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Why Children Need Optimism



1

[image: Image Missing]

The Promissory Note

I WAS THE CATCHER for the Lake Luzerne Dodgers, a catcher with meager talent, a catcher in awe of Danny and Teddy. Danny was the first baseman and Teddy, the coach’s son, was the left fielder. They were natural athletes: they could hit fastballs (a small miracle of hand-eye coordination that I never mastered), and they glided around the base paths with the grace of gazelles. They were, to a ten-year-old who was batting .111, the embodiment of beauty and summer and health. As I drifted to sleep at night, it was often with the image of Danny, horizontal and three feet off the ground, spearing a line drive, or of Teddy stretching a single into a double by slipping under the tag.

In the early hours of a chilly, August, upstate New York morning, my father woke me. “Danny’s got polio,” he said. A week later Teddy got it too. My parents kept me indoors, away from other kids. Little League was suspended, the season unfinished. The next time I saw Danny, his throwing arm was withered and he couldn’t move his right leg. I never saw Teddy again. He died in the early fall.

But the next summer, the summer of 1954, there was the Salk vaccine. All the kids got shots. Little League resumed. The Lake Luzerne Dodgers lost the opening game to the Hadley Giants. The fear that kept us housebound melted away and the community resumed its social life. The epidemic was over. No one else I knew ever got polio.

Jonas Salk was my childhood hero, and long into my own professional life as a psychologist, his way of doing science was my model: not knowledge for its own sake, but knowledge in the service of healing. By exposing children’s bodies to tiny, manageable doses of polio, Salk had made their immune systems more capable of fighting off the real thing. He had taken the new, pure science of immunology and applied it successfully to the worst epidemic of our time.

I met Jonas Salk thirty years later, in 1984, in an encounter that changed my life. The occasion was a heated face-off between prominent psychologists and immunologists, and the issue was what to do about another fledgling discipline, this one with the graceless name of psychoneuroimmunology — PNI. A representative of the P wing, I was invited because I had helped found a field called “learned helplessness” in the 1960s.

When I began my doctoral studies in experimental psychology at the University of Pennsylvania in 1964, I was burning with an ambition kindled during my Lake Luzerne years, an ambition that has since become unfashionable and is widely regarded as naive. I wanted to understand the psychological mysteries that hold people in chains and make human miseries legion. I had chosen experimental psychology as my life’s work because I was convinced that the experiment is the best way to find the root causes of psychological suffering, by dissecting it in the laboratory, and then discovering how to cure and prevent it. I had chosen to work in the animal laboratory of Richard L. Solomon, one of the world’s leading learning theorists. I chose to work with animals because I believed that experimentation on the causes of psychological suffering could not be carried out ethically with human beings.

When I arrived, the animals wouldn’t behave and the laboratory was in an uproar. Solomon’s graduate students were trying to find out how fear energized adaptive behavior. They gave dogs experience with Pavlovian conditioning (a signal paired with electric shock) and later put them in a chamber in which running to the other side would turn off shock. To the annoyance of the graduate students, the dogs didn’t escape the shocks. They just sat there passively without moving. The experiment, too, had come to a standstill because the animals didn’t do what everyone predicted they would do — run away from the shock.

To me, the animals’ passivity was not an annoyance, but the phenomenon I had come to study. Here was the essence of the human reaction to so many of the uncontrollable events that befall us: giving up without even trying. If psychology could understand this, the cure and even prevention of human helplessness might be possible.

My coworkers, Steve Maier and Bruce Overmier, and I spent the next five years working on the cause, cure, and prevention of helplessness. We found that it was not shock, but being able to do nothing about it, that caused the dogs’ symptoms. We found that we could cure helplessness by teaching animals that their actions had effects, and we could prevent helplessness by providing early experience with mastery.

