one example, reporting that ‘I get depressed easily, very bad moods.’ He used success to bolster his self-esteem but, as with all Dominant Goal depressives, no amount of public recognition or wealth was enough. He says, ‘Whenever I had a hit record or met someone, I always wanted more, too much. I never gave myself time to stop and smell the roses.’ Both his parents insisted on his becoming a musician and entertainer as a child, expressing unfulfilled ambitions of their own. John recalls that ‘When I was a kid I was always being told not to do things. I was suppressed by, and petrified of, my father. I dreaded it when he came home.’ His parents divorced when he was fourteen and, although it was his mother who was the unfaithful one, John blamed his father. However, his mother also set him extremely high standards. From early childhood she forced him to take piano lessons, and his consequent skills became a pawn in his parents’ disharmony. His father wanted him to be a classical pianist but his mother encouraged his interest in popular music and she it was who prevailed. Unhappily married and lonely, she got him to cheer her up by playing. John recalls that he was ‘on stage’ long before he became a professional and that he was ‘always being forced to play. If I was at a wedding, for example, they’d say, “Come on! Give us a song!”.’ A famous photograph of him, aged seven, depicts him at the piano turning to face the camera. His biographer, Philip Norman, comments that ‘the smile has the resigned quality of the professional who must perform, whether he feels like it or not’. Typical of the Dominant Goal depressive, John has said that ‘it’s more or less impossible for me to have a personal relationship with someone. I like being alone but I crave for someone to love. It’s really a tortured existence.’ Unable to sustain real relationships as a child, he escaped into the theatrical, histrionic fantasy of his stage persona. It became his solace, so that, when singing the tragic lyrics of his songs, he may feel them more keenly than his actual existence. He, not Marilyn Monroe or Princess Diana, may be the ‘Candle in the Wind’. In 1976 he reported that ‘my life in the last six years has been a Disney film and I have to be a person in my own life’.

The author and actor Stephen Fry, whom I interviewed for a television programme in 1988, is another well-known example. A lifelong depressive, Fry used success as a buffer against a nagging, irrational self-hatred, explaining that ‘my achievements have been driven by a fear of inadequacy and unpopularity’. He has the Dominant Goal self-loathing: ‘As an adolescent I was shy and awkward. I had an appalling body image, thought of myself as a quite revolting specimen and still do to some extent. I don’t think of myself as an oil painting – oil slick would be closer. The fact that I don’t inflict myself on women is the greatest favour I can do them.’ The principal cause of this low self-esteem appears to have been his father. A scientist and businessman, Alan Fry had a brilliant mind and used it to find fault with his son. Says Fry of his relationship with his father, ‘There was a lot of tension and rivalry. He knew I was bright and therefore he was very irritated. He scared the living daylights out of me until I was twenty.’ His father was hypercritical: ‘He frowned at anything I did with any degree of competence.’ This attitude was still detectable in comments that Alan made about his son in 1991: ‘I sometimes feel like saying to him, “Stop doing this pappy and ephemeral stuff on the box and get down to some serious writing.” Stephen spends a lot of energy doing things that aren’t worthy of him.’ Fry seems to have devoted himself to proving his father wrong by an impressive array of achievements. But after he finally suffered a depressive breakdown, narrowly avoiding suicide, he acknowledged that his Dominant Goal life had caused it. He had believed that all he had to do to be happy was write a few good novels and be a good comedian and actor. Yet, despite having made a lot of money and achieved a unique esteem amongst his peers, he now realized that this was not going to work.

More recently, in two documentaries on BBC2 in 2006, Fry presented a new interpretation of his problems: that he has manic-depression. An alternative possibility is that he suffers from the lack of identity, febrile moods and narcissistic self-preoccupation of someone with a personality disorder (see Chapter 5). He seemed to be reassured (as well as upset) by having found a label for his behaviour, one which was depicted as completely absolving him of any human agency because it was a physical, neurological malfunction. It also enabled him to ignore completely his earlier public statements about his father’s attitude to him and its possible role in creating his disturbed frame of mind. He ended the programmes completely at sea, regarding himself as only having the choice of taking potentially toxic drugs to control the illness or soldiering on as he is.

Interestingly, Fry might have been able to avoid this misery had he read the substantial body of scientific evidence which proves that greater unhappiness comes to those who regard the pursuit of the approval of others and of external rewards more highly than self-acceptance and engagement with friends and families. In particular, dreaming that component of the American Dream in which the main goal is material wealth has been shown by many US researchers to be especially bad for you. People who put money before family or community or emotional fulfilment as motives are considerably more likely to report feeling depressed, anxious, to abuse substances and to suffer narcissistic personality disorder. A remarkable series of recent studies have shown that American children from affluent backgrounds are actually at greater risk than those from poor homes of suffering depression, anxiety and compensatory substance abuse, whether still at High School or at College. As I have argued in my book Affluenza, someone with Fry’s childhood history is put at far greater risk of becoming ill by living in a Selfish Capitalist, English-speaking nation.

Many studies have proven that having highly critical, insatiably demanding parenting in your family script causes Dominant Goal depression. Adults who suffer from it are more likely as children to have been subjected to a torrent of negative words like ‘bad’, ‘stupid’, ‘inadequate’, ‘useless’ and ‘unwanted’. At least one in ten of all children are exposed to such hypercriticism. In the past this attitude was more commonly tied to high achievement in boys but there is good reason to believe that girls are increasingly likely to be the object of it. Whereas only a handful of their mothers attended a university, today’s young women are as likely to go as their brothers. Some mothers who were frustrated by not being allowed to attend university and discouraged from fulfilling their career potential have poured these unfulfilled ambitions into their daughters. In many cases this has simply righted the wrongs of previous generations, but in some the pressure on the daughter makes her prone to Dominant Goal depression. Although consciously the mother only wants the best for her daughter, in practice she tends to view the girl as an agent for satisfying her own ambitions, expressed by making love conditional on performance and by being excessively controlling.

