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			To my mother and father

			and

			Zach. Always Zach.

		

	
		
			
				Sometimes love is not enough

				and the road gets tough

				I don’t know why

				—Lana Del Rey
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			Author’s Note

			Talk of a “youth mental health crisis” often conflates two distinct groups of young people. One suffers from profound mental illness. Disorders that, at their untreated worst, preclude productive work or stable relationships and exile the afflicted from the locus of normal life. Theirs is a crisis of neglect and undertreatment. These precious kids require medication and the care of psychiatrists. They are not the subject of this book.

			This book is about a second, far larger cohort: the worriers; the fearful; the lonely, lost, and sad. College coeds who can’t apply for a job without three or ten calls to Mom. We tend not to call their problem “mental illness,” but nor would we say they are thriving. They go looking for diagnoses to explain the way they feel. They think they’ve found “it,” but the “it” is always shifting.

			We shower these kids with meds, therapy, mental health and “wellness” resources, even prophylactically. We rush to remedy a misdiagnosed condition with the wrong sort of cure.

		

	
		
			Introduction: We Just Wanted Happy Kids

			My son returned home from sleepaway camp this summer with a stomachache. When it didn’t quickly abate, I took him to a pediatric urgent care clinic, where a doctor ruled out appendicitis. “Probably just dehydration,” came the verdict. But before the doctor cleared us to go home, he asked us to wait for the nurse, who had a few questions.

			In bustled a large man in black scrubs wielding a clipboard. “Would you mind giving us some privacy so that I can do our mental health screening?” he said. After a beat, I realized that the privacy the man wanted with my son was from me.

			I asked to see his questionnaire, which turned out to be issued by the National Institute of Mental Health, a federal government agency. Here is the complete, unedited list of questions the nurse had planned to put to my twelve-year-old in private:

			
				
					1. In the past few weeks, have you wished you were dead?

					2. In the past few weeks, have you felt that you or your family would be better off if you were dead?

					3. In the past week, have you been having thoughts about killing yourself?

					4. Have you ever tried to kill yourself? If yes, how? When?

					5. Are you having thoughts of killing yourself right now? If yes, please describe.[1]

				

			

			When the nurse asked me to leave the room, he wasn’t going off script. He was following a literal one. The “Script for Nursing Staff” directs nurses to inform parents: “We ask these questions in private, so I am going to ask you to step out of the room for a few minutes. If we have any concerns about your child’s safety, we will let you know.”[2]

			Driving my son home from the clinic, I was haunted by the following possibility: What if I had been just a little more trusting? Children often try to please adults by producing whatever answers the grown-ups seem to want. What if my son, alone in the room with that large man, had given him the “yes” the questions appeared to prompt? Would the staff have prevented me from taking my son home?

			And a child who was entertaining dark thoughts? Was this really the best way to help him? Separate him from his parents and present him with a series of escalating questions about killing himself?

			I hadn’t signed my son up for therapy. I hadn’t taken him for a neuropsychological evaluation. I had taken him to the pediatrician for a stomachache. There was no indication, no reason to even suspect, that my son had any mental illness. And the nurse didn’t wait for one. He knew he didn’t have to.

			We parents have become so frantic, hypervigilant, and borderline obsessive about our kids’ mental health that we routinely allow all manner of mental health expert to evict us from the room. (“We will let you know.”) We’ve been relying on them for decades to tell us how to raise well-adjusted kids. Maybe we were overcompensating for the fact that our own parents had assumed the opposite: that psychologists were the last people you should consult on how to raise normal kids.

			

			—

			When we were little, my brother and I were spanked. Our feelings were seldom consulted when consequential decisions about our lives were made—where we would attend school, whether we would show up at synagogue for major holidays, what sort of clothes fit the place and occasion. If we didn’t particularly relish the food set out for dinner, no alternate menu was forthcoming. If we lacked some critical right of self-expression—some essential exploration of a repressed identity—it never occurred to either of us. It would be years before anyone in my generation would regard these perfectly average markers of an eighties childhood as vectors of emotional injury.

			But as millions of women and men my age entered adulthood, we commenced therapy.[3] We explored our childhoods and learned to see our parents as emotionally stunted.[4] Emotionally stunted parents expected too much, listened too little, and failed to discover their kids’ hidden pain. Emotionally stunted parents inflicted emotional injury.

			We never doubted that we wanted kids of our own. We vowed that our child-rearing would reflect a greater psychological awareness. We resolved to listen better, inquire more, monitor our kids’ moods, accommodate their opinions when making a family decision, and, whenever possible, anticipate our kids’ distress. We would cherish our relationship with our kids. Tear down the barrier of authority past generations had erected between parent and child and instead see our children as teammates, mentees, buddies.

			More than anything, we wanted to raise “happy kids.” We looked to the wellness experts for help. We devoured their bestselling parenting books, which established the methods by which we would educate, correct, and even speak to our own children.

			Guided by these experts, we adopted a therapeutic approach to parenting. We learned to offer our kids the reasons behind every rule and request. We never, ever spanked. We perfected the “time-out” and provided thorough explanation for any punishment (which we then rebranded as a “consequence” to remove any associated shame and make us feel less authoritarian). Successful parenting became a function with a single coefficient: our kids’ happiness at any given instant. An ideal childhood meant no pain, no discomfort, no fights, no failure—and absolutely no hint of “trauma.”

			But the more closely we tracked our kids’ feelings, the more difficult it became for us to ride out their momentary displeasure. The more closely we examined our kids, the more glaring their deviations from an endless array of benchmarks—academic, speech, social and emotional. Each now felt like catastrophe.

			We rushed our kids back to the mental health professionals who had guided our parenting, this time for testing, diagnosis, counseling, and medication. We needed our kids and everyone around them to know: our kids weren’t shy, they had “social anxiety disorder” or “social phobia.” They weren’t poorly behaved, they had “oppositional defiant disorder.” They weren’t disruptive students, they had “ADHD.” It wasn’t our fault, and it wasn’t theirs. We would attack and finally eliminate the stigma surrounding these diagnoses. Rates at which our children received them soared.

			In the course of writing my last book, Irreversible Damage, and for years after its publication, I spoke to hundreds of American parents. And during that time, I became acutely aware of just how much therapy kids were getting from actual therapists and their proxies in schools. How completely parents were relying on therapists and therapeutic methods to fix their kids. And how expert diagnoses often altered kids’ perceptions of themselves.

			Schools, especially, jumped at the opportunity to adopt a therapeutic approach to education and announced themselves our “partners” in childrearing. School mental health staffs expanded: more psychologists, more counselors, more social workers. The new regime would diagnose and accommodate, not punish or reward. It directed kids in routinized habits of monitoring and sharing their bad feelings. It trained teachers to understand “trauma” as the root of student misbehavior and academic underperformance.

			These efforts didn’t aim to produce the highest-achieving young people. But millions of us bought in, believing they would cultivate the happiest, most well-adjusted kids. Instead, with unprecedented help from mental health experts, we have raised the loneliest, most anxious, depressed, pessimistic, helpless, and fearful generation on record. Why?

			How did the first generation to raise kids without spanking produce the first generation to declare they never wanted kids of their own?[5] How did kids raised so gently come to believe that they had experienced debilitating childhood trauma? How did kids who received far more psychotherapy than any previous generation plunge into a bottomless well of despair?[6]

			The source of their problem is not reducible to Instagram or Snapchat. Bosses and teachers report—and young people agree—that members of the rising generation are utterly underprepared to accomplish basic tasks we expect all adults to dispatch: ask for a raise; show up for work during a period of national political strife; show up for work at all;[7] fulfill obligations they undertake without requiring extensive breaks to attend to their “mental health.”

			It’s not unheard of for boys of sixteen or seventeen to put off getting a driver’s license on the grounds that driving is “scary.”[8] Or for college juniors to invite Mom along to their twenty-first birthday celebrations. They are leery of the risks and freedoms that are all but synonymous with growing up.

			These kids are lonely. They settle into emotional pain for reasons that seem, even to their parents, a little mysterious. Parents seek answers from mental health experts, and when our kids inevitably receive a diagnosis, they grasp it with pride and relief: a whole life, reduced to a single point.

			No industry refuses the prospect of exponential growth, and mental health experts are no exception. By feeding normal kids with normal problems into an unending pipeline, the mental health industry is minting patients faster than it can cure them.

			These mental health interventions on behalf of our kids have largely backfired. Recasting personality variation as a chiaroscuro of dysfunction, the mental health experts trained kids to regard themselves as disordered. The experts operate from the assumption that everyone requires therapy and that everyone is at least a little “broken.”

			They speak of “resilience” but what they mean is “accepting your trauma.” They dream of “destigmatizing mental illness” and sprinkle diagnostic labels like so much pixie dust. They talk of “wellness” while presiding over the downward spiral of the most unwell generation in recent history.

			With the charisma of cult leaders, therapeutic experts convinced millions of parents to see their children as challenged. They infused parenting with self-consciousness and fevered insecurity. They conscripted teachers into a therapeutic order of education, which meant treating every child as emotionally damaged. They pushed pediatricians to ask kids as young as eight—who had presented with nothing more than a stomachache—whether they felt their parents might be better off without them.[9] In the face of experts’ implacable self-assurance, schools were eager; pediatricians, willing; and parents, unresisting.

			Maybe it’s time we offered a little resistance.

		

	
		
			Part I

			Healers Can Harm

			
				The best of doctors are destined for hell.

				—The Mishnah

			

		

	
		
			Chapter 1

			•

			Iatrogenesis

			In 2006, I packed up everything I owned and moved from Washington, DC, to Los Angeles to be closer to my then boyfriend. I had only ever visited California once, a few months earlier, when I had flown out to meet his parents. Outside of my boyfriend and his family, every single person who could identify my body in the event of an untimely demise lived on the East Coast.

			Then twenty-eight and having recently graduated from law school, I faced the unpleasantness of having become a lawyer. I was restless. My boyfriend had a business in Los Angeles. If I wanted things to work out with him, I needed to move.

			But I also knew it was entirely possible that in this new life—his life—I would go crazy. My best friend, Vanessa, lived in DC. We’d both been hired by law firms, which meant long hours and an impossible time difference, as far as calls were concerned. I needed someone to listen to my worries and misgivings on my schedule. I needed a stand-in Vanessa, available every Thursday at six p.m. And for the first time in my life, I could afford one. I hired a therapist.

			Every week, for a “fifty-minute hour,” my therapist lent me her full attention. If I bored her with my repetition, she never complained. She was a pro. She never made me feel self-absorbed, even when I was. She let me vent. She let me cry. I often left her office feeling that some festering splinter of interpersonal interaction had been eased to the surface and plucked.

			She helped me realize that I wasn’t so bad. Most things were someone else’s fault. Actually, many of the people around me were worse than I’d realized! Together, we diagnosed them freely. Who knew so many of my close relatives had narcissistic personality disorder? I found this solar plexus–level comforting. In quick order, my therapist became a really expensive friend, one who agreed with me about almost everything and liked to talk smack about people we (sort of) knew in common.

			I had a great year. My boyfriend proposed marriage. I accepted. And then, a month before we were due to get married, my therapist dropped a bomb: “I’m not sure you two are ready to get married. We may need to do a little more work.”

			I felt the demoralizing shock of having walked into a plate-glass door.

			My therapist was a formidable woman. She had at least fifteen years on me, a doctorate in psychology, and an apparently strong marriage of long duration. She dropped casual references to never missing Pilates. I once caught her at her spotless desk before our session, eating a protein bar she had carefully unwrapped, and marveled at her obvious self-mastery, the dignity she managed to bring to our silly modes of consumption. Maybe I should have been thrown into crisis by her pronouncement, but for whatever reason, I wasn’t. For all her training, she was still human and fallible. I had already moved across the country by myself, set up a new life, and by then I knew: I didn’t agree with her assessment, and I didn’t need her permission, either. I left her a voicemail expressing my gratitude for her help. But, I said, I would be taking some time off.

			A few years later, happily married, I resumed therapy with her. Then I tried therapy with a psychoanalyst for a year or so. Every experience I’ve had with therapy has fallen along a continuum from enlightening to unsettling. Occasionally, it rose to the level of “fun.” Learning a little more about the workings of my own mind was at times helpful and often gratifying.

			When I agreed with my therapist, I told her so. When I didn’t, we talked about that. And when I felt I needed to move on, I did. Which is to say: I was an adult in therapy. I had swum life’s choppy waters long enough to have gained some self-knowledge, some self-regard, and a sense of the accuracy of my own perceptions. I could pipe up with: “I think I gave you the wrong impression.” Or, “Maybe we’re placing a little too much blame on my mom?” Or even, “I’ve decided to terminate therapy.”

			Children and adolescents are not typically equipped to say these things. The power imbalance between child and therapist is too great. Children’s and adolescents’ sense of self is still developing. They cannot correct the interpretations or recommendations of a therapist. They cannot push back on a therapist’s view of their families or of themselves because they have no Archimedean point; too little of life has gathered under their feet.

			Nevertheless, parents my age have been signing up their kids and teens for therapy in astonishing numbers, even prophylactically. I talked to moms who hired therapists to help their kids adjust to preschool or to process the death of a beloved cat. One mom told me she put a therapist “on retainer” as soon as her two daughters reached middle school. “So they would have someone to talk to about all the things I never wanted to talk about with my mom.”

			A few moms told me, in roundabout verbiage, that they had hired a therapist to surveil their surly teen’s thoughts and feelings. The therapist doesn’t tell me what my daughter says exactly, the moms assured me, but she sort of lets me know everything’s okay. And occasionally, I gathered, the therapist relayed to Mom specific information gleaned from the little prisoner of war.

