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FAUST: All right—who are you, then?

MEPHISTOPHELES: Part of that force which would do ever evil, and does
ever good.

—Johann Wolfgang von Goethe
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harmed by their own behavior.

Social environments are pathological when they are structured to make altruists
vulnerable to exploitation. Much can be done to create social environments that favor
altruism as a successful behavioral strategy.

Altruism at one level of a multitiered hierarchy (e.g., within groups) can be used for
selfish purposes at higher levels (e.g., between-group conflict). The costs and benefits of
altruism are repeated at all levels.

When altruism is defined in psychological terms, it can be regarded as a proximate
mechanism for motivating altruistic behavior. Just as there are many ways to skin a cat,
there are many proximate mechanisms for motivating altruistic behavior that can be
expected to vary among individuals and cultures.

The analysis of pathological altruism in this volume should be extended to other traits
associated with morality and group-level functional organization.
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FOREWORD

MY DICTIONARY (Merriam Webster Collegiate Dictionary, 10th edition) defines
altruism as “unselfish regard to or devotion to the welfare of others.” The dic-
tionary adds a second definition: “behavior by an animal that is not beneficial to
or may be harmful to itself but that benefits others of its species” This second
definition relates to “biological” altruism, which applies to all animals and makes
explicit what is implied by “unselfish” in the first definition—namely, that the
agent need not benefit and, indeed, may be harmed by the behavior. Biological
altruism is assayed in reproductive terms. Human altruism has a broader scope,
“the welfare of others,” and it does not necessarily connote action, but simply
“regard” or “devotion”

The target of the regard or the behavior is, in both definitions, the welfare or
the benefit of others. If such is the case, it would seem that “pathological altru-
ism” might be a contradiction in terms. It is not so, precisely because human
altruism, which is the subject of the present book, necessarily denotes only
regard or consideration of others, not necessarily action beneficial to them. A
person’s actions may harm others who are held in high regard by that person,
because of misjudgment, or because the intended beneficiaries are some third
party, not the immediate targets of the action. Think of suicide bombers. The
terrorists that destroyed the New York Twin Towers surely thought that they
were acting for the benefit of Islam.

All these issues and many more are extensively and profoundly explored in
Pathological Altruism. I ofter here the simple points made in the previous para-
graph, because I presume many potential readers may react to the books title as
I did when I was first introduced to this book. I was puzzled. Why “pathological”
altruism? Is it not the case that altruism bespeaks benefits to others and virtuous
intentions by the altruist? Upon reflection, I imagined that instances of patho-
logical altruism might sometimes occur. I read the manuscript and discovered
that pathological altruism is not an aberration that might occasionally be the
case, but rather a behavior that overwhelmingly occurs in human social inter-
course.

Reading Pathological Altruism has been for me an adventure of discovery,
taking place at many levels. This book skillfully explores the cognitive and emo-
tional foundations of pathological altruism; the associated psychiatric condi-
tions; its diverse and profound societal consequences; how cultures deal with
misplaced altruism and how evolution shaped it; and the development of patho-
logical altruism at the individual level. I am certain that Pathological Altruism
will be also, for other readers, a stimulating, profitable, and enjoyable enterprise.
All chapters are written by experts, conveying their message, even when some-
what esoteric, with clarity and, often, with verve. The concluding chapters are
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a suitable colophon for an exciting book, engaging overviews encompassing
evolutionary, psychological, philosophical, and cultural perspectives.
Read this book. You will learn much that would be new to you, whatever

your expertise or interest. And I would be surprised if you don’t enjoy this voyage
of discovery.

Francisco J. Ayala

Templeton Prize Laureate

University Professor

Donald Bren Professor of Biological Sciences
University of California, Irvine
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CHAPTER 1

PATHOLOGICAL
ALTRUISM—AN INTRODUCTION

Barbara Oakley, Ariel Knafo, and Michael McGrath
=~
O

KEY CONCEPTS

o Pathological altruism might be thought of as any behavior or personal
tendency in which either the stated aim or the implied motivation is
to promote the welfare of another. But, instead of overall beneficial
outcomes, the “altruism” instead has irrational (from the point of view
of an outside observer) and substantial negative consequences to the
other or even to the self.

« Many harmful deeds—from codependency to suicide martyrdom
to genocide—are committed with the altruistic intention to help
companions or one’s own in-group. Thus, it is worthwhile to study
how well-meaning altruism can shade into pathology.

« Studies of pathological altruism provide for a more nuanced and
sophisticated understanding of altruism.

THE PAST DECADE has seen an explosion in research and interest in altruism,'
and for good reason—not only is altruism beneficial, but neuroscience and
genetics are now providing fresh and useful insights. For researchers, it is the
best of all worlds—modern breakthroughs can allow us to help others by study-
ing the very phenomenon of altruistically helping others.

The benefits of altruism appear so obvious, and a high regard for altruism is
so deeply ingrained in modern Western culture, that it seems almost heretical to
suggest that altruism may have a dark side. But some of human history’s most
horrific episodes have risen from people’s well-meaning altruistic tendencies.
Consider Oliver Wendell Holmes, one of America’s most admired Supreme
Court justices, whose well-intentioned rhetoric supported eugenic forced steril-
ization: “Tt is better for all the world, if instead of waiting to execute degenerate
offspring for crime, or to let them starve for their imbecility, society can prevent
those who are manifestly unfit from continuing their kind” (Buck v. Bell, 1926).
Or, master manipulator Adolph Hitler, who confided: “When I appeal . . . for
sacrifice, the first spark is struck” (Waite, 1977, p. 396).
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Pathological altruism might be thought of
Some of human history’s most horrific as any behavior or personal tendency in which
episodes have risen from people’s either the stated aim or the implied motiva-
well-meaning altruistic tendencies. tion is to promote the welfare of another or

others. But, instead of overall beneficial out-

Y

comes, the “altruism” instead has irrational
and substantial negative consequences to
the other or even to the self. Marc Hauser, (Chapter 29), rightly notes that when
discussing a pathological altruist, motivation becomes important. A working
definition of pathological altruist (besides the obvious “a person who engages in
pathological altruism”), might then be: “A person who sincerely engages in what
he or she intends to be altruistic acts, but who harms the very person or group
he or she is trying to help, often in unanticipated fashion; or harms others; or
irrationally becomes a victim of his or her own altruistic actions.” Thus, a con
artist who solicited funds for orphan children, when his real intention was to
spend money on himself, would not be a pathological altruist. But the person
who gave to the con man could be a pathological altruist.

The many authors showcased in this volume have viewed the central idea of
pathological altruism from differing perspectives. Each of their approaches points
to one disturbing truth: What we value so much, the altruistic “good” side of
human nature, can also have a dark side. Altruism can be the back door to hell.

This book focuses on basic psychological schemata designed to explain path-
ological altruism from a straightforward psychological perspective. But one of
its strengths is its accompanying exploration of the underlying neuropsycho-
logical and biological processes that actually account for it. Part I deals with the
cognitive and emotional foundations that are most visible as the roots of patho-
logical altruism. At their extreme, these involve those psychiatric conditions that
are considered in Part II. The diverse and profound societal implications of path-
ological altruism are discussed in Part III. In Part IV, we turn to the social and
macrobiological basis of pathological altruism—how do cultures deal with it,
and how did evolution shape it? Part V explores the development of altruism
and pathological altruism at the individual level, taking into account the neural
processes involved. And finally, in Part VI, three of the most provocative and
sophisticated authors in the field (Marc Hauser, Joachim Krueger, and David
Sloan Wilson) undertake overall integrations of the subject matter, which
encompass evolutionary, psychological, philosophical, and cultural perspectives
(see Chapters 29, 30, and 31).

A major strength of this volume is that the

contributing authors bring a combination of
eclectic backgrounds and viewpoints to the
study of pathological altruism, helping ground
the subject in a scientific, social, and cultural
matrix. For example, Augustine Brannigan’s
background as a sociologist helps him form
7 his elegant hypothesis of genocide and patho-

What we value so much, the altruistic
“good” side of human nature, can also
have a dark side. Altruism can be the
back door to hell.

logical altruism based largely on social theory
(Chapter 16). Adolf Tobeiia, on the other hand, in Chapter 15, uses his clinical
perspective as a psychiatrist, and his firm views on the importance of biological
influences, to form a theory of suicide bombings that complements Brannigan’s
work in an intriguing fashion. Madeline Li and Gary Rodin (Chapter 11) bring
their wealth of psychiatric experience from cancer wards, where those who were
previously the caretakers become, in turn, the most difficult patients to care for.
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Social worker Jane Nathanson and veterinarian Gary Patronek (who also has a
background in humane law enforcement) discuss the pathological altruism
involved in animal hoarding in Chapter 8. Roger Vilardaga and Steven Hayes
(Chapter 3) use their clinical sensitivity and behavioral theory of cognition to
explain how our language abilities can become a double-edged sword, allowing
us to become genuinely altruistic but also keeping us stuck at times in a state of
psychological suffering that can ultimately affect others. And Bernard Berofsky
brings to bear his philosophical training to illuminate the logic of the key
concepts in Chapter 20. In so doing, he shows how “pathological altruism” is
an appropriate label, despite the fact that pathological altruists are not really
altruists.

The first known reference to pathological altruism in the professional litera-
ture is from a 1984 paper by Nancy McWillliams “The Psychology of the Altruist”
(McWilliams, 1984). The subject was given a more comprehensive psychoana-
Iytic treatment in a 2001 paper by Beth Seelig and Lisa Rosof: “Normal and
Pathological Altruism”(Seelig & Rosof, 2001). Early psychoanalysts had been
encouraged to think of all altruism as arising from masochistic impulses. But
Seelig and Rosof relied on a psychoanalytic framework to discriminate between
forms of altruism ranging from the “protoaltruism” observed in animals and
parental nurturing, to the “psychotic altruism” of bizarre caretaking behavior
seen in deeply disturbed individuals. In this volume, Brent Turvey (Chapter 13)
provides an updated perspective on Seelig and Rosof’s work, grounded in
Turvey’s substantial experience as a forensic scientist and criminal profiler.

The lack of systematic research and theory in regard to pathological altruism
does not mean that maladaptive variants of altruism (as, for example, excessive
self-sacrifice) have completely escaped clinical notice: Thomas Widiger and
Jennifer Presnall (Chapter 6) connect the concept to dependent personality dis-
order in the Diagnostic and Statistical Manual of Mental Disorders, 4th Edition,
Text Revision (DSM-IV-TR), as well as to the maladaptive form of agreeableness
in the Five-Factor Model of personality.?

Pathologies involving altruism, however, have broader implications and pro-
found importance in understanding the human condition from neuroscientific,
psychological, psychiatric, and social perspectives. For example, autism involves
a well-studied syndrome most often seen in males; it is characterized by strong
systemizing skills coupled with little or no empathy. But, as described by Simon
Baron Cohen in Chapter 26, there is evidence for a converse of autism more often
experienced by females. This hyperempathetic condition would be characterized
by superior empathizing skills and poor systemizing ability. Although lack of sys-
temizing abilities would severely restrict career choices for the women involved,
conditions of hyperempathy have drawn comparatively little research interest.

Indeed, as Michael McGrath and Barbara Oakley point out in Chapter 4, con-
ditions involving hyperempathy may well underlie the mass appeal of such ill-
defined concepts as codependency, so little studied from a scientific perspective.
“Codependents” may, in pathologically altruistic fashion, support their par-
amours drug addiction while endlessly forgiving their emotional and physical
abuse. Or, they may simply be “nice” people who are easily taken advantage of. As
Karol Pessin explains in Chapter 27, variations in alleles related to vasopressin
and oxytocin may well lie behind this type of behavior, and in fact, may lead to
hyperresponsiveness to social signals of all sorts. In another vein of research
explored by Debbie Riby and her colleagues, the overfriendliness of Williams syn-
drome, which can lead to increased risk of victimization, might also shed light on
the genetics underlying some forms of codependent behavior (see Chapter 9).
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In fact, pathologies of altruism may be related to a variety of conditions. As
Rachel Bachner-Melman explains in Chapter 7, treating the selflessness of eat-
ing-disordered patients is an important aspect of recovery that goes beyond a
focus on issues of food and weight. Olga Klimecki and Tania Singer (Chapter 28)
explain how empathy can inadvertently lead to what is commonly called com-
passion fatigue—their chapter shows how the term would be more aptly termed
empathic distress fatigue. Lynn O’Connor and her colleagues describe survivor
guilt, empathy, altruism, and pathological altruism from the perspective of mul-
tilevel selection theory (Chapter 2). Carolyn Zahn-Waxler and Carol Van Hulle
describe a pathway whereby empathy-based pathogenic guilt in children of
depressed parents may lead to costly altruism and eventually culminate in
depression (Chapter 25).

Pathological altruism—in the sense of an unhealthy focus on others to the
detriment of one’s own needs—may have a very early start, and can be seen in
developmental personality processes. (Roth, 2008). This can be quantified using
data from toddler-age twins (Knafo, 2006). Children were designated as highly
altruistic if they were in the top 20% in measured prosocial behavior (Goodman,
1997). Another category related to self-actualizing behavior, such as “shows plea-
sure when s/he succeeds,” “continues trying, even when something is hard,” or
“wants to do things by him/herself” Children were rated as low in self-actualiz-
ing behaviors if they ranked in the bottom 20% of that category. Twins were
thought to potentially show the beginning of a form of pathological altruism if
they simultaneously ranked in the top 20% of altruistic behaviors and the bottom
20% of self-actualizing behaviors. Of 2,496 children, 73 (3%) met both criteria.
That is, these children were very likely to share, care for other children, and help
around the house, but were not at all likely to be characterized by “shows plea-
sure when s/he succeeds,” “continues trying, even when something is hard,” or

“wants to do things by him/herself”

Some forms of pathological altruism
may exact a psychological price even at

an early age.

Interestingly, these children were different
from other children in their measured tem-
perament. They were less likely to show high
degrees of activity, and—unsurprisingly—
were slightly more sociable (high motivation

Z  for sharing the company of others). Figure 1.1

demonstrates that pathological altruism can
have some benefits for children’s adjustment, as it was associated with low
degrees of conduct problems (aggression, tantrums). On the other hand, it may
exact a psychological price even at this early age, as shown by the high scores in
emotional symptoms, including worries, unhappiness, fear, nervousness, and
somatization.

Viewing altruism as a potentially negative influence provides a new and sur-
prisingly valuable perspective for a variety of complex problems. For example,
altruism by its very nature can position the altruist for various types of victim-
ization, as well as praise. Even if groups of altruists out-compete groups of
nonaltruists, how could altruism have spread within a community in the first
place? Jorge Pacheco and Francisco Santos’s “The Messianic Effect of Pathological
Altruism” (Chapter 23) provides an elegant new approach to this crucial, evolu-
tionary conundrum. In some sense, unrequited altruism, even when it has
apparently negative aspects from every perspective, can still have positive
implications.



Chapter 1: Pathological Altruism—An Introduction

Feel high
sense of
S < e
Ry a ES responsibility,
Z 2 <, L = causing anxiety, worries
Y >N > Z S8 and unhappiness
> 3 < 2 > >
3 S oY > S 2 ) S
> z 3 < 2 > o ; : ;
3 2 5 % S, S Z S, Highly social, enjoys others,
= VN > = = .
= o = = &> & “ &> but a little fearful or shy
0.4
0.3 Well behaved, no tantrums, show

ability to focus attention

Pathologically altruistic
children show a complex
mixture of positive traits
Not pathologically altruistic that can cause

| Pathologically altruistic unexpected problems.

-0.4

FIGURE 1.1

Mean levels of temperament and behavior problems of 3-year-old twins who display early signs of pathological
altruism, as compared with other twins without the syndrome. One twin was selected per pair (N = 1,248 pairs).
The data presented are based on mother-reported scores standardized separately for girls and boys.

* difference significant (p <0.05 or lower).

One simple way of defining pathological
altruism is to say that it involves well-meaning Viewing altruism as a potentially

efforts that worsen the very situation they negative influence provides a new and

mean to help. This is explored by coeditors surprisingly valuable perspective for a
Guruprasad Madhavan and Barbara Oakley X
variety of complex problems.

in their “Too Much of a Good Thing? Foreign

Aid and Pathological Altruism” (Chapter 17).
Such well-meaning behavior often involves
self-righteousness, as explained by neurologist Robert Burton, in his personal
story of one doctor’s abuse of power to “help” a mortally ill patient (Chapter 10).
The dangers of “altruistic” self-righteousness in political partisanship (Chapter 5)
are underscored by physicist and science fiction grand master David Brin, who
also explores the dangers of modern Western notions of altruism as panacea in
regard to the Search for Extra-Terrestrial Intelligence (SETI) project in Chapter 19.
A more sophisticated, nuanced view of altruism allows us to understand cul-
tural differences in the concept, which in turn offers a better understanding of
altruism’s core, as anthropologist John Traphagan explains in “Altruism,
Pathology, and Culture” (Chapter 21). Similar sentiments are conveyed from a
surprising evolutionary perspective by Satoshi Kanazawa in his “Battered
Women, Happy Genes: There Is No Such Thing As Altruism, Pathological or
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Otherwise” (Chapter 24). Joan Chiao and her colleagues knit both cultural and
genetic perspectives together as they describe the importance of culture-gene
coevolutionary forces in shaping distinct cultural norms of empathy and altru-
ism in Chapter 22.

That different people may view a single act as either beneficial or harmful has
legal ramifications, as explored by mental disability law expert Michael Perlin in
his discussion of the field of therapeutic jurisprudence (Chapter 12). This cuts to
the heart of life-or-death issues, such as whether people should be allowed to sell
their own kidneys, or whether a cultural defense for beating one’s wife is, indeed,
defensible. And, as Robert Homant and Daniel Kennedy explain in the aptly
titled “Does No Good Deed Go Unpunished? The Victimology of Altruism”
(Chapter 14) viewing altruism with nuance also allows us to understand phe-
nomena that are often unmentioned or unexplored. Thus, for example, the more
altruistic behavior reported by subjects, the higher their level of criminal victim-
ization: Self-reported altruism appears to be a significant predictor of both prop-
erty and personal crime victimization.

Researchers shy from examining the seamy side of altruism for many reasons.
But one of the most important seems to be that exposure of altruism’s gloomy
underbelly might discourage people from being altruistic. One could argue
that pathological altruism isn’t discussed for altruistic—perhaps pathologically
altruistic—reasons. The consequence is that few recognize the phenomenon for
what it is. Without an understanding of all aspects of altruism—misguided
activities are perpetuated, and horrific acts can result. It is vital to understand
how attempts to do good can inadvertently worsen the very situation they were
meant to solve, or create other problems, either anticipated or unanticipated.
This is set into sharp view in Chapter 15, where Adolf Tobefia notes the single
shared characteristic of suicide bombers—their altruism. And Augustine
Brannigan points out, in Chapter 16, that genocide is committed by those
seeking to help their fellow man.

Pathologies of altruism, it seems, form a

\

great, dark, unexplored frontier. Pathological

Without an understanding of all
aspects of altruism, misguided
activities are perpetuated, and horrific
acts can result. It is vital to understand
how attempts to do good can
inadvertently worsen the very situation
they were meant to solve, or create
other problems, either anticipated or
unanticipated.

Altruism is the first work to explore this phe-
nomenon from multiple perspectives, rather
than relying on a merely (and from some per-
spectives, outmoded) psychoanalytic
approach. The volume synthesizes work from
multiple fields, offering many viewpoints on
aspects of pathological altruism. Each author
brings a unique background to the work. The
sum of their contributions will, it is hoped,
serve as a scientifically grounded focal point
for a new field—pathological altruism—pro-
viding a nuanced counterbalance to the study
of altruism.