A crucial method used to overstimulate achievement which is also liable to trigger depression is comparison to inappropriate models. For example, in a sample of disabled children, whether they were depressed was significantly affected by who their parents compared them with. Children of parents who used healthy, able-bodied children as the basis for comparing their disabled offspring’s performance were more depressed than those whose parents used other disabled children as the standard. Daughters of pushy mothers tend to set impossibly high standards, with the curious result that many high-achieving girls actually have lower self-esteem than their less successful sisters. In America, over one fifth of affluent teenage girls suffer serious depression compared with only 7 per cent of girls from the general population. In Britain, a study of 5,000 fifteen year olds found that 38 per cent of the most affluent were at greatest risk of depression and anxiety. By contrast, 27 per cent of girls from low-income homes were afflicted. This trend only changes after the girls pass College-age, when being of low income predicts higher rates of mental illness. The pressures are highest in the world for American girls at ages 11 and 13, and second highest (with the British top) at 15. An in-depth British study compared academically high-flying middle-class girls with working-class ones, following them from the age of four. All the middle-class girls, without exception, were considerably more anxious and stressed by the age of nineteen. Despite mostly having done very well, they still felt they had not achieved enough. Elspeth Inch, the head teacher of a leading British girls’ school (King Edward VI in Birmingham) confirmed this finding when she told me that ‘Even our really clever girls do not realize how clever they are.’ At its worst, this amounts to a soul-destroying perfectionism, something I encountered when interviewing a 32 year old woman called Karen for a television documentary in 1998. She had suffered a suicidal depression for several years.

‘What I find surprising is that I’ve set myself goals and achieved them and yet I’m not happy. I’ve got a good job, very well paid, for which I work hard. I’ve got a lovely boyfriend, I’ve got a lovely two bedroom flat with a garden, in Chelsea, and a lovely little cottage in Somerset where we go for weekends. I’m sure that if I was to list my achievements and current situation, plenty of women would say “I’d give anything to be there” and that makes it worse because I think I’ve got all this and I’m not happy. So what’s going to make me happy? Absolutely nothing. This is as good as it gets and I’m still not happy.’

Like all Dominant Goal perfectionists, Karen used achievement to bolster her self esteem.

‘I love my job, it’s been a lifesaver because I’ve got self-esteem in that area, it’s the rest of my life I have self-doubts in. It’s just total self loathing, that’s the way I feel: “You don’t deserve a job, you don’t deserve friends, you don’t deserve a flat. You’re just the lowest of the low, you’re the worst person in the world.” People that like you are silly, they’ve been taken in by an act. The real you is this horrible, hateful person that doesn’t deserve anything.’

At one point Karen’s GP became so concerned about the risk of suicide that he sent her to a hospital. Karen told the nurse that she had to work the next day and the nurse asked ‘what’s more important, your job or your life?’ to which Karen replied ‘My job! Don’t be so silly.’ Her perfectionism was extreme. If she left her keys in the wrong place she would become furious with herself, she could not tolerate mistakes of any kind. When I challenged this, pointing out that she must know at some level that mistakes were inevitable and natural, she replied ‘No, Oliver, there is no need for mistakes, it really is possible to be perfect. If only I was perfect then everything in my life would be fine.’

Although she did excellently at school, Karen’s best was never good enough. If she returned home having come second in a subject, her mother’s only response was to ask why she had not come first. This is typical of the perfectionist’s childhood. Their parents are overtly and covertly hypercritical. They barely reward success and instead constantly find fault, urging ever better performance so that the child never senses that he or she deserves to feel pleased with his or her efforts. Subtle disapproval is conveyed by implicit disappointment. The parent may occasionally say ‘Well done, darling’, but with looks and intonation that suggest this praise is not sincere. Withdrawal of love is only a tiny mistake away, so that the child comes to think, ‘If I try a little harder and do a little better, if I become perfect, my parents will love me.’ In general, daughters are more likely to be perfectionists if their mothers, but not their fathers, are. Perfectionist daughters with perfectionist mothers are also at greater risk of depression, feeling suicidal and, not surprisingly given the degree of anxiety about ‘getting it right’, to being obsessive. The mothers intensely scrutinize their daughters’ behaviour and try to prevent attempts by the girls to be independent and assertive. In most cases the parents are tremendously self-belittling as well, setting themselves equally unfeasibly high standards. When children are followed over time, those whose parents were rejecting and excessively controlling before the age of eight are more prone to be harshly self-critical, depressed and dissatisfied in both early adolescence and young adulthood. The children have learnt to be like their parents.

Of course, perfectionism can play a healthy role in high achievement. Indeed, features of perfectionism are often found in studies of high achievers. They derive pleasure from painstaking effort, they strive to excel, but they are also able to tolerate limitations on what is possible. They have the pathological perfectionists’ love of being well-organized and their high standards, but do not share their low self-esteem and are able to feel pleased with a job well done. The comedian and writer John Cleese told me that if he had any special gift it was that he would refuse to accept that his work was good enough long after everyone else was satisfied – something that has been confirmed by others who know Cleese. I found a similar concern in John Lloyd, one of the most talented British comedy television producers of all time. After producing The Hitchhiker’s Guide to the Galaxy for radio, his sole television credits were Not the Nine O’Clock News,Spitting Image and Blackadder. Having achieved these remarkable successes, he felt able to retire from television production. But most perfectionists are not like this. They tend to be hugely self-critical or fearful of criticism from others, or prone to demanding absurdly high standards from those around them, or a mixture of all these.

Whether our perfectionism is pathological depends on the precise role we have been scripted, but the kind of society beyond is also influential in how much the tendency is overstimulated. If there are more mothers using their daughters as vessels for unfulfilled ambitions today, we also live in a much more perfectionist culture. Academic pressure to succeed starts younger and there is far greater measurement of performance at school and work compared with, say, 1950. Girls are particularly vulnerable because they tend to be more compliant when small, more easily taken over by a system in which they are what they scored in their last test. Combine perfectionist mothering with this new academic pressure, and we have a prescription for depression.

On top of all this, girls also face an increasing demand to live up to preposterous physical ideals of beauty. Although it is frequently claimed that eating disorders are largely caused by genes, there is abundant evidence that parental care plays a major role. Perfectionist girls are at greater risk of suffering from bulimia (binge-eating followed by making oneself sick), but only if they have low self-esteem as well. This neatly illustrates the importance of the fine print in our family script. If our parents encourage us to feel good about ourselves as well as demanding high standards, we are spared bulimia. More generally, parents of bulimics tend to be at war with their daughters, belittling and blaming them, sulking a lot. Parents of girls who suffer from anorexia (self-starvation) are more liable to give out double messages, mixing nurture and comfort with suppression of their daughter’s emotions and discouragement from independence. But again, even if vulnerability to eating disorders is created by the family script, it is exacerbated by the wider society. That there are large fluctuations in rates, over time, within different societies and between genders, undermines the idea that genes play much of a part. Today, our unprecedented bombardment with wafer-thin beauties on advertising hoardings, on TV and in the cinema is at least part of the reason that women are ten times more likely than men to be dissatisfied with their current weight. It is hardly surprising that, in a recent British survey of 900 women aged eighteen to twenty-four, more than half of those who were of average weight wished they could be slimmer; 40 per cent did not feel comfortable being naked in front of their partner, and 20 per cent reported having stayed at home at least once a month because they were so dissatisfied with how they looked.