			If the notion of “therapy” here seems vague, that’s largely to do with the experts. The American Academy of Child and Adolescent Psychiatry offers a tautology in place of a definition. What is “psychotherapy”? “A form of psychiatric treatment that involves therapeutic conversations and interactions between a therapist and a child or family.”[1] The American Psychological Association offers a similarly circular definition of psychotherapy: “any psychological service provided by a trained professional.”[2]

			What’s a “clock”? A device for measuring time. What’s “time”? Something measured by a clock. Any conversation a therapist has with a patient counts as “therapy.” But you get the idea: conversations about feelings and personal problems styled as medicine.

			Parents often assume that therapy with a well-meaning professional can only help a child or adolescent’s emotional development. Big mistake. Like any intervention with the potential to help, therapy can harm.

			Iatrogenesis: When the Healer Makes Things Worse

			Any time a patient arrives at a doctor’s office, she exposes herself to risk.[3] Some risks arise through physician incompetence. A patient goes in to have a kidney removed, and the doctor extracts the wrong one. (“Wrong-site surgery” happens more often than you might think.[4]) Or negligence: the surgeon loses track of a stray clamp or sponge in the patient’s abdomen, then sews her up.

			Or he “nicks” an organ. Or the operation proceeds swimmingly, but the patient develops an opportunistic infection at the surgical site. Or an allergic reaction to the anesthesia. Or bedsores, from lying in recovery too long. Or everything goes according to plan, but the entire treatment was based on a misapprehension of the problem.

			“Iatrogenesis” is the word for all of it. From the Greek, iatrogenesis literally means “originating with the healer” and refers to the phenomenon of a healer harming a patient in the course of treatment. Most often, it is not malpractice, though it can be. Much of iatrogenesis occurs not because a doctor is malicious or incompetent but because treatment exposes a patient to exogenous risks.

			Iatrogenesis is everywhere—because all interventions carry risk. When a sick patient submits to treatment, the risks are typically worth it. When a well patient does, the risks often outweigh the potential for further improvement.

			And here, what I’m calling an “intervention” is any sort of advice or corrective you would typically give only to someone with a deficiency or incapacity. So, telling kids to “eat vegetables” or “get plenty of sleep” or “spend time with friends” may be advice, but it isn’t an intervention. We all need to do those things.

			With interventions, a good rule of thumb is: Don’t go in for an X-ray if you don’t need one. Don’t expose yourself to the germs of an ER just to say hello to your doctor friend. And—just maybe—don’t send your kid off to therapy unless she absolutely requires it. Everyone knows the first two; it’s the last one that may surprise you.

			Psychotherapy Needs a Warning Label

			For decades, the standard therapy proffered to victims of disaster—terrorist attack, combat,[5] severe burn injury—was the “psychological debriefing.”[6] A therapist would invite victims of a tragedy into a group session in which participants were encouraged to “process” their negative emotions, learned to recognize the symptoms of post-traumatic stress disorder (PTSD), and discouraged from discontinuing therapy. Study after study has shown that this bare-bones process is sufficient to make PTSD symptoms worse.[7]

			Well-meaning therapists often act as though talking through your problems with a professional is good for everyone. That isn’t so.[8] Nor is it the case that as long as the therapist is following protocols, and has good intentions, the patient is bound to get better.

			Any intervention potent enough to cure is also powerful enough to hurt. Therapy is no benign folk remedy. It can provide relief. It can also deliver unintended harm and does so in up to 20 percent of patients.[9]

			Therapy can lead a client to understand herself as sick and rearrange her self-understanding around a diagnosis.[10] Therapy can encourage family estrangement—coming to realize that it’s all Mom’s fault and you never want to see her again. Therapy can exacerbate marital stress, compromise a patient’s resilience, render a patient more traumatized, more depressed, and undermine her self-efficacy so she’s less able to turn her life around.[11] Therapy may lead a patient by degrees—sunk into a leather sofa, well-placed tissue box close at hand—to become overly dependent on her therapist.[12]

			This is true even for adults, who in general are much less easily led by other adults. These iatrogenic effects pose at least as great a risk, and likely much more, to children.

			Police officers who responded to a plane crash and then underwent debriefing sessions exhibited more disaster-related hyperarousal symptoms eighteen months later than those who did not receive the treatment.[13] Burn victims exhibited more anxiety after therapy than those left untreated.[14] Breast cancer patients have left peer support groups feeling worse about their condition than those who opted out.[15] And counseling sessions for normal bereavement often make it harder, not easier, for mourners to recover from loss.[16] Some people who say they “just don’t want to talk about it” know better than the experts what will help them: spending time with family; exercising; putting one foot in front of the other; gradually adjusting to the loss.[17]

			When it comes to our psyches, we’re a lot more bespoke than mental health professionals often acknowledge or allow. And Tuesdays at four p.m. may not be when we’re ready to confront our woes with a hired expert. Reminiscing with a friend, cracking a joke with your spouse you wouldn’t dare make with anyone else, helping your cousin box up her apartment—without talking about your problems—often aids recovery far more than sitting around in a room full of sad people. Therapy can hijack our normal processes of resilience, interrupting our psyche’s ability to heal itself, in its own way, at its own time.

			Think of it this way: group therapy for those who experienced loss or disaster forces the coping to hang out with the sad. This may make the relatively resilient sadder and prompt the sad to stew. The most dejected steer the ship to Planet Misery, with everyone else trapped inside.

			Individual therapy can intensify bad feelings, too. Psychiatrist Samantha Boardman wrote candidly about a patient who quit therapy after a few weeks of treatment. “All we do is talk about the bad stuff in my life,” the patient told Boardman. “I sit in your office and complain for 45 minutes straight. Even if I am having a good day, coming here makes me think about all the negative things.”[18] Reading that, I remembered saving up emotional injuries to report to my therapist so that we would have something to talk about at our session—injuries I might have just let go.

			Interestingly, even when patients’ symptoms are made objectively worse by therapy, they tend to assume the therapy has helped.[19] We rely largely on how “purged” we feel when we leave a therapist’s office to justify our sense that the therapy is working. We rarely track objective markers, for example, the state of our career or relationships, before reaching a conclusion. Sometimes when our lives do improve, it’s not because the therapy worked but because the motivation that led us to start therapy also led us to make other positive changes: spend more time with friends and family, reconnect with people we haven’t heard from in a while, volunteer, eat better, exercise.

			An embarrassing number of psychological interventions have little proven efficacy.[20] They have nonetheless been applied with great élan to children and adolescents.

			D.A.R.E. to Say “Yes” to Drugs

			Picture it: 1992. Blue eyeliner, Doc Martens, and acid-washed jeans shot out at the knees. Into your high school assembly room tromps a uniformed officer in clodhoppers, keys jangling at the edge of a stiff black belt, armed with a jeremiad about the dangers of drugs.

			This was the decades-long D.A.R.E. campaign, designed to raise awareness that drugs could ruin your life.[21] Utilizing therapeutic techniques designed by Carl Rogers, one of the most influential psychotherapists of the twentieth century, D.A.R.E. counselors led students in a kind of group therapy. They entered schools and prompted kids to talk about their personal problems, confess their drug use, and role-play refusing drugs from each other.[22]

			Turns out, you can lead a teen to D.A.R.E., but it might make him wink. The program flopped like Vanilla Ice in his parachute pants, humiliating everyone involved. Not only was the campaign entirely ineffective, but follow-up studies revealed that D.A.R.E. may have actually increased substance and alcohol use among teens.[23] Kewpie-faced Kirk Cameron pleaded, “You don’t have to try ’em to be cool,” but we sniffed a traitor, shilling for the Man. Kirk promised there were other avenues to cool, but teens who heard this message apparently figured drugs were quicker and more straightforward than most.[24] Participating in group therapy to discuss a problem you didn’t already have? That may be sufficient to introduce it.

			Wanting to Help Is Not the Same as Helping

			Therapists almost always want to help, but sometimes they simply don’t. And while some therapies have shown success in circumscribed areas—like cognitive behavioral therapy has in treating phobias—those who study the efficacy of therapies often point out that the results across treatment types are not terribly impressive.[25]

			Mental health experts have a long, florid track record of plying patients with ghastly treatments, introducing novel problems into the patient pool they claim to heal. Fortunately, they’ve abandoned many of the grisliest purported treatments: insulin-induced comas, deliberate infliction of malaria, and of course frontal lobotomies—all employed, not in the Medieval Period, but in the last century.[26] Therapists induced an epidemic of the phony ailment neurasthenia at the start of the twentieth century. A century later, they were still ginning up ailments: recovered memory syndrome and multiple personality disorder.[27] Therapists fell for the fraud of widespread satanic ritual abuse, too.[28]

			In the last decade, therapists promoted the gender dysphoria craze, which led to a 4,000 percent increase in diagnoses for teen girls.[29] A growing army of young women who regret their medical transitions, “detransitioners,” tell strikingly similar stories. Very often, when they trace their lives back to the junction where things sped dramatically off course, there stood a shrink playing railway signalman, flipping the switch.[30]

			This shouldn’t surprise us. The human brain is perhaps the world’s most complex and least understood organic structure. Fixing the problems of the human mind is incomparably more difficult than setting a broken bone. We can’t expect therapists to fail less often than medical doctors. But we can expect more transparency and humility than practitioners typically bring to discussions of therapy’s limitations.

			“In psychotherapy, psychologists help people of all ages live happier, healthier, and more productive lives,” declares the American Psychological Association.[31]

			There is, alas, no proof that they accomplish any of that in aggregate. Wanting to help is just not the same as helping.

			Therapists Are a Little Touchy about Iatrogenesis

			Iatrogenesis isn’t news to medical doctors who are professionally obligated[32] to admit their treatments may produce adverse effects.[33] But when I asked therapists point blank whether therapy carried risks, most minimized and many outright denied this.[34] They wanted both to promote therapy as an effective remedy for mental illness and to deny that it carries significant risks.

			Why don’t therapists typically admit that their methods can cause iatrogenic harm?

			A group of researchers considered the question and concluded that, unlike the doctor, the “psychotherapist is the ‘producer’ of treatment,” and is “therefore responsible, if not liable, for all negative effects.”[35] The therapist often doesn’t want to acknowledge that the medicine isn’t working—because she is the medicine. The admission is a little personal.

			Shrinks are badly incentivized where iatrogenesis is concerned. A doctor may decide that a patient would no longer benefit from thyroid medication, discontinue it, and keep the patient. A therapist gets paid by the dose. Once she decides you don’t need therapy, she loses a customer.

			Actually, it’s worse than that: it’s in therapists’ interest to treat the least sick for the longest period of time. Ask any therapist what it’s like to treat a bipolar or schizophrenic patient. Answer: extraordinarily difficult. (Many refuse to treat such patients for this reason.) But sit with a teenager once a week who has social anxiety? The family pays on time, the teen’s problems are small, nobody’s getting violent during your session. It’s little wonder why, having acquired such a patient, a therapist may be reluctant to surrender her.

			Most therapists have no idea who has been made worse by their therapy because they make no effort to track side effects. The profession does not require it. Medical doctors (psychiatrists), who once dominated therapeutic practice, generally stopped offering psychotherapy in recent decades.[36] The medical authority they lent to therapy fell to those without medical training.

			And since the field of psychology lacks clear guidelines on what qualifies as a therapeutic “harm,”[37] it’s unclear how therapists would track damage done by therapy, even if they wanted to. As one group of researchers put it: “a divorce can be both positive and negative, and crying in therapy can reflect a painful experience and therapeutic event.”[38]

			When iatrogenic risks go untallied, the harms pile up, threatening the well far more than the sick. It isn’t hard to see why: Suffer a gunshot wound, and your risk of picking up an opportunistic infection in the operating room is outweighed by the lifesaving treatment you require. Suffer a scratch, and you have nothing to gain from surgery—nothing but risk.

			What would we expect to find if we steeped a generally healthy population in a tea of unnecessary mental health treatments? Unprecedented iatrogenic effects. With that in mind, please meet the rising generation.

		

	
		
			Chapter 2

			•

			A Crisis in the Era of Therapy

			At sixteen, Nora[1] sits at the giggly edge of womanhood. Her hair, a cascade of dense brown curls. Her smile, all gums and braces, enlivens whenever she mentions her friends. She is always, always connected to them, she tells me—on Snapchat, all day long, even during class. At her large private high school in Southern California, she sings in the school choir, is a cast member of every play, and is a top student.

			On a mild April afternoon, we sit on Adirondack chairs in her mother and stepfather’s backyard patio. Nora tosses her hair and recrosses her legs, bare in a flouncy skirt, testing the air with the notion that we are two adults—she, the cuter, more up-to-date model.

			“I always have a friend who’s going through something super serious,” she tells me. “I don’t know why it’s always that way.”

			That sounds normal enough for high school girls, so I ask: What are they going through? Anxiety, depression, she ticks off. Trouble with parents. Lots of self-harm.

			Like what?

			Scratching, cutting, anorexia, she rattles off. “Taking away basic needs. Like, one of my friends will be in the shower and turn it up too hot or too cold.”

			Okay. What else?

			“Trichotillomania.”

			“Excuse me?”

			“Pulling out your hair. That’s a big one.”

			Also known as “hair-pulling disorder,” this is the urge to pull out hair from the scalp, eyelashes, and eyebrows, emanating from an uncontrollable need to self-soothe. Dissociative identity disorder, gender dysphoria, autism spectrum disorder, and Tourette’s belong on her list of once-rare disorders that are, among this rising generation, suddenly not so rare at all.

			Nora is casually au fait with dozens of mental disorders, almost as if she keeps the Diagnostic and Statistical Manual of Mental Disorders by her bedside. (She doesn’t.)

			Given how poorly so many seem to be faring, one might be inclined to suggest that these teens could really use some therapy. Actually, “a large majority” of Nora’s friends are already in therapy—many have been for years, she tells me. Several are on psychiatric medication.

			Does it seem to be helping?

			“I’d say for some, yes. Others?” Nora shrugs. “My friend, I’m not going to say her name—since COVID-19 started, she just got a lot of anxiety. She’s been on medication for a few years now. She sees a therapist, and I have to say, she just seems to be getting worse.” Nora thinks it over. “She honestly seemed better before medication.”