Let us introduce this volume’s contributions by following Goethe’s lead, as

Faust asks:

“All right—who are you, then?”
and Mephistopheles answers:
“Part of that force which would do ever evil, and does ever good.”
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Notes

1. A succinct parsing of altruism is provided by Jacob Neusner and Bruce Chilton in
their Altruism in World Religions (p. xi):

A standard dictionary definition describes altruism as “unselfish concern for
the welfare of others: opposed to egoism.” The four components of this
definition distinguish altruism from other kinds of care for others. “Unselfish”
carries with it the notion that the altruist acts for the sake of the other rather
than himself or herself. “Concern” suggests that altruism entails a motivation
as well as an action. “Welfare” means that the goal is to benefit, rather than
harm, the other. And “others” implies that the altruist is capable of seeing the
object of concern as someone distinct from himself or herself. (Neusner &
Chilton, 2005)

2. The domains of the Five-Factor Model are neuroticism, extraversion (versus
introversion), openness to experience, agreeableness (versus antagonism), and
conscientiousness.
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CHAPTER 2

EMPATHY-BASED PATHOGENIC
GUILT, PATHOLOGICAL
ALTRUISM, AND
PSYCHOPATHOLOGY

Lynn E. O'Connor, Jack W. Berry, Thomas B. Lewis,
and David J. Stiver

But to help others, it is not sufficient merely to wish to do so (that is to
free others from sorrow and bring about their happiness). Indeed, altruistic
thoughts can become an obsession and increase our anxiety . . .. When such

good and positive thoughts are combined with wisdom, we know how to help
beings effectively and can actually do so. (p. 26)
—H. H. The Dalai Lama, For the Benefit of All Beings: A Commentary
on the Way of the Bodhisattva (2009)

KEY CONCEPTS

« Empathic reactions to pain or distress in others are instantaneous and

begin the path to both normal and pathological altruism. These
reactions move quickly to implicit empathy-based guilt, linked to a
belief that one should try to relieve the suffering of others.

« Empathy-based guilt is further linked to evaluations of fairness,

equality, and the equitable distribution of resources.

o Survivor guilt (inequity guilt) is a specific form of empathy-based guilt

that tends to become pathogenic when based on a false belief that one’s
own success, happiness, or well-being is a source of unhappiness for
others, simply by comparison. People with high survivor guilt may
falsely believe they are “cheaters”

o Pathogenic guilt leads to pathological altruism. In pathological altruism,

the altruistic behavior helps no one and potentially harms the altruist,
the recipient of the altruism, or both.
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« Empathic concern and empathic-based guilt are evolved psychological
mechanisms sustaining mammalian group cohesion. Altruism may fail
to favor fitness at the level of the individual in within-group
competition, while increasing fitness at the level of the group in
between-group competition.

« Pathogenic guilt and pathological altruism are commonly found in
mental disorders, such as depression, posttraumatic stress disorder
(PTSD), and obsessive-compulsive disorder (OCD).

IN THIS CHAPTER, we discuss empathy-based guilt, an evolved psychological
mechanism that, when misdirected or excessive, can become pathogenic and
lead to pathological altruism. Empathy-based guilt often hovers behind patho-
logical acts of altruism, generating the considerable energy spent in sometimes
futile and often self- and other-destructive efforts to help. A theme of this chap-
ter is that empathy-based guilt becomes pathogenic when it provokes cognitive
errors in understanding causality. When people who feel empathy at witnessing
another’s misfortunes falsely believe that they caused the other’s problems, or
falsely believe that they have the means to relieve the person of suffering, they
have erred in their analysis of the situation. In the following discussion of guilt
and pathological altruism, we are primarily speaking from the perspective of
individual fitness pertaining to within-group competition. However, a trait that
is detrimental on the level of individual fitness may be adaptive for fitness at the
level of the group in between-group competition (i.e., group selection).

As is evidenced throughout this volume, we are seeing a rapid rise of interest
in empathy, prosociality, and altruism (Bekoft & Pierce, 2009; Decety & Ickes,
2009; Frith, 2007; Haidt, 2006; Hauser, 2006; Keltner, 2009; Singer, et al, 2006;
Tomasello, 2009). For decades, both science and popular culture viewed psycho-
logical, social, and economic phenomena from the perspective of an individual-
istic, competitive worldview (Dawkins, 1976; Williams 1966). Altruism was
interpreted as ultimately self-serving, either psychologically or biologically,
through the mechanism of inclusive fitness (kin selection), reciprocal altruism,
or “costly display” Today, there are numerous reports of empathy and altruism—
with authentic focus on “the other”—expressed throughout the human and non-
human animal kingdom (de Waal, 2006; de Waal, 2008; Hauser, 2006; Preston &
de Waal, 2002). Many now consider altruistic motivation as fundamental and
truly other-directed.

As empathy and altruism emerged to take center stage, multilevel selection
theory became an obvious solution to the longstanding puzzle over altruism.
Furthermore, inspired in part by complexity science illustrating the tendency of
agents to “self-organize” with increasing complexity (Barabasi, 2002; Byrne,
2002), the role of cooperation in biology is recognized; cooperation is found at
every level of biological organization. Mammals regularly engage in acts of altru-
ism toward conspecifics. At remarkably young ages, human infants and toddlers
exhibit empathy, followed by efforts to help (See Eisenberg, 2000 for review;
Warneken & Tomasello, 2006; Zahn-Waxler, Radke-Yarrow, & King, 1979; Zahn-
Waxler, Radke-Yarrow, Wagner, & Chapman, 1992). In sync with this shifting
worldview, a kinder, more adaptive unconscious mind has been uncovered
through studies in psychology, social neuroscience, and economic behaviors
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(Gintis, Bowles, Boyd, & Fehr, 2006; Hassin, Uleman, & Bargh, 2005; Kihlstrom,
1987).

Accompanying this changing scientific landscape, the theory of group selec-
tion has been resurrected and recognized as a viable evolutionary force (Wilson
& Sober, 1994; Wilson & Wilson, 2007). Multilevel selection theory (the simul-
taneous operation of natural selection at the group and the individual levels)
provides an explanation for the evolution of empathy-based guilt and altruism,
enhancing fitness in between-group competition, but not infrequently causing
trouble for the individual in within-group competition. Groups with more altru-
ists do better in competition with groups with fewer altruists. From the point of
view of group selection, the evolution of altruism is advantageous for mammals
(and other group animals) living together in interdependent social groups.
Boehm (2008) notes that, in our species, there has been a preference for gener-
ous mates over a period of 45,000 years, in a process of “runaway selection” sug-
gesting that altruistic traits are preferred from multiple levels of selection.

The Positive Role of Empathy-based Guilt

Empathy-based guilt, and survivor guilt broadly defined (inequity guilt),
illustrates the contradiction between individual and group fitness. Survivor guilt
sometimes refers to the guilt people feel when someone else dies. More broadly,
survivor guilt refers to the emotion people may experience when they are sur-
passing others and believe they are therefore hurting those who are less success-
tul, simply by comparison. In a pilot study carried out by David Sloan Wilson
and colleagues, undergraduates who had been assessed on the Interpersonal
Guilt Questionnaire (IGQ: O’Connor, Berry, Weiss, Bush, & Sampson, 1997)
participated in an economic game. Results demonstrated the positive role of
survivor guilt at the level of the group. Individually, students who were high in
survivor guilt were also high in other measures indicating psychological difficul-
ties. However, at the level of the group, those who were higher in survivor guilt
were significantly more likely to be cooperators (O’Connor, Berry, Lewis,
Mulherin, & Crisostomo, 2007; Wilson, personal communication, 2006).

Historically, empathy-based guilt made it possible in our highly social species
to live relatively peacefully in large, stable, interdependent groups, despite wide
variations in access to food and shelter. Likewise, our altruistic motivation, the
way we identify with one another (often outside of awareness) and react to
others’ pain as if we are feeling it ourselves, is often followed by an impulsive,
hardwired, effort to help. This process makes our highly social lifestyle reliable
(Singer, 2006). The ability to cooperate, share, and empathize with another’s pain
contributes to our feeling of belonging, and this in turn helps to regulate our
emotions through our ordinary daily interactions (Baumeister & Leary, 1995;
Lewis, Amini, & Lannon, 2002; O’Connor, 2001).

Survivor guiltisa common emotion. Antecedents to survivor guilt—discomfort
at inequity eliciting begging and sharing—may first be seen in mammals whose
infants remain dependent on parents for food and protection, often for years. In
humans, children and adolescents are not fully developed and capable of being
self-sustaining until around the age of 20. Furthermore, reports of nonhuman
animals sharing in nonfamilial relationships are emerging. Bonobos, perhaps
our closest relatives, instead of fighting over resources, use sexual encounters to
reduce aggression in the group, allowing them to share whatever food becomes
available. In experimental conditions, bonobos, given a favorite food, will open
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an adjacent cage door housing another bonobo, preferring to share and eat with
a conspecific rather than eating the treat alone (Hare & Kwetuenda, 2010).
Chimpanzees in the wild share food and demonstrate altruism even to non-
related conspecifics. Boesch, Bolé, Eckhardt, and Boesch (2010) report that male
and female chimpanzees in the wild will adopt nonrelated orphans and “mother”
them through adulthood.

Begging behavior in a species suggests the complementary existence of
empathic concern or distress, relieved by sharing. This reaction to begging may
be a predecessor to the capacity to feel survivor guilt. Although sharing and
cooperation may point to an ultimate biological purpose to altruistic behavior
(success in between-group competition), the relief of empathy-based guilt,
reflecting an authentic concern for others, may be a proximate purpose of the
same behaviors.

Development of Empathy, Guilt, and Altruism

Between our empathy system and altruistic behavior lies a complex network
of emotions and impulses to help someone in trouble. These emotions and moti-
vations are involved in our inclination to take responsibility for the well-being of
others. From birth, infants feel distress at the distress of others (Sagi & Hoffman,
1976). When newborns listen to an audio recording of other babies crying, they
begin to cry, more so than when they hear a recording of their own crying. By a
year of age, if someone is upset or unhappy in their environment, infants make
an effort to engage their mother as a helper. By 16 months, toddlers respond to
other’s distress by trying to do something to relieve it. Toddlers and young chil-
dren are already demonstrating individual differences in reactions to other’s suf-
fering. Some toddlers are precocious in their altruistic efforts, and some who
have been neglected, abused, or otherwise living in a contentious atmosphere
may react to other children’s distress with aggression. When highly empathic
toddlers and children are unable to help another child or parent in distress, they
may experience the antecedants of empathy-based guilt, or survivor guilt. As
children develop into adolescents, empathy-based guilt continues to dominate
the complex road from empathy to altruistic behavior. (See Chapter 25, Zahn-
Waxler and Carol Van Hulle, pp. 243-259 for a more complete discussion.)

Both genetics and environment—shared

7

and nonshared—may account for individual

differences in the path from empathy, to guilt, Empathy-based guilt with associated
to action in response to the suffering of pathogenic beliefs often underlies
another (Knafo, Zahn-Waxler, Van Hulle, pathological altruism.

Robinson, & Rhee, 2008; Zahn-Waxler, 2000).

Francis (2009) found that epigenetics accounts
for individual differences in maternal behav-
ior in rats. This has implications for individual differences in empathic responses
and altruism, both pathological and authentically helpful. The epigenome is sen-
sitive to environmental influences and may account for how and when genes
related to altruism are turned on or off. Individual differences that appear non-
genetic may be influenced by the environment through epigenetic processes.
Cognitive evaluations, often unconscious, mediate the relationship between
empathy and altruism, by way of explanations that may elicit guilt. These cogni-
tions are related to attributions of causality, whereby a person feels responsible
for another’s suffering. Depending on the nature of this unconscious mental
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FIGURE 2.1

PATHOLOGICAL ALTRUISM

Person is in distress

v

Upon witnessing someone in distress,
people react empathically and feel
the distress as if it were their own

v

Witnesses develop pathogenic guilt:
They falsely believe they have caused
the distress and/or that they can relieve
it.

2 Y

Witnesses may self-denigrate,
inhibiting their own normal
behavior in an effort to avoid
feeling better off than the
distressed person.

Witnesses may take impulsive
and unwise actions that they
falsely believe will end the
person’s distress.

¥

Witnesses perform one or more acts of
pathological altruism that help no one
and/or may harm the distressed person.

Upon witnessing someone in distress, people tend to react empathically and feel the distress as if it were their own.
In some cases, people almost instantly and implicitly feel pathogenic guilt; that is, they erroneously believe they
caused the distress, and/or that they have the power to relieve it. Based on this false belief related to causality, they
then may engage in pathological acts of altruism, failing to help, or even harming, the person in distress as well as

themselves.

processing, empathic perceptions of distress in others can trigger either helpful
or pathological forms of altruistic response. In short, empathy-based guilt when
associated with pathogenic beliefs, often underlies pathological altruism.
Pathogenic beliefs related to causality produce the implicit experience of
guilt. When people falsely believe their own well-being is directly linked to
others’ misfortunes (the beliefs underlying survivor guilt), attempts to be altru-
istic are likely to be pathological (Figure 2.1). An act of altruism may harm the
altruist and still not be pathological (by our definition), but when harm occurs
without any benefit to the object of altruism, we are looking at pathological
altruism, which is associated with several types of psychopathology.
Empathy-based guilt, often nonpathogenic, is a necessary ingredient in many social
situations; for example, guilt is the driver in forgiveness. If someone causes harm to
another, the victim is more able to forgive the perpetrator if the perpetrator feels regret-
ful and guilty, and signals this to the victim (Acker, 2011; Worthington et al., 2005).
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Our ability to respond to one another with empathy, to experience guilt when we
believe we have harmed another, allows us to overcome many common social con-
flicts that might, without empathy-based guilt, destroy our relationships and render
us isolated. Altruistic behavior has been demonstrated to have numerous benefits
for the altruist, including better physical and mental health, and increased fitness.
Altruism, then, may be beneficial in both within- and between-group competi-
tion.

From a clinical and research perspective, we find that empathy-based guilt
may become excessive, unrealistic in scope and perspective, and lead to altruis-
tic behaviors that tend to be pathological. Pathogenic guilt, by definition, is asso-
ciated with incorrect explanations of causality that result in psychopathology
and pathological altruism. Self-blaming narratives are often under the surface of
conscious awareness and cover a wide territory. Examples of empathy-based
guilt that becomes pathogenic and leads to pathological altruism abound:

« The battered wife falsely believes that she has made her partner become
violent and that if she were to leave him, he might commit suicide. In an
effort to save his life, she stays in the abusive relationship.

« The man who is happily married and also loves his job errs when he
believes that his happiness is making his less fortunate brother feel
inadequate by comparison. In an effort to make things more equal, he
begins fighting with his wife for no apparent reason.

o The woman with recurring depression and relapses in alcoholism falsely
believes that if she kills herself, she will cease being a burden to her
family members. As a result she commits suicide.

o Thebullied husband errs when he believes his histrionic wife will destroy
herself if he doesn't respond to her every demand. Increasingly, he finds
himself tiptoeing around, afraid of her outbursts and inhibiting the
expression of his own personality to keep her placated.

In each situation, neither empathy nor altruistic motivation is inherently
problematic; pathology begins when people believe, erroneously, that they are
the source of someone else’s problems and/or that they have the ability to relieve
the other of his or her difficulties. In each example, the link between empathy
and pathological altruism is guilt. The self-destructive actions that follow are all
acts of pathological altruism, driven by pathogenic guilt.

Survivor Guilt, Fairness, and Inequity

Recent studies in primates and other mammals suggest that some (perhaps
many) species have fairly well-developed capacities for assessing fairness
(Brosnan, 2006; Brosnan & de Waal, 2003; de Waal & Berger, 2000; Hauser,
Teixidor, Fields, & Flaherty, 1993). Our propensity to assess fairness may be a
positive force in one set of circumstances, encouraging our giving nature, while
in other conditions it may leave us depressed and self-defeating. Discomfort
at inequity is not limited to feelings about close friends, family, or what we
consider our “in-group” We feel survivor guilt when we see a homeless
older woman, despondent and dirty, on the street in front of the Walgreens, her
hand out begging for money. How many of us avert our eyes, avoiding that
moment of intimate contact, because we feel guilty about our comparative good
fortune?
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Survivor guilt is often functioning when we compare ourselves to others
and may be the downside of winning in a social comparison. The tendency to
respond to misfortune in others with a feeling of guilt was shaped by our species’
adaptations to the environment in which we evolved. In the Pleistocene, in our
hunter and gatherer origins, we lived in environments where access to food was
variable. A variety of ecological reasons—the lack of refrigeration, the sheer size
of the prey of a successful hunting party—all contributed to a social system
based on equality. Survivor guilt serves to promote equality and sharing; it pro-
vides a leveling mechanism required by a culture that, by necessity, must main-
tain an equitable distribution of resources. Thus, the equitable social system of
our early relatives served an ultimate evolutionary purpose.

The development of cooperation and equity in our species is further sup-
ported by altruistic punishment (Fehr & Fischbacher, 2003). People are armed
with a fine capacity to detect cheaters, or nonaltruistic people. Although there is
at present some debate as to whether or not a specific “cheater-detection” module
exists in our neurocircuitry (Carlisle & Shafir, 2005), it is remarkable just how
early and how well we are able to detect cheaters. Cosmides and Tooby (1992)
found that, when they posed a logical problem to a group of subjects and asked
them to assess how to solve it, almost all failed to do so. When, however, they
changed the problem to reflect one that focused upon detecting cheaters, the
subjects were remarkably successful.

Survivor guilt, then, depends on the capacity to make social comparisons and
to evaluate the distribution of resources in order to ensure it is equitable.
Although the ability to detect cheaters has been described as something we use
to judge others, in survivor guilt, cheater detection is turned upon the self. When
experiencing survivor guilt, a person believes that he or she is getting more of
the “goods” than is deserved, while another member of the group is suffering
because of this unfair distribution. Studies of moral self-regulation have revealed
that we are in a continuous process of judging our own morality (Sachdeva, Iliev,
& Medin, 2009). When the moral system is on overdrive and based on an unre-
alistic judgment of ourselves as responsible for the suffering of others, we begin
to find empathy-based pathogenic guilt, resulting in psychopathology and path-
ological altruism.

Survivor guilt, when experienced internally but acted upon only after realistic
consideration, is not likely to be pathogenic. But when it is followed rapidly by
impulsive and ineffective efforts to equalize or level the playing field, the guilt
has become pathogenic.

Survivor Guilt in the Clinic

Survivor guilt was first conceptualized as a painful emotion that often emerges
when someone survives the death of a loved one. Darwin (1872/1965) described
a woman, in the wake of her father’s death, walking around wringing her hands,
thinking “I should have done more to help him.” Freud (1897/1960) also touched
upon survivor guilt in relation to his own brother’s death, writing of “the great
remorse that follows . .. ” Almost 60 years later, Neiderland (1961) described his
work with survivors of the prison camps of World War II, noting their intense
suffering, insomnia, nightmares, anxiety and depression, and haunting words:
“What right do I have to be alive when everyone else in my family is dead?”
Two psychoanalysts, Modell (1965; 1971) and Weiss (1986), began to write
about survivor guilt, more broadly defined. Their conceptualization included the
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emotional suffering of patients who believed that their being successful or satis-
fied with their lives, their work, or relationships was harming others, especially
less successful family members, close friends, and associates. These patients
believed their loved ones were suffering simply by comparison with their own
successful lives. Burdened with survivor guilt, people tend to inhibit their own
healthy goal-seeking behaviors, so as not to be better off than others. In the case
of World War II concentration camp survivors, some nearly ceased living, hold-
ing themselves in a paralyzed condition, unable to experience joy.