All of this helps to explain why so many academically able, outwardly successful and attractive girls suffer from eating disorders and depression. Like Karen, a slim and good-looking woman, they may outwardly appear to be Having It All (the title of Helen Gurley Brown’s 1960s’ bestseller) and yet feel utterly worthless. The modern equivalent of Brown’s book might be Helen Fielding’s Bridget Jones’ Diary. It is no accident that this very different story, of ludicrously inflated expectations coupled with personal despair, has sold millions worldwide.

Whilst modern pressures are particularly acute for young women, they do affect men as well. There was a sharp rise in suicide amongst British young men between 1987 and 1993 which some commentators attribute to an increasingly competitive, winner–loser culture. New Zealand has the highest suicide rate in the world, with men six times more likely to kill themselves than women. This is thought to be because New Zealand men have to live up to an impossibly exaggerated model of masculinity, excelling at sport and concealing their feelings to such an extent that if they commit suicide their death comes as a complete surprise, even to close friends and immediate family. But overall, it is increasingly likely to be Bridget Jones, not her brother, who is at greatest risk of being allotted the character of family perfectionist.

Ugly duckling scripts

I have dwelt at some length on the hazards of being selected to fulfil parental dreams, of the travails of being allotted a Dominant Goal or perfectionist script, but it can be even worse not to have either parent gunning for us. As might be expected, children with a positive relationship to both parents fare better than those who get on with only one. Those with negative relations with both parents do worst of all.

Favouritism is found in all families, and inevitably there is only a limited amount to go round. Two-thirds of children claim their parents show some form of preferential treatment, and where there are small children no Christmas Day is without incendiary feelings about who has got the best presents. This is the norm, but in some families one of the children has to live with the consequences of actually being unwanted. A Czechoslovakian study identified 220 children whose mothers had given birth to a child they had twice been refused a request to abort. The mothers of these babies were less likely to breastfeed them compared with wanted children, and at the age of nine these children were doing much worse at school, where they were less diligent and more prone to explosive irritability and defensiveness. At fifteen the children were still academically worse, reported by their teachers to be less conscientious and obedient. When asked about their mothers’ attitude to them, the children claimed she showed less positive interest. They felt either neglected by her or that she was interfering and overcontrolling.

For such extremely unfavoured children, or ones who are acutely aware that their siblings are getting an unfair share of the parental pie, the sense of having had a raw deal can endure for life. They attribute the preferential treatment to a predictable litany of traits: gender, as in ‘My brother was the favourite because my parents wanted/preferred a boy’; age, ‘I had it more difficult because I was the oldest’; physical attributes, ‘My sister was more attractive than me and got more attention’; intelligence, ‘My sister got more attention because she was brighter’; need, ‘My brother got more attention because he was sickly’; and personality, ‘My parents preferred my sister because she fitted in with the family and its values better than me.’ Parents may shape the unfavoured child’s behaviour by adversely comparing them to models from outside the family, like successful public figures or children from other families (in my own childhood family we were always being told to emulate a particularly well-mannered pair of goody-goodies, but I suspect that my parents would have been horrified if we had actually been like them). Adults who report having had a favoured sibling are more at risk of depression, anxiety and feelings of hostility. They are prone to a sense of inferiority, feeling unattractive and unpopular. Accepting their parents’ evaluation of them wholesale, they anticipate criticism and rejection from others, lack confidence and are easily cowed into a passive, defensive submissiveness.

Carol Thatcher, the daughter of Margaret Thatcher, the former British prime minister, suffered from being unfavoured. Her twin brother Mark was her mother’s favourite, and Carol was the recipient of negativity. She recalls that ‘Mum would say “Carol, those shelves are such a mess” if she visited my flat. Mum has never been keen on anything I have worn. “Ghastly” was a word frequently used.’ As tends to be the case in homes where there is strong favouritism, there was little love for either child. Even Mark recalls that, although his mother did indulge him when she was present, there were ‘only spurts of motherhood’. Carol states that ‘Mum was perfect. There was nothing she couldn’t do, but she didn’t do it with enormous warmth. Mum and me weren’t really that close. I don’t remember her being physically demonstrative.’ In fact, Margaret was scary. ‘As a child I was frightened of her, and later I was conscious of talking to her knowing her mind was elsewhere. I used to console myself by thinking, “Carol, maybe it’s because you talk such drivel.”‘ Carol has a low opinion of herself. She compares her looks unfavourably to her mother’s and doubts her attractiveness to men. ‘Mum’s better raw material than me. I still don’t measure up. “Unloved” is not the word to describe me but I never felt I made the grade. I always felt I came out second’ (compared with her brother). In some families such unfavoured status is made up for by love from the other parent, but Carol reports that she was not close to her father either: ‘There wasn’t much of a daddy–daughter relationship.’

Shaming is one of the most frequently used weapons in the parental armoury where a child has unfavoured status. Shame is an acute sense of being exposed, scrutinized and judged negatively. It often entails painful self-consciousness and feelings of awkwardness, inhibition and reticence, all attributes that Prince Charles suffers from. But it is also accompanied by anger directed at the parent who does the shaming. This may have something to do with Charles’s very public advocacy of causes that his father must loathe, like ecology. Shame is most often induced by humiliating put-downs, belittling comments that leave the child feeling he has been too big for his boots, all of which Philip directed towards Charles. The shamed child is left with no dignity, no sense that he is in control of himself or of others’ perceptions of him. Shame is also achieved by parental displays of disgust at the child’s bodily activities, be it eating, such as repeatedly telling a child that he is revolting at the dinner table, or towards displays of sexuality, such as when a toddler flashes his genitalia at others. Where there has been physical or sexual abuse, chldren often feel a horrified shame of themselves. In general, adults who were devalued, demeaned or scorned by their parents are significantly more likely to be depressed, angry, anxious and alcoholic. Shaming in early childhood has been shown to affect brain development adversely.