			I ask Nora what seems to be troubling her friends. Nora reiterates that they’re going through “really hard things,” but when I ask her what, she is vague: strained relationships with peers, breakups, disagreements with parents.

			By the time I meet Nora, I’ve interviewed enough adolescents to know that she isn’t avoiding the question. Teenage communication today is more constant, largely digital, and, even among teen girls, far more superficial than it was a generation ago. Less baring of souls, more trading of memes. Even to their best friends, they communicate only this: that they are going through something bad and serious, something that will require their friends’ sympathy and indulgence.

			Some of her friends complain their parents are “emotionally abusive,” but when I ask Nora why their therapists haven’t called Child Services, she seems unperturbed. Yes, she assumes they’re sort of exaggerating. To preserve the friendship, you suspend disbelief.

			There’s something else. Nora drops her chin, embarrassed by what she’s about to confess: “I’ve noticed with a lot of people who’ll use their mental issues—it’s almost like a conversation piece. It’s almost like a trend.”

			I reassure her that she’s at least the twelfth adolescent to tell me this. She exhales.

			What’s it like to have so many friends suffering with anxiety disorders and depression? Actually, she tells me, those who don’t have a diagnosis feel left out. “You’re expected to have these mental issues. And these things that are being normalized—these things are not normal,” she says. “I’m surrounded by it, so I think that in some ways, it has become our new normal. How is it possible, with all that around me, for it not also to be inflicted on me—for me not to be depressed about it?”

			I ask her why it’s depressing to have friends who are struggling. “I know three people who were committed to mental facilities long-term—one who committed suicide,” she says. All of them, high school students.

			Nora is faring a lot better than most of her peers and many of the young people I interviewed: she has a group of friends, a steady boyfriend, excels at school, and is planning for her future. She is on no psychiatric medication, and is not in therapy.

			But she also casually bundles two sets of friends, as if they are one: those whose mental illness is so profound that it requires psychiatric commitment, and those who are seeking explanations for their unhappiness and discovering diagnoses. Like so many young people I talked to, she regards high school friends with “exam anxiety” or “social phobia” as existing on merely one end of a psychological continuum that terminates with the woman who shows up naked to Target.

			They Need Therapy, You Say?

			The mental health establishment has successfully sold a generation on the idea that vast numbers of them are sick. Less than half of Gen Zers believes their mental health is “good.”[2] They do not believe mental health is something that arises typically, in the normal course of a balanced life, but like a boxwood tree, requires constant tending by the gardener you hire to prune it.

			The rising generation has received more therapy than any prior generation. Nearly 40 percent of the rising generation has received treatment from a mental health professional—compared with 26 percent of Gen Xers.[3]

			Forty-two percent of the rising generation currently has a mental health diagnosis, rendering “normal” increasingly abnormal.[4] One in six US children aged two to eight years old has a diagnosed mental, behavioral, or developmental disorder.[5] More than 10 percent of American kids have an ADHD diagnosis[6]—double the expected prevalence rate based on population surveys in other countries.[7] Nearly 10 percent of kids now have a diagnosed anxiety disorder.[8] Teens today so profoundly identify with these diagnoses, they display them in social media profiles, alongside a picture and family name.

			And if you ask mental health experts if young people, in aggregate, have undiagnosed mental health problems, they invariably answer in the affirmative. Meaning, according to experts, not having a mental health problem is increasingly anomalous.

			We have plied members of the rising generation with more antianxiety and antidepressant medication than any prior. We’ve afforded them more mental health accommodations in school[9] and in sports.[10] They face less stigma[11] for receiving mental health treatments, and so much more emotional sensitivity[12] from adults in their lives.

			From the time they first lurched across the living room rug on unsteady legs, parents treated them to therapeutic parenting. (“I see you’re having some big feelings. How would you like to express that, Adam? Would you like to stomp your feet? Or grit your teeth?”) Their teachers employed therapeutic methods of pedagogy (“Tell me about your drawing, Madison. What does it represent to you?”) and read them books about how to process their feelings.

			A decade ago, a writer for Slate noted that instead of using moral language to describe misbehavior, educated parents had begun employing therapeutic language.[13] A-list adolescent heroes from Huck Finn to Dylan McKay suddenly struck us as undiagnosed sufferers of “oppositional defiant disorder” or “conduct disorder.” Agency slunk out the back door.

			Suddenly, every shy kid had “social anxiety,” or “generalized anxiety disorder.” Every weird or awkward teen was “on the spectrum” or, at least, “spectrumy.” Loners had “depression.” Clumsy kids had “dyspraxia.”

			Parents ceased to chide “picky eaters” and instead diagnosed and accommodated the “food avoidant.” (Formal diagnosis: “avoidant restrictive food intake disorder,” or ARFID.) If a kid whined about an itchy tag at the back of his shirt or complained that hallway noise kept him from getting restful sleep, his parents didn’t tell him to ignore it; they bought tag-free clothing of soft Pima cotton and appointed his room with a soft-sound machine to address his “sensory processing issues.” No chiding kids for messy handwriting (that was “dysgraphia”). No telling kids with the blues that it takes time to adjust to a new town or new school (they have “relocation depression”[14]). No reassuring them that it’s normal to miss their friends over the summer (“summer anxiety”[15]).

			We’ve all been swimming in therapeutic concepts so long we no longer note the presence of the water. It seems perfectly reasonable to talk about a child’s “trauma” from the death of a pet or the routine humiliation of being picked last for a sports team.

			In the course of a single month, three zeitgeist-epitomizing stories hit the news: The American Academy of Pediatrics, in 2022, reversed perhaps a century of standard protocol and declared that kids with active headlice should no longer be sent home from school; better to scatter bloodthirsty vermin across the entire student body than that anyone bear the emotional stigma of having been sent home.[16] The Washington Post’s “mental health professional” informed readers that having your name mispronounced is damaging to the psyche.[17] And New York University fired a storied organic chemistry professor, author of the field’s premier textbook, because holding premed students to the same standards (and grading scale) he’d employed for decades suddenly failed to make student well-being a priority.[18]

			“Student Wellness Centers” have sprouted at our most prestigious universities. Our best athletes withdraw from competition to attend to their mental health; and young Hollywood starlets, Prince Harry, and a slew of Grammy winners proclaim the “work” they are doing in therapy against a continuous struggle with anxiety and depression. “Wellness” and “trauma” form the contrapuntal soundtrack against which the rising generation came of age.

			Seventy-five years of rapid expansion in mental health treatment and services has landed us here, marveling at the unprecedented psychological frailty of American youth.

			The Treatment-Prevalence Paradox

			It began with the soldiers returning home from the Second World War.[19] On a scale previously unimagined, GIs had seen—and meted out—death and suffering. Many returned home shaky—some, shattered.

			Congress greenlit a dramatic expansion in preventive therapeutic services.[20] No longer content to treat the ill, therapists became determined to support the healthy.[21] Between 1946 and 1960, membership in the American Psychological Association quadrupled.[22] Then, from 1970 to 1995, the number of mental health professionals quadrupled again.[23] In the United States since 1986, nearly every decade has seen a doubling of expenditure on mental health over the one before.[24]

			There’s a paradox embedded in this tale of exponential expansion. More widely available treatment ought to abate the rate (and severity) of disease.

			Take breast cancer, pitiless killer of over forty thousand American women each year. As early detection and treatment for breast cancer improved since 1989, rates of death from breast cancer plummeted. Or maternal mortality: as antibiotics became more readily available, rates of maternal death in childbirth collapsed. Better and more widely available dental care has meant fewer toothless Americans. And as we developed immunizations and cures for childhood illness, child mortality rates nose-dived.

			And yet as treatments for anxiety and depression have become more sophisticated and more readily available, adolescent anxiety and depression have ballooned.

			I’m not the only one to have found something fishy in the fact that more treatment has not resulted in less depression. A group of academic researchers recently noticed the same. They published a peer-reviewed paper titled “More Treatment but No Less Depression: The Treatment-Prevalence Paradox.”[25] The authors note that treatment for major depression has become much more widely available (and, in their view, improved) since the 1980s worldwide. And yet in not a single Western country has this treatment made a dent in the incidence of major depressive disorder. Many countries saw an increase.

			“The increased availability of effective treatments should shorten depressive episodes, reduce relapses, and curtail recurrences. Combined, these treatment advances unequivocally should result in lower point-prevalence estimates of depression,” they write. “Have these reductions occurred? The empirical answer clearly is NO.”[26]

			I checked with several of the paper’s authors. Two confirmed that the same might be said for anxiety. As treatment has become more widely available and dispersed, point-prevalence rates should go down.[27] They have not. And while the authors admit that there was likely more depression in the past than we realized, they argue that there is at least as much, and probably more, depression now.[28]

			After generations of increased intervention, that shouldn’t be the case. More access to antibiotics should spell fewer deaths from infection. And more generally available therapy should spell less depression.[29]

			Instead, adolescent mental health has been in steady decline since the 1950s.[30] Between 1990 and 2007 (before any teens had smartphones), the number of mentally ill children rose thirty-five-fold.[31] And while overdiagnosis or the expansion of definitions of mental illness may partially account for this rapid change, it is hard to dismiss or contextualize away the startling rise in teen suicide: “Between 1950 and 1988, the proportion of adolescents aged between fifteen and nineteen who killed themselves quadrupled,” The New Yorker reported.[32] Mental illness became the leading cause of disability in children.

			Yes, the coincidence of these two trends—deteriorating mental health in an era of vastly expanded awareness, detection, diagnosis, and treatment of psychological disorders—may be just that: coincidence. It does not unveil a causal arrow. But it is peculiar. At the very least, it may provide a clue that many of the treatments and many of the helpers aren’t actually helping.

			Therapists will insist that I’ve got things wrong end up. They are the lifeguards, not the sharks; it’s simply that the rising generation has been swimming in shark-infested water, meeting more formidable challenges than any prior generation.

			Karla Vermeulen, an associate professor of psychology at the State University of New York at New Paltz, told me that explicitly in our interview. And she says so in her book, where she writes: “No past American generation has faced the cumulative load of multiple simultaneous stressors today’s emerging adults grew up with”[33] (emphasis is hers).

			Therapists are helping young people, they insist. Young people today simply face more formidable challenges than did their predecessors. Therapists typically point to three: smartphones, COVID-19 lockdowns, and climate change.[34]

			Is It the Smartphone, Dummy?

			Tic disorders, gender dysphoria, anorexia, dissociative identity disorder, trichotillomania, cutting: the parade of horribles induced by smartphones could fill a psychiatric manual of its own. If smartphones were a boy who wanted to see your daughter, a generation ago, parents would have taken one look at him and said: No way am I letting that kid in the door. The smartphone and the rise of social media offer a compelling candidate for an environmental cause of poor adolescent mental health.[35]

			Eight years have slipped by since Twenge and Haidt[36] (and four years since yours truly[37]) first warned the public of the dangers of social media and smartphones to teens.[38] That ought to have provided our eager mental health experts with an obvious mandate: treat social media like cigarettes. Call to restrict smartphones from middle school and high school campuses. Urge companies to place a black-box warning on social media, if they were really feeling feisty.

			They didn’t. None of the psychological organizations—not the American Psychiatric Association, the American Psychological Association, the National Association for School Psychologists, or the American School Counselor Association—issued any such call to arms. In the last decade, as the average age of a child getting a first smartphone dropped to age ten,[39] these organizations had little to say about it.

			They’ve been preoccupied with their own style and method of intervention. Because any parent can take away a phone, but only a psychologist can diagnose a child or refer for medication. The most important thing they could have done to help improve kids’ mental health was something that didn’t require their expertise.

			In truth, the entire society has dropped the ball when it comes to kids and smartphones. Why have parents continued to supply these devices in ever greater numbers to younger and younger kids? Flip phones are useful in emergency; GPS devices and digital cameras are of higher quality and cheaper than ever before. Why do parents continue to gift $1,000 phones to kids knowing full well that they are linked to a rise in depression, anxiety, and self-harm? The most conscientious of parents at best require their kids to dock them in the kitchen and cease their scrolling at bedtime. That’s what counts as restricting a device that has been convincingly linked to shortened attention span, insomnia, severe anxiety, and depression.

			When I asked parents why they would hand their children a device that puts kids at risk for a wide array of mental disorders, they invariably give one answer: That’s how they make plans with friends. I don’t want them to be the only one who doesn’t have one. Therapists typically discourage parents ever from taking away a teen’s smartphone, on the grounds that doing so will only sabotage the parent-child relationship.[40]

			And while we’re asking questions, why did public middle and high schools, en masse, abandon all efforts to police their use even during class time?

			I spoke to one head of a private high school where students keep their phones with them all day long, even in class (now standard protocol at most high schools). It siphons their attention while they’re trying to learn, I said. It keeps them from getting to know each other. They don’t talk or make friends in the same way as they might if there were no phones present. And then there’s all the ways that social media sabotages their emotional well-being. Why would you allow this?

			He nodded amiably until it was his turn to speak. “It keeps them calm,” he said.

			Nobody has made any serious effort to block teens’ smartphone use—not parents, not teachers, and definitely not mental health experts—because smartphones have become one more mental health accommodation we disburse to the young. We know it isn’t good for them. We know the long-term consequences run from dark to dire. We know the devices are addictive, sleep-depriving, and pathology-inducing. But for right now, they provide unbeatable palliative care—soothing as any blankie.

			If mental health experts wanted to do what was best for adolescents, advising parents against giving young teens smartphones would be a no-brainer. They would say, as a doctor might: There’s no point in bringing your kid here if you’re going to let him keep smoking. They hold themselves out as guardians of youth mental health; they ought to offer the most radical advice when it comes to smartphones and our young.