There are situations in which people compete for a reward that only one
person can win, and although winning is the goal, it is often marred by survivor
guilt. Here, survivor guilt is entirely conscious, based on the realistic situation,
and rarely leads to pathological acts of altruism. Furthermore, people with well-
developed skills in affect regulation are able to experience survivor guilt without
it resulting in a compulsion to level the playing field. They are able to recognize
their empathic response to someone else’s suffering, but may successfully regu-
late the intensity and cognitive assessment of the feeling. Some people—perhaps
those with an extraverted and even narcissistic personality—claim to never feel
survivor guilt. However, it often comes to light that they defend themselves
against it by externalizing, blaming others, and getting angry.

The Diagnostic and Statistical Manual of Mental Disorders, 4th Edition, Text
Revision (DSM-IV-TR) notes that people who are depressed also tend to feel
excessively guilty and engage in ruminative self-blaming cognitions. Anecdotal
case observations reveal that empathy-based guilt also looms irrationally in anx-
iety disorders. In obsessive-compulsive disorder (OCD), the fearful situations
expected are often found to be something patients fear will happen to a loved
one, not to themselves. For example, a woman who washes her hands so much
each day that they are red and peeling, when questioned about the reasons for
her compulsion, will often say something like: “If I don’t wash my hands I might
contaminate the food I cook for my husband and daughter; I might be respon-
sible for killing them with some infectious disease” Another form of OCD,
regarded as “hyperscrupulosity; is defined by patients’ obsession with morality
in themselves and others. Catholic priests in the 16th century came to recognize
the condition and developed a treatment for parishioners who came to confes-
sion daily, or multiple times a day, to confess “sins” that the priests considered to
be imaginary crimes. The clergy discovered what is now standard behavioral
treatment for OCD—that is, exposure and response prevention. They told their
hyperscrupulous parishioners that they were forbidden to look at the Bible, or
any form of scriptures. This, of course, filled the afflicted with anxiety, but as
with modern-day treatment, their anxiety would peak and often the obsessions
then subsided.

A sufferer from an OCD spectrum disorder, hoarding, tells her OCD peer
support group that she can’t stop picking up papers from the floor of the super-
market. Her reason: She is convinced that if the papers are left on the floor, some
old woman with poor coordination might slip on one of them, fall down, and be
lethally injured—all because she failed to pick up the pieces of paper.

People suffering from posttraumatic stress disorder (PTSD), so common now
in our military personnel returning from tours in Iraq or Afghanistan, are tor-
mented by their memories of a trauma. In many cases, the trauma was seeing their
comrade(s) maimed or killed from a sudden bomb blast or unexpected sniper fire.
What turns these sad stories into PTSD is, again, erroneous causal attribution. In
each case, we hear some reason, an often convoluted and unrealistic explanation,
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of how the surviving soldier is at fault in his buddy’s death. “If only I had taken
my turn being the first in line watch person” or “If only I had been more alert to
what was going on around us” In a recent empirical study of 79 American sol-
diers who served in Afghanistan and/or Iraq, Morgan (2010) found the trauma
of witnessing harm to others more significant in PTSD-related obsessions than
was the trauma of harm to oneself.

Children who witness the abuse of their mother or siblings while escaping
themselves seem to develop a tendency for guilt and faulty reasoning about cau-
sality that leads to chronic, pathogenic guilt and self-blame. Witnessing domestic
violence may be a more pathogenic experience than being beaten oneself.
Children who grow up in dysfunctional families, in which violence is the norm,
necessarily begin to confuse causal information, taking on guilt themselves
instead of blaming their parents. This is yet another act of pathological altruism.

The Neuroscience of Guilt and Pathological Altruism

The past decade has seen a dramatic leap in understanding the neural sub-
strates underlying healthy altruism. This also suggests possible origins for dys-
function in pathological altruism. A detailed review of this fascinating material
is, regrettably, beyond the scope of this chapter. Instead, we present a simplified
neurobiological model in which we explore two networks, each comprised of
multiple linked areas: the network underlying empathic distress, and the network
underlying prosocial emotions such as guilt, compassion, and inequity aversion.

Normal people typically create internal simulations of much of the behavior
they witness, including actions, sensations, and emotions of the people around
them (Tacoboni & Dapretto, 2006). This ubiquitous “covert modeling” of other’s
behavior constitutes one of the principal mechanisms of empathy (Decety &
Chaminade, 2003). Covert simulation occurs in response to observed facial
expressions, postures, body movements, tone of voice, sensations, pain, and
even moral attitudes. Through the internal simulation of observed sensations
and actions, we are able to experience some portion of what others are them-
selves feeling and doing.

Empathic modeling gives rise to one of the mechanisms that promotes altru-
ism: because other people’s sensations are simulated inside an observer’s brain,
normal observers experience distress at witnessing the distress of others; they
experience pain at witnessing the pain of others. Thus, normal observers are
motivated to reduce pain and distress in others to minimize discomfort gener-
ated by simulations of that pain in their own brains.

Several brain areas are crucial in representing emotional distress and thus
critical to the normal functioning of altruism. The amygdala (Figures 2.2 and
2.3) has been implicated in representing negative emotion in response to expe-
riencing or witnessing aversive stimuli, whereas the anterior temporal pole has
been implicated in processing the social meaning of events (Moll, Zahn, de
Oliveira-Souza, Krueger, & Grafman, 2005). The insula (Figure 2.4), which can
be conceptualized as the sensory cortex of the limbic system, is activated by a
wide variety of emotional stimuli, including experiencing or witnessing emo-
tional distress or pain (Jackson, Meltzoff, & Decety, 2005).

Interruption in the function of any of these areas can produce profound dis-
turbances in empathy and altruistic behavior. In frontotemporal dementia (FTD),
for instance, the anterior temporal pole undergoes gradual deterioration. Patients
with FTD commonly develop an empathic deficit and insensitivity to the pain of
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others that is surprising and disturbing to family members (Rankin et al., 2006).
In addition, psychopathic individuals have been found to exhibit not only
reduced activity (Birbaumer et al., 2005) but also volume loss in the anterior
temporal cortex and the insula (de Oliveira-Souza et al., 2008); this may be
related to their callousness and inability to “feel” other people’s pain, as well as
their indifference to the social dimensions of their actions.

Psychopathy and FTD may represent syndromes of decreased function in one
or more areas related to internal models of others’ distress. It is possible that
analogous syndromes of hypersensitivity also exist. If the brain areas most
important in modeling emotional distress—amygdala, anterior temporal cortex,
and insula—are abnormally sensitive in some individuals, they could experience
supra-normal levels of empathic distress, and, consequently, would experience a
powerful motivation to alleviate or reduce that distress, even in situations in
which such behaviors may not be appropriate. It is possible, for instance, that
some observers in this supra-normal group experience more distress and pain
from the empathic simulation generated in their own brains than does the
person suffering the actual injury being witnessed.

The second circuit we will consider is that underlying prosocial moral emo-
tions, including guilt, compassion, and inequity aversion. Moral emotions,
which arose late in the evolution of emotion systems, guide and motivate behav-
iors to facilitate interactions within the large social group that constitutes the
environment in which Homo sapiens resides (Haidt, 2003). The moral emotions
include a prosocial or cohesiveness-promoting group of emotions such as guilt,
embarrassment, compassion, and gratitude, which serve to maximize helping
behaviors and maintain the social order.

The location of the brain areas involved in producing the prosocial moral
emotions has been the subject of recent research. Several areas are consistently
implicated across studies.

First, the subgenual cingulate cortex (Figure 2.4) has been observed to be acti-
vated under conditions of guilt (Zahn et al., 2009). This is of particular interest,
since abnormally increased activity in the subgenual cingulate cortex has been
linked to the disease state of major depression (Greicius et al., 2007), in which
guilt-ridden ruminations are often a prominent symptom. The subgenual cingu-
late has also been linked to the presence of charitable donation behavior (Moll
et al., 2006). Second, the anterior portions of the medial prefrontal cortex
(Figure 2.4) have been implicated in the production of prosocial feelings, such as
compassion and the urge to donate to charity at a cost to oneself. Finally, some
investigators have reported activation of the mesolimbic reward system (Figure 2.4)
during the elicitation of prosocial emotions (Moll et al., 2007), indicating the like-
lihood that evolution has linked altruistic behaviors to intrinsic reward as a mech-
anism for promoting the acting and repetition of such behaviors.

The areas most relevant to the production of prosocial emotions—the sub-
genual cingulate, anterior medial prefrontal cortex, and mesolimbic reward sys-
tem—suggest mechanisms relevant to the production of pathological altruism.

Major depression, a syndrome that includes overactivation of the subgenual
cingulate, is not infrequently accompanied by acts of attempted but pathological
altruism, as when severely depressed patients evidence a sincere belief that by com-
mitting suicide they could substantially improve the lives of those around them.
Increased activity in anteromedial prefrontal cortical areas may produce unusually
strong motivations toward compassionate or self-sacrificing altruism. Finally,
increased mesolimbic reward activity with respect to prosocial motivations could
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FIGURE 2.2

Lateral view of the human brain, illustrating the anterior temporal pole (TP) and the amygdala
(A). The amygdala, located deep within the temporal lobe, represents negative emotions,
whereas the temporal pole has been linked to processing the social meaning of behavior.
Together, they constitute crucial components of a person’s ability to feel empathic concern,
and, if too sensitive, could motivate pathological altruism.

Adapted from an illustration by Patrick J. Lynch, medical illustrator. Creative Commons Attribution 2.5
License 2006.

AMYGDALA

FIGURE 2.3

Coronal section of the human brain, illustrating the bilateral insula (checkerboard pattern) and
amygdala (tread pattern). The insular cortex, sometimes called “the sensory cortex of the limbic
system,” represents the visceral sensations pertaining to emotional experiences—e.g., chest
tightening, butterflies in the stomach, chills up and down the spine. Witnessing pain in others
produces intense insular activation, whereas some forms of empathy deficiency (sociopathy)
involve restricted insular function and reduced insula volume.

Adapted from Mobbs, D., Lau, H. C., Jones, 0. D., & Frith, C. D. (2007). Law, responsibility, and the
brain. PLoS Biol 5(4): e103. doi:10.1371/journal.pbio.0050103; available through the Creative
Commons Attribution License.
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FIGURE 2.4

Sagittal view of the human brain, illustrating the ventromedial prefrontal cortex (VMPFC), the
subgenual cingulate (SG), and the two major components of the mesolimbic reward system, the
ventral tegmental area (V) and the nucleus accumbens (N). The VMPFC has been associated with
altruistic behaviors, like charitable donations that occur at a cost to oneself. Activity in the SG
has been linked to feelings of guilt, and, interestingly, is frequently hyperactive in the state of
major depression. The mesolimbic reward system N and V is activated by behaviors that directly
advance reproductive fitness (e.g., sex and food) and serves to ensure the repetition of such
behaviors. The activation of N and V in altruistic states suggests that these states enjoy a
primary reward valence, which in some persons could become overly activated and result in
maladaptive altruistic acts.

Adapted from an illustration by Patrick J. Lynch, medical illustrator. Creative Commons Attribution 2.5
License 2006.

make self-sacrificing acts profoundly reinforcing in certain individuals, perhaps
providing the enthusiasm with which some missionaries and saints have thrown
themselves into situations in which their martyrdom was virtually assured.

Empirical Studies of Empathy, Guilt, Pathological Altruism,
and Psychopathology

Moving from anecdotal and clinical examples, we set out to examine empiri-
cally the connection between empathy-based guilt, altruism, and psychopathol-
ogy. We first developed a reliable and valid measure, the Interpersonal Guilt
Questionnaire (IGQ-67), designed to quantify survivor guilt and closely related
constructs. We consistently found high levels of survivor guilt significantly cor-
related with depression, anxiety, obsessive thinking and the OCD spectrum dis-
orders along with most of the Axis II personality disorders (O’Connor, Berry, &
Weiss, 1999; O’Connor, Berry, Weiss, Schweitzer, & Sevier, 2000; O’Connor,
Berry, Weiss, & Gilbert, 2002). In several studies, we have found survivor guilt
also present in PTSD (O’Connor et al, 2002; Pole, D’Andrea, O’Connor, &
Santarlasci, unpublished manuscript).

Research on attributional style (Seligman, Abramson, Semmel, & von Baeyer,
1979), or how people explain both bad and good events, demonstrates that
pessimists—those who blame themselves for bad outcomes and who attribute
good outcomes to something outside themselves (like luck for example)—are
highly prone to depression when facing adversity. We found that survivor guilt
is significantly correlated with a pessimistic explanatory style (Menaker, 1995).
Most noteworthy, the association was greater in terms of how people explain
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fortunate events compared to how they explain misfortunes. Although people
high in survivor guilt blame themselves for bad events that befall them (as they
often blame themselves for the misfortune of others), they seem particularly
incapable of taking credit for their own successes.

Everyday Survivor Guilt

We next conducted an experimental study of survivor guilt in daily life, out-
side the clinic, that precipitated pathological acts of altruism. In an online study,
we collected narrative reactions of over 400 people to a story of downsizing in
the workplace. The story is about a manager with long-term good standing in
the company who is promoted, while another manager in a different division
(also with long-term good standing) is laid off. Subjects responded to one of four
conditions, determined randomly, that varied only in the closeness of the rela-
tionship between the two managers. In one condition, the employee who was
terminated was a sibling; in another, it was a friend; in a third, it was a distant
acquaintance, unlikely to cross paths in the future; and in the fourth, it was
someone who had been a long-time rival who often behaved unethically. Subjects
wrote narratives about the thoughts, feelings, and behaviors they expected from
the manager who was promoted. We found that the closer the relationship
between the managers, the greater the likelihood that the promoted worker was
expected to feel guilty, to experience a decrease in productivity, and to exhibit
inhibitions on activities that are normally enjoyable, which we interpret as path-
ological altruism (O’Connor, Berry, Crisostomo, et al., 2007).

A Structural Model of Empathy, Guilt,
Inhibition, and Altruism

Using a structural model, we illustrate our hypotheses about the relationships
between empathy, guilt and pathological altruism using data from an online
survey. Participants were 450 community adults with varied ethnicity who com-
pleted a brief Big Five Inventory, the Interpersonal Reactivity Index (IRI
with scales for Empathic Concern, Perspective-Taking, and Empathic Distress;
Davis, 1983), and the IGQ-67 subscales for Survivor Guilt and Omnipotent
Responsibility Guilt (exaggerated responsibility for the well-being of others). In
addition, participants completed the Dispositional Altruism Scale (DAS; Berry,
et al, 2005), an instrument adapted from the Social Support Behaviors Scale
(Vaux, Riedel, & Stewart, 1987), assessing social support received from family
and friends. We reversed the direction of empathic behavior—instead of a person
receiving social support, the person is now extending social support to others.
We changed the wording to express the frequency with which the test-taker pro-
vides support to others and added a subscale for altruism toward strangers. We
used the sum of scores across family, friends, and strangers as a global measure
of the disposition to engage in altruistic acts. Psychometric evaluation of the
DAS, based on item-response theory (IRT), along with correlations with theo-
retically relevant constructs, supported reliability and validity.

We tested our hypotheses about the origins of pathological altruism in
empathy-based guilt, using structural equation modeling (see Figure 2.5 for
model). We hypothesized that empathic concern and perspective-taking would
form a latent construct of empathy, and that survivor guilt and omnipotent
responsibility would form a latent guilt factor. Finally, we hypothesized that
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FIGURE 2.5

Structural model of the relationships among empathy, guilt, psychological inhibitions, and dispositional altruism.
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This model illustrates the complex relationships between empathy, guilt and altruism. In this model, empathy gives

rise to guilt, and both empathy and guilt have a direct positive influence on altruistic actions. However, empathy-

based guilt, by way of significant associations with neuroticism and empathic distress, is also positively associated
with psychological inhibitions. This may interfere with altruistic behaviors and constitute the potential downside of

empathy-based guilt.

Note. Standardized coefficients. Model Fit Statistics: 2(10) = 89.8, p < 0.01; Cumulative Fit Index (CFl) = 0.93; Root Mean

Square Error of Approximation (RMSEA) = 0.08; Standardized Root Mean Square Residual (SRMR) = 0.05.
*p ¢0.05,** p<0.01

empathic distress (the tendency to become upset and anxious when witnessing
the distress of others) and neuroticism (a broad trait reflecting proneness to
experience negative affect) would form a factor of guilt-based psychological
inhibitions.

We proposed that when empathy gives rise to pathogenic guilt, a person’s
altruistic impulses may take pathological forms, such as the development of
psychological inhibitions and symptoms—in other words, putting the lid on
one’s achievements. These inhibitions—behavioral reflections of empathy-based
guilt—may limit ones’ own developmentally adaptive actions, in addition to
interfering with truly helpful and effective acts of altruism toward others. Our
statistical model of the path from empathy through guilt and inhibitions to
altruism is shown in Figure 2.5. The latent empathy, guilt, and inhibition factors
that we hypothesized were supported by the data. According to the model,
empathy has a positive direct effect on altruistic actions. However, in the model,
empathy is also positively related to the guilt associated with psychological inhi-
bitions that interfere with effective altruistic efforts. Guilt also had a direct posi-
tive effect on altruism. This suggests that some element of empathy-based guilt,
instead of being pathogenic, contributes positively to altruistic actions.
(Theoretically, effective altruistic behaviors may serve to relieve the intense dis-
comfort of empathy-based guilt, suggesting a proximate purpose of altruism.)
These data are consistent with our understanding of pathological altruism and
its association with guilt and altruistically motivated inhibitions.
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Conclusion

We began this chapter with a quote from the Dalai Lama, former head of
the state of Tibet in Exile and ongoing religious leader of Tibetan Buddhists
scattered around the world. Many Buddhist lamas, scholars, yogis, and practitio-
ners have, as a recognized life purpose, the goal of attaining the state of
a Bodhisattva, a person who has been “enlightened” and dedicates his or her
life to the “liberation of all sentient beings.” Following the Mahayana tradition,
Tibetan Buddhists believe the path to happiness is helping others and that
the goal of practice is to be reborn in order to continue helping others, until
all sentient beings are liberated (Dalai Lama, 1994; Rinchen/Atisha, 1997;
Shantideva, 2003); only then is a true state of Nirvana or the end of suffering (for
all) possible.

For over 50 years, Tibet has been occupied by China, enduring what some
have called the “Tibetan Holocaust” Since 1959, millions of Buddhists within
Tibet have been killed, imprisoned, and tortured. A majority of their numerous
monasteries, traditionally the centers of religion, learning, and culture, were
destroyed. The full expression of Tibetan religion and culture was greatly
restricted, stripping away from this very spiritual country what had been the
center of life. In Tibet, almost every family had at least one son and/or daughter
in a monastery. Thus, the attacks on religion extended beyond what may be per-
ceived as a privileged class of monastics. Although there remained class divi-
sions within monasteries and modernization was called for, the changes brought
in with the Chinese takeover were accompanied by a violent and massive assault
on the Tibetan people. Many Tibetans who were able undertook the dangerous
escape by foot, over the Himalayas, to the safety of Nepal and India. Keller et al.
(2006), in studies comparing people from different regions of origin who have
undergone political torture, found significant variation in PTSD symptoms in
Tibetan exiles. In contrast to the experience of many who have fled from their
countries and cultures of origin because of political or religious oppression
(including refugees living on the Thai-Burmese border, Somali and Oromo refu-
gees, and the often-mentioned example of European Jews who survived the Nazi
concentration camps), many Tibetan Buddhists in exile seem to be somewhat
psychologically protected from assuming unrealistic responsibility for loved
ones still suffering in Tibet. Unlike concentration camp and other political tor-
ture survivors, and differing from the present-day U.S. military returning from
Iraq or Afghanistan, many of whom suffer from suicidal intentions, or even, on
a smaller scale, survivors of traumatic family situations, Tibetans in exile appear
relatively resilient and optimistic. Sachs et al. (2008) and Keller et al. (2006)
hypothesized that something in the Tibetan Buddhist religion serves as a
buffer.