At least one in ten children report that one of their parents ‘really seemed to dislike me or have it in for me’. Having the role of the unfavoured child is usually accompanied by the additional misfortune of being on the receiving end of painful and unwanted emotions. Prince Philip seems to have used Charles in this way and to have encouraged his sister to do so as well, through mockery at his lack of equestrian knowledge. In recent years, alongside a fashion for exaggerating the effect of genes on us there has also been a trend towards downgrading the influence of parents and replacing it with that of siblings and peers. There are those who would argue that Charles’s parents played a far smaller role in shaping him than did his brothers, sister and school contemporaries. But this is not borne out by the scientific evidence. In the first place, it is simply not true that peers have much effect on each others’ enduring personality traits or values. For example, parents are far more influential on how religious a child is, how hard he works or what career he chooses. In the second place, the supposed power of peers to determine how each other turn out is easily exposed as being merely the result of choosing like-minded friends. For example, it is not peers who cause each other to take drugs or have sex at early ages, it is children choosing other children who are that way inclined. What makes a child inclined to pick such peers is the way she was cared for during her early years, so parental care, not peer pressure, is the key factor. Parents have a huge effect on what sort of peers their children spend time with, and subsequently on how susceptible they are to peer influence. Hence, children who routinely do not have a responsible adult waiting for them when they get home from school are more likely to get involved with antisocial other children, and are more easily influenced to become antisocial themselves. Children who have closer relationships with parents who supervise them more closely are much less susceptible to peers who pressurize them into self-destructive behaviour, such as drug-taking, or antisocial behaviour, such as stealing.

The commonest emotions that a parent projects on to family members are depression and aggression. Violent fathers tend to hammer their frustration and anger into their sons, but, as in the case of Michael Jackson, such fathers often do not hand out their cruelty evenly, usually focusing it on a particular character in the family drama. Depressed mothers are very liable to deal with their irritability and self-hatred by inducing it in their children, but usually in one child more than the others. The mother’s vulnerability can induce the fearful child to take over the role of parent, so that two-year-old children of depressed mothers are more liable than those of undepressed mothers to act responsibly, showing distress and signs of guilt when confronted by worrying scenes. Precisely which child is the butt of the mother’s aggressive depression and how much he is affected depends on when the mother becomes depressed and for how long. She may be fine for the firstborn and only depressed by the birth of the second, but even if she is depressed for most of her parental life she will relate differently to each offspring. Children will also vary in the amount of support they get from fathers and siblings, buttressing the impact of the mother. I encountered a fine example of this complex weave of causation when I interviewed a family for a BBC 2 Horizon television programme which I co-produced in 1995.

Michael, then aged twenty-nine, had a history of violence and minor criminality in his teens and early twenties. He worked in casual jobs and was single. By contrast his brother David, aged thirty, was law-abiding, had had a steady job for thirteen years driving forklift trucks and had been happily married for two. Their parents, Maureen and Terry, had separated when Michael was eleven. Here is the rebellious Michael’s account of himself and his family:

David’s a total opposite. He took lots of exams at school, he stuck it out. He got himself married, stayed with the same girl, never strayed. I see him as responsible and reliable, all the things that I would like. I wish I could swap places with him. I never used to like him and he didn’t like me. When my dad left, David stuck by my mum more than I did. He took on the father role and me and him used to fight nonstop then. He gets on better with my father than me.

I’ve no time for my dad. He was a joke, really. He’d put about four or five pints of strong beer down his neck really quickly, climb into his 3 litre Monza motor, piss off to Dorking and wonder why he pranged the motor! When he started seeing his bird in our house during the day, when my mum was at work, I’d think, ‘He’s upstairs shagging some old bird, and my mum is the most attractive woman on the planet.’ Even at a young age I found it hard to understand.

When my mum sold the house she got my brother sorted out, and this is what hurt. All she said to me was, ‘You’ve got to find somewhere else to live for yourself’ about two weeks before we had to leave.

David’s account was as follows:

Mike hangs around with a very different sort of crowd from me. He likes wide boys, flash cars, booze, girls. I like the intellectual side of life, books, films, that sort of thing. I save every penny and I enjoy my life with Linda [his wife].

Mike says to me, ‘At least I’m not boring like you, sitting indoors all the time, doing nothing.’ I say, ‘But you’ll be nothing if you carry on like this.’ He’s like the Trotters from Only Fools and Horses [a TV series about a pair of ‘wide boy’ brothers]: ‘Ooh, I’ll have made my fortune by the time I’m old.’ It’s always just around the corner.

He idealizes people he meets. Everyone’s a ‘Diamond Bloke’ until he meets the next one – he loves all that cockney spiel. He sees a lot of people, drifts in and out of friendships and relationships.

I wouldn’t say he is a violent man. During that skinhead craze in the eighties he used to go round beating up language school kids, foreigners, but that was just letting off steam. I went through some trouble at school as well as Mike, but I was more devious.

The divorce happened at the wrong time for both of us. I took on board what my grandpa said to me at the time: ‘You’ve got to look after your ma now, be the head of the family.’ Basically Mike looked for role models outside the family after the divorce and got in with a bad set. I was very lucky in the people I took as my models.

Mike is like my parents in all the wrong ways. He bottles things up and needs a drink to open up, like my dad. He’s like my mum in that he’s very highly strung.

Michael and David recognized that they were very different. Some of the explanation for these differences emerged from talking to their mother, Maureen.

I suffered postnatal depression after Michael was born. He wasn’t a very good sleeper, so I was really down in the dumps a lot. When he was one I had to go out to work and I left him with a childminder. She kept Michael in a wet nappy all day, so that he was red raw when I got him home – I suppose nothing like that happened to David.

As a boy he was very mischievous. I had a job getting him to school and he didn’t concentrate very much there – he liked to clown about. Punishing him was like banging your head against a brick wall. He played truant – I forever had the school inspector up. And he was involved with the police – I had to get him from the police station.

David was more serious. He thought he ought to be the man of the house after Terry [Maureen’s husband] had gone, but Michael thought otherwise and there was a lot of fighting between them.

When Terry left, Michael really did want to go with him – I don’t know why. Terry said, ‘No, you’d better stay with your mum’, and that did turn Michael against his dad. Terry had a different relationship with Michael than with David, and so did I. We always seemed to rub each other up the wrong way. We really clashed – I don’t know why. Even now I’m afraid of what I say to Michael just in case we row. To me he’s always been the baby, most vulnerable.