The discovery of learned helplessness created a stir. Learning psychologists were upset. As behaviorists they maintained that animals and people were stimulus-response machines and could not learn abstractions — whereas learned helplessness required learning that “nothing I do matters,” an abstraction too cognitive for stimulus-response learning theory. Clinical psychologists were intrigued because learned helplessness looked so much like depression. In the lab helpless animals and people — passive, slow, sad, without appetite, drained of anger — looked exactly like depressed patients.fn1 So I proposed that learned helplessness was a model of depression and that whatever we discovered that relieved helplessness in the laboratory would also be a cure for real depression.1

When we tested the learned helplessness model of depression in the late 1970s, we discovered that certain people, pessimists, were more likely to give in to helplessness. Such people were also at greater risk for depression. Optimists, on the other hand, resisted helplessness and did not give up when faced with unsolvable problems and inescapable noise. It was this project — identifying people at special risk for giving up and becoming depressed and strengthening these people so they could resist helplessness — that consumed me day and night. It did, that is, until my encounter with Jonas Salk.

Conferences of American academics are usually cordial, logrolling affairs. Because there is no bottom line, the coin of the realm is mutual congratulation. The heartier it is, the more successful everyone feels. This conference, in contrast, was barely civil. It was punctuated by fierce turf squabbles. The issue was who would get research money, a great deal of it. On the table was a proposal that the MacArthur Foundation, the Croesus of foundations, underwrite PNI in order to get the field up and running. The psychologists supported the idea, pointing to two new findings: People under stress were more vulnerable to cancer, and helpless animals with sluggish immune systems failed to reject implanted tumors. So rigorous evidence seemed to show that emotional problems worsened physical disease. This had long been claimed by preachers, grateful patients, and M.D.s out of the mainstream, but it had never been demonstrated in the laboratory, where it could be dissected and understood, and where new therapies could be developed.

“Surely,” the psychologists contended, “we should explore how emotional states weaken the immune system and bring on disease. We can then work out psychological therapies to bolster the immune system.”

“We can’t even trace the path from one immune event to another, or from the immune system to cancer,” carped the immunologists. “Trying to trace the path from stress to emotion all the way through the immune system and finally to cancer would be a colossal waste of money. MacArthur should spend its wealth elsewhere.” It wasn’t hard to guess where.

Dr. Salk was a trim, quiet figure, standing above the fray, and when things got too heated, he would gently encourage both sides to find some patch of common ground. The common ground repeatedly became battlefields. After one condescending barb by a Nobel laureate about immunology as real science, Dr. Salk, undeterred, commented on the importance of encouraging the “poets of biology.” His efforts at peacemaking had little effect. The bench immunologists, to my surprise, seemed to find him an embarrassment and ignored him.

After the first day, he invited me for a chat. He asked me about my research and my ambitions. I described learned helplessness. I told him about the way that pessimism undermined people’s ability to fight off depression. I also told him that pessimism even lowered resistance to physical illness. As chance would have it, it was, to the day, the thirtieth anniversary of the first trial of the polio vaccine, and Dr. Salk was expansive. “That’s what I meant by the poets of biology,” he said, grinning broadly. “If I were a young scientist today, I would still do immunization. But instead of immunizing kids physically, I’d do it your way. I’d immunize them psychologically. I’d see if these psychologically immunized kids could then fight off mental illness better. Physical illness too.”

Psychological immunization. The chord resonated through me. In my earliest experiments we had tried psychological immunization with astonishing success. We first gave animals control over shock to teach them “mastery.” Shock went off only if an animal made an active response. They first learned that they could master shock, before they had any experience with inescapable shock. We gave this mastery experience either early in their lives or in adulthood. In either case, these “immunized” animals never gave in to helplessness — when they later got inescapable shock, they did not become passive.2 We named this phenomenon, pretentiously, and with Dr. Salk’s vaccine in mind, “immunization.” This was a promissory note on which I had never made good. I felt a circle closing. Could experience with mastery, or acquiring the psychological trait of optimism, immunize children against mental illness? Against physical illness?

There was an epidemic, quite comparable to polio, in full swing, and this epidemic has grown every year since then. The rate of depression had already zoomed to ten times the rate of the 1950s. When an individual has depression, she3 feels miserable. But that’s not the only cost: it markedly hurts her productivity at work or school, and it even undermines her physical health. On a massive scale, an epidemic of depression can compromise the very future of a nation. But if Dr. Salk was right, this was an epidemic against which psychologists could immunize kids.