			Instead, mental health experts rush in the opposite direction, embracing smartphone use, dismissing smartphones’ impact on adolescent depression as exaggerated;[41] offering seminars to teens and their parents on “responsible social media use,” which is a little like drug counselors lecturing on the appropriate uses of ecstasy. Mental health experts arrive at schools to warn parents and teens of the “risks” of social media, always careful to weigh these against the many wonderful benefits, and then conclude: Have at it!

			And for a generation that already struggles with in-person interaction, mental health experts now offer the ultimate morphine drip: therapy, embedded in the smartphone. Some have done away with both voice and video interactions, offering therapy by text message.

			If you want to improve a kid’s mental health, locking up her smartphone might be a start. At a minimum, smartphones take a teen further from the world of in-person friends and activity likely to bolster her sense of well-being. They are undoubtedly responsible for exacerbating a variety of social contagions, from tic disorders to gender dysphoria. But banish the smartphone and fix a generation? I’m not so sure.[42]

			Youth mental health has been in decline, after all, for the last five or six decades.[43] And then there’s parents’ powerful reluctance to take away our kids’ smartphones. What accounts for this fecklessness, in the face of the obvious threat they pose? The very fact that we’ve been so long aware of their dangers and done absolutely nothing to curtail their ubiquity in adolescent hands requires its own explanation. That we persist in handing these devices to young teens and tweens is itself a symptom of a larger problem.

			Didn’t Enjoy Your Solitary Confinement?

			COVID-19 lockdowns sent numberless kids into punishing isolation. If our mental health experts anticipated the predictable mental health catastrophe of forcing kids into social solitude for over a year, they largely kept the insight to themselves. Not a single one of their major national professional organizations even opposed the lockdowns’ continuing into a second consecutive school year in the fall of 2020, when a further deepening of kids’ isolation might have been averted.[44]

			The mental health organizations are not shy about wading into public policy discussion: The American Psychological Association has railed against America’s history of systemic racism. “Our nation is in the midst of a racism pandemic,” said the APA’s CEO in his June 2020 congressional testimony, advocating changes to police tactics.[45]

			In this vein, the APA has touted the mental health benefits of affirmative action,[46] and, in a splashy press release, announced its readiness “to help society respond to climate change.”[47] But against the pressing and pervasive threat of forced social isolation? Crickets.

			How could the experts have missed a mental health calamity so obvious and foreseeable?

			Parents protested; they were largely ignored. The mental health–expert complex, with all its institutional heft, declined to offer so much as a public warning to policymakers about the impact on kids.[48] Perhaps they didn’t know the lockdowns would be devastating to the young people they were uniquely responsible to help. Whatever the reason for this colossal failure, there’s something perverse in their subsequent attempt to use the pandemic lockdowns to wave away the treatment-prevalence paradox, or—worse—to argue for their greater role in public policy development and the lives of American kids.

			In truth, before the novel coronavirus had escaped China’s borders in 2019, nearly a third of Americans between the ages of eighteen and thirty-five said they were experiencing a mental illness.[49] Hospital admissions for nonfatal self-harm were up 62 percent over the previous decade,[50] with nearly 20 percent of girls ages twelve to seventeen reporting having had a major depressive episode in the previous year. Child suicide rates rose 150 percent over the previous decade.[51]

			“Climate Anxiety”

			Karla Vermeulen wears her hair in a cool pixie cut cropped close to the scalp. The lenses of her square plastic glasses are the size and shape of two Post-its. At the base of her neck, a string of beaded earthenware completes the picture of a no-nonsense researcher. Indeed, Vermeulen outranks almost any American as a credentialed expert in adolescent mental health.

			Vermeulen trains therapists and writes books to guide them in the counseling of the rising generation. Her expertise is “disaster mental health”—which is to say, people in crisis. One might say: This is her moment.

			When I learned she’d written a book, Generation Disaster: Coming of Age Post-9/11, I contacted her immediately. I had assumed a kindred spirit—one who’d studied the same cohort that so completely fascinates me.

			Young people are resilient and strong, she assured me. They are simply meeting more formidable challenges than any generation before them. “They’re dealing with all of these other stressors, but it’s all floating on this unstable surface of climate change,” she said.

			It turns out, Generation Disaster may be the most misleading title in the history of the printed word. By “generation disaster,” Vermeulen actually means: This generation is not a disaster—not by a longshot. If anything, everyone else is a disaster for being so overly critical of these magnificent, socially conscious young people.

			Like Vermeulen, many therapists are convinced that “climate anxiety” is a real and important category of mental health disorder. A cottage industry has arisen to treat it: “climate-aware therapy.” What with the polar ice caps melting, tropical disease raging, hurricanes and floods scheduled to land with Noahide vengeance, of course young people are depressed! Nature, the medical journal The Lancet, and NPR all agree: depression is merely a rational response to the greenhouse gases’ smothering fug.

			Atlantic editor Franklin Foer intimated the same in a piece about his fourteen-year-old daughter who suffers from anxiety. “I long to build a seawall that can protect her from her fears,” Foer writes of his decision to let his daughter skip school to attend a climate change protest inspired by activist Greta Thunberg. “But her example, and Thunberg’s doomsaying, have made me realize that my parental desire to calm is the stuff of childish fantasy; anxiety is the mature response. To protect our children, we need to embrace their despair.”[52]

			But is climate anxiety—dare I ask—rational? And is the best we can offer kids affirmation of their fears?

			Actually, while there is little doubt the earth is warming, there’s a great deal of reason for environmental optimism; many environmental trends are going in the right direction.

			“Deaths from natural disaster have declined over 95 percent over the last century. Actual disasters themselves have gone down over the last twenty years. Disasters are measured strictly as deaths and damages from extreme weather events,” said Michael Shellenberger, a longtime environmental activist and author of several books on the environment. “We’re more resilient than ever.”

			The number of people who died from weather-related or climate-related disasters last year was 6,000 globally, he pointed out to me. To place that in perspective, 106,000 people will die this year (2023) from drug overdose and poisoning in the United States alone. As for carbon emissions, they slightly declined globally over the last decade.[53]

			And yet people are telling surveyors that they feel far more environmental anxiety today, when most trends are going in the right direction, than they ever did in eras past. Where was the outburst of environmental anxiety when we were almost exclusively burning coal to generate electricity or blasting a hole in the ozone layer with CFCs? Or when a blanket of brown-yellow smog blocked Los Angelinos’ view of the nearby San Gabriel Mountains? All were known problems, but the mental health diagnosis was nonexistent. That alone may have contained the spread of worry.

			Even for adults who are profoundly concerned about climate change, in other words, validating and reinforcing a child’s terror about human extinction via climate change is no rational imperative. It is, instead, a very specific choice that an adult makes for her own reasons.

			“Embrace Their Despair”

			According to Foer and Vermeulen, a parent’s job is not to arrest a daughter’s fears by placing them in perspective.[54] Not to ply her with soothing pablum—something only dumb kids fall for, apparently—like the idea that the earth is going to be around for a long time. Not to remind her that for gazillions of years the human species has met and mastered every prior challenge, including brutal vicissitudes in climate. Don’t reassure her that there are brilliant and dedicated people working very hard to meet the changes brought on by a warming climate. Resist the urge to take the upper hand and let her know that one day, after she finishes her education, she can choose to be one of those scientists. Until then, she has other concerns. Like passing ninth-grade math.

			Vermeulen and Foer unwittingly help unlock a recent puzzle. While teen girls have seen a severe mental health decline, those who identify with liberal and left-leaning politics have suffered worst of all.[55] Liberal teen boys evince worse depression than conservative teen girls. That ought to suggest that most of what we’re seeing isn’t a mental illness crisis. It’s deeply connected to the values and worldview we’ve given our kids, the ways they’ve raised them, the influences around them.

			So many progressive parents seem to believe their job is to scare the ever-living crap out of kids when it comes to climate change. Use the phrase “human extinction” at bedtime. As many bedtimes as you can.

			I ask Vermeulen if it would ever be appropriate to say to a kid, Listen, you’re really exaggerating the threat of climate change right now. Let’s get through the week.

			Vermeulen becomes visibly stricken. “I would never tell someone they were exaggerating. That’s very invalidating and not helpful. That’s going to raise defenses and make them feel unheard.”[56]

			But kids toss a lot of worries at their parents, sometimes just to see which ones bounce back. Parents who follow the therapists’ direction and embrace their children’s despair breathe life into the monster under the bed. In the small number of homes where parents are themselves wracked with apocalyptic fears, it shouldn’t surprise us that such fears also menace the child.

			Beth, the Psych Nurse: Stop Trying to Make Climate Anxiety Happen

			Now in her late thirties, Beth has been a psych nurse for over a decade at a medical clinic serving the students of three Boston-area universities. As alarmed as everyone seems to be about young people’s mental health, Beth tells me, it’s worse than we know. She routinely sees college kids who can’t bring themselves to call her office. They ask a college counselor—or even a parent—to schedule an appointment on their behalf.[57] They claim their “social anxiety” forbids this basic task. But Beth, who writes their prescriptions, tells me that isn’t it. They’ve just never been made to do anything on their own.

			As an example, Beth recalled that one college co-ed brought her mom along to the appointment. The mom kept track of her daughter’s menstrual periods with an app on her phone.

			I asked if the daughter was mentally impaired in some way. No, Beth said. She was just, well, managed. Never allowed to fall or fail, standing on two wobbly legs that have barely tested the ground. Then, thrust out from under the family awning for college, university life hits these kids like a hailstorm.

			Many college-age young women, Beth says, are smoking marijuana several times a day, by themselves, just to mute their pain. She tells me this is new. The marijuana use isn’t social; it’s compulsive and medicinal.

			I asked Beth how many of the thousands of students she treats mention climate change or systemic racism as a reason for their distress. She told me flatly—none. Not a single one. “I don’t think anyone ever. Like they might make some an offhanded joke about it?” Beth’s answer dovetailed with my work. In my scores of interviews with young people about their mental health, none gave climate change as a reason for their or their friends’ emotional struggles. All except one (a TikTok influencer) explicitly denied that climate change was an important source of young people’s distress.

			So what reasons do they give for the pain they feel? Exam stress. Being overwhelmed by the work piling up. Total inability to reach the expectations set by professors who—unlike the public school teachers they had before—may actually fail them if their grades warrant it.

			A lot of their distress, Beth says, falls into the category of social interactions gone very bad—things they said or posted online that they later regret and can’t seem to stop reliving. The boy who dumps them or leaves their texts “on read.” They want to get over it. They believe they can’t.

			So why, then, do so many therapists and researchers and intellectuals insist that climate change is a primary cause of their distress? And why do young people tell researchers that climate change is a reason for their anxiety? Turns out, when young people are not in the throes of severe distress, they offer reasons that will seem rational to the adults around them and garner the sympathy and attention they want or need.[58]

			Researchers often graft onto the young whatever explanation seems most rational to them, based on their own political biases. For conservative researchers, the rise of fatherlessness, the decline of marriage, or decreased religious affiliation—all of which coincide with climbing rates of mental illness—might seem rational explanations. For liberal researchers, climate change, school shootings, systemic racism, economic inequality, and the politics of MAGA provide favored candidates.[59]

			So, yes, young people today are more worried about climate change than were previous generations, just as schoolkids in 1962 were more worried about nuclear war with Russia than schoolkids today. But there is no extant record of a rash of sixties kids, terrified as they were of nuclear apocalypse, failing to show up for school.[60] For that matter, how did American schoolchildren march off to school on December 8, 1941? And yet they did.[61]

			But for therapists who continue to see “climate change” as rational grounds for serious mental disturbance, optimism is not an option. There is no bright side, and it does no good to point out to a young person claiming “climate anxiety” that she may be suffering an emotional parallax. With some notable exceptions, placing an adolescent’s worries into perspective is not what therapy does—nor even what it seeks to do. That wouldn’t be affirming the patient.

			No. We. Can’t.

			The rising generation is strikingly different from those prior, according to academic psychologist and author of several books on Gen Z, Jean Twenge. It isn’t simply the rates of diagnosed mental illness that makes them so distinctive. They are far more obedient to authority, agreeable, and tied to Mom. More politically radical (more likely to favor far-left positions) and much less inclined to self-aggrandizement than, say, millennials. Actually, what seems to motivate a large portion of Gen Z, born between 1995 and 2012, is not hope or optimism or belief in themselves—it’s fear. They are arguably the most fearful generation on record.

			In April 2021, I met Twenge at her San Diego home to profile her for The Wall Street Journal. I wanted to learn more about a generation that had already started to seem awfully troubled. We sat on damp plastic chairs, ten feet apart, in her lush backyard while the pandemic raged around us.

			Gen Z, Twenge told me, is far less likely to date, obtain a driver’s license, hold down a job, or hang out with friends in person than millennials were at the same age. In 2016, high school seniors spent up to an hour less per day hanging out with each other than those of the 1980s. They also engage in the least amount of sex (while arguably having it most available)[62] and report having the fewest romantic relationships or romantic encounters.[63] They are reluctant to cross the milestones at which previous generations eagerly launched themselves. As one young person said to me, expressing a sentiment I heard echoed by others, “I was very scared to start college. But I guess everyone was when they were my age?” Actually, I was there. No, we weren’t.

			They are also far more pessimistic than previous generations—much more pessimistic than millennials, especially. What are young people today so pessimistic about? I asked Twenge.

			“Everything,” she said. “At their own prospects, the prospects of the world. And you have to ask, what causes what? Is it because the world is so bad, that’s why they’re depressed? Or do they see the world as bad because they’re depressed? It could be either one.”

			But there’s something else, too. In numbers never before seen, young people doubt they have the power to improve their circumstances.

			“Locus of control” is the term psychologists use to refer to a person’s sense of agency. If you have an internal locus of control, you believe you have ability to improve your circumstances. If you have an external locus of control, you do not. Instead, you tend to attribute events to things outside of your control, like other people or bum luck.