This story illustrates how divorce tends to have a negative effect if it is part of our family’s plot development. Children of separated parents are about twice as likely as those from intact families to suffer a whole host of problems, from delinquency to depression to teenage pregnancy. But the story also shows that the impact of divorce depends heavily on our particular role in the family and its history. Like all of us, Michael and David had very different scripts. Having a positive relationship with one of our parents can innoculate us against becoming disturbed, if they are not getting on or if they divorce. Michael lacked such a relationship, whereas David got on well with both his parents. Responses to divorce also depend on the kind of care received prior to it. As we shall see in Chapter 4, Maureen’s postnatal depression during Michael’s earliest months may have weakened his identity; Chapter 3 explains that leaving him as a one-year-old with inadequate substitutes when she returned to work probably made him insecure in relationships and even more prone to delinquency. Both these childrearing experiences were unique to Michael – not shared by his more stable brother. This major difference probably partly explains why the two boys subsequently reacted as they did to their parents’ divorce. However, as Chapter 3 shows, their very different relationships with both their parents after the age of three could also have played a big part.

If the impact of divorce is so different for different offspring, how much more dramatic is the example of schizophrenia. That one child from a family can suffer this very severe delusory mental state while his siblings remain normal and realistic suggests to many people that genes must have played a part: they had the same parents, did they not? Here is the ultimate example of how difference in family roles can make for radically different outcomes.

Scripting schizophrenia

There is a good deal of scientific evidence that the different ways in which parents relate to their children is a major cause of schizophrenia. However, these studies are very rarely referred to nowadays, partly because they do not accord with the core beliefs and wishes of the psychiatric establishment. Nearly all the work was done before 1990 and it has been buried deep in the journals, with much less new research done since that time.

The other great problem entailed in pursuing this line of thought is that implicating parents can easily be perceived as blaming them. There is no reason, though, why this should be so – it ought to be wholly a matter of scientific explanation, and explaining and blaming should be completely separate processes. My object in resurrecting the evidence that parental care can be the cause of schizophrenia is not to cause distress but to remind us of two major points. In those cases where, with the right sort of support and intervention, the illness could have been prevented, and in those where it has already developed, the kind of care provided is extremely important. Whereas parenting and management of the illness can be improved, the same is not true of our genes – at least not for the foreseeable future.

The starting point for an environmental explanation of schizophrenia is uncontested, even by those who support the ‘genes theory’. There is now a large body of evidence to prove that the course of the illness in young schizophrenics is hugely affected by the way families react when released from hospital. In about half of the families from which schizophrenics come, the parents are negative at this stage. They may make a lot of critical comments, be hostile and get too involved in trying to control their offspring. Whereas 55 per cent of patients who return to a negative home like this relapse into schizophrenia, only 16 per cent do so if their parents are positive – a gigantic difference. If negative parents are trained to be less so, the relapse rate of their children falls. On top of that, when patients with negative parents are sent to a hostel instead of being sent home, they are less likely to relapse. Whether or not patients keep on taking their prescribed drugs makes far less difference to their relapse rate than parental reactions.

This evidence proves conclusively that parental responses are an important cause of schizophrenic relapses, but it tells us nothing in itself about the original reason for the illness. It could be that the parents are negative because they have been stretched to the limit by an incredibly difficult child with a genetic ailment, and doubtless that is sometimes the case. Compared to families with no schizophrenic members, studies of relationships in families which do have one show that the parents tend to be more dominant, perhaps attempting to quell an impossibly difficult child. They also tend to be more bewildering, perhaps because the parents are confused by their child’s weirdness; and they are less respectful of the child’s autonomy, perhaps drawn into controlling an otherwise deranged offspring. However, in other cases these patterns of care may be caused not by the child but by the parents.

It could be that the parental negativity has been there from before the illness began and was, in fact, its cause. In other cases still, both explanations could apply: a degree of genetic proneness to schizophrenia in the child could have meant that those parents who were ill equipped to cope with such a worrying offspring became negative, and therefore exacerbated the schizophrenia. So the critical question becomes this: did the parental negativity predate the schizophrenia? Despite the general reluctance of psychiatrists to investigate this possibility several sound studies strongly suggest that it often does.

In one, families with problem boys who had not yet developed any signs of schizophrenia were closely observed: the parents’ negativity and tendency to be mystifying were measured. When the mental health of the boy was tested fifteen years later, in manhood, the more emotionally disturbing the parents had been in childhood the greater was his likelihood of being schizophrenic or of having symptoms of this illness. In all the cases of full schizophrenia, both parents had been both negative and confusing in their dealings with the boy of fifteen years earlier. In general, the more the parents had been like this, the greater were their son’s subsequent schizophrenic symptoms. Where the parents had been neither negative nor mystifying, none of the men showed signs of schizophrenia.

Of course, it is possible that plenty of schizophrenia does have a strong genetic component; but even in these cases a relatively recent study of the role of environment shows how important it is. Fifty-six children adopted at a young age after being born to schizophrenic mothers, and who were therefore, in theory, at higher genetic risk of developing the illness, were compared with 96 adoptees who were at low risk because none of their biological parents had it. The families were extensively observed when the children were small and the adoptees examined regularly into adulthood. The results are dramatic.

On its own, simply having a greater genetic risk (because of schizophrenia in the biological mother) does not increase the likelihood that the child will develop schizophrenic symptoms. Genes alone do not cause the illness. However, if there is a high genetic risk and it is combined with confusing care during upbringing in the adoptive family, the likelihood is greater. So the genes do have an effect, but only if the family environment was of the kind that exacerbates schizophrenic potential. What is more, the environment is important in reducing the illness. If the child is put at high risk by his biological mother’s genes and the adoptive parents provide positive care, he is protected from this potential being realized.

Recently, the psychiatric establishment experienced an earthquake that shook its intellectual foundations. In absorbing the contents of a recent edition of one of its leading journals,Acta Psychiatrica Scandinavica, it has had to rethink many of its most cherished assumptions. Not since the publication of R.D. Laing’s book Sanity, Madness and the Family in 1964 has there been such a significant challenge to their contention that genes are the main cause of schizophrenia and that drugs should be the automatic treatment of choice.