AN EPIDEMIC OF PESSIMISM

We want more for our children than healthy bodies. We want our children to have lives filled with friendship and love and high deeds. We want them to be eager to learn and be willing to confront challenges. We want our children to be grateful for what they receive from us, but to be proud of their own accomplishments. We want them to grow up with confidence in the future, a love of adventure, a sense of justice, and courage enough to act on that sense of justice. We want them to be resilient in the face of the setbacks and failures that growing up always brings. And when the time comes, we want them to be good parents. Our fondest hope is that the quality of their lives will be better than our own, and our inmost prayer is that our children will have all of our strengths and few of our weaknesses.

All this we should be able to achieve. Parents can teach confidence, initiative, eagerness, kindness, and pride. What’s more, most American children are now born into a time of enormous opportunity: they live in a very powerful and wealthy country, where people enjoy unprecedented individual liberties and choices; as the shadow of nuclear war recedes, science and medicine continue to make major advances; and communications networks span a global village of books, music, games, trading, and knowledge. So, if we are good parents and if today’s world is a better place for children, we have good reason to expect their lives to surpass ours in every way.

There is, however, a serious obstacle that threatens to dash these hopes. It is eroding our children’s natural state of activity and optimism. The unvarnished word for it is “pessimism.” It boils down to this: dwelling on the most catastrophic cause of any setback. Pessimism is fast becoming the typical way our children look at the world. A crucial task for you as a parent is to prevent your children from absorbing this trendy outlook, and the mission of this book is to teach you how you can bring up your children so that they will enjoy a lifetime of optimism.

Why would you want your children to be optimists? Pessimism, you may think, is just a posture, a mental costume you can take off at will. If pessimism were simply a ploy for appearing sagacious at cocktail parties, or a “sour grapes” posture to protect yourself from disappointments, I would not have written this book. But pessimism is an entrenched habit of mind that has sweeping and disastrous consequences: depressed mood, resignation, underachievement, and even unexpectedly poor physical health. Pessimism is not shaken in the natural course of life’s ups and downs. Rather, it hardens with each setback and soon becomes self-fulfilling. America is in the midst of an epidemic of pessimism and is suffering its most serious consequence, depression.

When Dr. Salk mentioned psychological immunization, my thoughts turned to this epidemic of depression among young people. I knew that newly discovered cognitive and behavioral techniques could markedly relieve depression and pessimism in depressed adults. Might the same skills, if taught to healthy kids, make them resistant to becoming depressed later in life? Would such immunization curtail this epidemic?

I wondered if these skills, taught to healthy kids, would help them achieve more in school and work and sports. Might these kids even get fewer physical diseases? Could the rampant troubles of American teenagers — drug abuse, pregnancy, suicide, feelings of despair or meaninglessness — be alleviated by psychological immunization in childhood? All these questions, and more, tumbled one after another through my mind in the weeks that followed.

This book narrates the story of the resulting immunization program for school children. Again, the specific purpose of this book is to teach parents, coaches, teachers, and entire school systems how to imbue children with a sense of optimism and personal mastery. I will do this by telling you about the studies of optimism and helplessness that my colleagues and I have carried out over the past thirty years. I will tell you about pessimism’s sources and its insidious consequences. I will explain how to tell if your child is showing danger signs, and then how to change his pessimism into optimism and his helplessness into mastery.

Unlike most child-rearing or self-improvement books, this book is not just opinion combined with clinical lore. Advice on crucial issues such as breast-feeding versus bottle-feeding, discipline versus freedom, daycare versus full-time mothering, home schooling, androgyny, the impact of divorce, the devastation wrought by sexual abuse, and sibling rivalry has been freely and loosely dispensed to the public by “experts.” Worse, many parents have gobbled up this advice and changed their child-rearing practices based on weak evidence, ideology, and mere clinical hunches.