			The rising generation has moved toward an external locus of control, Twenge said. The generation standing at the very beginning of life’s journey also believes it can’t do anything to improve its lot.

			These profound feelings of helplessness, ineffectiveness, and dependency may be symptoms of the generation’s depression. Or all may be symptoms of a third cause, something therapy can’t cure but could worsen. But today’s mental health experts rarely consider that there is any problem facing today’s youth to which they are not the invariable solution. So, more therapy, then. How much more? Loads.

			Becca: My Therapist Is Helping Me Prepare to Make Friends—in College

			When we speak, Becca has just graduated from a large public high school in Santa Clarita, California. She doesn’t have a job or a plan to look for one. For now, she’s just trying to get into the right mindset before she heads off to university in the fall. She hopes to study—you guessed it—psychology. Her therapist is helping her prepare to make friends.

			“It’s kind of been a lifelong issue for me. I think it’s more of just putting myself out there,” Becca tells me. “And my therapist says, specifically, that I should be the one to reach out first. So I’ve been trying that and especially now that I’m going off to college. I don’t know my roommate situation yet, but I’m definitely going to try to talk to them and become closer. It’s kind of like a fresh start.”

			For generations, this mundane fact of life—needing to make new friends in a new place—was the sort of thing young adults simply resolved to do on their own. But Becca’s been in therapy since her parents divorced when she was six. You cannot convince her that she does not need a therapist to help her plan, rehearse, and revisit her attempts to make friends.

			Perhaps unsurprisingly for someone so close to her therapist, Becca doesn’t know her current “best friends” all that well. Becca can’t tell me what religion most of her friends are or what their parents do for a living. Nor do they know very much about her. “With my friends, it’s mostly, we talk about boys and stuff like that. But with my therapist, I talk about deeper issues, like my anxiety. She gives me methods to help with it, like meditation and just sitting down and thinking about whether it’s really worth stressing over.”

			Advice dispensed by a professional therapist is likely to be more mature and measured than that of another teenager. Parents who foot the bill certainly hope so, at any rate. But it’s hardly a clear win. Because your therapist won’t call you on your birthday every year for the next thirty.

			She won’t coerce you into humiliating yourself at a karaoke bar on your twenty-first birthday just because she loves you that much. She isn’t going to introduce you to a coworker or harangue her boyfriend into arranging a setup for you, just because she can’t stand to see you alone. Your therapist won’t hop on a train to attend your bachelorette just so she can toast your misadventures or stand beside you at your wedding, tearily clutching a fistful of peonies. She may promise to understand you, but let’s face it: your therapist will not be prized from her hourly billing to celebrate the birth of your child just because it feels so monumental that one of you had a baby.

			No, they are the dividend stream of actual friendship. And so many hours logged bearing souls, piling into cars for road trips, narrowly avoiding accidents, and getting lost in bad neighborhoods—they are the invested capital. Therapists care about you in the practiced manner and to the precise extent any professional does a client—for the duration of a “fifty-minute hour,” so long as she takes your insurance or you remain cash-flow positive.

			The social critic Christopher Lasch once observed that therapy “simultaneously pronounces the patient unfit to manage his own life and delivers him into the hands of a specialist.”[64] And I couldn’t help thinking of Becca’s predicament when I read this from Lasch: “As therapeutic points of view and practice gain general acceptance, more and more people find themselves disqualified, in effect, from the performance of adult responsibilities and become dependent on some form of medical authority.”[65]

			Therapy for Every Single Child?

			The rising generation has already received a lot of therapy. Thanks to artificial intelligence, the rain shower may soon become a flash flood. That’s what four different venture capitalists informed me: Big Tech is already revolutionizing mental health, creating apps that will soon have the capacity to provide therapy to every single child.

			Eager to meet my kids’ future therapist, I signed up for myala, a wellness tracker app “available to any student over the age of 16,” according to its website. My session began with a “check-in” to assess my current mental state.

			Here are six of the first ten questions my therapist-bot asked me:

			
				“How lonely do you feel?”

				“How supported do you feel?”

				“How worried do you feel right now?”

				“How down do you feel right now?”

				“How often do you feel left out?”

				“How sad do you feel right now?”

			

			You may be wondering, as I did: What fresh hell is being asked how sad you are, in six different ways, by a string of code incapable of caring if you were flogged in the street? This series of questions seemed enough to flatten the stuffing of just about anyone. I tried to abandon the survey. It didn’t let me.

			Turns out, if you’re not up for confessing to AI how lonely you feel, you’ll get a notification reminding you that you’ve failed at that, too.

			Some of these apps facilitate therapy with an actual person. Some connect teens to therapists who conduct therapy over text, to avoid hassling them with an actual face-to-face conversation (Charlie Health) or to the numberless therapists who will Zoom. There are apps that match up the rudderless with every manner of life coach (BetterUp). Apps that allow little kids (“ages 0–14”) and their parents to track their moods (Little Otter).

			Many wellness apps have already dispensed with the human-therapist model, making the “therapy” free to any kid with access to an iPad. “Therapy without a therapist” is Big Tech’s solution for making therapy scalable—able to meet the bottomless demand of a society obsessed with therapy. Integrating AI may soon cut human therapists out of the loop entirely. And the goal of nearly all of these applications is also mental health startup Talkspace’s motto and mission: “Therapy for All.” Every single child.[66]

			Over three billion dollars of capital investment poured into mental health tech startups[67] in just the fifteen months following the onset of COVID-19. Therapy and its iatrogenic effects are being crop-dusted across the entire population.

			The decks of promotional materials mental health start-ups show potential investors are unflinching: the poor mental health of the rising generation spells unimaginable business opportunity. They claim that one out of six of children in the United States “has an impairing mental health disorder.” Without embarrassment or apology, one internal pitch to investors refers to kids and young adults between sixteen and twenty-six as its “beachhead population.”[68]

			Before we hand over the delicate psyches of every single child to their totalizing and indiscriminate mental health interventions, it’s worth scrutinizing the efforts already underway. At best, they have failed to relieve the conditions they claim to treat. But far more likely: the methods and treatments mental health experts champion and dispense are already making young people sicker, sadder, and more afraid to grow up.

		

	
		
			Chapter 3

			•

			Bad Therapy

			When he was two years old, Camilo Ortiz and his parents entered the United States illegally from Colombia. Unable to speak English, ineligible even for public assistance, they moved into a one-room basement apartment in Queens. Ortiz’s father devised a series of schemes to support the family—many of them illegal.

			When Ortiz was eleven, his parents divorced. When Ortiz was seventeen, his father was caught ferrying $300,000 cash in the trunk of his car. His father was arrested, convicted, and imprisoned for money laundering.

			But Camilo Ortiz does not enter our story as a patient. He enters as a tenured professor and leading child and adolescent psychologist. And he has a divergent perspective on how psychotherapists ought to be treating troubled, anxious, and stressed-out kids.

			For one, Ortiz worries that a lot of therapy directed at kids is useless. “It’s just a pretty easy job to play with kids in your office, so the incentives are all wrong,” Ortiz told me. “I could make a great living if I just said, ‘Sure, bring your kid in, and I’ll play blocks with her and we’ll do play therapy.’ And that would not do a thing of good for them. And I could have a full caseload as long as I want.”

			Although he gets several calls a week from parents pleading with him to see their young children in individual therapy, he turns them all down. For most problems, Ortiz says, individual therapy has almost no proven benefit for kids. “The evidence is pretty clear that parent-based approaches are more effective.” Meaning, a therapist should treat a kid’s anxiety by treating the kid’s parents. Parents often unwittingly transmit their own anxiety to their kids. And parents are in the best position to help a child deal with her worries on an ongoing basis.

			And yet numberless psychotherapists not only offer individual therapy to young kids, they practice techniques like “play therapy” that have shown scant evidence of benefiting kids. In fact, there’s very little evidence that individual (one-on-one) psychotherapy helps young kids at all.[1]

			But why doesn’t individual therapy work for young kids? If it’s good for the goose—why not for the goslings? “Well, let’s take an anxious five-year-old,” Ortiz says. “Let’s say I’m the best therapist in the world and I teach her some amazing techniques for dealing with anxiety, on a Monday at four p.m. So we’re supposed to believe that on a Friday, when she’s dysregulated, and anxious, at age five, she’s going to remember what we talked about, and then be able to institute difficult techniques in a moment of dysregulation?” he asks rhetorically. “I can’t get adults to do that. It just doesn’t work with children.” It’s far more effective, Ortiz says, to teach the parents who spend many hours a day with their kids the best techniques for, say, getting a child over her fear of sleeping alone.

			Also, the power imbalance between therapist and child in the intense context of individual therapy is simply too great, he tells me. Children are easily convinced of things. Think recovered-memory therapy, a dark episode in the history of psychiatry in which therapists inadvertently implanted false memories in child patients.

			

			—

			
			I met Ortiz at his Tudor revival in Forest Hills, Queens, where he lives with his son, elegant wife, and yappy dog, Pesto. (His daughter was already away at college.) Ortiz looks a little like he just stepped out of a Brooks Brothers catalog. Tweedy and trim, he wears tortoiseshell glasses, slacks, and a half-zip mock neck sweater. His appearance suggests a boyhood poring over Latin declensions, boarding at Exeter, summers in Montauk. Not one mired in privation until a test score in elementary school won him a spot at the prestigious Hunter College High School. There, for the first time, he found himself surrounded “by only very smart kids who had high aspirations for educational attainment.” Their ambition was infectious, or at least instructive. He realized he had high ambitions for himself, too.

			Today, Ortiz is a professor of clinical psychology at Long Island University, where he trains psychologists and conducts research into treatments for child and adolescent anxiety and depression. So what makes someone a good therapist for adolescents? For one thing, he said, a good therapist doesn’t treat therapy with a teen as an annuity. “If your therapist doesn’t talk to you about termination [of psychotherapy] during your first session, it’s probably not a good therapist.”

			Ortiz absolutely believes in the ameliorative power of specific kinds of therapies, especially cognitive-behavioral and dialectical behavior therapies (known as CBT and DBT) for remediating specific ailments like tic disorders, affective disorders, and obsessive-compulsive disorder. Ortiz is a cognitive behavioral therapist, and he uses its methods to help families of kids who suffer with conditions like chronic bed-wetting. He has seen it improve the lives of his patients. But he has enough respect for the power of therapy to reject the idea that everyone should be in therapy, a notion Ortiz likens to a surgeon who ventures: Well, he looks healthy, but let’s open him up and see what we find.

			Therapy, when it works for adults, gets its power from the patient’s buy-in. But a child or adolescent who enters therapy invariably does so because she was strong-armed by an adult. Sometimes, there is no buy-in at all. A therapist must then flatter or entertain the adolescent, avoiding the unpleasant toil that represents therapy at its best. And if the adolescent still isn’t convinced, matters may be made more explicit: Mom thinks whatever is wrong with you is serious enough to lay out $250 an hour.

			However hard we work to “destigmatize” therapy, the message to any child patient is twofold: Your mother thinks there is something wrong with you and Your problem is above her pay grade. Almost necessarily, the presence of the intermediary will alter a parent’s relationship with her child, whether the parent realizes this or not.

			For those tallying iatrogenic risks of one-on-one psychotherapy with children, that’s: demoralization (convincing a young person there’s something wrong with her) and undermining parental authority (Mom can’t handle your problems, so she’s hired someone who can—someone who has better judgment about you than she does). All for a process with doubtful chance of working.

			Ortiz discloses the risk of iatrogenesis in a waiver to his therapy clients because he wants them to be on the lookout for iatrogenic effects; he wants them to avoid harm. “I talk to my clients about the fact that in some percentage of cases, people get worse in therapy. It’s not a big percentage, but it can happen,” he said.

			This struck me as not only sensible but wise. After I interviewed Ortiz, any psychologist, psychiatrist, or therapist I came to trust needed first to take seriously the possibility that therapy can harm. Fortunately, I found my way to forty-five academic psychologists and fifteen psychiatrists, many with international reputations for excellence, all of whom freely acknowledged the possibility of iatrogenesis. (Several had authored books and papers on the subject.)

			What does bad therapy look like, I wondered. If a sadist wanted to induce anxiety, depression, a feeling of incapacity, or family estrangement, what sort of methods would she employ? How would a malevolent mastermind induct a generation into a tyranny of feelings?[2] Like this.

			Bad Therapy Step One: Teach Kids to Pay Close Attention to their Feelings

			Yulia Chentsova Dutton heads the Culture and Emotions Lab at Georgetown University. I traveled to DC to meet her in the hopes that she might shed light on why American kids, in particular, seemed to be struggling so mightily with emotional regulation.

			“I am an emotions researcher,” the pixieish Soviet émigré said as we toured her lab. “Emotions are highly reactive to our attention to them. Certain kinds of attention to emotions, focus on emotions, can increase emotional distress. And I’m worried that when we try to help our young adults, help our children, what we do is throw oil into the fire.”

			In our three hours together, Chentsova Dutton reviewed with me her cross-cultural research comparing young people’s emotional responses to stressors in countries like Japan, Russia, and China. She also showed me the room in her lab where she fixes electrodes to subjects and observes them through a one-way window, while they watch a video designed to deliver psychological provocation. Not at all hard to imagine why she likes her job.

			A rich emotional vocabulary can help children describe their feelings. But many of our therapeutic interventions with children, she says, go far beyond supplying one. “We are basically telling them that this deeply imperfect signal”—that is, what they are feeling—“is always valid, is always important to track, pay attention, and then use to guide your behavior, use it to guide how you act in a situation.”

			Placing undue importance on your emotions is a little like stepping onto a swivel chair to reach something on a high shelf. Emotions are likely to skitter out from under you, casters and all. Worse, attending to our feelings often causes them to intensify. Leading kids to focus on their emotions can encourage them to be more emotional.