Several studies have described an increase in anxiety, but not depression in
Tibetan exiles. In a recent study, 769 Tibetan exiles arriving over a 2-week period
in Dharamsala, India, were assessed for degree of trauma, psychological distress,
and coping. Although data demonstrated a correlation between degree of tor-
ture endured and psychological problems, as a whole, the new exiles were
remarkably free of serious pathology. Out of the whole sample, only one case of
PTSD was diagnosed. Furthermore, relatively low levels of other mental disor-
ders associated with trauma (depression and anxiety for example) were noted
(Sachs, Rosenfeld, Lhewa, Rasmussen, & Keller, 2008). Another, earlier study
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examining responses to trauma from a cross-cultural perspective found a
significantly lower rate of PTSD symptoms among Buddhist refugees, almost all
of whom were Tibetans in exile (Keller et al., 2006). These results were sup-
ported by other studies (Crescenzi et al., 2002).

The authors suggest that coping activities, most often religious, and subjective
appraisal of trauma severity, may account for these unexpected findings. Subjects
consistently seemed to believe that the degree of trauma they experienced was of
lesser intensity than that endured by others. Sachs et al. suggest that the belief
system embodied in the religion and religious coping strategies may provide
some explanation. It may be inferred that particular beliefs and practices cut
into the sources of pathogenic beliefs, pathological altruism, and associated psy-
chopathology, indicating new avenues of treatment and prevention. The medita-
tive practices of Tibetan monkshave nowbeen studied by Western neuroscientists,
and have demonstrated the positive effects these practices have on emotion reg-
ulation (Lutz, Brefczynski-Lewis, Johnstone, & Davidston, 2008; Lutz, Slagter,
Dunne, & Davidson, 2008). Negative emotions, such as excessive or pathogenic
guilt, may be modified, along with anger and fear. Furthermore, when the Dalai
Lama notes that altruistic thoughts and wishes, without wisdom, increase obses-
sional thinking and anxiety, it is likely he is speaking from experience and
is addressing the distortions in causal thinking or attributions that we have
emphasized in this chapter. In support of these hypotheses, a recent study of
98 Tibetan Buddhists, 85% of whom were from the United States or Europe,
found the sample to be significantly lower in Separation and Omnipotent
Responsibility Guilt, Empathy-Distress, and Depression and significantly higher
in Altruism toward Strangers, when compared to a sample of 444 non-Buddhists,
also from the United States or Europe. In addition, Buddhists were significantly
higher on the Big-5 personality factors of Agreeableness and Conscientiousness
and significantly lower in Neuroticism. Within the sample of Tibetan Buddhists
we found intensity of meditation (frequency and duration) to be significantly
associated with lower depression, Neuroticism, Omnipotent Responsibility
Guilt, and Empathy-Distress and with higher Conscientiousness, Empathy-
Perspective-taking, and Altruism towards strangers (O’Connor, Berry & Stiver,
(2011).

When Tibetan Buddhists speak of “wisdom,” they are addressing a philo-
sophical concept central to their worldview: shunyata, usually translated as
“emptiness,” “voidness,” “nothingness,” or even “relativity.” Accepting the idea of
emptiness as a descriptor may pave the way to holding a more realistic perspec-
tive on oneself and one’s capacities. In this Buddhist worldview, we are all imper-
manent and interdependent; we are “empty” of independent, intrinsic existence,
excluding the possibility of omnipotent, permanent responsibility for things we
can’t control or even necessarily influence. If we believe that no one is entirely
independent or permanent, and that everyone is interdependent, it follows that
no one can be liberated until everyone is liberated. Believing that we are all
closely connected and impermanent results in the strong motivation to liberate
all “sentient beings” from suffering, without taking on unrealistic and irratio-
nally grandiose beliefs associated with the errors in causal attributions we have
seen so associated with empathy-based guilt and pathological altruism. Thus,
this construct we have translated as “emptiness” describes a perspective that may
provide a protective factor, mediating exaggerated pathogenic guilt that leads to
pathological altruism, despite a history of trauma.
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Other religious and philosophical worldviews that emphasize realistic limita-
tions on human proneness to omnipotent thinking may also offer protection
from pathogenic guilt and pathological altruism. In fact, some research demon-
strated that people with different ethnic backgrounds and religious affiliations
may have differentlevels of pathogenic guilt and pathological altruism (Albertsen,
O’Connor, & Berry, 2006). Specific practices, such as meditation, rituals, and
prayers found in many religions, may contribute to the relief they offer to prac-
titioners. The rise of interest in contemplative science in psychology and educa-
tion points in that direction. Relief from the burden of cognitive distortions may
serve to make it possible for people to nurture their natural compassion and
engage in healthy altruism, more effectively helping others, in line with our
wired-in propensity for kindness, while avoiding self- and other destructive
actions that are described in this book as pathological altruism.
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CHAPTER 3

A CONTEXTUAL BEHAVIORAL
APPROACH TO PATHOLOGICAL
ALTRUISM

Roger Vilardaga and Steven C. Hayes
AR
©

KEY CONCEPTS

« In the same way that the process of natural evolution selects features
of the human species, the cultural environment selects for patterns
of behaviors during the lifetime of an individual or a group.

 One particular form of human behavior, language, is of great survival
value. But language also amplifies the way we experience both the
positive and negative aspects of the world. Verbal processes can
reinforce behaviors that are damaging for individuals and groups.

« Some verbal behaviors that may play a role in pathological altruism
are experiential avoidance, a conceptualized self, perspective-taking,
and values-based action.

o Acceptance and commitment therapy and Relational Frame Theory
lay forth a scientific framework and provide tools to modify such
behaviors, which points to their potential utility to reduce
pathological altruism.

THE CONCEPT OF altruism has intrigued researchers and philosophers over
the centuries (Batson, 1991a); it seems central for the understanding of human
relationships and the organization of societies. The degree of cooperation and
altruism among humans, as shown by their varied organizations and other social
units (e.g., universities, governments, religious groups, business corporations,
etc.), far exceeds other social animals. The survival of the human species in an
astonishing array of ecosystems on Earth is arguably due in part to these varied
forms of behavior! (Fehr & Fischbacher, 2003).

Altruism has been described as a voluntary act that is an end in itself—it does
some good to the other, is not directed toward self-gain (Leeds, 1963), and
generally implies some sense of self-sacrifice (Krebs, 1970). In a more funda-
mental way, altruism has also been described as “costly acts that confer economic
benefits on other individuals” (Fehr & Fischbacher, 2003, p. 785).
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Pathological altruism, as a special case of altruistic behavior, is the subject of
consideration in this volume. As the chapters themselves show, the concept has
a variety of interpretations. This is not surprising. Lay terms such as altruism,
although quite frequent in scientific writing, cannot be clearly defined scientifi-
cally. Such terms are vague and hard to define for the very same reason they are
widely adopted and highly accepted—that is, because they can be used in a vari-
ety of settings and with a variety of connotations.

Our understanding of the term “pathological altruism” suggests it is generally
used to refer to (a) the actions of individuals with the intention of promoting the
welfare of others that cause needless harm to themselves or others, (b) an excess
of the “self-sacrificing” aspect of altruism implicit in most common definitions
of altruism itself, and (c) a repetitive pattern of this feature that makes the pat-
tern of action more pervasive and more problematic.

In other words, we take as the domain of our analysis socially well meaning
but harmful and excessive forms of self-sacrifice that become more pervasive
and problematic over time. Examples of pathological altruism might include
workaholism (e.g., Scott, Moore, & Miceli, 1997), excessive ascetics or helping
behavior (e.g., Fallon & Horwath, 1993), or the damage of maintaining a rela-
tionship with a physical or sexual abuser (e.g., Campbell, 2002).

In this chapter, we will develop a more precise account of these three aspects
of pathological altruism on the basis of a contextual behavioral science (CBS)
approach (Hayes, Levin, Plumb, Boulanger, & Pistorello, in press; Vilardaga,
Hayes, Levin, & Muto, 2009). CBS refers to a set of analytic assumptions and
strategic choices regarding scientific development that have emerged from
behavior analysis that have been applied in the creation of an approach to human
language and cognition called Relational Frame Theory (RFT; Hayes, Barnes-
Holmes, & Roche, 2001). In addition, an applied model of intervention emerged
based on RFT called acceptance and commitment therapy (ACT; Hayes, Strosahl,
& Wilson, 1999). We will provide an interpretation of pathological altruism
from within that perspective.

Contextual Behavioral Science and Pathological Altruism

The cultural/verbal environment can select human behaviors in very specific
ways, but it would be unscientific to simply refer to the “influence” of cultural
factors without further analysis. For this reason, in this section we will introduce
RFT (Hayes et al., 2001), a theory that explains the interactions between the
cultural/verbal environment and human behavior. We will also introduce key
concepts of this approach that are relevant to the organization of human beings
into groups and to the topic of pathological altruism. This will require explain-
ing some of the technical terms in RFT.

Relational Frame Theory and the Importance
of Language Contexts

Relational Frame Theory is a contextual behavioral account of language and
cognition that argues verbal stimuli have their impact on human behavior
because of their participation in what we call relational frames. All complex
organisms learn to respond relationally to the environment. For example, a pri-
mate learning to choose the larger of two small piles of food will abandon the
large pile if the choice of an even larger pile is now available.
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But human beings with the right kind of learning histories seem to be able to
bring such relational responding under the control of arbitrary cues and then to
respond relationally to events as specified by these cues. For example, a 3-year-
old may prefer a nickel over a dime because it is larger (based upon the formal
property, its size); but a 6-year-old will prefer a dime over a nickel because it is
larger (based upon its arbitrary property, its value). Specific forms of this kind of
arbitrary applicable responding? are termed relational frames.

Relational frames have three distinct features: mutual entailment, combinato-
rial entailment, and transformation of stimulus functions. Mutual entailment
occurs when a human organism learns a relation between event “A” and “B” and
then derives the relation between “B” and “A” For example, a person who learns
that the French word secours is the same as the word help, may derive that help is
the same as secours. The same individual, told that the word help is the same as
the word Spanish word ayuda, may derive that the word ayuda is the same as the
word secours. This quality of relational frames is referred to as combinatorial
entailment. If this person is walking on the street in France and hears “Ayuda!
Ayuda!” new behavioral functions may emerge, such as feelings of fear in the
presence of those words, or seeking help by shouting “Secours! Secours!” This is
an example of transformation of stimulus functions (the word “Ayuda!” acquires
the functions of the word “Help!”), which is a change in the functions of related
events based on specific functional cues and the mutual and combinatorial rela-
tions among them. In this case, calling “Help!” and feeling fear in response to
that call from others is now available in other functional contexts with regard to
secours and ayuda. What is learned is not necessarily the relations among a series
of events, but rather a response frame.

Relational framing is readily demonstrable in human infants (Lipkens, Hayes,
& Hayes, 1993), and a variety of studies have shown that a history of multiple
exemplars seems to be needed to learn relational frames (e.g., Berens & Hayes,
2007; Luciano, Becerra, & Valverde, 2007). The advantage of relational respond-
ing occurred even before elaborate forms of language evolved culturally (e.g.,
metaphor, logic, storytelling). A human ancestor, unlike other organisms, would
be able to communicate with others by pronouncing “food” upon seeing food
and to search for food upon being told the word “food” From an RFT point of
view, the small step forward, evolutionarily speaking, of regulating relational
responses by arbitrary contextual cues, provides a profound way to analyze lan-
guage and cognition.
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If human beings are advantaged in their

ability to walk on two feet, that evolutionary
step was not intentional. It was merely selected.
The same is true within the lifetime of indi-
viduals. The core unit in language responding,

The core unit of language, relational

framing, develops across the life of an
individual due to the specific selective
processes performed by the social and

relational framing, develops ontogenetically®

. ral environment.
due to the selective process performed by the TN G TTEL

social and cultural environment. The same
applies to the elaboration of language func-
tions that are built on the foundation of relational framing.

Language contexts provide many advantages to the human species. They fur-
ther the organism’s ability to manipulate long-term events and have more effec-
tive control over the environment. Relational responding transforms the way
learning normally occurs. It both produces and constrains behavioral variability,
which ultimately leads to an accelerated process of adaptive behavior. If a person
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is told, “You will have food next winter if you plant seeds now; this person can
learn the value of the specified action based on consequences experienced
months later. This restricts variability in one sense (e.g., to effective forms of
food production) but in another sense expands it (e.g., to include forms of
behavior that would be difficult to be arrived at by trial and error). As will be
seen later, an organisms’ ability to predict and control is a key feature that helps
explain some of the advantages and disadvantages of relational responding.
Relational responding also increases the ability of humans to interact with
one another in specific ways at the group level, increasingly overcoming the
limits of physical and temporal proximity. This has been expanded enormously
by human inventions (i.e., written language, printing presses, Morse code, radio,
television, cellular phones, satellite transmission, the Internet, text messaging),
themselves based in part on these same relational abilities. The ability of these
inventions to organize group behavior is obvious, as when during the 2009 elec-
tions in Iran, Twitter allowed protesters to organize themselves and to coordinate
their behavior to avoid being caught by government officials (Morozov, 2009).
Furthermore, because derived relations are

\

arbitrarily applicable, the group can regulate

Language contexts seem to function
virtually as a kind of behavioral “organ”
at the level of the group. This “organ”
is transmitted from generation to
generation regardless of the survival of
specific individuals.

behavior in increasingly fine-grained ways.
Highly precise and arbitrary cultural prac-
tices, rituals, and distinctions can be readily
made via human language. Language contexts
seem to function virtually as a kind of behav-
ioral “organ” at the level of the group. This

“organ” is transmitted from generation to gen-

eration regardless of the survival of specific
individuals.

The evolutionary and social/cultural contingencies that have selected the
ability to acquire relational responding do not ensure that life is “better” for
those with these responses. Language contexts can be both harmful and helpful.

The Dark and Light Sides of Human Language

Experiential Avoidance

Verbal stimuli are regulated by context, but in the social world these contexts
become so overextended that language begins to harm human functioning in
certain domains. For example, human language can increase the pervasiveness
of aversive events. If an individual’s relational ability leads to establishing a rela-
tion between the name of certain flower and the loss of a previous romantic
relationship, this in turn can lead to experiencing the sadness associated with
this original event upon hearing the name of the flower. This process of aversive
conditioning may generalize via relational framing, perhaps leading the person
to avoid any verbal reference to such flowers. Because framing is not mere asso-
ciation, even wildly different contexts can have the same effect if they are related
to flowers in ways such as opposition, distinction, or hierarchy: Even a desert
landscape could evoke the idea “no flowers could grow there” and sadness might
now show up in the context of barren landscapes.

A natural result is experiential avoidance: the attempt to suppress, change,
and alter the form, frequency, or intensity of uncomfortable thoughts, feelings,
and memories (Hayes, Wilson, Gifford, & Follette, 1996). Experiential avoidance
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has a paradoxical and pervasive negative effect
in human’s functioning, often narrowing an
individual’s options or choices. Numerous
studies showed that this process is related to
depression, anxiety, trauma, and low quality
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Experiential avoidance is the individu-
al’s attempt to suppress, change, and
alter the form, frequency, or intensity

of uncomfortable thoughts, feelings,

of life (Hayes et al,, 2004b; Hayes, Luoma, d .
Bond, Masuda, & Lillis, 2006) among others. and memories.

The Conceptualized Self

“Self” from a behavioral perspective (e.g., Skinner, 1974), refers to an organ-
ism’s ability to discriminate its own behavior and respond to a current situation
on that basis. Among humans, this process is in part verbal (Dymond & Barnes,
1995, 1997; Hayes & Wilson, 1993). When people describe themselves or hear
others describe them, they form a self-concept. In a sense “who they are” can
become a coordinated list of central evaluative and descriptive relations.

This natural process can also become repertoire narrowing. The terms used to
characterize people are easily overextended, both positively and negatively. A
person may be “stupid” because she does not have skills in just a few areas,
or “kind” despite the fact that in some contexts he is not. Further, people can
easily become excessively dependent on the views (or perspectives) of others.
Children who receive too strong, aversive, or inconsistent training linked to self-
conceptualizations from others may become hypersensitive to cues of this kind.*
Experiential avoidance and entanglement with a conceptualized self are exam-
ples of the repertoire narrowing effects of language. Other language processes
are more helpful as they apply to the topic of this chapter.

Deictic Framing

From an RFT point of view, deictic framing is a form of relational responding
that establishes a specific relation based on the perspective of a speaker such as
I-you, here-there, and now-then. What is unique about deictic frames is that
they can only be taught via demonstration since there are no parallel relations
defined by the formal properties of the objects that are related. For other relational
frames (i.e., comparison), a nonarbitrary relationship (i.e., “This object is bigger
than that one”) exists, which later can be abstracted and be verbally applied (i.e.,
“A nickel is smaller than a dime”). Deictic frames are not like that. For example,
“here” versus “there” is defined only with regard to a perspective or point of view.

What training in deictic framing skills

establishes is what is commonly known as [

“perspective-taking” As children learn deictic Deictic frames are a set of relations
relational responses, they learn to adopt dif- based on the perspective of a speaker
ferent perspectives in order to disambiguate (ie, I-you, here—there, and now-
these relations. They learn there is a perspec- then).

tive of “I/here/now” but that it is different |

from the perspective of others, or of them-
selves at another time and place.

Despite their complexity, these skills are fundamental to the use of language
in several areas. Storytelling, for example, requires that a listener possess per-
spective-taking skills (the ability to imagine how the story unfolds from the per-
spective of various characters) or a great deal of the story will be missed.
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Relational Frame Theory researchers have found that deictic framing emerges
developmentally over time (McHugh, Barnes-Holmes, & Barnes-Holmes, 2004a)
and can be trained (Weil, 2007). Further, lack of deictic framing is associated
with such key social phenomena as social anhedonia (Villatte, Monestes,
McHugh, Freixa i Baqué, & Loas, 2008), empathy and stigma (Vilardaga et al.,
2008), schizophrenia (Villatte, Monestes, McHugh, Freixa i Baqué, & Loas,
2010), theory of mind (Weil, in press), sense of self (Rehfeldt, Dillen, Ziomek, &
Kowalchuk, 2007b), and false belief and deception (McHugh, Barnes-Holmes, &
Barnes-Holmes, 2004b).

Values-based Actions

Values have been defined within a CBS approach as “freely chosen, verbally
constructed consequences of ongoing, dynamic, evolving patterns of activity,
which establish predominant reinforcers for that activity that are intrinsic in
engagement in the valued behavioral pattern itself” (Wilson & DuFrene, 2009,
p. 66). We call these behaviors values-based actions, that is, behaviors selected by
positive relational contingencies (see Dahl, Plumb, Stewart, & Lundgren, 2009,
for a book length presentation of values).