Footless advice is easy to believe when there is little hard data about children. But the situation, fortunately, has now changed. The last decade has seen large-scale, careful research that has reshaped the landscape of child rearing. The advice in this book, the programs I present, the underlying theory of optimism and personal control, and the tests you will be giving your children are based on three decades of painstaking research with hundreds of thousands of adults and children. When my advice is speculation or based just on my own clinical or parental “wisdom” (I do have five children), I will so label it.

My book is aimed at all parents, from residents of the wealthiest suburb to the poorest neighborhood, and at all children, from the cradle until the end of adolescence. I have a more ambitious purpose as well. If America’s pessimism does not change, our liberty, our wealth, and our power will be of little use. A nation of pessimists will not seize the opportunities that the twenty-first century has to offer. We will lose our economic edge to more-optimistic nations. We will lack the initiative to achieve justice at home, and our children will come to adulthood in a country crippled by sterile self-absorption and mired in passivity and gloom.

If my analysis of what is going awry is correct, the solution lies in our own hands. We can teach our children the skills of a flexible and reality-based optimism. In telling the story of a program proven to prevent depression and pessimism in children, I will give you — parents, teachers, and coaches — a practical, concrete plan of action. At stake is nothing less than the future of your own offspring and the very existence of the next generation of children, that they might be clear-eyed, forward-looking, and confident.
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From the First Step to the First Date

THE FIRST TWO YEARS of life mark the emergence from helplessness. The newborn is almost totally helpless, a creature of reflex. When he cries, his mother comes. But he does not control his mother’s coming. His crying is a reflexive response to pain or discomfort; he has no choice about whether or not to cry. To emerge from helplessness and develop the means to personally control and master his environment, he must develop voluntary responses to bring about desired consequences. The only muscles the newborn can voluntarily control are those he uses for sucking and eye movement. In the first three months of life, he starts to control his arms and legs, though his motions are rudimentary. Soon his arm flailing refines into reaching. Then his crying becomes voluntary, once he learns that he can bawl whenever he wants his mother. The first and second years usher in the two great milestones of personal control: walking and talking. These two years see a titanic struggle toward mastery and achievement. Toddlers kick against obstacles and they persist when thwarted. Thankfully, they do not easily become helpless. Robert is on the right path.fn1


Eighteen months old, Robert is Jessica and Joe’s first child. They are in awe of their son, dumbfounded by the things Robert can do, amazed at what he understands and what he can communicate. At dinner, as Robert smushes his head in the applesauce and crams gigantic pieces of cornbread into his mouth, Jessica tells Joe the latest Robert story.

Robert’s current fascination is with the small, dusty area behind the couch. He squeezes his body around the end table, nearly bringing the lamp down onto his head, for the pleasure of standing behind the couch where the electric outlets are. Why this so intrigues him is lost on Jessica. Each time Robert makes a dash for the couch, she attempts to distract him. First she tries singing the Barney song. “I love you, you love me.…”

It doesn’t work. Then she tries making funny noises with the Elmo puppet. It doesn’t work. She even lets him bury himself in the sofa cushion. Each time, Robert persists in running behind the couch.

As Robert remains undeterred, his mother’s techniques become more creative. She pushes his stroller right up against the side of the couch so he can’t get by. This works for two minutes. As soon as she sits down, Robert saunters over, gets down on his belly, and wiggles his way past. To add insult to injury, he stands up and gives his mother a big grin while clapping his hands in victory. It’s clear that Robert is proud of himself.

In a final attempt to stop Robert, Jessica moves a box of books in front of the stroller to block his way. Robert waits patiently until she is done and then very confidently approaches her construction. At first he tries to get his leg on top of the box so he can climb over it, but the box is too big. Then he tries to push the box out of his way, but he can’t budge it. With his “I can do it” look on his face, Robert pulls himself up onto the box with his elbows and lands on his bum in the stroller. He then rolls out of the stroller and is behind the couch. Robert stands up and excitedly shouts, “Bobby do! Bobby do!”

Through this ordeal Jessica decides that it is the challenge of climbing that Robert enjoys. Still fearing that he may hurt himself in his climb behind the couch, she decides to take him outside and build a fort out of old boxes and pillows. Jessica hides Elmo behind the fort and encourages Robert to find him. Each time Robert makes it over the mountain of boxes and pillows to find Elmo, he holds the doll out toward his mother and says, “Bobby do! Yay … Bobby do!”