With his colleagues, guest editor John Read (whose name I shall use as a generic term for this body of evidence), a leading New Zealand psychologist, slays these sacred biological cows. The fact that some two-thirds of people diagnosed as schizophrenic have suffered physical or sexual abuse is shown to be a major, if not the major, cause of the illness. Proving the connection between the symptoms of post-traumatic stress disorder and schizophrenia, Read shows that many schizophrenic symptoms are directly caused by trauma.

The cornerstone of Read’s evidence is the 40 studies that reveal childhood or adulthood sexual or physical abuse in the history of the majority of psychiatric patients. A review of 13 studies of the specifically schizophrenic found rates of sexual abuse varying between 51 per cent at the lowest and 89 per cent at the highest. Crucially, psychiatric patients or schizophrenics who report abuse are much more likely to experience hallucinations. The content of these often relate directly to the trauma suffered. At their simplest, the hallucinations involve flashbacks to abusive events which have become generalised to the whole of their experience. For example, an incest survivor believed that her body was covered with ejaculate. The visual hallucinations or voices often tyrannise and belittle the patients, just as their tormentors did in reality, creating a paranoid universe in which intimates cannot be trusted.

More research is needed to establish if abuse also heralds the other key symptoms of the illness, for example, incoherent, confusing or downright weird language. Studies already show that this is much more likely if the subject of conversation is emotionally charged. When asked to talk about sad rather than happy memories, speech becomes measurably more disordered, increasingly so the more personal the subject matter. We need research to investigate if verbal incoherence is abuse-related. Another symptom is dissociation (feeling disconnected from oneself and surroundings). This has been shown many times over to be more common in the abused. It remains to be seen if catatonia (complete withdrawal from the world) is so related, although it seems extremely likely that it will be because elements of this are often found in victims of trauma. The same may be true of depressive thoughts, which many schizophrenics suffer and which are rife in the abused. About 15 per cent of schizophrenics die by suicide, and depression is the norm in the suicidal. Suicide attempts are more common among people who have been abused as children, suggesting an abuse-schizophrenia connection, via depression and suicide.

Among the sexually abused there is a greater risk of developing schizophrenia the earlier the abuse happened, the closer the relation to the abuser and the more invasive the acts. For example, the mildly abused are twice as likely to be psychotic as the unabused whereas the severely abused are 48 times more likely. Of course, not all schizophrenics suffered trauma and not all abused people develop the illness. What makes the difference? Apart from the possible role of genes, less overtly cruel early childhood maltreatment, other than actual abuse, may be important. In a review of the 33,648 studies conducted into the causes of schizophrenia between 1961 and 2000, Read found that less than 1 per cent was spent on examining the impact of parental care. What is more, the amounts have decreased steadily, from 1.6 per cent during the 1960s, to four times less than that during the 1990s.

As noted earlier, more general evidence of the crucial role of environment comes from sociological studies. Schizophrenia is around 12 times more common in children of West Indian immigrants to Britain. Increased rates have been found for immigrants to other countries. Poor people are several times more likely than the rich to suffer schizophrenia, and urban life increases the risk.

Rates of schizophrenia vary as much as 16-fold around the world, as does its course. It is less common in developing nations, and the illness tends to last much longer and to be more severe in rich, industrialised nations compared with poor, developing ones (even so, about 20 per cent of schizophrenics in developed nations recover completely and many are able to function normally, without taking anti-psychotic drugs). In fact, if you become ill in a developing nation where hardly anyone is treated with drugs, you are 10 times less likely to have any recurrence of the illness – a huge difference, also nothing to do with genes.

What it may have a lot to do with is the administration of drugs. They have been shown to impede traumatised people from understanding their voices or visions and recovering from them. There is a close relationship between the drug companies and the psychiatric establishment. While it may not be the intention, the establishment explanation of the causes of and solutions to schizophrenia are crucial components in the process of selling drugs. If patients can be persuaded their illness is an unchangeable genetic destiny and that it is a physical problem requiring a physical solution, drug companies’ profits will grow. Read shows those who buy this genetic fairytale are less likely to recover, and that parents who do so are less supportive of their offspring.

The huge importance to drug company profits of the bio-genetic refrain becomes apparent when you learn that most people do not hum along with it. Surveys find that the majority of people mention such environmental factors as trauma, stress and economic hardship as the commonest causes of schizophrenia. It may be seen that the drug companies have an uphill struggle to persuade them otherwise, for which they badly need the help of the psychiatric establishment’s towrope. In Read’s analysis, letting go of that rope will prevent it strangling the many schizophrenics whose illness has been caused by abuse. Genes may still emerge as a major cause of vulnerability to schizophrenia, as may problems during pregnancy. There is already no question that illicit hallucinogenic drugs are a major reason some vulnerable people become ill. But even if this is true, following Read’s important work, it will be hard to ignore its implications.

Some of the evidence for environmental causes of schizophrenia was borne out when I met the parents of Julie, the woman described in Chapter 1, whose breakdown included an obsession with dirt. Although I don’t have a detailed clinical knowledge of the case, her father’s behaviour was certainly negative. When he entered the bedroom where his daughter had endured her nightmare he immediately began to empty the wardrobe and chest of drawers. He made three piles: one for burning (‘impossibly filthy’); one for throwing away (‘filthy, but not a health risk’); and one for washing. It turned out that Julie’s father worked as an environmental health officer for the local council. This made some sense of her preoccupation with cleanliness and poisoning. He was strikingly aggressive towards the dirt and mess, as he saw it, and equally remarkable was his total lack of respect for Julie’s personal autonomy. He seemed to have no awareness that in throwing away clothes, treasured objects and various items that she had written during her illness he was trespassing on her personal life.

There were grounds for speculation as to his role in causing her hostility towards men, authority and the British economic and political system. Her relations with men and with any formal authority were unsatisfactory to her. Whenever she got close to either she began to talk in a frenzied way about their ‘contradictions’, dragging her knowledge of Marxist theory into an explanation of why a man had jilted her or why a policeman should not have stopped me for speeding on the way to the hospital. It was difficult to avoid the thought that she had chosen Marxism as a way of coping with her father. It could be that the extent of her understanding of Marxism’s application to British society was in direct proportion to her difficulties in coping. As they increased, she was forced to apply her defensive Marxism in ever greater detail and in ever widening contexts.

In the end, it was Julie’s ‘contradictions’ and not those of the capitalist system which led to a collapse, not of the existing economic order but of Julie’s capacity to cope. Perhaps she tried to save herself by identifying with what she was trying to oppose: her father and his concern with cleanliness. Scrubbing her clothes and refusing ‘dirty’ food may have been a last-ditch attempt to save herself, by ‘becoming’ her tormentor.