Relational responding can establish appeti-

tive functions even in difficult current envi-

Values are freely chosen, verbally
constructed consequences of ongoing,
dynamic, evolving patterns of activity,
which establish predominant reinforc-
ers for that activity that are intrinsic in
engagement in the valued behavioral
pattern itself.

ronments. Consider the work of a scientist.
Even if the research has so far failed to yield
important results, and extrinsic rewards are
few, the work can be intensely meaningful.
Every day can be a joyful exploration, because
it is about something relationally construed as
valuable (i.e., contributing to a “better world”).
Values-based actions are more likely to pro-

mote and sustain constructive patterns of
behavior over time than experientially
avoidant actions, and have been linked to a
variety of positive outcomes (e.g., Elliot, Sheldon, & Church, 1997; Sheldon &
Elliot, 1999; Sheldon, Kasser, Smith, & Share, 2002).

Redefining Pathological Altruism from a Contextual
Behavioral Approach

The verbal processes just described can go a long way toward explaining the
three aspects of pathological altruism described earlier. Pathological altruism,
we argue, may be a form of experiential avoidance, made more likely by weak-
nesses in a deictic framing repertoire and entanglement with a conceptualized
self, in combination with a specific set of ongoing values. Generally healthy
prosocial processes, such as empathy and values-based action, are harnessed by
this avoidant process, which self-amplifies due to its rule-governed and avoidant
nature. In the sections below, we briefly walk through each of these claims fol-
lowing the model presented in Figure 3.1. We will use clinical examples to facil-
itate our presentation of the model throughout.

In this model, deictic framing has a central role, since it has a theoretical link
to both the dysfunctional side of language (e.g., the formation of experiential
avoidance and a conceptualized self) and the mediation of our social interactions,
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FIGURE 3.1
A three-level perspective-taking model to account for psychological flexibility and a stable
sense of self.

as well as in the undermining of such effects through the development of a more
stable sense of self (see Vilardaga & Hayes, in press, for a presentation of this
model in the context of the therapeutic relationship). The ultimate utility of such
a model is not to represent the “reality” of the phenomena, but to aid the
researcher in thinking about the subject matter in a more effective way.

A Deictic Framing Repertoire

According to this model, deictic framing allows the individual take multiple
perspectives. This basic ability could account for an individual’s tendency to
acknowledge other individual’s needs. The ability to take multiple perspectives
can have both a positive and negative impact at the level of the group as we will
later see (Figure 3.2).

Deictic framing may be essential for an optimal psychological functioning
and for establishing healthy human interactions. Research has shown that per-
spective-taking is related to prosociality (Underwood & Moore, 1982), reduced
delinquency (Chandler, 1973), and increased social competence and knowledge

UDeictic framing

repertoire The actions of individuals
with the intention of promoting
EEJ - the welfare of

others but that cause
needless harm to
themselves or others

MValues-based
actions

FIGURE 3.2
First level: Pathological altruism and deictic framing.
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(Silvern, Waterman, Sobesky, & Ryan, 1979) among others.’ In addition, lack of
perspective-taking has been noted in eating disorders, schizophrenia and social
phobia (Imura, 2002; Rupp & Jurkovic, 1996; Schiffman et al., 2004; Wells, Clark,
& Ahmad, 1998).

Deictic framing may be an essential skill for social functioning, but its effects
are not always positive. Sometimes adults who have acquired complex perspec-
tive-taking abilities do not use them in their social interactions (Keysar, Lin, &
Barr, 2003). There are also circumstances under which perspective-taking does
not lead to prosocial outcomes, such as when people dislike the individuals for
whom they are induced to take perspective (McPherson Frantz & Janoff-Bulman,
2000), when there is limited social contact or cultural exposure to others
(Aberson & Haag, 2007; Lee & Quintana, 2005), or in competitive situations
(Epley, Caruso, & Bazerman, 2006; Tjosvold, Johnson, & Johnson, 1984).

Pathological altruism may occur due to a lack of a deictic framing repertoire
or its failure to be evoked in a given situation. For example, consider a doctor
who insists on trying to save the life of a terminal patient despite the patient’s
requests. Help may be designed to accomplish a verbally framed outcome of
helping others (it is a values-based action), but if the doctor fails to view the
helping behavior from the point of view of the person being “helped” it can
cause more harm than good. This exemplifies the first aspect of our definition of
pathological altruism; that is to say, the actions of individuals with the intention
of promoting the welfare of others but that cause needless harm to themselves or
others.

However, strong deictic framing repertoires can also be used to exploit others
from within another set of values that is less prosocial. “Opportunists” in a social
environment may appreciate the perspective of others and use that knowledge
against them—as with the psychopath who uses knowledge of how his actions
induce terror to increase his victim’s terror even further. Thus, a deictic framing
repertoire is a necessary but not sufficient step toward healthy altruism.

The Transformation of Functions of a Deictic
Framing Repertoire

Some verbal contexts cue a relational response; others cue specific functions
that are transformed by those same relational repertoires. A person may know
that a hurricane is more dangerous than a mosquito; it is another matter to feel
that difference emotionally. In the same way, once the individual has taken
another individual’s perspective, it is another matter to respond to the aversive
(interpersonal distress) or appetitive (empathic concern or sympathy) states of
others. This is the issue of empathy (Figure 3.3).

Empathy has been related to a variety of healthy outcomes (Batson, 1991b;
Eisenberg, 2000). It is worth noting that this second level of the model implies a
relational repertoire and is not the same process, functionally speaking, as the
empathic responses commonly observed in other mammals (de Waal, 2008) and
in very young children (Decety & Meyer, 2008) in the absence of verbal (rela-
tional) repertoires. More primal forms of empathy require the presence of spe-
cific stimuli (i.e., witnessing an actual individual being attacked), whereas verbal
repertoires can elicit the same response in almost any circumstance (i.e., looking
at the snow through a window and feeling sad for those who do not have a
home). Others have noted that these more primal forms of empathy can later be
integrated with higher cognition, in what psychologists have referred to as
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FIGURE 3.3
Second level: Pathological altruism, experiential avoidance, and the conceptualized self.

“empathic concern” (e.g., Decety, Michalska, & Akitsuki, 2008; de Waal, 2008;
Moriguchi et al., 2007). This second aspect of the model characterizes individu-
als who not only perceive the point of view of others as in the first level of the
model, they also tend to be affected by it.

Arousal of this kind has been discussed as a motivator for prosocial behavior
(e.g., Hornstein, 1991; Krebs, 1970; Preston & de Waal, 2002), but negative
arousal can be difficult to cope with effectively for some individuals, and may
lead to attempts to suppress, reject, or undermine the impact of such functions
by engaging in a process of experiential avoidance. Excessive altruistic acts hold
out hope of removing some forms of discomfort, such as acknowledgment of the
finite nature or inherent pain of life. Threats to a conceptualized self are espe-
cially likely to give rise to negative arousal; individuals will fight to retain their
self-image, even at the cost to others or themselves, in order to avoid this kind of
discomfort (i.e., “If I don’t help, 'm a bad person, so I will help even if it is unwel-
come or harmful”). These two processes, experiential avoidance and a conceptu-
alized self, are repertoire narrowing, and can inhibit the individual’s ability to
successfully engage in values-based actions. They seemingly can account for the
remaining two aspects of our definition of pathological altruism (1) a pattern of
behavior that is based in part on an excess of the “self-sacrificing” aspect of altru-
ism implicit in most common definitions of altruism itself, and (2) a repetitive
pattern of this feature that makes the pattern of action more pervasive and more
problematic.

By conceptualizing pathological altruism as a form of experiential avoidance,
we can make sense of the repetitive pattern of behavior implied by the word
“pathological” Experiential avoidance is negatively reinforced, meaning that
once an individual successfully reduces contact with the relationally framed
interpersonal suffering or distress, this action will be evoked when future signals
of personal distress from others arise. These signals in combination with other
biological predispositions can promptly elicit the same pattern, again and again,
even if it is unhelpful or even harmful.

Although we do not yet possess specific data that link pathological altruism
to experiential avoidance, an increasing body of literature indicates the negative
impact of experiential avoidance in a variety of areas. Experiential avoidance
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seems to be a toxic process that has been linked to several clinical problems.®
More specific components of experiential avoidance have also been explored by
other researchers.”

The experiential avoidance aspect of pathological altruism seems clear in
most extended examples of it. Some individuals tend to find it difficult to disen-
gage from certain patterns of behavior that cause persistent psychological suffer-
ing. The doctor who insists on trying to save the life of a terminal patient despite
the patient’s and family’s requests may be under the control of an avoidance pat-
tern established by the dominance of aversive relational contingencies, such as
“I can’t let any of my patients die,” which would be reinforced by any action
in that direction. Or, take the example of a devoted religious man who fasts
and self-flagellates to save humanity from its sins at a cost of irreparable
damage to his health. Note that, in this case, the arbitrary quality of the indi-
viduals’ belief is far more obvious (e.g., “God will forgive humanity’s sins if T act
this way”).

In the previous two levels of the model, we have seen how perspective taking
can be a process that fosters both positive and negative outcomes. In the next
section, we will address some of the contextual factors that can help reduce the
impact of experiential avoidance.

Extended Contextual Control over the Transformation
of Functions of a Deictic Framing Repertoire

A third level of perspective taking, the emergence of a stable sense of self, is impor-
tant to further adaptability with respect to the individual and the group (Figure 3.4).
A stable sense of self is more likely when an individual has been exposed to enough
variations of verbal contexts. Most psychotherapy situations can be characterized
by a continuum exposure to verbal contexts such as “what are YOU feeling
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Third level: Healthy altruism, psychological flexibility, and a stable sense of self.
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NOW?,” “what were YOU feeling THEN?” “what are YOU thinking HERE?,
“what were YOU thinking THERER,” etc. This iterative process does not suggest
that simple exposure to enough variations of verbal contexts can make for an
integrated sense of self; it simply suggests that it is more likely to occur.
Experiencing self as the only invariant across a myriad of cognitive and emo-
tional experiences has been conceptualized as the core of “spirituality,” mindful-
ness, and a sense of transcendence (Hayes, 1984), which we argue allows healthy
self-control and provides well-being.

Additionally, a more integrated sense of self ameliorates the aversive func-
tions of some deictic frames, since it contextualizes them and therefore it allows
for more effective behaviors to arise. Contextual control is crucial, and it relates
to the notion of psychological flexibility or the ability to engage or disengage in
behavior in the service of chosen values, and to contact the present moment as a
fully conscious being (Hayes, Levin, & Vilardaga, in press).

This integrated sense of self increases individuals’ self-awareness and enables
them to respond to the current environment in a more effective manner, given
their set of core values. It does not really imply a disconnection from their per-
spective-taking ability; on the contrary, it implies that the individuals’ behavior
is under the control of a broader sense of perspective.

This process of awareness has been defined as self-as-context by ACT propo-
nents (Hayes et al., 1999). It contributes to a reduction of the individuals’ psy-
chological inflexibility and allows more healthy and fluid interactions with the
group. This kind of sense of self allows a given individual to not only take per-
spective regarding the other person, but also to take perspective regarding his
own private experiences and therefore make room for more effective values-
based actions.

Final Remarks

Although no specific data support the interpretative account of pathological
altruism laid out here, there are data in support of the three levels of the model
just described in the context of social anhedonia, which is a subclinical behavioral
pattern predictive of schizophrenia (Chapman, Chapman, Kwapil, Eckblad, &
Zinser, 1994). Because social anhedonia and pathological altruism are within a
sociality proneness continuum, and this model provides a framework for consid-
ering healthy and pathological forms of social functioning, a brief description
seems warranted. In a recent study (Vilardaga, Estévez, Levin, & Hayes, in press),
110 colleges students completed a battery of questions that evaluated their deictic
framing ability (Deictic Relational Task; Vilardaga et al., 2009), empathic concern
(Interpersonal Reactivity Index; Davis, 1980), experiential avoidance (Acceptance
and Action Questionnaire; Hayes et al., 2004a), and social anhedonia (revised
Social Anhedonia Scale; Eckblad, Chapman, Chapman, & Mishlove, 1982).
Analyses revealed that deictic framing, empathy, and experiential avoidance had
a large-sized effect on social anhedonia after taking into consideration age and
gender. This preliminary data is promising, particularly in light of a growing body
of evidence that interventions such as ACT can target the processes of experien-
tial avoidance, conceptualized self and, effective values-actions across multiple
problems (Hayes et al., 2006). The evidence also shows that changes in these pro-
cesses mediate outcomes (Hayes et al., 2006). In other words, these processes
can be manipulated; when they are changed, changes in outcome follow. This fact
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suggests that this model could be a promising line of investigation with regard to
pathological altruism at a behavioral level.

Conclusion

Behavior analysis, at least the variant from which the CBS approach has
emerged, is poorly understood. Although Skinner’s behaviorism deviated from
the black box paradigm of stimulus-response psychology and opened the door
to the behavioral analysis of emotion and cognition and the world within
(Skinner, 1945), errors in the analysis of language and cognition led behavior
analysts to conclude that an analysis of cognition and emotion was not essential
to the understanding of overt behavior (Hayes, 1989).® Unfortunately, many
forms of complex human phenomena would not yield to a direct contingency
account alone. Furthermore, behaviorists applied a narrow range of methodolo-
gies, which made it difficult to analyze more complex forms of behavior and to
an excessive reliance on interpretation when dealing with behaviors beyond the
reach of a direct contingency analysis (Hayes, 1987). An additional problem
might be that the technical terms developed by behavior analysts did not refer to
“internal causes,” such as the structural aspects of the brain, but instead to eco-
logical and systemic aspects of the environment in interaction with the organ-
isms’ behavior (which are entirely physical as well, although less intuitive and
acceptable in traditional views of science, such as in the medical model).

By defining what “cognition” is via derived relational responding, a contex-
tual behavioral approach can proceed in a more effective way. From an RFT
point of view, two ontogenetic contingency streams exist at the psychological
level of analysis. One is composed of the direct contingencies that impact behav-
ior in the organism-environment interaction. The other is composed of events,
actions, and consequences involved in derived relational responses. These two
streams interact, and are in turn embedded in contingency streams at the cul-
tural and biological level. The metatheory involved in this approach is evolution-
ary science, with variation and selection operating simultaneously at all of these
levels.

The CBS approach to pathological altruism does not put emphasis on the
individual’s “intent” to help or to be selfish. The focus instead is on the verbal
contexts that select deictic framing repertoires, making experiential avoidance
possible, and also putting it under more appropriate contextual control.
Pathological altruism can be conceptualized at the psychological level of analysis
as a form of behavior that is influenced and maintained by the verbal context of
a certain cultural environment (e.g., the context of an individual’s history and
current circumstances). This verbal context can select certain forms of behavior,
such as experiential avoidance and entanglement with a conceptualized self, that
can lead to pathological altruism given the proper conditions. Instead, healthy
forms of altruism tend to be the result of verbal contexts that select values-based
action and a strong deictic framing repertoire that involves not only being aware
of one’s own suffering and that of others, but also of developing a stable sense of
self with high psychological flexibility.

Since there has been little direct research on pathological altruism from a
CBS perspective, the present analysis is designed more to guide subsequent
investigation than to prove the adequacy or applicability of the present account.
We hope the current chapter provides preliminary guidance and encourages
other researchers to consider the value of a contextual behavioral strategy.
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Notes

1. In this chapter, we use the term behavior to refer to the activity of an organism,
which includes external actions but also private events, such as thoughts, emotions, or
physical perceptions.

2. Arbitrary applicable relational responding (AARR) is a technical term in RFT that
refers to the abstraction of patterns of responding among set of stimuli that are brought
under the control of an arbitrary contextual cue. A more detailed description of this
process, along with the experimental preparations that lead to the development of this
concept, can be found in Hayes, Barnes-Holmes, and Roche (2001, p. 25, Section 2.1.3).

3. Ontogeny refers to the development or course of development of an individual
organism. This is as opposed to phylogeny—the development of species as they slowly
emerge over time.

4. See Chapter 26, by Carolyn Zahn-Waxler and Carol Van Hulle, for a more extended
description of this clinical presentation.

5. See also the benefits of perspective-taking in the development of children (e.g.,
Baron-Cohen, Leslie, & Frith, 1985; Blacher-Dixon & Simeonsson, 1981; Charlop-Christy
& Daneshvar, 2003; LeBlanc et al., 2003; Rehfeldt, Dillen, Ziomek, & Kowalchuk, 2007a),
conflict resolution (Corcoran & Mallinckrodt, 2000; Drolet, Larrick, & Morris, 1998),
stigma (Galinsky & Ku, 2004; Vescio, Sechrist, & Paolucci, 2003), and marital adjustment
(Long, 1993).

6. These problems include sexual victimization (Polusny, Rosenthal, Aban, & Follette,
2004), posttraumatic stress disorder (Marx & Sloan, 2005; Plumb, Orsillo, & Luterek,
2004), self-harm behaviors (Chapman, Gratz, & Brown, 2006), and parental distress
(Greco et al., 2005).

7. For example, emotional suppression has been related to depression (Degenova,
Patton, Jurich, & Macdermid, 1994), substance abuse (Malow et al., 1994), and difficulties
in recovery from distress (Cioffi & Holloway, 1993; Masedo & Esteve, 2007).

8. An extended presentation of the conceptual problems of traditional behavioral
accounts of language can be found in Hayes and Hayes (1992).
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CHAPTER 4

CODEPENDENCY AND
PATHOLOGICAL ALTRUISM

Michael McGrath and Barbara Oakley

AR
©

No man is an island.
—John Donne

KEY CONCEPTS

+ Codependency is an inability to tolerate a perceived negative affect in
others that leads to a dysfunctional empathic response.

+ Codependency likely shares roots with pathological altruism.

o There are evolutionary, genetic, and neurobiological components to the
expression and propagation of codependent behaviors.

CODEPENDENCE IS BEHAVIOR on the part of a person that enables another’s
highly dysfunctional behavior. This generally involves a spouse or significant
other, such as a lover, parent, child, or anyone with whom an important relation-
ship is shared. The behavior of the codependent person can involve overt acts,
such as lying to a spouse’s employer to help cover an absence, or acts of omission,
such as finding an alcoholic’s hidden alcohol and not disposing of it. The concept
of codependence was initially associated with substance abuse, but it is now
thought to relate to any dysfunctional behavior, including spousal abuse, elder
abuse, or even crime; as when help is given to procure victims. (The latter can
involve a murky line as codependent shades into coconspirator.) Even a caretaker
who continues to feed a morbidly obese child could be considered codependent.
Not all codependent relationships are the same. In some, a person begins a
relationship that sours after initial harmony. In others, it is the dysfunctional
behavior itself that attracted the codependent person. Additionally, the code-
pendency may be the by-product of a predetermined relationship, such as a sib-
ling, parent, child, or coworker. Generally, the closer the relationship is genetically
(or culturally, as with a stepparent or stepchild), the harder it is to break the
codependency bond. Although it might be difficult to end a relationship with a
dysfunctional spouse or domestic partner, most (but not all) would find it more
emotionally wrenching to end a codependent relationship with their child.
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Simply being connected to or involved
in the care of a dysfunctional individual
does not make one codependent. It is
continuing the relationship in a manner
that overtly or covertly supports the
dysfunctional behavior that makes one

In the codependent relationship, not all
actors are equal. One who helps maintain the
dysfunctional behavior of another is often
referred to as an enabler. This term is relative,
as it is possible for both players to enable each
other in differing ways. A relationship does
not have to rise to the level of abuse for either
partner to be viewed as codependent. As such,

codependent. codependency is a fluid and broad concept,

/ leading some to opine that the phenomenon

is not generalizable, as different populations

with different behaviors can be labeled with
the same pathology. But it is clear that there is indeed a common trait: the inabil-
ity or unwillingness to end a dysfunctional relationship or behavior. Simply
being connected to or involved in the care of a dysfunctional individual does not
make one codependent. It is continuing the relationship in a manner that overtly
or covertly supports the dysfunctional behavior that makes one codependent.