Like most parents of young children, Jessica is constantly scanning the world for dangers to Robert. She did not want Robert to play behind the couch because there were too many electric cords. She tried to block his path. Robert, however, saw this as a challenge and, with determination, figured out ways to master the situation. Jessica could have scolded Robert because he would not stop trying to get behind the couch; after all her goal was to keep him from playing there. However, rather than scold Robert, Jessica recognized that Robert was seeing the obstacles as challenges to overcome, so she chose to share in his adventure and pride. She congratulated him on his accomplishment and then re-created the challenge for him in a safer environment. In doing this, Jessica helped her son feel masterful, and abided by her philosophy to constantly create new opportunities for mastery for her child.

Masterful action is the crucible in which preschool optimism is forged. Your child’s task, aided by informed parenting, is to make a habit of persisting in the face of challenge and overcoming obstacles. Once your child enters school, the tactics for creating the optimistic child shift from masterful action to the way your child thinks — particularly when he fails. At school age, children begin to think about the causal skein of the world. They develop theories about why they succeed and why they fail. They develop theories about what, if anything, they can do to turn failure into success. These theories are the underpinnings of their basic optimism or their basic pessimism.


Ian is six and is already beginning to develop a pessimistic theory of himself. His dad, in a recurring effort to boost Ian’s self-esteem, is making things worse. Dad comes home from work and shouts, “Come and get it, kids! I’ve got a big box just waiting to be ripped open!” Ian and his nine-year-old sister, Rachel, stampede toward the door and wrestle the package from Dad’s arms. To their delight, they discover the biggest Lego set they’ve ever seen.

They both plop on the floor and begin reaching for pieces. Rachel quickly settles into building a spaceship. Methodically, she pieces the blocks together: first the body of the ship, then the wings. As she puts the pieces together, Rachel talks to herself about the spaceship’s mission: “We’ve gotta fly to the moon and pick up the astronauts. And then we’ve gotta look out for Martians and make sure they don’t get us.”

Ian tries to mimic his sister. If Rachel picks up a blue square piece, Ian picks up a blue square piece. If Rachel snaps it together with a yellow rectangular piece, Ian snaps it together with a yellow rectangular piece. But Ian can’t build the spaceship. Rachel builds too quickly and Ian can’t keep up. As Rachel goes about her space conquest, Ian becomes more and more agitated. Each time a section falls apart, he gets angry. He starts to throw the pieces at his sister.

Dad sees Ian struggling and wants to make Ian feel better.




Dad: Ian, this is really great! I think the rocket you made is wonderful!

Ian: It is not. Rachel’s is great. Mine is stupid. I can’t even make the wings stay. I’m a dumbo. I never get things right.

Dad: I like it, Ian. I think you are the best rocket maker around.

Ian: Then how come Rachel’s is bigger and has wings that are real long and they don’t fall off like mine do? I can’t do this. I can’t do anything right. I hate Legos!

Dad: That’s not true, Ian. You can do whatever you set your mind to. Here, give me the pieces and let me make it for you. I’ll make you one that can fly to the moon and Mars and Jupiter. It’ll be the fastest rocket ship ever and it will be all yours!

Ian: All right. You make one for me. Mine never work.



Dad’s heart is in the right place. He hears how miserable Ian is as he fails to keep up with his older sister, and he wants to help. His approach is to try to bolster Ian’s self-esteem directly. He tells Ian that the rocket is great. When Ian doubts his ability, Dad tells Ian that he can do whatever he sets his mind to.

Dad is making three mistakes. First, just about everything Dad says is false. And Ian knows it. No matter how hard Ian tries, he will not be able to build a rocket ship that is as sophisticated as his nine-year-old sister’s. And his rocket ship is not wonderful. The wings fall off, the body is misshapen; clearly, it would never make it off the launching pad. Dad should tell the truth. He should explain that when Ian gets to be nine like Rachel is, the things he builds will be sturdier, and that when Rachel was only six, her structures looked like Ian’s.