There are several other studies which suggest that parental negativity and confusing behaviour predate the onset of schizophrenia. There are also at least seven which demonstrate that it is not characteristics of the sick offspring which provoke the negativity. Equally telling are those studies of identical twins where one is schizophrenic and the other is not (known as ‘discordant’ twins). In these cases genetics could not be the cause of the discordance; only an environmental explanation is possible. They show that from a young age the twins were markedly different because they received very different care. Sometimes one twin is born lighter and weaker as a result of differences during the pregnancy. The parents often use this as a peg on which to hang their own preferences, showing a tendency to prefer the stronger one over the other from birth. As the children develop, the future schizophrenic is more submissive, shy, neurotic and obedient, tending to depend increasingly heavily on his stronger twin, who is liable to be more outgoing, academically successful and lively. Remember, these differences cannot be caused by genes but must be the result of nurture. The disturbed twin is more likely to identify with the parent who has the most emotional problems, and this parent also projects more negative feelings on to the future schizophrenic. This is liable to be the mother, who may be disturbed in a number of ways, such as prone to depression or to incoherent thought patterns. Where the mother is like this and the father is heavily involved with one of the twins, if he is sensitive and loving it can protect that twin from disturbance.

The parents in these families tend to project their positive feelings on to one twin, whilst the future schizophrenic becomes the recipient of negativity and confusing behaviour. For example, when the identical Tim and George were born, Tim was felt to have his father’s ears, to be more difficult and weaker. George was seen as more energetic and exploratory, more outgoing and sociable. As their mother, Jill, put it, ‘Each of your children are individuals even when they’re identical … You can love them all equally but that doesn’t mean your reaction to each of them is the same.’ This was especially true of their father, Terry. A crucial issue for him had been a competitive struggle with his older brother Kevin, compared with whom he had always felt weaker, less successful and more plodding. Terry saw all the attributes that he felt his brother had and would have liked for himself in his son George from birth, and the negatives that he felt about himself were all loaded on to Tim. Unfortunately for Tim, Jill also projected all her negativity on to him and she was a very confusing mother liable to say one thing and do another, criticising behaviour today that had been applauded yesterday. He was the one to become schizophrenic.

The fact that these studies show how schizophrenics are more likely to have been the object of negativity and confusing behaviour in the period before they develop the illness provides support for the controversial theory of R.D. Laing. Although Laing is loathed by the psychiatric community the public do not share its hostility, for his books remain in print over thirty years after first publication. They suggest that schizophrenia can be the result of being treated in totally confusing ways by parents. In a famous example, a mother visited her schizophrenic son in hospital. As they approached each other, the son made as if to kiss her on the cheek. But his mother froze and turned her head away, so he backed off. She then said, ‘Darling, don’t you want to show that you’re glad to see your mother by giving her a kiss?’ Laing provides numerous examples of this kind of ‘Double-Bind’ in families of schizophrenics, where parents give two contradictory instructions so that whatever the child does is wrong. Eventually, according to Laing, the only option for a child in this situation was to shift to a different order of meaning, to avoid feeling permanently furious and confused. Instead of attributing their overt meaning to people’s words or gestures, such as saying hello or shaking hands, the child would begin to assume that they, and everything else, had a deeper, concealed, more symbolic meaning. Since this was true of so many of the Double-Binding communications of their parents, in order to make sense of his family a child of this sort would learn to over-interpret the world.

Incest is the ultimate Double-Bind. The child is often told that what the parent is doing with them is natural and normal, so that, for example, in father–daughter incest he may tell her that she needs to be taught about sex, with him as the instructor, before attempting it with outsiders. But alongside these injunctions comes a contradictory one, accompanied by severe threats, that the child must not reveal to anyone else what has happened. Coupled with a growing awareness that incest is prohibited in the wider society, the child begins to feel deranged by the huge inconsistencies. Sexual abuse often leads to a symptom known as ‘dissociation’. Rather than endure the reality that the sexual acts are happening, the child simply removes himself mentally from his body, perhaps even watching from the ceiling. It is only a short step from this to believing you are someone else altogether, someone in a position of control or power, someone whom it is far preferable to be – like a spy. As Rufus May’s story illustrated in Chapter 1, reinterpreting the world according to a cranky personal theory gives the schizophrenic a good feeling. It also removes him from a world of confusing Double-Binds, negativity or sexual abuse.

Whilst Laingian theory does help to explain schizophrenia and is supported by scientific studies, there are many children who have been in Double-Binding or sexually abusive families who do not develop the illness. A weak sense of self resulting from early childhood care that lacks empathy, as will be described in Chapter 5, may be an additional necessary condition, creating a greater vulnerability to adverse later care. As we shall see, early deprivation greatly increases the likelihood of dissociation when combined with later abuse. A strong hint that early deprivation, with a consequent weak sense of self, is important comes from yet another fact that psychiatrists find uncongenial: children whose mothers are schizophrenic are twice as likely to develop the illness as children with schizophrenic fathers. Since it is mothers who care for infants in most families, and since schizophrenic mothers are much more likely than normal ones to be depriving, this could suggest that early deprivation can be critical.

What can be true of schizophrenics applies to the rest of us, too. We are constantly living out the consequences of early childhood years.

The past is in your present

It has become clear that Sigmund Freud was wrong about several important things, like the exaggerated significance he attached to the supposed sexual attraction of small children to their parents (known as the Oedipus Complex). However, recent studies have begun to show that in most fundamentals he was right. They prove that he was right in asserting that we have an unconscious and that it governs much of our thought, feeling and behaviour. He was right to state that we repress into this unconscious what we cannot bear, and that much of our mental life is devoted to elaborate defensive activity designed to keep it there. He was right when he said that our inner lives are immensely complex, with conflicting wishes and paradoxical impulses coexisting and fighting for expression. But his single most important discovery to have been confirmed by the evidence of the last forty years is the sheer extent to which our childhood scripts govern the way in which we interpret the adult present.