Self-help and Professional Literature

Mellody, Miller, and Miller (1989, pp. 7-42) offer five core symptoms of code-
pendence:

« Difficulty experiencing appropriate levels of self-esteem

« Difficulty setting functional boundaries

« Difficulty owning one’s own reality

« Difficulty acknowledging and meeting one’s own needs and wants

o Difficulty experiencing and expressing one’s reality in a moderate
fashion (i.e., avoiding extremes)

As will be seen with subsequent authors, the criteria suggested are vague and
easily generalizable, leading to over inclusiveness. The authors (Mellody, Miller,
& Miller, 1989) presumed that the disorder of codependence resulted from
dysfunctional family dynamics, especially abuse. The theories put forth appear
to be based on the authors” anecdotal experiences; no empirical study is offered
in support.

Beattie (1992, 2009), one of the most well-known self-help codependency
authors, points out that many behaviors labeled as codependent are normal
(to a point), and become dysfunctional when people begin to allow themselves
to be defined by others. Beattie (1992, pp. 42-54) describes the characteristics of
codependency as:

o Caretaking

o Low self-worth

« Repression of feelings

+ Obsessing over things

« Attempting to control

« Denial

« Dependency

o Poor communication

o Weak (personal) boundaries
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» Lack of trust of self and others
o Anger

« Sexual problems

o Miscellaneous

Beattie presents these characteristics with qualifiers, such as “many codepen-
dents,” “codependents tend to,” “codependents frequently,” and “some codepen-
dents” [Italics added]. The qualifiers make it easy to designate essentially anyone
as codependent. The offered characteristics are vague, broad in scope, and found
in a myriad of conditions, diagnosable or otherwise. Beattie (2009, p. 13) believes
codependent behaviors have “mainstreamed into the culture,” and many have
learned to camouflage them. She suggests setting personal boundaries and other
(this author would argue) intuitive strategies (Beattie, 1992, 2009). As with most
self-help literature, a belief in a higher power (i.e., a god), is presumed, a trait
shared with the 12-step alcohol dependency program from which the codepen-
dency movement emerged. In spite of Beattie’s well-meaning approach, the
advice she offers is essentially anecdotal, with no scientific basis. It seems every-
one is codependent until proved otherwise (Katz & Liu, 1991).

As further proof that no one can escape the label of codependent, Subby,
another codependency author who got his professional start in the chemical-
dependency treatment arena (1987, p. 16) has offered the concept of “paradoxi-
cal codependency,” in which the persona of self-sufficiency is a front for feelings
of inadequacy and self-doubt. So, apparently, if you do not show signs of code-
pendency this would be proof that you are (paradoxically) codependent. As with
most other self-help authors on codependency, Subby identifies codependency’s
origin in dysfunctional family rules or styles of interaction. There is no apparent
room for a more scientific approach (p.53): “These rules are passed down from
one generation to the next, not by heredity or genetics, but by learning . . . by
watching and mimicking” [Ellipsis in original]. As to explaining how all family
members exposed to the same “rules” are not uniformly codependent (p. 53):
“We don’t know for sure ...

O’Gorman (1993), while describing the codependency phenomenon, rein-
forced the belief that it is a (family) learned behavior, incorporating learned
helplessness into her description. Further, O'Gorman (1993, p. 208) advised,
“The alcoholic family literally teaches that all family members are secondary to
the alcoholic, which reinforces societal views of women as ‘less than beings,
and... (p. 209) ‘Being a woman in our society can set the stage for codepen-
dency. . . As we can see three of the four themes' of learned helplessness are in
evidence in the development of women even before the specific impact of the
alcoholic or other dysfunctional family begins’ There is no mention of why not
all children of alcoholics exhibit codependent behavior, nor what, if anything, is
different about young males growing up in alcoholic families.”

Schaef (1986, p. 25) prefers to take a “big picture” approach, suggesting that,
“what we are calling codependence is, indeed, a disease that has many forms and
expressions and that grows out of a disease process that is inherent in the system
in which we live. I call this disease the addictive process .. .an unhealthy and
abnormal disease process, whose assumptions, beliefs, behaviors, and lack of
spirituality lead to a process of non-living that is progressively death oriented.
This basic disease, from which spring the subdiseases of codependence and alco-
holism—among others—is tacitly and openly supported by the society in which
we live” [Italics in original]. In case the reader might question their ability to
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follow Schaef’s line of thinking, she clarifies (p. 25): “I also believe that trying to
generate definitions from a rational, logical premise is actually a manifestation
of the disease process. I want to avoid that sort of analysis”

Braiker (2001), the psychologist of The Disease to Please, conceptualizes code-
pendency as the need to please others at the expense of the codependent person.
She is clear that she is not talking about . . . nice people who occasionally go too
far in trying to make others happy.” Braiker’s “disease to please” is thought to be
“a debilitating psychological problem with far-reaching, serious consequences”
(p. xi). The reader takes a 24-item true-false test, and based on the number of
“true” endorsements, is assigned one of four levels of “people pleasing” or code-
pendency, ranging from “mild or none” to “deeply ingrained and serious”
(p- 2-4). Next, readers check subscales to determine whether they are controlled
by thoughts, behaviors, or emotions—the three corners of the “disease to please”
triangle. No empirical basis is offered to support any of the inferences made or
recommendations to treat the purported codependent diagnosis.

The concept of codependency is a product,

A\

to some degree, of the culture in which it

The concept of codependency is a appeared. For some within this culture, recov-
product, to some degree, of the culture ering from codependency becomes a way of
in which it appeared. life, a way of making sense of problems, and a

way of defining themselves. As Rice (1996,

p. 11) notes, being a part of the codependency

movement “entails holding very specific
beliefs, and those beliefs provide a means of making sense of and organizing
one’s life” If codependency is to be studied in a more scientific manner, it is nec-
essary to separate the concept of codependency from the codependency recov-
ery movement/industry and restrict it to significantly dysfunctional interpersonal
behaviors that can be identified and studied. As an example of the need for such
a separation, estimates of codependency are clearly exaggerated by codepen-
dency advocates.?

The mainstream psychiatric community has paid little formal notice to code-
pendency. For example, the subject of codependence is allotted four paragraphs
in a chapter on substance-related disorders in the ninth edition of Kaplan ¢
Sadock’s Comprehensive Textbook of Psychiatry (Strain & Anthony, 2009). And
this includes a disclaimer that mentioning enabling and denial as frequently listed
aspects of codependence was not an endorsement that an actual syndrome (i.e.,
codependency) exists. The terms codependency and codependent are nowhere
to be found in the index of The American Psychiatric Publishing Textbook of
Psychiatry, fifth edition (Hales, Yudofsky, & Gabbard, 2008). The American
Psychiatric Publishing Textbook of Substance Abuse Treatment, fourth edition
(Galanter & Kleber, 2008), does not list codependent, codependency, or codepen-
dence in its index. Nor is the term(s) found in the Diagnostic and Statistical
Manual of Mental Disorders, 4th Edition, Text Revision (DSM-IV-TR) (American
Psychiatric Association [APA], 2000). In Principles of Addiction Medicine, fourth
edition (Liepman, Parran, Farkas, & Lagos-Saez, 2009), codependence is men-
tioned briefly in the context of enabling. Codependency is simply mentioned as
one item to assess when taking a history in the Clinical Textbook of Addictive
Disorders, third edition (Stanton & Heath, 2005, p. 534). No definition of the
term is provided.

Most, although not all, peer-reviewed literature on codependency appears in
relation to spouses and families of substance abusers. Articles tend to be either



very critical or naively accepting of the con-
cept. A significant amount of what has been
offered professionally borders on unsup-
ported speculation.

There has been (Stafford, 2001) a lack of
shared operational definition for codepen-
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Research articles on codependency
tend to be either very critical or naively
accepting of the concept. A significant
amount of what has been offered
professionally borders on unsupported

dency in the literature, which makes evaluat-

ing the validity of the construct difficult. speculation.

Morgan (1991) observed that codependency
suffers from diverse definitions, formulation,
and treatment approaches, all of which lack any systematic research basis. He
further notes (p. 722) that the term has at least three levels of meaning (as a
didactic tool, a psychological concept, and as a disease), with little distinction
made by those who use the term. Even worse, it is sometimes difficult to separate
scholarly professional literature from popular self-help published works. As an
example, Stafford (2001, p. 277) cites a (presumably) peer-reviewed psychiatric
nursing article (Martsoff, et al., 1999) that claimed 40 million Americans had
been accurately labeled codependent, basing the claim on an article (Goff &
Goff, 1988) published 11 years earlier in a journal that deals with personnel
issues.

Codependency is considered by some as most consistent with the DSM-III
Dependent Personality Disorder (APA, 1980; Morgan, 1991). (See also Widiger
and Lowe in this volume.) Cermak (1986) proposed including codependency as
a personality disorder in the DSM-III-R (APA, 1987), which did not occur. He
addressed, to some extent, the issue of pathologizing common (culturally
accepted female role) behaviors by noting the difference the DSM-III (and later
the DSM-IV [APA, 1994]) makes between personality traits and personality
disorders. Personality traits morph into a disorder when they become “inflexible
and maladaptive and cause either significant functional impairment or subjec-
tive distress” (APA, 1980, p. 305). Cermak (1986, p. 15) suggested a Codependent
Personality Disorder with the following criteria:

A. Continued investment of self-esteem in the ability to control both
oneself and others in the face of serious adverse consequences.
B. Assumption of responsibility for meeting other’s needs, to the
exclusion of acknowledging one’s own.
C. Anxiety and boundary distortions around intimacy and separation.
D. Enmeshment in relationships with personality disordered, chemically
dependent, other codependent, and/or impulse disordered individuals.
E. Three or more of the following:
« Excessive reliance on denial
« Constriction of emotions (with or without dramatic outbursts)
o Depression
 Hypervigilance
o Compulsions
o Anxiety
o Substance abuse
« Has been (or is) the victim of recurrent physical or sexual abuse
o Has remained in a primary relationship with an active substance
abuser for at least 2 years without seeking outside help
o Stress-related medical illnesses
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Unfortunately, the diagnostic criteria offered have no empirical basis, overlap
with other disorders on many levels, and offer little if any specificity in diagnos-
ing a disorder that arguably, to date, has not been proven to actually exist. For
example, some of the items listed for criterion E have no intrinsic relationship to
the concept of codependency, and others involve circular reasoning, although
certainly codependent individuals might exhibit some of these symptoms or
parameters. Criterion A appears reasonable, as does criterion B. Criterion C is
vague and a better description of a borderline personality constellation,
than codependence. Criterion D reinforces the presumed connection to sub-
stance abuse. As noted above, this diagnostic category did not make it into the
DSM-III-R (APA, 1987) or the DSM-IV (APA, 1994).

Regarding attempts to use a personality disorder diagnosis as a way of captur-
ing the codependent construct, Harper and Capdevilla (1990, p. 289) opined
that “[c]odependency is so conceptually complex . . . that it would require four
separate DSM categories to contain it, combining characteristics found in
Alcoholism, and the Dependent, Borderline, and Histrionic Personality
Disorders, as well as an additional category made up of ‘associated features.”
Stafford (2001) points out that, although a woman might meet some of Cermak’s
(1986) criteria for codependency, when the situation is reviewed from a societal
role context, “codependent” behaviors may be more indicative of role conflict
than individual psychopathology.

This author would suggest it might be better

N

to conceptualize codependency as dysfunc-

It might be better to conceptualize
codependency as dysfunctional
behaviors to identify, rather than a
disorder to diagnose.

tional behaviors to identify, rather than a dis-
order to diagnose. A person might exhibit
codependent behaviors, rather than suffer from
codependency per se. Such an individual might

have a diagnosable mental disorder, but the

codependency itself would be subsumed under
a larger rubric. Also, any given individual might
exhibit codependent behavior in one or more relationships, but not in others.
Cleary (1994) observed that although codependency is widely accepted in the
substance abuse treatment field and often relied on when prescribing treatment
modalities, there is little to no support for the concept. Harper and Cadevila
(1990) noted that many clinicians in substance abuse treatment settings were
providing codependency treatment without any formal training in family therapy.
Cleary’s (1994) review of literature from 1984 to 1994 found no reliance on
systematic studies, with research consisting mostly of case descriptions by social
workers and substance abuse counselors from their own clinical work. J. Miller
(1994, p. 341) also noted that “[t]here is no clinical, experimental, or descriptive
research, only impressionistic assertions. In fact, many publications on codepen-
dency are written by members of Al-Anon, who describe their own personal expe-
riences (e.g., Beattie, 1987) ... Consequently, even if the concept were clearly
defined, its validity must be seriously questioned . . . it is not surprising that empir-
ical research fails to find any of the descriptive features suggested by the disease
model . .. indeed, many spouses react in a controlled and adaptive fashion.”
Miller (1994, p. 342) noted that “[t]he disease model creates a ‘codependent/
noncodependent’ dichotomy that does not exist in the real world.” Cleary (1994)
echoes Gierymski and Williams’ (1986) concern that there is no convincing sup-
port that the myriad of behavioral and emotional problems presumed to be cor-
related with codependency (associated with substance abuse) were not shared
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by families dealing with and adapting to family members suffering from chronic
diseases such as schizophrenia, Alzheimer disease, mental retardation, or diabe-
tes. To date, it does not appear anyone has researched this issue.

Assuming that codependency exists (certainly the behaviors associated with
it do), can it be separated out from its chemical dependency treatment milieu
roots? O’Brien and Gaborit (1992) studied 115 American undergraduate students
in an attempt to answer two questions: Does codependency exist apart from
chemical dependency? And, are codependent people more depressed than non-
codependents? The study findings found support for the belief that codepen-
dency exists outside of substance abuse, and did not find support for the
supposition that codependent individuals are

more depressed than others.

A lack of psychometrically sound instru-
ments to measure the phenomenon has ham-
pered research into codependency (Dear &
Roberts, 2005). Stafford (2001) reviewed eight
self-report instruments® used to measure code-

A lack of psychometrically sound
instruments to measure the phenom-
enon has hampered research into
codependency.

pendency as a personality variable, finding that
(pp. 282-283):

Although favorable reliability coefficients are reported on the codependency
instruments that have been tested, they have been subjected to limited scrutiny
with community and clinical samples in extant research. Most of the tools have
been tested on undergraduate students (who then acquire additional course
credit) and on self-identified codependent persons. Thus it would seem that
there is an absence of robust normative data on these instruments. Although
many individuals thought to be codependent may share similar behaviors,
histories, and so forth, suggesting high validity for the construct, the diagnostic
criteria are so protean and vague that clinicians have difficulty achieving con-
sensus on who really has this disorder, suggesting questionable reliability for the
concept. (Maxmen & Ward, 1995)

In spite of the recognition of enabling behaviors among significant others of
substance abusers, specific data involving enabling behaviors are scarce (Rotunda,
et al., 2004). It should be noted that, just as enabling can be indicative of hope-
lessness and avoiding conflict while maintaining a dysfunctional relationship,
such behavior could be an adaptive and effective way of protecting the substance
abuser and others from potentially negative consequences.

Dear and Roberts (2000) developed the Holyoake Codependency Index
(HCI) at an Australian substance abuse treatment center. Thirty-nine men and
268 women with a family member in substance abuse treatment were given a
28-item pilot version. This was later pared to a 13-item form comprised of three
subscales measuring external focus, self-sacrifice, and reactivity. This latter ver-
sion was replicated with a community sample of 303 women. Although the
parameters assessed encompass presumed facets of codependency, this research
(as is the case with most research on codependency) was carried out in the con-
text of the substance abuse milieu. The external focus subscale assesses the ten-
dency to rely on external (other people’s) feedback “for approval and a sense of
identity” The self-sacrifice subscale items identify “a tendency to regard others’
needs as more important than one’s own,” while the reactivity subscale measures
the feeling of being controlled by the behavior of another (p. 995).
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Dear (2002) reported on a study examining whether the results of the HCI
were consistent across genders in a nontreatment-related sample, using under-
graduate university students. Factorial validity was found to be consistent with
prior studies and across genders. Test-retest reliability (Dear, 2004) was assessed
using 59 university students who were retested (from an original test group of
96) three weeks after taking the HCI. It was reported that (p. 483) “this index is
sufficiently psychometrically sound for research. The index is content valid; the
subscale structure is stable across samples and sexes; the subscales are internally
consistent and have good retest reliability over 3 wk.; and there is adequate
initial evidence of construct validity” Dear (2004) notes that it is difficult to
examine the concurrent validity due to the limitations of other published code-
pendency scales, and that retesting would need to be assessed at intervals of
greater than 3 weeks. Study replication would also be necessary.

In a later review of the HCI data, Dear and Roberts (2005, p. 294) state “the
HCl is the only measure of codependency that was deliberately developed not to
contain items that confound the measure with other variables, such as self-
esteem or emotional distress,” and possessing a subscale structure that is content
valid and stable across samples. They admit it is still problematic regarding
assessment of construct validity, and list five main limitations of the HCI:

o It does not assess interpersonal or emotional aspects of codependency.

« The reactivity subscale contains only three items and is related to the
partner’s behavior.

o The reactivity subscale will have limited, if any, relevance to samples in
which the majority of participants are not in a current problematic
relationship.

o The construct validity of the self-sacrifice subscale needs further
examination.

« The only data so far is from the developers of the HCI.

Dear and Roberts have concluded that the psychometric properties of the
HCI are superior to those of any currently published codependency measure
and that the HCI can be used to reliably assess at least two core constructs of
codependency, external focus and self-sacrifice. This author would suggest that
by maintaining a focus on the two domains of external focus and self-sacrifice, it
will be easier for various researchers to be confident that they will be studying
the same thing.

Roots of Codependency

Codependence can be viewed as a
dysfunctional empathic response, a
displaced mutual aid endeavor in
which the main defect is an inability
to tolerate negative affect in the
important other.

Why would a person remain in a dysfunc-
tional relationship with a stress-inducing other?
It may be that ending the relationship would
create more stress (if only transient) than
remaining in the relationship. Or, perhaps the
dysfunction meets the psychological needs of
both actors. Maybe the prime focus of research-
ers in this area should be the inability of enablers
to modulate their own overly empathic response

to the negative affective state induced in the other when they confront the dys-
functional behavior or attempt to set limits on it. (See Figure 4.1) This author
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Negative affect exhibited by significant other

Empathic response

Observed by codependent initiated

Limited, ineffectual modulation of response

Dysfunctional enabling ensues

Negative affect in significant other decreases

Homeostasis reestablished

FIGURE 4.1

The codependent individual perceives negative affect in another and fails to modulate their
empathic response. Enabling behavior leads to a decrease in negative affect in the dysfunc-
tional other and the enabler.

believes codependence can be viewed as a dysfunctional empathic response, a
displaced mutual aid endeavor in which the main defect is an inability to tolerate
negative affect in the important other.

Humans have evolved to cohabit and interact with other humans. In a telling
illustration of man’s social nature, de Waal (2006) points out that, absent the
death penalty, solitary confinement is probably the most extreme punishment
we have. But from where does this human need to interact with others arise?
Evidence is pointing to the newborn human entering the world already innately
primed to engage.