			It troubles Chentsova Dutton that so much therapeutic intervention with kids proceeds from the conceit that children should attribute great import to their feelings. Emotions are not only unstable, they’re also highly manipulable, she said, hinting that she could make me feel all kinds of things if she really wanted to. Asking someone a series of leading questions, or making certain statements to them, can reliably provoke certain emotional responses. (“It’s just so easy,” she said.)

			In an individualistic society like ours, we incline toward the erroneous belief that feelings accurately signal who we are in the moment. But in fact, “feelings are responsive to so many cues, and because of that, so often are off.”

			The anger you feel does not necessarily indicate that you are in the right or that someone treated you unfairly. You may feel envious of a friend, even though you would not actually want what he has. You may feel loved by someone who mistreats you or resent someone who’s only treated you kindly. Feelings fool us all the time.

			Adults should be telling kids how imperfect and unreliable their emotions can be, Chentsova Dutton says. Very often, kids should be skeptical that their feelings reflect an accurate picture of the world and even ignore their feelings entirely. (Gasp!) You read that right: a healthy emotional life involves a certain amount of daily repression.

			How is a child supposed to get through a day of school if she’s never learned to put aside her hurt feelings and concentrate on the lessons in front of her? How will she ever be a good friend if her own feelings are always, at every instant, front and center? How will she ever hope to function at work?

			She can’t. She won’t. They aren’t.

			But isn’t it a good idea to inquire regularly about kids’ feelings? Therapists, teachers, and parents in America all seem to proceed under the belief that checking in is a little like sticking a thermometer outside your front door: harmless and occasionally helpful.

			Michael Linden, a professor of psychiatry at the Charité University Hospital in Berlin, thinks this is a terrible practice. “Asking somebody ‘how are you feeling?’ is inducing negative feelings. You shouldn’t do that.”

			Why? I asked. If all you’re doing is asking, each morning, How are we feeling today, Brayden?, isn’t the child as free to provide a positive answer as a negative one?

			That isn’t true, Linden shot back. “Nobody feels great,” he said. “Never, never ever. Sit in the bus and look at the people opposite from you. They don’t look happy. Happiness is not the emotion of the day.”

			

			—

			Linden is a world-renowned expert in the iatrogenic effects of therapy. After I had read one of his papers on psychotherapy’s more reckless adventures, we arranged to meet over Zoom. Handsome and cheery, he apparently loves poking fun at Americans—which, I’ve learned, is something German and Northern European academics find almost irresistible. Linden has a full head of neat gray hair, a broad smile, and a sporting air of disagreeableness.

			If you track a person’s emotions over the course of a day or even a week, Linden told me, happiness is actually a very rare emotion, statistically speaking. Of our sixty-thousand wakeful seconds each day, only a tiny percentage are spent in a state we would call “happy.” Most of the time we are simply “okay” or “fine,” trying to ignore some minor discomfort: feeling a little tired, run down, upset, stressed out, irritated, allergic, or in pain. Regularly prompting someone to reflect on their current state will—if they are being honest—elicit a raft of negative responses.

			Linden saw my surprise, so he asked me to consider how I was feeling right then, during our interview. I was inclined to say “good,” but he jumped in: “You don’t feel happy in this moment. You are concentrating on the interview.”

			He was right. It was five a.m. in California when we spoke, and I am, to put it mildly, not a morning person. I was acutely aware that the three sleeping children one floor above me might, at any moment, wake and interrupt the interview. I disliked how tired I looked on my webcam. Having allotted every spare minute to sleep, I had run out of time to apply makeup. I hadn’t downed my morning coffee.

			Linden looked relaxed in his merino wool sweater, but I was pale and exhausted, straining to seem sharper than I felt, struggling to catch his meaning through the sharp pickets of his accent. So not “happy,” exactly, no. Linden was spot-on. Being more aware of, and precise about, my current feelings elicited primarily negative introspection.

			I thought back to Nora’s friends and wondered which of them would be helped by paying closer attention to their feelings. Not those who were struggling with profound mental illness. Certainly not those who, according to Nora, were leaning into their diagnoses, exaggerating their symptoms.

			But there’s an even bigger problem with asking kids, over and over, to reflect on their feelings, Linden told me. It has to do with psychological orientation.

			Psychologists have studied the states of mind that tend to make us more successful, whatever the challenge. There are at least two we can adopt: “action orientation” and “state orientation.”[3] Adopting an action orientation means focusing on the task ahead with no thought to your current emotional or physical state. A state orientation means you’re thinking principally about yourself: how prepared you feel in that moment, the worry you feel over a text left unanswered, the light prickling at the back of your throat, that crick blossoming in your neck. Adopting an action orientation, it turns out, makes it much more likely that you accomplish the task.

			Our best coaches know this instinctively. Consider the way they motivate a team before the game: We can do this! they say. Wiggins, you’re gonna cover number eleven like you’re his shadow. Tyler, watch the penalties. Defense—you’re gonna put relentless pressure on their QB, I want to see hurries and sacks. Offense, head up, stay composed, nice clean blocks. Focus, focus, focus on the task ahead!

			They do not say: Let’s take a moment to hear how each of you is feeling. Tyler, we’ll start with you. Still bummed about your parents’ divorce? If you want to win—if you want to accomplish anything—among the worst things you can do is attend to your disappointments, discomforts, and painful relationships right now. No winning head coach asks his players to consider their feelings at halftime because thinking about yourself shatters your ability to get things done.

			“State orientation keeps you from being successful in anything,” Linden said.

			I asked Linden what he would expect to see in a society where kids were constantly encouraged to heed their feelings.

			“If you start your day by asking yourself whether you are happy, the result can only be that you’re not happy. And then you think you need help to become happy. And then you go to a psychotherapist and he’ll make you really unhappy in the end.”

			But why can’t the answer always be “I’m happy”?

			Because it will never be true, Linden says. And time spent answering this question only pushes us further from any tangible goal and the satisfaction of having completed one.

			Bad Therapy Step Two: Induce Rumination

			We all have a friend who has spent way, way too much time obsessing over her ex. That’s rumination, a style of thinking characterized by brooding on past injuries and personal problems. Venting may produce relief, but rehashing the same hurt can become pathological.[4] It is also one of the most significant iatrogenic risks of therapy.

			Leif Kennair, a world-renowned expert in the treatment of anxiety, depression, and obsessive-compulsive disorder, studies disorders of rumination. A professor of personality psychology at the Norwegian University of Science and Technology, Kennair has also written a book (sadly, in Norwegian) rigorously detailing the ways therapy can become counterproductive.

			“Trying to get the patient to consider their past and how it went wrong, and what could have gone better and how should it be different, what can happen, what’s the most likely outcome and so on—a lot of these different interventions are actually worry- and rumination-increasing interventions,” he told me over Zoom. Instead, when patients present with depression or generalized anxiety disorder, therapists “should be doing worry and rumination discontinuing interventions.”[5] Meaning, a good therapist should do what cognitive behavioral therapists do: prove to a patient that rumination is an unproductive mode of thought and train them to stop.

			By the time I spoke to Kennair, several therapists had assured me that there was no proof that young people today were more depressed than were prior generations. I asked Kennair how we could be sure that young people weren’t simply more “open” about their poor mental health?

			Kennair’s response was elegant and astonishing: being overly prone to talking about your emotional pain is itself a symptom of depression. “If you do this”—habitually give voice to your negative thoughts or personal problems—“you’re co-ruminating at least. But I believe they are ruminating more. And rumination is the major predictor for depression.”

			Bad Therapy Step Three: Make “Happiness” a Goal but Reward Emotional Suffering

			Hang around families with young children for an afternoon, and you’ll hear parents check that their kids are enjoying their ice cream, excited about school the next day, that they had fun at the park. In so many ways, we signal to kids: your happiness is the ultimate goal; it’s what we’re all livin’ for.[6]

			According to the best research, we have it all backward. If we wanted our kids to be happy, the last thing we would do is to communicate that happiness is the goal. The more vigorously you hunt happiness, the more likely you are to be disappointed.[7] This is true irrespective of the objective conditions of your life.

			“We know that chasing positivity for yourself is actually associated with low psychological function—that it’s associated with more depressive symptoms,” Chentsova Dutton told me. “We know that people who are really strongly desiring to be happy are not particularly happy and that the desire to be happy serves as a vulnerability factor.”

			Consider your grandparents. My grandmother, who grew up poor, took genuine delight in life’s peculiar deliverances: a scoop of chocolate ice cream; a simple family birthday party with an unsightly homemade cake; tchotchkes with Hebrew lettering turning up in a remote country antique shop. Each produced in her the spasmodic glee of someone who never expected that her own life would be filled with happiness.

			By insisting that happiness be their goal, we place kids in a crucible. On the one hand, “chasing positivity” tends to make them more depressed. Then feeling depressed gets socially rewarded, Chentsova Dutton said. So, kids are naturally “amplifying their signal of how much they suffer.”

			Cody, a senior at a public high school in Brooklyn, told me the same. A generation ago, kids might have identified with what Cody calls their “strengths”: the jock, the popular kid, the math team member, the beauty queen. But today, that’s verboten. “Identifying with your strengths now isn’t seen as too cool because some people may manipulate you into thinking that you’re privileged because of it.”

			What’s wrong with identifying with your struggles? “Well, I see that they don’t try to solve it.”

			Cody took pains to explain that he wasn’t talking about the severely depressed—just the average kid. Once they get the validation from other students for their mental health crises, “they don’t break out of that rut,” he said.

			Bad Therapy Step Four: Affirm and Accommodate Kids’ Worries

			All Mason will eat is buttered noodles. Harper is afraid of dogs. Would you mind crating your dog during our visit? Or, from the therapist: Sounds like your kiddo has testing anxiety. I’ll write her a note, so that the school gives her untimed tests. Sound familiar?

			Therapists aren’t the only ones who affirm and accommodate children’s anxiety. Parents do this all the time. But therapists do so while purporting to treat it. “Therapists can inadvertently project the message that clients need to be very worried about anxiety-producing stimuli,” Ortiz told me. “We have found that therapists who are themselves anxious people tend to be over-protective in their interventions with clients.”

			It may bring a child short-term relief for a therapist to agree that dogs can be scary and brainstorm strategies for avoiding the chocolate lab next door. But this may also reify the worry, intimating that coming across a dog is like encountering a mountain lion: an emergency worthy of full-blown evasive action. So, yes, therapists can reinforce a child’s or adolescent’s outsized fears. Therapists can make kids’ anxiety worse.

			A core tenet of therapies like CBT is that a kid’s extreme aversion to, say, dirt may be based on the false belief that dirt is harmful. The best way to demolish this maladaptive belief is for your kid to have direct and repeated contact with precisely the thing she is afraid of.[8] If your kid is afraid of dogs, you prompt her to pet a dog.[9] For a germophobic patient with obsessive-compulsive disorder who is washing his hands a hundred times a day, the therapist might insist the patient touch a toilet and, eventually, stick his hand into a messy toilet bowl. Ortiz once led a patient to do this and then wipe his hand on a pillow and sleep on it.

			“Once they can do these pretty outrageous kinds of exposures, then the regular fears that they typically worry about don’t seem so big. Touching your own door handle once you’ve stuck your hand into a toilet bowl pales by comparison.”

			“Exposure therapy” is CBT’s escalating method of encouraging patients to confront things that make them uncomfortable. It is among the few therapies with an evidentiary track record of benefits. Although a great many therapists claim to use CBT methods, a fraction of them are trained in its rigors or practicing its evidence-based methods.[10]

			School psychologists and counselors so often do the opposite: solidify a child’s worry through affirmation and accommodation.[11] They intervene with the teacher, ostensibly on a child’s behalf, to lighten the homework load or to provide tailored assignments if the standard curriculum seems to cause too much stress. None of this encourages the development of a child’s natural resources for coping with her worries or overcoming stressful situations.

			Accommodation deprives children of the opportunity to vault a challenge and renders them “actually less capable,” Ortiz said. Force a kid to sleep in a house beset by the normal sounds of snoring siblings, whistling of winds, or creaking of joists, and eventually she will sleep. She’ll realize, more importantly, that she can.

			We all need practice sitting with discomfort, Ortiz emphasized—emotional as well as physical. If we get the necessary practice, we become better at tolerating it. If we don’t, we may become worse at it. And yet so many adults are intent on deleting all irritation and inconvenience from children’s lives as if they were toxins.

			I asked neuropsychologist and author Rita Eichenstein why we’re seeing so many phobias and so much anxiety among kids today. “There’s sensory deprivation. The minute the kid goes home from the hospital, they’re in a car seat, facing backwards,” she said. “The pristine nursery. That’s all quiet now. They’re all using sound machines. They’re not getting dirty. They’re not outside in the dirt. They’re not getting that normal chaos.”

			Banishing normal chaos from a child’s world is precisely the opposite of what you would do if you wanted to produce an adult capable of enjoying life’s intrinsic bittersweetness, the small pleasures you might never notice if your life were a theme park, all cotton-candy jingles and frictionless rides.[12] And yet, consider how we proceed. We beg doctors to give our kids antianxiety medications, teachers to give them untimed tests. We purchase plastic visors so bathwater never runs over our toddlers’ eyes, and carefully remove sesame seeds from their hamburger buns.[13] We aren’t just driving ourselves insane. We’re making our kids more fearful and less tolerant of the world.

			Bad Therapy Step Five: Monitor, Monitor, Monitor

			In decades past, parents primarily fretted over physical dangers to kids: stranger danger, crossing the street, and the like. But as parenting took a therapeutic turn, and we began to worry about emotional damage, we realized we could never look away. After all, a kid who breaks an arm lets out a scream. But a child who’s been traumatized by teasing makes no sound. We required much more intel, round the clock. We needed adult eyes on our kids: therapists, school psychologists, and counselors ready to conduct infrared thermal imaging of our kids’ emotional lives. We expected them to monitor and report back to us.

			“Kids today are always under the situation of an observer,” said Peter Gray, a professor of psychology at Boston College and author of the classic introductory textbook on psychology. “At home, the parents are watching them. At school, they’re being observed by teachers. Out of school, they’re in adult-directed activities. They have almost no privacy.”