When at university I shared living space with five other students, and it was striking how specific and passionate were our individual reactions to the inevitable mess in the kitchen. To one it was so intolerable that he set up a cleaning rota that was, alas, ignored. Another did not care about the lack of washing up, but felt that if it was done it should be done properly, imposing upon himself the unpleasant task of redoing it on the rare occasions that someone had put dishcloth to dishes. Another was unalarmed by the mould on the muck-caked saucepans but intensely exercised by dirt on the kitchen floor. For my own part, I was thoroughly sluttish until the mess passed a certain threshold, at which point I would clear it all up or try to bully someone else into doing so.

What struck me at the time was the profoundity of each person’s conviction that theirs was the right and the only acceptable attitude. I suspected that the beliefs came from our particular family experiences, whether we were imitating our parents’ convictions or reacting against them, and recently a series of important experiments have proved that all of us do indeed constantly transfer our childhood experiences, often lock, stock and barrel, on to our adult circumstances. Participants in one experiment were asked to describe their parents. Some time later, in a different context, the researchers fed back to the participants a description of a person who shared most of the characteristics that they had attributed to their parents. For example, a woman who had told of a father who is ‘interested in politics, athletic and not very happy’ would subsequently be told about another man who was political and athletic, but with no mention of the ‘not very happy’. Asked to recall this man a little later, the woman would be liable to say he was political, athletic and not very happy, imposing on the new person all the characteristics of her father. Triggered by information linking someone new to someone from the past, like these characteristics, the participants were liable to transfer additional traits from the old to the new. Other triggers might be a person’s looks or their name.

Extending the studies, it was shown that we tend to feel more favourably towards strangers who resemble loved parents or siblings. We expect strangers who remind us of past figures to react to us in the same way as our relatives once did, and these expectations in turn feed back into how we feel. For example, if a person resembles our brother or sister, beside whom we always felt inadequate, being in this person’s company may make us feel that way. We project our sibling’s traits on to the newcomer, then reinvent ourselves as inadequate by comparison. Most dramatic of all, we are liable to manipulate people to behave in ways that actually resemble the originals – so powerful is our need to reconstruct the past in the present. For example, most of us are aware of repeating patterns in our friendships or love life, and up until now you may have attributed this to a tendency to fall for the same sort of lover or to seek out certain kinds of people as friends. This certainly happens, but in addition it seems we actually manipulate those who are close to us to behave in the ways that we were used to as a child. So if we found a parent domineering, we may actually cause a new person who resembles them to behave like that too, by baiting them or encouraging them to control us. The implication is that the sort of people we get close to are the ones whom we can persuade – all done unconsciously – to play the role we demand of them from our past. But even that may not be enough for intimacy to happen, because it works both ways: on top of what we need from them there is the matter of who they need us to be, based on their childhood. Friendship and love, it seems, go beyond two people finding compatibility based on their pasts; to achieve this kind of relationship, both parties must feel at home with being fashioned by the other to fit the other’s precise childhood prototypes.

Auditing your role in the family script

So, what was your role in the family script? Your gender affected it, as did your place in the family, your looks and the unique combination of projections that each of your parents placed on to you. Remember how these influenced Prince Charles, how the dinner-table jokes at his expense for not knowing arcane equestrian terms and his special role as the recipient of the negativity in his father’s inner life undermined his self-confidence. Whether you are a high or a low achiever, your script will have played a major part. If you were seen as special by one of your parents or intimates, or if you were an unwanted ugly duckling, that will still be affecting you.

First, look back through this chapter and list the points which struck home, the moments when you found yourself on familiar ground. Then proceed more systematically, using your memory to define how you believe you were influenced by the various factors:

• Your gender

• Your position in the family

• Your parents’ aspirations for you at school and in your career

• The degree to which you were favoured or had an ugly duckling status

• How all this can be seen as the past in your adult present.

Make brief notes under the following headings: gender; birth order; achievement; ugly duckling; past in present.

To fill in gaps, if you are still close to a family member you might want to show them your account when you have finished it. If they are willing, you might even ask them to write down who they thought you were, using the same headings. If you are no longer close to anyone who knew you in your original family, there may be people you have long forgotten who could help, such as uncles and aunts – in fact, anyone who witnessed what went on back then.

There is no need to be definite about your ideas – you can put question marks after any uncertain statements you have made about yourself. Use this exercise as an opportunity to speculate about what was going on, including what your parents’ motives might have been or what makes your siblings tick. Your audit might be as brief as the following one for a woman who had an older and a younger brother:

GENDER: Being the only girl meant Dad gave me more attention. Mum’s hopes for me because I was a girl: to be the sexbomb she was?

BIRTH ORDER: Being second meant older brother resented me. Younger brother not much competition (because he’s not bright or good-looking?).

ACHIEVEMENT: Mum dumped all her insecurities on me – she would have been threatened if I’d done well at school. Older brother got Dad’s aspirations for achievement. Why I lack intellectual confidence?

UGLY DUCKLING: Younger brother had ‘unwanted’ status.

PAST IN PRESENT: Authority problem at work. Anger at bosses = anger at Mum for not taking me seriously?

There is no ‘right’ way to do this audit. Everyone’s will be different. Another example, for a man who had a single older brother, might be:

GENDER: Being a boy a problem: Mum didn’t really like men much. Dad leaving and Mum not keen on me being keen on rugger meant only my brother to share manly pursuits? In fact, I’m very masculine – why, given my mum’s antipathy to it? Being butch a compensation? Do I like women?

BIRTH ORDER: Brother coming second lucky for me. He’s more feminine – Mum’s frustrated need for a daughter? Being oldest meant I had to be the man when Dad left.

ACHIEVEMENT: I don’t know that Mum ever cared much how well I did at school. She seemed quite taken aback that I got good GCSEs. Dad was pleased. But why haven’t I done better in my career, given that I did well at school?

UGLY DUCKLING: I’d say neither of us were much favoured by Mum. But I was lucky Dad favoured me. Brother such a workaholic because nobody really loved him?

PAST IN PRESENT: Mum always being positive, however bad things were, makes me unrealistic – idealizing women, over-optimistic about work. Always looking for my Dad in bosses, tend to be too much of a people-pleaser. Trouble with women – expect Mum’s apathy towards me from potential lovers. Angry towards women because of Mum?

Having completed the audit, put it to one side to be joined later by those you will encounter at the end of each succeeding chapter.

Most of what I have described in this chapter is familiar. We can clearly recall the impact of having been the oldest or youngest, the only girl or boy. The experiences analysed in Chapter 3, from the ages of three to six, are less accessible, although most of us have some distinct memories from that time. It is time to return to those half-remembered years, to explore the origins of our conscience.
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