There is reason to believe that prosocial skills develop early, in tandem with
other capacities, such as conscience and empathy, rather than being environ-
mentally instilled or taught (Thompson, Meyer, & McGinley, 2005). Rochat
(2004) believes a rudimentary sense of self versus nonself and a drive to interact
with other humans are present at birth, consistent with a genetic/evolutionary
basis for social behaviors. Decety and Meyer (2008, p. 1058) concur, stating: “In
sum, the developmental data suggest that the mechanism subserving emotion
(as the observable expressions of feelings and affects) sharing between infant
and caretaker is immediately present from birth. Newborns are innately and
highly attuned to other people and motivated to socially interact with others”
Since some prosocial behaviors are apparent at birth, the fetus must have become
capable of them in utero.

Very likely, there are evolutionarily early neurological systems or pathways
for emotional empathy and evolutionarily later systems or pathways that allow
for a more advanced response to the perception of the emotional state of
others—what would be called a cognitive empathy (de Waal, 2008; Shamay-
Tsoory et al., 2009). Decety and Jackson (2004) describe empathy as consisting
of the macrocomponents of shared neuronal representations, self-awareness
(awareness of self as self and as different from others), mental flexibility (ability
to adopt someone else’s perspective), and emotion regulation. Empathy is clearly
an advantageous facet of human cognition. Where the codependent individual
may stray is in the modulation of the affect it generates in the observer.

The theory of mind (ToM)—closely related to the concept of cognitive
empathy—suggests that to empathize with others, we must be able to identify a
mental state in another, understand what it likely means to the other, and still
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know that it is not our own mental state (Flavell, 2004). Such ability would allow
us to predict the behavior of others based on our prior experiences of self and
others’ mental states and the behaviors that did or did not follow (Premack &
Woodruft, 1978). The ToM is posited to operate on a conscious and an uncon-
scious level and implies that we understand that others have their own thoughts,
feelings, and intentions. ToM includes our being aware that the beliefs of others
are not necessarily based on reality, but can be based on the other person’ per-
ception of reality. This knowledge (i.e., ToM) allows for prosocial interactions,
but also sets the stage for deception. Some researchers (Baron-Cohen, 1995)
view ToM as a brain module, whose disruption explains autism. Buller (2006)
critiques ToM, pointing out that there is no strong empirical evidence for us
possessing a ToM module, as well as highlighting that autism is much more than
not being able to understand the minds of others. Regardless of whether there is
a module in the mammalian brain analogous to ToM, the concept is helpful in
explaining empathy, if not autism.

It would seem obvious that our behaviors, even those that are seemingly det-
rimental on an individual basis, would need to in some way confer a broader
evolutionary advantage. A potentially confounding issue is the savannah prin-
ciple (Kanazawa, 2004), which posits that the human brain is adapted to an
ancestral environment of 10,000 years ago and has had little opportunity to
adapt itself to the current environment. But such claims are speculative.
Currently, data from the well-known Framingham Heart Study (2009) are being
analyzed from an evolutionary perspective to see if there is evidence for natural
selection and genetic response to such selection in modern humans (Dolgin,
2009). Buller (2006) believes that there must have been some adaptive psycho-
logical evolution in the past 10,000 years. And Hawks et al. (2007, p. 2057)
believe “the rapid cultural evolution during the Late Pleistocene created vastly
more opportunities for further genetic change, not fewer, as avenues emerged

for communication, social interactions, and

creativity”
Assuming human behaviors are the prod-
Similar to codependency, can altruism uct of genes, evolution, and environment,
take well-meaning behavior too far? how do we explain codependent behavior that

) does not appear to benefit the codependent
individual, and in fact seems detrimental to
his or her well-being? Altruism is a behavior

associated with empathy. Similar to codependency, can altruism take well-

meaning behavior too far?

Pathological Altruism

Homant and Kennedy (see Chapter 14) describe pathological altruism as a
type of maladaptive altruism, suggesting it could be characterized by one or
more of the following: behavior that is unnecessary or uncalled for; the altruist
complains about the effect of the altruistic behavior on him- or herself, in the
context of performing the behavior; the underlying motivation may be irrational
or a product of a psychological disturbance; and the outcome fails to benefit
anyone and this was foreseeable to a reasonable person. Homant and Kennedy’s
characterization would offer guidance in sorting out goal-directed self-sacrifice from
pathological altruism. Under their paradigm, Jesus, Gandhi, and Martin Luther
King, Jr., could be seen as self-sacrificing, rather than pathologically altruistic.
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The self-sacrificing individual accepts the psychological and/or physical pain he
endures as a necessary part of the “helping-others” equation. For the pathologi-
cal altruist, perhaps the pain and suffering is the goal.

The Root of Empathy

The evolutionary and genetic bases of altruism have received significant
attention. From the moment two cells adhered, resulting in improved survival,
biological cooperation was off and running. Just as different organs in an organ-
ism work cooperatively to enhance an organism’s survival, different organisms
working cooperatively gained an evolutionary advantage. As noted by Harris
(2007, p. 168), “Mutual aid between and among members of a species may be the
most potent force in evolution.” That empathy will facilitate mutual cooperation
would appear to require little argument.

The precursor to altruism is empathy. Human (mammalian) altruism has its
roots in parental® caring for the infant, but the interaction is not a one-way street,
as one of the most powerful reinforcements for parental attention is when the
infant smiles back at the caretaker (Strathearn, Li, Fonagy, & Montague, 2008).
Studies support a very early ability, including at birth, of the human neonate to
recognize (prefer) the mother’s face (Bushnell, Sai, & Mullin, 1989; Slater &
Quinn, 2001). It would appear we come “off the shelf” ready to engage, primed
for empathy with those who care for us. As we move outside of our immediate
gene pool, the evolutionary rationale for supporting or helping another dimin-
ishes. When we reach the periphery (no familial ties), and we help someone
without expectation of benefit to ourselves, we are being truly altruistic.

Hamilton (1964) developed the concept of

inclusive fitness or kin selection to help explain
the altruistic acts of those closely related geneti- It would appear we come “off the
cally. Trivers (1971) introduced reciprocal altru-
ism, whereby we act altruistically toward a
nonrelated other. There would be an expecta-

shelf” ready to engage, primed for
empathy with those who care for us.

tion that the benefited other would at some
future point act in a manner to benefit the orig-
inal actor or some close genetic relative of the original actor. In this way, the
altruism of the individual benefits the whole in a cave man equivalent of “what
goes around comes around.” Multilevel-Selection Theory (McAndrew, 2002;
Wilson, 1997) proposed that natural selection can operate at a group level, thus
offering an evolutionary explanation for behaviors that would benefit a group
but not an individual. This assumes competing groups, in which evolutionary
group selection pressures would be expected to select for traits that increase the
survival of one group over similar groups.

Turning back to codependent behaviors, although it may not make much
sense on an individual basis for the codependent person to maintain the dys-
functional relationship, on a group level the codependent behavior must convey
some benefit to maintain it. Altruism makes the most sense when people do not
cheat; that is, the person benefiting from another’s altruism in turn passes that
altruistic behavior forward. Said another way, for altruism to work, those per-
forming altruistic acts should be able to assume that they are not helping a
cheater or one who takes advantage of others, such as a psychopath. Yet, any
behavioral scientist can describe how easy it is to run from someone with a knife,
but how hard to run from someone who cuts with a caress. Are humans any
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good at spotting cheaters? Perhaps they are good at spotting the unshaven pick-
pocket, but not the charming murderer. Is codependence an issue of inability to
identify the cheater, or is it the opposite, the ability to find the cheater?

Do we make altruist—cheater decisions based on underlying genetic predis-
positions, rather than logical assessments of a situation? The answer might be
yes. Brown and Moore (2000, p. 33) conducted a study (total # = 60) with find-
ings consistent with such a hypothesis, noting that, “subjects are detecting altru-
ists rather than giving logically correct responses.” In other words, it appeared
test subjects were unknowingly eschewing logic for innate “information pro-
cessing capabilities designed by natural selection to detect whether a helpful act
was motivated by genuine concern for others (p. 27)”

Disorders of diminished empathy are well known and include the Autistic
Spectrum Disorders (for example, autism and Asperger syndrome), some per-
sonality disorders, and psychopathy. On some level, these disorders are believed
to reflect a decreased ability to identify the inner affective states of others, or to
understand what the other is feeling and to react appropriately. The defect can be
striking, as in childhood autism and psychopathy, or more subtle, as in a histri-
onic personality disorder, where gaining attention is the goal and the feelings of
others are secondary.

The Basis of Codependency

In the following sections, I will discuss the possible evolutionary, genetic, and
neurobiological bases for codependency. This breakdown is artificial, as all
human traits have developed in the simultaneous context of these three areas.

Evolutionary Basis/Pressure for Codependence

Battered women are often viewed as codependent. Is this consistent with the
savannah principle (Kanazawa, 2004), a by-product of the female Homo sapiens
relying on the hunter males of the species to feed and protect them? Possibly, but
not all codependent individuals are female. Many men are involved as the enabler
in codependent situations, and it is no secret that men are also battered by their
female domestic partners (Straus, 1999). The evolutionary pressure for codepen-
dency would seem to be more a function of group pressure to maintain the
smooth functioning of the group, rather than any individual advantage.

It is possible that a multilevel selection process favors submissive partners for
some dyads. After all, in every dual relationship, one member will have more of
one trait than another. The question in a codependent relationship, however, is
not necessarily why a person enters into the relationship, but rather why he or
she maintains the relationship in spite of the failure of the partner to provide
appropriate reciprocity. In the context of the savannah principle, Kanazawa (see
Chapter 25) suggests that there was an evolutionary advantage for battered
women in maintaining the relationship with the batterer. Batterers are violent
men. Until fairly recently in the human story, women were best protected by
men who would resort to violence when necessary. If a cave woman were in
danger, she would probably prefer a brutal Stanley Kowalski between her and
the threat, as opposed to a dweebish Barney Fife. In Kanazawa’s formulation,
being beaten by a violent man would be part of the cost of being protected by
him. Kanazawa suggests that domestic violence can be explained on an evolu-
tionary basis through the fact that battered women appear to have more sons
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than the general population (Kanazawa, 2008), even if the observed effect is
weak. Also, analysis of British and American samples (Kanazawa, 2006) appears
to demonstrate that male batterers have more sons than do nonbatterers.

It should be kept in mind that, for a trait to be selected for on an evolutionary
basis, it is not required that every individual person (collection of genes) acts in
a particular manner, but only that a certain threshold percentage does. This
threshold percentage can be quite small. Also, although the trait might appear
counterproductive on an individual level, it might be selected for on an environ-
mental basis, as is the case with sickle cell anemia. Although sickle cell anemia
would be expected to be selected against, the trait (only one sickle cell allele,
instead of two) provides some protection against malaria (Allison, 1956).
Another possible mechanism for the propagation of altruism, and by inference,
codependence, is genetic hitchhiking. Such a model (Barton, 2000; Santos &
Szathmary, 2008) could allow for propagation of a trait such as “strong altruism”
without invoking kin selection. A gene or series of genes for altruism, even if the
trait is selected against, could survive if linked to another gene that enhanced
fitness.

Porges’ (2001) polyvagal theory uses the development of the autonomic ner-
vous system (ANS) as an organizing basis for social behavior. The theory posits
three important stages in neural regulation of the ANS. The earliest is an immo-
bilization strategy, in which stress is met with decreased metabolic activity. The
second stage is a mobilizing strategy mediated through a sympathetic nervous
system that increases metabolic activity—what is commonly referred to as “fight
or flight” The third and latest stage, unique to mammals, is distinguished by a
more developed (myelinated) vagus nerve adjusting heart rate in response to
environmental stimuli. It would be interesting to see if the ANS responses of
codependents differ in any meaningful way from controls. An interesting part of
the polyvagal theory is that the mammalian vagus is neuroanatomically linked
to other cranial nerves involved in the regulation of social behaviors through
vocalization and facial expressions (Porges, 2001).

Genetic Basis for Codependence

Human personality/behavioral traits clearly have a genetic basis, even if the
genetic connection is complicated (McGuffin, Riley, & Plomin, 2001). If code-
pendency is a genuine syndrome or group of behaviors, there must be some
genetic basis for it. But, as with personality syndromes in general, it will be dif-
ficult to tease out the specific characteristics that define codependency, espe-
cially since traits and behaviors ordinarily appear on a continuum, as opposed to
discrete quanta. Some syndromes appear to demonstrate that empathic and
trusting traits have a genetic basis.

Williams syndrome is not sex-linked and encompasses a multitude of fea-
tures, including a characteristic facies, cardiovascular abnormalities, musculo-
skeletal problems, attention deficit disorder, mild to moderate mental retardation,
and more (National Institutes of Health, 2008). It appears to be the result of a
missing 21-gene segment that includes the elastin® gene (ELN) at the 7q11.2
chromosomal locus (Morris, 2006). In addition to the features noted above,
those afflicted with Williams syndrome have an interesting deficit, tending to be
hypersocial and overly trusting of strangers. They are described as overempathic.
This disorder supports a genetic (hence neural) substrate for empathic and trust-
ing behaviors. (See Chapter 9 by Riby et al.)
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Disorders associated with high rates of the empathy-spectrum disorders of
autism, such as fragile X syndrome, are consistent with a genetic component to
social behavior disorders. Fragile X syndrome is a single gene mutation on the X
chromosome and interferes with production of a protein required for proper
synaptic development (Hagerman, 2006). Hard numbers are elusive, as diagnos-
tic variability and study limitations cloud the issues, but up to 4% of those diag-
nosed with autism have fragile X syndrome. A striking finding, though, is that of
those with fragile X syndrome, ranges of autism run reliably from 18% to 33%
(Belmonte & Bourgeron, 2006). That up to a third of individuals with a specific
genetic defect can be diagnosed with an empathy-related disorder speaks
strongly for a genetic basis to empathy.

Anckarsater and Cloninger (2007, p. 262) note that there is a “substantial
body of data showing a moderate to strong heritability for traits related to
empathy” Thus, there is reason to assume that other traits, such as a tendency to
codependency, would also have a similar heritability. Further, Anckarsater and
Cloninger (p. 272) point out that there is “clear and consistent evidence for
genetic contributions to normal and abnormal personality traits, whether they
are measured as quantitative traits or as clusters of personality disorders.” These
data come from twin studies and suggest heritability of up to 50% for various
dimensions of personality, including those related to empathy. Anckarster and
Cloninger (2007) suggest that a broad spectrum of child and adolescent dis-
orders associated with empathy deficits have a strong genetic basis and are
related to personality disorders and other mental disorders found in adults.

Some (Cermack, 1986) would claim that severely codependent individuals
would meet criteria for a DSM-IV-TR-like dependent personality disorder
(APA, 2000). Widiger and Presnall (Chapter 6) believe pathological altruism is a
key feature of a dependent personality disorder. It should be kept in mind that
universal agreement is lacking on the validity of the DSM, especially when it
comes to personality disorders. For example, Widiger (2007) notes issues related
to diagnostic unreliability, excessive diagnostic co-occurrence, inconsistent and
unstable diagnostic boundaries, and an inadequate scientific basis for most cat-
egories of personality disorder. Some psychiatric diagnoses may fit a dimen-
sional (continuum) model, whereas others may be better suited to a categorical
(discrete syndrome) model (Haslam, 2003). Also (Schmidt, Kotov, & Joiner,
2004, p. x), the categories and indicators of psychopathology that make it into
the DSM series (which rely on categories, not dimensions), although informed
by science, are “decided more by committee than by science. While it is true that
the DSM committees pay careful attention to available psychopathology science,
it is also true that the basic methodology of the DSM for inclusion and delinea-
tion of disorders is based on committee consensus, the pitfalls and gross errors
of which can be substantial”

Bilder et al. (2009) believe a broader approach to psychiatric diagnosis needs to
be adopted to take into account the study of phenotypes on a genome-wide scale,
what has been labeled neuropsychiatric phenomics.” Defining syndromes (i.e.,
diagnoses) as discrete entities may not be appropriate when taking into account
the underlying genetic basis to many behaviors—especially when this genetic
inheritance is filtered through the molecular maelstrom of embryonic develop-
ment, and in turn influenced by the environment and the plasticity of the central
nervous system (CNS). It may make more sense to look for a genetic basis for the
symptoms or behaviors people exhibit, rather than the diagnosis they currently
have been given. “The phenomics strategy explicitly calls for efforts to redefine
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phenotypes as multilevel combinations of measures that may offer more realistic
constraints on the mechanistic paths leading from genome to syndrome” (Bilder
et al., 2009, p. 3). A database to explore such an approach is in progress
(Sabb et al., 2008)—heredity is appearing to be more complicated than simply
locating a suspect gene or collection of genes on a chromosome.

Neurobiological Correlate for Codependence

Although no specific neurobiological correlate for codependency has been
identified, it is likely that future research will uncover pathways overlapping
those involved in emotional and cognitive empathy. The problem is that the
behaviors and/or trait of codependency are unlikely to utilize a simple neuronal
pathway. Instead, as with many human behaviors requiring cognition, they will
surely use multilevel pathways, both excitatory and inhibitory, with an amor-
phous reward system that may involve a decrease in anxiety or negative affect.
Singling out critical aspects for study will be a daunting task, worsened by the
fact that codependency is itself such a fluid concept. There are promising leads,
though. Decety and Meyer (2008, p. 1073) argue that empathy is the end product
of “bottom-up processes, which are driven by emotion expressions, and top-
down processes, including self-regulation and executive control,” and suggest
the prefrontal cortex (PFC) would likely be the top-down regulator. Failure of
the PFC to inhibit empathic responses could play a role in codependence.

One part of the neurological substrate for

empathy may be analogous to the mirror neuron

system (MNS), in which the observer of an Failure of the prefrontal cortex to
action performed by another has brain activity inhibit empathic responses could
similar to that observed, as if he or she had actu- play a role in codependence.

ally performed the action. The direct research

on motor neurons was performed on macaque
monkeys (Rizzolatti & Craighero, 2004) with
indirect functional magnetic resonance imaging (fMRI) research in humans
(Dinstein, Gardner, Jazayeri, & Heeger, 2008). Neuronal activity in an observer
similar to that in a performer would suggest identification of a behavior as well
as possibly the mind state of the actor. This could occur on a conscious or uncon-
scious level. Schulte-Ruther et al. (2007) lend support to the view that the MNS
is involved in empathy. Shamay-Tsoory et al. (2009, p. 618) comment on recent
studies (Carr, Lacoboni, Dubeau, Mazziotta, & Lenzi, 2003; Seitz et al., 2008) in
which the MNS of the inferior frontal gyrus (IFG) is activated by emotion rec-
ognition (phylogenically early) and emotional empathy (phylogenically later)
(Jabbi, Swart, & Keysers, 2007; Schulte-Ruther et al., 2007). Shamay-Tsoory and
her colleagues also suggest the core structure of emotional empathy is the IFG
which (p. 618) “appears to be involved mainly [in] emotional contagion and
emotion recognition.” Functional MRI studies are usually correlational and not
causal, but Jabbi and Keysers (2008, p. 779) believe they developed evidence “in
support of the idea that motor simulation is causally linked to emotional simula-
tion”” (See Figure 4.2.)