			It took only a moment’s reflection to realize this was true and a dramatic departure from the experience of previous generations. At school, my kids have “recess monitors,” teachers who involve themselves in every disagreement at playtime and warn kids whenever the monkey bars might be slick with rain. On the bus, “bus monitors.” After school, so many kids I know head to scheduled activities—bouldering or ukulele or jiujitsu—presided over by an adult.

			One might be inclined to think this an improvement over letting kids tromp around the world unsupervised. Adults generally model better behavior than kids do. Parents give better advice than friends. Teachers are likely to insist on fair rules and curb bullying. And all of them will ensure that no kids experiment sexually or with drugs. More monitoring is better, isn’t it?

			Actually, Gray said, adding monitoring to a child’s life is functionally equivalent to adding anxiety. “When psychologists do research where they want to add an element of stress, and they want to compare people doing something under stress versus no stress, how do they add stress? They simply add an observer,” Gray said. “If you’re watched by somebody who seems to be assessing your performance, that’s a stress condition.”

			In the last generation, we came to think of unsupervised time as dangerous—a host site for childhood trauma, bullying, and abuse. Better that a recess monitor establish clear rules for schoolyard kickball and insist that everyone play fairly than a kid ever feel left out. Better to hire bus monitors than risk some kid taking another’s lunch money. Better that parents track their teens’ whereabouts with an app than ever wonder where they are—or trust them to get home safely. But this incessant monitoring has infested childhood with stress.

			True, teens can’t engage in sexual activity if they’re being watched. But they can’t engage in intimacy, either, Gray pointed out. Put another way, a supervised “playdate” is no play at all—not if you’re referring to the evolutionary activity that confers vast psychosocial benefits and teaches us to get along with other humans.

			Real play, of the developmentally beneficial sort, involves risk, negotiation, and privacy from adults:[14] the fort or treehouse built to block adults’ view. Instead, Gray warns, we are living through a “play deprivation experiment” in which teachers and parents and therapists endlessly instruct children on feelings and emotions—but rarely afford them the space or privacy to develop the capacities that are the subject of their endless preaching. “We have removed the things that are joyful to children, and we have substituted things that are anxiety-provoking, and they would be anxiety-provoking for you and me too,” he said.

			Things that are joyful to children: danger, discovery, dirt. Games whose rules they invented with that ridiculous cast of characters they call friends. Their hearts aren’t fooled by Mom’s carefully arranged simulacra: the hypoallergenic, nontoxic “slime” she begs all the kids to make with her from a kit that arrived from Amazon. Isn’t this fun? It’s so gross! Right, girls?! Harmless enough, but it doesn’t help a kid blow off steam or test her limits or negotiate relationships with peers. It doesn’t help her learn about herself and, in the process, discover what sorts of activities or people she might one day come to love.

			Bad Therapy Step Six: Dispense Diagnoses Liberally

			Your five-year-old son wanders around his kindergarten classroom distracting other kids. The teacher complains: he can’t sit through her scintillating lessons on the two sounds made by the letter e. When the teacher invites all the kids to sit with her on the rug for a song, he stares out the window, watching a squirrel dance along a branch. She’d like you to take him to be evaluated.

			And so you do. It’s a good school, and you want the teacher and the administration to like you. You take him to a pediatrician, who tells you it sounds like ADHD. You feel relief. At least you finally know what’s wrong. Commence the interventions, which will transform your son into the attentive student the teacher wants him to be.

			But obtaining a diagnosis for your kid is not a neutral act. It’s not nothing for a kid to grow up believing there’s something wrong with his brain. Even mental health professionals are more likely to interpret ordinary patient behavior as pathological if they are briefed on the patient’s diagnosis.[15]

			“A diagnosis is saying that a person does not only have a problem, but is sick,” Dr. Linden said. “One of the side effects that we see is that people learn how difficult their situation is. They didn’t think that before. It’s demoralization.”

			Nor does our noble societal quest to destigmatize mental illness inoculate an adolescent against the determinism that befalls him—the awareness of a limitation—once the diagnosis is made. Even if Mom has dressed it in happy talk, he gets the gist. He’s been pronounced learning disabled by an occupational therapist and neurodivergent by a neuropsychologist. He no longer has the option to stop being lazy. His sense of efficacy, diminished. A doctor’s official pronouncement means he cannot improve his circumstances on his own. Only science can fix him.[16]

			Identifying a significant problem is often the right thing to do. Friends who suffered with dyslexia for years have told me that discovering the name for their problem (and the corollary: that no, they weren’t stupid) delivered cascading relief. But I’ve also talked to parents who went diagnosis shopping—in one case, for a perfectly normal preschooler who wouldn’t listen to his mother. Sometimes, the boy would lash out or hit her. It took him forever to put on his shoes. Several neuropsychologists conducted evaluations and decided he was “within normal range.” But the parents kept searching, believing there must be some name for the child’s recalcitrance. They never suspected that, by purchasing a diagnosis, they might also be saddling their son with a new, negative understanding of himself.

			Bad Therapy Step Seven: Drug ’Em

			First comes diagnose, then comes medicate. But if Lexapro, Ritalin, and Adderall were the solution, the decline in youth mental health would have ended decades ago.[17]

			Altering your child’s brain chemistry is about as profound a decision as you’ll ever make as a parent. But for many child psychiatrists and far too many pediatricians, it involves little more than a pro forma signature and tearing off a sheet gummed to a prescription pad.[18]

			Steven Hollon holds a named professorship in psychology at Vanderbilt University, where he studies the etiology and treatment of depression. “You want to be very careful starting children and adolescents on antidepressants,” he told me. He’s even more adamant about antianxiety medicines like Xanax and Klonopin. “Anything that makes you feel better within thirty minutes is going to be at least psychologically and physiologically addictive, and it probably is going to be both.”

			I asked Hollon if, absent a severe psychological crisis, we should be interrupting adolescent development by introducing antidepressants. “Evolutionary biologists would say no. An evolutionary biologist would say it’s part of life. You learn to deal with grief, you learn to deal with loss,” he said. We need to develop those capacities for our own survival. “The things you can learn to do—sometimes they hurt a little bit, it’s scary at times. But the things you can learn to do, you’re better off learning to do those things than relying on a chemical substance.”

			With children and adolescents, there’s far less proof of antidepressants’ efficacy than for adult patients.[19] The evidence base is far smaller than it is for adults.[20] And kids are, by definition, a moving target, undergoing changes so rapidly that doctors run the risk of medicating for circumstances soon to be in the rearview mirror.

			There are the meds’ morbid side effects, imposed on a teen who is already struggling: weight gain, sleeplessness, diminished sex drive, nausea, fatigue, jitteriness, risk of addiction,[21] and, of course, a sometimes-brutal withdrawal.[22] Suicidality remains a side effect of antidepressants for reasons that are not well understood.[23]

			But possibly the grimmest risk of antidepressants, antianxiety meds, and stimulants is the primary effect of the drugs themselves: placing a young person in a medicated state while he’s still getting used to the feel and fit of his own skin. Making him feel less like himself, blocking him from ever feeling the thrill of unmediated cognitive sharpness, the sting of righteous fury, an animal urge to spot an opportunity—a romance, a position, a place on the team—and leap for it. Compelling him to play remote spectator in his own life.

			Many adults, accustomed to popping a Xanax to get through a rough patch, are tempted to extend that same accommodation to their suffering teen. But the impact of starting a child on psychotropic medication is incomparably different. Every experience of a child’s life—so many “firsts”—will now be mediated by this chemical chaperone: every triumph, every pang of desire and remorse. When you start a child on meds, you risk numbing him to life at the very moment he’s learning to calibrate risks and handle life’s ups and downs. When you anesthetize a child to the vicissitudes of success and failure and love and loss and disappointment when he’s meeting these for the first time, you’re depriving him of the emotional musculature he’ll need as an adult. Once on meds, he’s likely to believe that he can’t handle life at full strength—and thanks to an adolescence spent on them, he may even be right.

			If you can relieve your child’s anxiety, depression, or hyperactivity without starting her on meds, it’s worth turning your life upside down to do so.

			Bad Therapy Step Eight: Encourage Kids to Share Their “Trauma”

			“Really good trauma-informed work does not mean that you get people to talk about it,” physician and mental health specialist Richard Byng told me. “Quite the opposite.”

			Byng helps ex-convicts in Plymouth, England, habituate to life on the outside. Many of these former prisoners endured unspeakable abuse as children and young adults. And yet, Byng says, the solution for them often includes not talking about their traumas.

			One of the most significant failings of psychotherapy, Byng says, is its refusal to acknowledge that not everyone is helped by talking about their problems. Many patients, he says, are harmed by it.

			“If you know that someone’s been traumatized, what I tend to do is just acknowledge it very lightly,” Byng told me. “Very lightly just acknowledge that, yeah, part of why you’re like this is because some bad stuff’s happened. And we’ll put it aside. But I’m trying to talk about what’s going on in the present.”

			Not every kid who’s experienced serious adversity will be helped by “sharing” their traumas? The act of talking about your past pain does not necessarily relieve it? Discussing a traumatic experience, even with a trained therapist, can sometimes increase suffering? This is my shocked face.

			Therapists would better serve patients if they adopted a humbler approach, Byng says—one that “acknowledges that some people don’t want to talk about things. That acknowledges that some people will just need to go off and be on their own, but also that some need support and that it’s hard to know what people need and what’s going to be helpful.”

			But many teachers, counselors, and therapists today presume the opposite: Kids cannot possibly get on with their lives until they have thoroughly examined and disgorged their pain. In the Academy Award–winning film Good Will Hunting, the protagonist (played by Matt Damon) can escape his traumatic past and get the girl only after he has thoroughly explored his history of child abuse with his therapist (played by Robin Williams). In packed theaters across the country, hearts swelled, tears rained down, and the American mind renewed its faith in the curative miracle of talk therapy. Outside of Hollywood, rehashing sad memories often creates more problems than it solves.

			There are therapies, like dialectical behavior therapy, that take a better approach than the model that insists that you can only be cured if you are compelled to “talk about it.” This better approach, in Byng’s view, involves “accepting you’ve been harmed and acknowledging that only you can make a difference,” without pressing people to talk about their pain. But he admits “that’s quite difficult to pull off.”

			And yet it’s often what’s best for patients. A dose of repression again appears to be a fairly useful psychological tool for getting on with life—even for the significantly traumatized among us.

			Rarely do we grant kids that allowance. Instead, we demand that they locate any dark feelings and share them. We may already be seeing the fruits: a generation of kids who can never ignore any pain, no matter how trivial.

			Bad Therapy Step Nine: Encourage Young Adults to Break Contact with “Toxic” Family

			Clinical psychologist and author Joshua Coleman has devoted his entire practice to a phenomenon known as “family estrangement”: adult children cutting off their parents, refusing to speak to them, even barring them from seeing the grandkids. A large-scale national survey confirms a recent increase in this phenomenon: almost 30 percent of Americans eighteen and older had cut off a family member.[24]

			Are the ostracized parents typically abusive? No, Coleman said; in general, he doesn’t believe they are. From his own practice, Coleman has observed that adults who were abused as children very often blame themselves for the abuse. “Often, they’re more interested in salvaging whatever they can of parental love.”

			So what gives? Why do so many young people today seem to have a hair-trigger for yeeting the ’rents? I don’t care how annoying she is, you don’t cancel Mom just because her needling gets under your skin. (You hang up on her, wait five minutes, call back, act as if nothing happened, and casually ask her to pick up your sons from soccer practice.)

			When parents confront the adult children who’ve cut them off, Coleman tells me, the most typical explanation they give is: “ ‘Well, my therapist said, you emotionally abused me or you’re emotionally incestuous. Or you have a narcissistic personality disorder.’ The parents, of course, respond defensively, and that just feels like proof positive to the adult child.”

			Coleman added, “I’ve wanted to write an article for the longest time with a title something like, ‘Your Biggest Threat to Your Relationship with Your Child Isn’t Parenting. It’s the Therapist They’re Going to See at Some Point.’ ”

			One of the most damaging ideas to leach into the cultural bloodstream, according to Coleman, is that all unhappiness in adults is traceable to childhood trauma. Therapists have made endless mischief from this baseless and unfalsifiable assertion.

			This is precisely how therapy often encourages young people to look at their lives. If your career isn’t going well, if you’re having trouble in relationships, if you’re dissatisfied with your life, commence the hunt for hidden childhood traumas. And since parents are ultimately responsible for your childhood, any unearthed “childhood trauma” inevitably reads as an indictment of parents.

			Family estrangement is a major iatrogenic risk of therapy not only because it typically produces so much desperate, chronic distraught to the cut-off parents. It also strips the adult child of a major source of stability and support—and for generations after. Estrangement means grandchildren raised without the benefit of loving grandparents who pick them up from school or temper their parents’ foul moods. Worse, it leaves those grandkids with the impression that they descend from terrible people. People so twisted and irredeemable, Mom won’t let them in the house. Even the homeless guy outside Walgreens gets a wave and a dollar every once and a while. But the people I come from? They must have done something unforgivable.

			Children learn that all relationships are expendable—even within the parent-child dyad. Mom cut off her own parents. There’s just no good reason to believe she wouldn’t do the same to me if I did something to upset her, too.

			Bad Therapy Step Ten: Create Treatment Dependency

			Therapists can do harm to someone’s agency and belief in themselves, Dr. Byng told me. Treatment dependency is a common iatrogenic risk of therapy. “I think that’s probably the simplest explanation of the problem: that we’re just teaching people that they’re not adequate humans.”

			A patient inducted into the habit of consulting with the therapist may become convinced she cannot ever act without the express approval of an authority figure. A young person trained by adults to seek approval before undertaking small risks won’t feel capable of meeting the challenges we consider intrinsic to adulthood—making a new friend, grappling with a breakup, choosing a college major.