Second, to make Ian feel better, Dad takes over and builds Ian the rocket ship Ian cannot make for himself. Dad is sending the message “When things don’t go as you want, give up and let someone else rescue you.” In trying to build Ian’s self-esteem, his dad has taught him a lesson in helplessness. There is nothing wrong with letting Ian fail. Failure, in itself, is not catastrophic. It may deflate self-esteem for a while, but it is the interpretation your child makes of the failure that can be more harmful. Dad should sympathize with Ian and validate his feelings, making it clear he knows just how bad Ian feels (“When I was seven, I remember how awful I felt the time I built a kite and it blew into fourteen pieces the moment my dad and I tried to fly it.”). But Dad should not solve Ian’s problem for him.

The third is the most important mistake Dad makes, and this kind of mistake is the centerpiece of this book. Dad must learn to counter Ian’s way of interpreting failure. Ian thinks about his setbacks and small tragedies in the bleakest way. “I’m a dumbo,” “Mine never work,” and “I can’t do anything right” are all sweeping causes that will create yet more setbacks. Not only does Ian gravitate to the most pessimistic causes, but his way of reacting to problems is with passivity, giving up, and a whiny inwardness. Ian’s learned pessimism is self-fulfilling.

But pessimism is a trait that psychologists have discovered how to change. Cognitive psychology has developed a powerful technology for changing the maladaptive thinking habits that many people fall into when they fail. These techniques can be taught by parents and turn out to work especially well for school-age children. The techniques of changing pessimism into optimism are the fulcrum that I use to immunize children against depression.

Meet Tamara, who unlike Ian is being immunized against depression by her mother. Tamara’s mom does not make the mistakes that Ian’s dad does, and Tamara is acquiring an optimistic theory of herself. When she encounters setbacks, which she does as often as Ian, she has learned to bounce back. Instead of trying to make Tamara feel better by denying reality, Tamara’s mom validates Tamara’s disappointment and teaches her perseverance and active problem solving. She also guides Tamara in explaining her failures optimistically and accurately.


At seven, Tamara is much heavier than most girls her age and is less coordinated than the other children in the neighborhood. Her mom enrolls her in a ballet class to help her develop better motor skills. Tamara is thrilled and can’t wait to start. The week before the program begins, Tamara and her mom go shopping for dance clothes. Tamara picks out a pink leotard and skirt and white ballerina slippers. Every night, Tamara pulls on her ballerina outfit and dances around the house. “Look, Mommy! I am a pretty ballerina. I can’t wait to take my lessons so I can be a real ballerina. When I grow up I’m going to be the best dancer in the world!”

Each night while Tamara pulls on her outfit, Mom puts a record on the stereo for Tamara to dance to. She watches as Tamara twirls. Often Tamara loses her balance and ends up sprawled on the floor. Undaunted, Tamara picks herself up and continues to twirl and leap to the music.

Tuesday afternoon is Tamara’s first lesson. Mom brings her to the studio and watches as the other girls, slimmer and more fit, run around the space. Tamara kisses her mom goodbye and walks into the room with the instructor. When Mom returns an hour later, Tamara is tearful.




Tamara: I had a bad day. The other girls did better. I kept falling down and they didn’t. Miss Harkum showed us how to skip and move our arms and hands in a real pretty way, but I kept tripping and my hands didn’t look the way they were supposed to. It really hurts.

Mom [comforts Tamara]: I’m sorry you had such a hard time today. I know it hurts when you feel like you aren’t as good as some of the other girls. Lots of times, Mommy feels disappointed too. Like when I’m at work and don’t do as good a job as I’d like to. That makes me feel upset. But you know what I do when that happens? I practice more and most of the time after I keep trying, I do a better job. I have an idea. Let’s go say hello to Miss Harkum and I’ll ask her to teach me the dance step and then you and I can go home and practice it together. I bet if we work hard at it, you’ll be better at it for your next lesson. How does that sound?

Tamara: Okay, I guess. Will you practice with me tonight after dinner? I want to get good at it, so that I can be a ballerina when I grow up.