Sex differences in empathy (and possibly codependence) are controversial,
with a bias toward women being inherently more empathic and therefore more
prone to codependency than men. Eisenberg and Fabes (1990) found that sex
differences in empathy that were present when subjects could tell that empathy
was being studied were limited or disappeared when the subject was not aware



64

PATHOLOGICAL ALTRUISM

%] c
2 @
9 ) = ) = g
< Negative © Emotion <= :
5 : ] i 5 &% Enabling
2 affectin £ Recognition 228 L
g S 52§ Behavior
S significant 2 - 823
g significan + Emotional o
S oth 5 ;;(vc o ENnsues
o other 2 Empathy Egs
V] o %
£ )

\/
\/

FIGURE 4.2

The significant other presents with negative affect. This affect is recognized by the codependent
person. The inferior frontal gyrus fails in its modulating role, and oxytocin, vasopressin, or some
combination of the two is released, leading to a prosocial empathic response, even if the result
is an enabling behavior.

of the intent of the questions. Although interesting, the N was small, with
30 married men and 30 married women. Goldsmith and Dun’s (1997) study of
119 college students found little difference between men and women, citing situ-
ational factors as much more controlling. A 1998 meta-analysis by Fabes and
Eisenberg (1998) found that adult prosocial behavior was inconsistent across
studies and varied as a function of the quality of the studies. They summarize
their meta-analysis by noting that, although girls appear to be more prosocial
than boys, the issue of sex differences in prosocial behaviors and their origins
remained unresolved.

An even more recent study of children by Auyeung et al. (2009) seems to
confirm that there is a sex difference, with females being more empathic than
males. A confounding issue could be that since the study relied on question-
naires filled out by parents, it is possible that parental societal expectations crept
into the data. Regardless, a female-greater-than-male empathic stance could be
expected, especially in light of the strong male predominance in autism spec-
trum disorders of about 4 to 1 (Chakrabarti & Fombonne, 2005) and up to
almost 11 to 1 in Asperger syndrome (Gilberg et al., 2006), and the greater role
ofthe peptide oxytocin (see below) in females over males. Although, as Goldsmith
and Dun (1997) suggested, when it comes to empathy, men and women are
probably more alike than different. What remains to be seen is whether an empa-
thy differential is an artifact of empathic thinking as opposed to empathic action.
Although it appears that woman are prone to be more empathic in general than
are males, the recipient of the empathy might be interested in which sex is more
likely to act altruistically in a dangerous situation.

As noted earlier, empathy has both an emotional and a cognitive facet. Thus,
it is possible that codependence may be characterized by impaired cognition as
well as emotion. In other words, the codependent individual may have limited
ability to put the emotional aspect of what she is feeling (empathy) into a broader
perspective; she cannot modulate her empathy adequately due to dysfunction in
a cognitive empathy pathway. This pathway would be phylogenically newer than
the emotional empathy pathway, and would modulate the empathic response.
Shamay-Tsoory et al. (2009) suggest that this facility may be located in the ven-
tromedial prefrontal (VM) gyrus, and, further, identify Brodmann area 44 to be
involved in emotional empathy, whereas areas 11 and 10 appear to be involved
in cognitive empathy. Clearly, more research in areas such as these is needed, but
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the implications are clear. Neural mechanisms exist that allow us to observe
others and know (or at least guess) what they are feeling. Similar mechanisms
have been identified in relation to observing others in pain (Loggia, Mogil, &
Bushnell, 2008), a sensation that has significant emotional connections, espe-
cially regarding empathy. As a correlate of empathy, codependence will likely
involve such mechanisms.

Some studies assessing brain function using fMRI after cognitive behavioral
therapy for the treatment of obsessive-compulsive and phobic disorders (Linden,
2006) have found decreases in metabolism in the right caudate nucleus, as well
as in limbic and paralimbic areas. These changes parallel similar changes after
antidepressant treatment with selective serotonin uptake inhibitors. Findings
such as these support the position that changes in thought are reflected in brain
functioning and adjustments in brain function can be reflected in changes in
thought. In other words, “brain change” can be top-down or bottom-up. Findings
such as this should come as no surprise, since nothing happens (i.e., no think-
ing) in the brain without electrochemical activity at synapses. The prior
entrenched belief that the brain stopped shaping itself and no new neurons could
develop after a certain (young) age has been overturned, with evidence of
stunning neural plasticity being published on a regular basis (Begley, 2009;
Doidge, 2007).
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It is logical to postulate that codependence
may share some of the neural pathways involved
in maternal or romantic love. After all, negative
affect in those we love likely evokes a higher
level of empathy than in those we are less con-

nected to. And codependence involves interfer- romantic love.

It is logical to postulate that codepen-
dence may share some of the neural
pathways involved in maternal or

ence with judgment and assessment of others’
intentions, arguably a correlate to the state of
being in love. Various neurotransmitters and hormones will be implicated, with
arginine vasopressin and oxytocin appearing to play important roles (Bartels &
Zeki, 2004). Oxytocin is a hormone correlated with social decision-making
across vertebrates. Israel et al. (2009) propose a substantial genetic basis for
prosocial decision-making mediated through oxytocin receptors. Arginine
vasopressin is a second hormone linked to regulation of social behavior in
humans (Bachner-Melman et al., 2005) including social bonding and attach-
ment (Bartz & Hollander, 2006) in animals. The roles of oxytocin and vasopres-
sin in human behavior are being researched on both a behavioral, genetic, and
molecular level (Israel et al., 2008).

Dopamine and serotonin have also been attributed a role in prosocial atti-
tudes or behaviors (Meeks & Jeste, 2009). Serotonin may play a role in codepen-
dency by increasing the aversion to harm others. A recent study (Crockett, et al,
2010) claims evidence that serotonin directly alters moral judgment and behav-
ior, by enhancing an individual’s distaste to personally harming another. Enablers
often (emotionally) equate setting limits on codependent dysfunctional behav-
ior with harming the other.

Oxytocin and vasopressin are peptides® that have been around in some form
for at least 700 million years in organisms as diverse as hydra, worms, insects,
and vertebrates (Donaldson & Young, 2008). Mammalian oxytocin and vaso-
pressin® are nine amino acids long and vary from each other at only two amino
acid positions. The genes coding for them are located near each other on the
same chromosome: 20."° These peptides have been evolutionarily conserved
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over the millennia and appear to strongly influence social behavior. It may be
that diversity in the genetic regulation of the oxytocin and vasopressin receptors
underlies the natural variation observed in social behaviors, both within and
between species (Donaldson &Young, 2008). There are sex differences, but it is
clear that both peptides play a role in modulating social behavior in males and
females. Generally, it appears that, in humans, oxytocin lowers amygdala (fear,
rage) activity and has an anxiolytic effect, promoting social interaction
(Heinrichs, von Dawans, & Domes, 2009). Vasopressin acts not only on the ner-
vous system, but also to constrict blood vessels (raise blood pressure) and as an
antidiuretic (preserves fluid) in the kidneys. It has been implicated mostly in
male-typical social behaviors, including aggression and stress-responsiveness
among others, with the potential to increase anxiety (Heinrichs et al., 2009).
Cortisol may well be implicated, as it helps modulate limbic activity during stress
(Shirtcliff et al., 2009), and codependency is nothing if not stressful (see Chapter
28 by Karol Pessin), and vasopressin can increase cortisol levels (Ebstein et al.,
2009).

A recent study by Baumgartner et al. (2008) offers support for the belief that
oxytocin is one factor modulating trust in humans. Trusting behaviors were
associated with decreased activation on fMRI in the brain areas modulating fear
(amygdala and midbrain regions). They (Baumgartner et al., 2008) found, using
a double-blind model, that subjects exposed to (intranasal) oxytocin ignored
tfeedback regarding breaches of trust, whereas those receiving placebo took such
information into account and modified their willingness to trust others. In
another study (Zak, Stanton, & Ahmadi, 2007), oxytocin increased generosity to
strangers. Adult animals given oxytocin exhibit enhanced sociality and parental
behaviors (Harris, 2007). Generosity and trusting behaviors can be contrasted
with traits seen in psychopathy, a disorder almost defined by a lack of empathy.

Conclusion

Codependence can be viewed as a dysfunctional empathic response (see
Figure 4.3) The codependent individual observes a negative affect in the signifi-
cant other, perhaps via a mirror-neuron type system. An emotional empathic
response ensues, leading the codependent individual to attempt to alleviate the

negative
affect

Significant other exhibits
Oxytocinor or Oxytocin/
Vasopressin released

Motor neuron .
) Dysfunctional

system in Judgement relationshi

codependent overridden P
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Codependent behavior exhibited

FIGURE 4.3

An empathic recognition of a negative affect in another is facilitated by the motor neuron
system. Oxytocin, vasopressin, or a combination of the two is released, and prosocial behavior
is enhanced, even overriding one’s judgment with enabling behavior following.
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negative affect. Proper boundary modulation (i.e., inhibition as mediated by a
cognitive empathy system) of this response is lacking or impaired. This occurs
even though the codependent actor may know that enabling the other is not
really in the other’s (and also their own) long-term best interest. Essentially,
codependency may be the inability of the codependent person to tolerate the
negative affect in the other. This leads to enabling behaviors designed to lower
the negative affect of both in the short term, but which propagate the dysfunc-
tional behaviors in the long term. This can occur even in the context of our being
made aware that enabling the other is counterproductive.

On a psychodynamic level, low self-esteem and dependency traits can account
for much of the codependency dyad, and interestingly, codependent behavior
can be a subtle means of control. For example, the wife batterer is dependent on
his dysfunctional domestic relationship, as is evidenced often by the rage that
can ensue when the wife (or other) decides to end the relationship. But the psy-
chodynamics are the explanation we place on a behavior (or collection of behav-
iors) that is, to a significant degree, programmed genetically, a result of our
evolutionary journey to the present. And the reader is reminded that one can
display codependency in one relationship and not in others.

Does this place us at the mercy of our genes? The answer is both yes and no.
All behavior is observed on a continuum, and various individuals will have
incremental contribution from various sectors, be it genetic or environmental.
Human social skills, although apparently innate, are dependent on stimuli and
environment during crucial developmental periods, both pre- and postnatal.
These social skills and their resultant behaviors are mediated by neural pathways
dependent upon chemical regulation, both for their development and for their
ongoing mediation. Advances in neuroscience have shown that the brain is
much more plastic than envisioned even just a few years ago.

Future research on codependency may be best served by focusing identifica-
tion of codependency on the domains of external focus and self-sacrifice to avoid
dilution of the construct. Bootstrapping onto research into empathy and altru-
ism, codependence may be able to be ferreted out, with neurotransmitters iden-
tified and neural pathways elucidated, as is currently the case for empathy. As
the field of neuropsychiatric phenomics matures, the genetic basis for behavioral
traits, including codependency may be easier to trace.

Notes

1. As listed by O" Gorman (1993, p. 201), the four themes are: (1) no perceived control
of the environment, (2) no task involvement (i.e., passivity), (3) disrupted normal routines,
and (4) avoidance of social support. It is not clear to this author which of the four themes
has been left out.

2. For example, Schaef (1986, p. 71) variously suggested that up to 96% of the popula-
tion is codependent (by citing Sharon Wegscheider-Cruse without a specific citation) and
also suggested that the total number of codependent individuals in the United States
exceeded the actual population (p. 22).

3. The Friel Adult Child/Codependency Assessment inventory (Friel, 1985); The
Codependency Assessment Questionnaire (Potter-Efron & Potter—Effon, 1989); The
Co-Dependency Inventory, developed from the Co-Dependents Anonymous Checklist
(no known studies on psychometric characteristics of this instrument have been located
in the professional literature to 2001 [Stafford, 2001, p. 278]); The Spann-Fischer
Codependency Scale (Fischer, Spann, & Crawford, 1991); The Beck Codependency
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Assessment Scale (Beck, 1991); The Eight-Factor Codependency Scale (Kottke, Warren,
Moffett, & Williams., 1993); Codependent Questionnaire (Roehling & Gaumond, 1996);
The Codependency Assessment Tool (Hughes-Hammer, et al., 1998)

4. As explained by Maxmen and Ward (1995, p. 5), the validity can be considered high
as (in their opinion) a “codependent personality” describing people who share basic
clinical features probably exists, but clinicians have trouble agreeing on a definition.

5. The vast majority of research focuses on the mother—infant interaction.

6. Elastin is a protein important to the stretching of skin, blood vessels, and other
tissues. Lack of it leads, among other problems, to dysfunction of blood vessels and joints.

7. Neuropsychiatric phenomics can be described as the study of the vast array of
observable human traits and characteristics (the phenome). It is viewed by Bilder et al.
(2009) as a transdiscipline, requiring input from multiple scientific fields. In essence, it is
an attempt to understand the human being from the molecular level to the “observable”
(phenotype).

8. Also referred to as neuropeptides when released at a synapse, as they function as
neurotransmitters, and referred to as neurohormones when released outside the central
nervous system. These are very versatile molecules.

9. Arginine vasopressin is the vasopressin found in mammals.

10. There is little space between the two genes in question. This could potentially be a
type of genetic hitchhiking.
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CHAPTER 5

SELF-ADDICTION AND
SELF-RIGHTEOUSNESS!

David Brin
AR
®

KEY CONCEPTS

« The word, “addiction” appears to limit our perception of a wider
realm—general behavioral reinforcement within the human brain. If
neurochemical processes reinforce “good” habits such as love, loyalty,
joy in music or skill, then addiction should be studied in a larger
context.

o If a mental state causes pleasurable reinforcement, there will be a
tendency to return to it. Meditation, adoration, gambling, rage, and
indignation might all, at times, be “mental addictions.”

o This more general view of reinforcement suggests potential ways to
reduce or eliminate drug addiction, as well as self-induced rage.

o Self-righteousness and indignation may sometimes be as much about
chemical need as valid concerns about unfair actions. Among other
outcomes, this may cause “pathologically altruistic” behavior.

o Moderate-progressives who seek problem-solving pragmatism may get
a boost if it were proved that dogmatic self-righteousness is often an
“addiction”

Generalizing the Word “Addiction”

For years I have followed—albeit as an outsider—advances that investigate
reinforcement processes in the human brain, especially those that are active in
mediating pleasure response. This falls generally into research on addiction:
some of the august workers who have spared time to talk to me about this topic
have included Hans Breiter, Rich Wilcox, Stanley Glick, Jonathan D. Cohen,
Alan I. Leshner, Gregory Berns, Dan Ariely, Steven Grant, and Seth Boatwright-
Horowitz. Alas, like the subject of global warming, research related to addiction
draws so much political heat that it’s a wonder anything can get done at all.

Despite some important accomplishments, I believe the field of addiction
may be missing an important component area—that of volitionally or habitually
self-stimulated secretion—or, more simply, self-doping. In other words, the power
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that individuals have to trigger the release of psychoactive chemicals simply by
entering into certain types of consciousness or states of mind.

I am not talking about mysticism or New Age levels of awareness. True, some
workers have measured the neurochemical effects of meditation and other
Eastern arts. But this ignores a great many other pleasurable or semipleasurable
mental states that require considerably less discipline to access than the medita-
tive plateau. States that are accessible to nearly everyone, almost every day.

Of course, this overall effect has been known ever since William James
wrote Varieties of Religious Experience. But Id like to suggest strong reasons
to study autonomous self-stimulation along new directions that are tangen-
tially related to those already being pursued. For one thing, new research trends
seem to offer potential hope for getting out of the horrible “Drug War” For
another, it might offer useful insights into why some pathologically altruistic
individuals pursue well-meaning behavior that ultimately harms those they
mean to help.?

Progress in Studying “Self-addiction”

Of course, we know that individuals who are addicted to psychoactive chem-
icals can often wind up behaving in socially harmful ways while in pursuit of
their high. But what of many other compulsively harmful behaviors we see prac-
ticed around us? Might some of them have similar roots? What if many irratio-
nally harmful, self-defeating, or “codependent” actions arise from attempts to
trigger a self-doped pleasure response?

Consider studies of gambling. Researchers led by Dr. Hans Breiter of
Massachusetts General Hospital examined with functional magnetic resonance
imaging (fMRI) which brain regions activate when volunteers won games of
chance—regions that overlapped with those responding to cocaine. “Gambling
produces a similar pattern of activity to cocaine in an addict,” according to
Breiter (Newsweek, 2001).

Moving along the spectrum toward activity that we consider more “normal”—
neuroscientists at Harvard have found a striking similarity between the brain
states of people trying to predict financial rewards (for example, via the stock
market) and the brains of cocaine and morphine users.

Along parallel lines, prior to the 2004 presidential election, researchers at
Emory University monitored brain activity while asking staunch Democrats and
Republicans to evaluate information that threatened their preferred candidate.
“We did not see any increased activation of the parts of the brain normally
engaged during reasoning,” said Drew Westen, Emory’s director of clinical psy-
chology. “Instead, a network of emotion circuits lit up... reaching biased conclu-
sions by ignoring information that could not rationally be discounted.
Significantly, activity spiked in circuits involved in reward, similar to what
addicts experience when they get a fix,” Westen explained (Westen, Blagov,
Harenski, Kilts, & Hamann, 2006).

How far can this spectrum be extended? Perhaps all the way into those realms
of behavior—and mental states—that we label as wholesome? Rich Wilcox, of
the University of Texas, says: “Recovery process in addiction is based to a great
extent on cognitively mediated changes in brain chemistry of the frontal/pre-
frontal cortex system. Furthermore... there is even a surprising amount of lit-
erature cited in PubMed suggesting that prayer also induces substantial changes
in brain chemistry” (R. Wilcox, personal communication).



Chapter 5: Self-addiction and Self-righteousness

Clearly, this spectrum of “addiction” includes reinforcement of behaviors that
are utterly beneficial and that have important value to us, such as our love for our
children. I get a jolt every time I smell my kids’ hair, for instance. The “Aw!” that
many people give when they see a baby smile is accompanied by skin flushes and
iris dilation, reflecting physiological pleasure. Similar jolts come to people from
music, sex, exercise, and the application of a skill.

A great deal of recent research has danced along the edges of this area (Brooks,
2005; Dietrich & McDaniel, 2004; Elias, 2004; Graham, 2005; Lim, Murphy, &
Young, 2004; Markey, 2003; Yao et al., 2005). But the core topic appears to have
been neglected. 'm talking about the way that countless millions of humans
either habitually or volitionally pursue drug-like reinforcement cycles—either
for pleasure or through cycles of withdrawal and insatiability that mimic
addiction—purely as a function of entering an addictive frame of mind.

For a majority, indeed, this process goes unnoticed because there is no pathol-
ogy. Reiterating; it is simply “getting high on life” Happy or at least contented
people, who lead decent lives, partake in these wholesome addictive cycles,
which have escaped much attention from researchers simply because these cycles
operate at the highest levels of human functionality. (It is easy to verify that there
is something true underlying the phrase “addicted to love.”)

This wholesomeness should no longer mask or exclude such powerfully effec-
tive mental states from scientific scrutiny. For example, we might learn more
about the role of oxytocin in preventing the down-regulating or tolerance effects
that exacerbate drug addiction. Does this moderating effect provide the more
wholesome, internally generated “addictions” with their long-lasting power?
Suppose that, instead of preaching to substance abusers that they should “get
high on life,” we could actually train them in self-triggered endorphin/dop-
amine-releasing methods? Methods the rest of us learn unconsciously in child-
hood. These would be better addictions that do not suffer from receptor
down-regulating and other problems, such as depression or insatiability.

Even more attractive would be to shine light on patterns of volitional or
habitual addictive mentation that are not helpful, functional, or desirable.
Gambling has already been mentioned. Rage is obviously another of these harm-
ful patterns, which clearly have a chemical-reinforcement component. Many
angry people report deriving addictive pleasure from fury, and this is one reason
why they return to the state, again and again. Thrill-seeking can also be like this,
when it follows a pathology of down-regulating satiability. Ernst Fehr, Brian
Knutson, and John Hibbing have written about the pleasure-reinfo