Mom: You bet. Let’s go talk to Miss Harkum, and then after dinner, we’ll push the sofa back and make the living room into your very own dance studio!

Tamara: That’ll be fun! I’m gonna practice real hard!



Tamara’s theory of failure is that failure is temporary and local (“I had a bad day” and “the other girls did better,” as opposed to “I never do anything right”). Problems for Tamara are just setbacks, temporary and changeable. Sometimes reality will prove Tamara wrong. Tamara will not grow up to be a ballerina any more than I grew up to be a major league catcher. But childhood dreams have great value. Effort and practice often compensate for small talents. Unlike Ian, who will just not try anymore, Tamara will find out that perseverance and good cheer often work. In the course of disengaging from her dreams of becoming a prima ballerina, Tamara will discover that time stops for her when she dances, and classical music will become a joy for life. She will also find out that people admire her grit and that kids revel in her good cheer.

As puberty approaches, your child’s theory of the world crystallizes. She may now be pessimistic, passive, and introverted. As the routine but painful rejections and failures of puberty start, depression reaches alarming proportions. Almost one-third of contemporary thirteen-year-olds have marked depressive symptoms, and by the time they finish high school almost 15 percent have had an episode of major depression.1 Marla is about to go into a tailspin, one that may end in a debilitating depression. This, her first depression, is critical, for it will become the template for how she reacts to bad events for the rest of her life. Here is an excerpt from her diary:


May 12, 1993

Dear Diary,

Today totally sucked. Cory said no, of course. I never should of let my mom talk me into asking him in the first place. Why do I even listen to her?! I did just like she said. He was standing by himself and I went over and tried to joke around a little. Of course, everything I said was stupid. He was looking at me like I was a complete dork. Anyway, then I said, “Would you want to go to the Sadie Hawkins dance with me?” and he just gawked at me for the longest time and didn’t say anything. Finally he said no. Just like that. He made some lame excuse about going to stay with his father next weekend, but I know it was a total lie.

Why did I ever listen to my mom?! She doesn’t get it. Of course she thinks I’m gonna get a date — she’s my mother. But she’s living in a fantasy world about her darling twelve-year-old. She doesn’t know that I have no friends. She still thinks I’m tight with Joan and Tracy and Leah, but the truth is they barely talk to me anymore. Ever since we got in the seventh grade, they’ve started hanging out with Betsy and Crystal from Woodside. I bet Leah doesn’t even invite me to her party. The other day they were sitting at lunch together and they acted like they didn’t see me. I know they saw me. I didn’t even bother to say hi and I sat on the other side of the cafeteria with some sixth-graders. I can’t take this anymore. I don’t ever want to go back to school. I hate it there. Nobody likes me.

I don’t blame them. I hate everything about myself. My hair is gross. My nose looks like a ski slope and I’m totally uncoordinated. Yesterday Richard got mad because Mr. Harper put me on his team and told him that he had to let me bat. Some days I wish I would just not wake up in the morning. I mean it. I don’t want to spend the rest of my life like this. I’m like those people Mrs. Applebaum taught us about in social studies. She said that there are these people who live in India and they are called untouchables. They are total outcasts and they are treated like dirt by everyone and they are forced to do the most horrible jobs. Even if they are really smart, they could never be a doctor or something like that. Anyway, that’s what I am, an untouchable.

I know this sounds weird, but last night after I turned out the light, I just lay there and made up this whole story about finding out that I was dying of some gross disease and what Mom and Dad and Lynn and Craig would do and who would come to my funeral and what people would say. The saddest part was that I could only think of eleven people who would even come to my funeral besides my family. And I had to think really hard to come up with that many.

Well, I’m gonna stop for now. I’ll write more later.



It was 1984 and I had already spent two decades studying the manifestations of optimism and pessimism from birth into adulthood. I knew that pessimism in these early years produced depression and poor achievement. With Dr. Salk’s vision in mind, I now hypothesized that the proven techniques for adults’ learning optimism, when taught early in life, would immunize schoolchildren and teenagers against the kind of depression that Marla was headed for. I was ready to build a research team to find out.
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