			My friend Evelyn runs a major lab at one of America’s premier biomedical research institutions. Each year for the last fifteen, she reviews hundreds of applicants to hire a select few recent college graduates for a year of research. The candidates hail from the nation’s top universities, where they typically aced all of their premed requirements. Some have been published in academic journals. Suffice it to say, these kids are no slouches. Whatever the struggles of their generation, Evelyn’s hires represent the crème de la crème of having their shit together.

			Last year, when I called Evelyn for her birthday and mentioned the topic of my book, she grew suddenly animated. In the last decade, she’s observed a marked change in young adults.

			“They are very afraid. They’re afraid to be wrong. They’re afraid to crystallize an idea in the lab and then test it. They’re afraid not to be ‘amazing.’ ” She sounded frustrated. “It’s almost like they’d rather not start than find out that they’re not amazing. The amount of fear—” She stopped for a moment to consider her own, younger children. “That’s what I don’t want to raise.”

			I ask her how she knows it is fear that constrains them and not, say, inexperience or prudence. She knows it’s fear, she says—because they tell her. “A huge percent of my mentorship conversations with them are about their psychological state and their experience in the lab and how they’re doing emotionally.” They regularly update her on their mental health, expecting she’ll want to know. She does not know precisely how they came to this idea—that providing mental health updates is an important part of cellular research—but she’s learned to roll with it.

			When Evelyn was in high school, she was running her own experiments at the National Institute for Health, under the supervision of a cell biologist. Now, she can’t get college grads with far better academic grounding to do the same. “They could do any research they wanted,” she says. “I would love it if they would run their own experiments.” Though they have the foundational scientific knowledge to succeed in medicine, she says, they lack all traces of gumption. Compared with the young people she hired a decade ago, “they have no agency,” she says.

			I can hear in her voice a surge of exasperation. “I said to one of them, ‘Are you here to hand me the syringe of saline when I ask for it? Is that really what you want to be here for? You can have resources: go do some science.’ ”

			She sounds harsh, but she really isn’t. She’s gentle and kind and nurturing. She absolutely loves to kindle scientific curiosity and is possessed of ample reserves of patience. She suggested to one intern that he design his own experiment and run it. His response? “ ‘I’m working up to it. First, I want to get my skills together.’ I mean, what’s ‘working up to it’?” she says. “Six months later, you’re going to do an experiment?”

			“It sounds as if they’re childlike?” I venture.

			“Yes!” she says. “They are ‘in training.’ They are ‘getting ready.’ They’re saying ‘I’m getting these skills. I’m going to launch—I promise,’ ” she says. “The level at which they are satisfied with what they are producing is very low.” Meaning, they hold themselves to the standard of a much younger, much less accomplished student.

			What Evelyn describes is precisely what “treatment dependency” looks like. Leery of trusting herself, a patient will develop an “external locus of control” and be reluctant to attempt the sort of reckless chance from which romantic adventure and professional success might otherwise be born.

			Emotional Hypochondriacs

			Bad therapy encourages hyperfocus on one’s emotional states, which in turn makes symptoms worse. This reminded me of a few people I’ve encountered who seemed to suffer from hypochondriasis. The girl on the soccer team who almost never made it onto the field but was always nursing a mysterious sports injury, arriving at school with a soft cast or neck brace or crutches, tenderness no X-ray could explain. Or the young social justice activist I interviewed who was on disability and kept rescheduling our conversations for “migraines” or Lyme disease or a litany of other, always-changing frailties.

			Was it possible that mental health experts were turning young people into emotional hypochondriacs? For that matter, what is hypochondriasis?

			According to Arthur Barsky, Harvard Medical School psychiatry professor and world expert in hypochondriasis (now known as somatic symptom disorder or illness anxiety disorder), hypochondriasis is an anxiety disorder. Hypochondriacs have anxiety about their health and physical symptoms.

			Hypochondriacs are not wimps, and they are not imagining their pain. But nor do they necessarily have more pain than other people. They are simply overly attentive to the normal pains we all feel.

			“The hypochondriac interprets his normal bodily sensations unrealistically, believing they are a sign of disease,”[25] Barsky wrote in his book, Worried Sick. That hyperfocus—a kind of anxiety about the body—is enough to amplify physical symptoms.

			“Women are terrified of breast cancer. They will examine their breast so frequently, that it starts to get tender. And they say, ‘Well, Jesus! It must be inflamed,’ ” Barsky told me. “What they’re doing is actually making it worse.” The most effective treatments for hypochondriasis, Dr. Barsky said, are behavioral modifications that force the sufferer to stop mentally and physically attending to her pain.

			I asked Barsky which hypochondriacs are most resistant to treatment.

			Those who have turned their distress into what he calls an “organizing principle.” They join online groups devoted to their mysterious illnesses, stop going to work and rearrange their social lives as a shrine to their symptoms. They require nothing short of a rescue mission: something to shift their focus from themselves and tear them from this self-destructive mental loop.

			Bad therapy does precisely the opposite. It engenders intensive focus on feelings, amplifies emotional dysregulation, increases a sense of hopelessness, of incapacity and a paralytic helplessness against a rising sea of feelings.

			And far from confinement to the psychoanalyst’s couch, bad therapy is today practiced on almost every kid—by therapists and just as often by nontherapists. The epicenter of bad therapy in your children’s life is, most likely, their school.

		

	
		
			Part II

			Therapy Goes Airborne

			
				I can’t think of a content area that needs more social-emotional learning than mathematics.

				—Ricky Robertson, educational consultant

			

		

	
		
			Chapter 4

			•

			Social-Emotional Meddling

			The first time anyone suggested my then seven-year-old daughter had “a lot of anxiety,” I was not at the pediatrician, but at a parent-teacher conference. “She’s looking at the clock a lot at the end of the day,” the assistant teacher piped up. “She seems to have a lot of anxiety about missing the bus. We thought you should know.”

			It seems unlikely that any teacher a generation ago would have scrutinized a second grader’s clock-checking at the end of a nine-hour school day, much less have sprung this banal observation like a magician’s reveal, at parent-teacher conferences.

			I knew that this was the first year my daughter was taking the bus without her older brothers, so there was no one to alert the driver if she failed to board on time. But also, her grandfather hates to be late; her father hates to be late; I hate to be late. Worrying over punctuality is very much within the norm of our family. And yet, a teacher who had met my daughter only a few months before informed me that this was grounds for concern, airily implying that I ought to get her tested.

			Most American kids today are not in therapy. But the vast majority are in school, where therapists and non-therapists diagnose kids liberally. According to a survey of physicians in the Washington, DC, area, teachers were most likely to be the first to suggest an ADHD diagnosis in children.[1] Probably for this reason, one of the premier nonprofits devoted to adolescent mental health, the Child Mind Institute, provides an online “symptom checker” specifically to help a parent or teacher inform herself about “possible diagnoses.”[2]

			I began to wonder what else schools were doing in the name of improving kids’ “mental health.” I was in luck. Each year, the state of California sponsors a three-day public school teachers’ conference to showcase its vast array of emotional and behavioral services. Immediately, I registered.

			That is how, in July of 2022, I came to join more than two thousand public school teachers at the Anaheim Convention Center, right next to Disneyland.[3] Ankle tattoos winked over fresh pedicures, Anne Taylor cardigans abounded, and the occasional mohawk sliced indoor air cool enough to crisp celery.

			We talked “brain science” based on a YouTube video many of us had seen.[4] It explained that the brain is like a hand, with the thumb folded into the palm. “Our amygdala is really important in serious situations,” said the voiceover. This sounded right. We felt like neuroscientists.

			We lamented the burdens placed upon school counselors, now part of an expanded psychology staff, which oversees every public school the way diversity officers dominate a university. We were leery of these new bosses, but we had to admit, they had a big job to do. Our kiddos were bonkers. (The word we were careful to use was “dysregulated.”) Counselors now routinely monitored the social-emotional quality of our teaching, sniffed out emotional disturbance in our students, and decided what assignments to nix or grades to adjust upward.

			We talked about the need to give kids “brain breaks,” the salvific power of “Mindfulness Minutes,” and the importance of ending each day with an “optimistic closure.” Our purview was the “whole child,” meaning we were expected to evaluate and track kids’ “social and emotional” abilities in addition to academic ones. Our mandate: “trauma-informed education.” We pledged to treat every kid as if she had experienced some debilitating trauma.

			Subsequent interviews with dozens of teachers, school counselors, and parents across the country banished all doubt: Therapists weren’t the only ones practicing bad therapy on kids. Bad therapy had gone airborne. For more than a decade, teachers, counselors, and school psychologists have all been playing shrink, introducing the iatrogenic risks of therapy to schoolkids, a vast and captive population.[5]

			“Emotions Check-Ins”: Constantly Taking Every Kid’s Emotional Temperature

			Forget the Pledge of Allegiance. Today’s teachers are more likely to inaugurate the school day with an “emotions check-in.”

			Ask kids: “How are you feeling today? Are you daisy bright, happy and friendly?” school counselor Natalie Sedano advised our assembled conference room of teachers. “Or am I a ladybug? Will I fly away if we get too close?”

			This prompted great excitement in the audience, and teachers jumped up to share their own “emotions check-ins.” One teacher shared a wellness check-in she learned from a teacher training. Every day, she asks her kids if they feel it’s a “bones” or “no bones” kind of a day, borrowing the verbiage from a viral TikTok video in which a pug owner shares the mood of his thirteen-year-old pug, Noodle. If Noodle sits upright, it’s a bones day! If he collapses, it’s a no-bones day.

			“That is so fun!” Sedano enthused. “Love it! Thank you!”

			No one betrayed a worry that having kids peg their day as “no bones” at the very start might tend to lock a kid into feeling it was a “bad day” all day long. (I tried to goad a few of my table companions to consider that maybe all this feelings focus was a little much; no dice.)

			But I couldn’t help remembering what I’d learned from Kennair and Linden. They would have said that this unceasing attention to feelings was likely to undermine kids’ emotional stability.

			If we wanted to help kids with emotional regulation, I asked Kennair, what would we communicate instead? “I think I’d say: worry less. Ruminate less,” Kennair said. “Try to verbalize everything you feel less. Try to self-monitor and be mindful of everything you do—less.”

			But there’s another problem posed by emotions check-ins: They tend to induce a state orientation in kids, potentially sabotaging kids’ abilities to complete the tasks in front of them at school.[6]

			“If you want to, let’s say, climb a mountain, if you start asking yourself after two steps, ‘How do I feel?,’ you’ll stay at the bottom,” Linden said.

			Many psychological studies back this up.[7] An individual is more likely to complete a difficult task if she adopts a task orientation—a focus on the job ahead. If she’s thinking about herself, she’s less likely to complete it.

			We were only at the very beginning of the school day, and already things were looking grim. But I resolved to give these mental health experts a chance. After all, they were only trying to help.

			The School Psychologist Would Love to Talk to You

			Few schools today believe that they can get by without a full psych staff, typically comprising a school psychologist, team of school counselors, and handful of social workers. Student outbursts that might once have earned a kid detention, suspension, or a trip to the principal now prompt a scheduled visit with a counselor or school psychologist.

			In 2022, California announced a plan to hire an additional ten thousand counselors in order to address young people’s poor mental health.[8] A recent California bill, likely to pass, allocated $50 million for the hiring of additional squadrons of social workers and mental health professionals in public schools.[9] Meaning, however much in-school therapy kids have already received, they likely will soon be getting much more.

			California school psychologist Michael Giambona provides individual therapy sessions to his middle school students during the school day. He also routinely runs interference with kids’ teachers on kids’ behalf.

			“My teachers have special training in working with individuals with behavior needs and mental health needs,” he told me. “So they know how to handle situations. And we meet weekly, and we talk about what’s going on with each student and how we can approach them and support them when they need it.”

			That all sounded promising—adults trained to address kids’ specific disorders and prepared to tailor the classroom experience accordingly.

			But there’s a problem with in-school therapy, an ethical compromise, which arguably corrupts its very heart. In a remarkably underregulated profession, therapists still have a few ethical bright lines. And among the clearest is—or was—the prohibition on “dual relationships.”

			As psychologist and author Lori Gottlieb explains, “The relationship in the therapy room needs to be its own, distinct and apart,”[10] she writes. “To avoid an ethical breach known as a dual relationship, I can’t treat or receive treatment from any person in my orbit—not a parent of a kid in my son’s class, not the sister of coworkers, not a friend’s mom, not my neighbor.”

			This ethical guardrail exists to protect a patient from exploitation. A patient may reveal her deepest secrets and vulnerabilities to her therapist. Anyone possessing this much knowledge of a patient’s private life may be tempted to exert undue power. And so the profession makes “dual relationships” off limits.

			Except that school counselors, school psychologists, and social workers enjoy a dual relationship with every kid who comes to see them. They know all a kid’s best friends; they may even treat a few of them with therapy. They know a kid’s parents and their friends’ parents. They know the boy a girl has a crush on, what romantically transpired between them, and how the relationship ended. They know a kid’s teammates and coaches and the teacher who’s giving him a hard time. And they report, not to a kid’s parents, but to the school administration. It’s a wonder we allow these in-school relationships at all.

			The American Counseling Association appears to have noticed the obvious problem. In 2006, it revised the ACA Code of Ethics. While still prohibiting sexual relationships with current clients, it decided that “nonsexual” dual relationships were no longer prohibited—especially those that “could be beneficial to the client.”[11]

			As school counselors and psychologists came to see themselves as students’ “advocates,” they slipped into a dual relationship with their students: part therapist; part academic intermediary; part parenting coach.[12] Today, school counselors and psychologists commonly evaluate, diagnose, and treat students with individual therapy; meet with their friends; intervene with their teachers; and pass them in the lunchroom. A teen who has just spent a tear-soaked hour telling the school counselor her deepest secrets might reasonably be fearful of upsetting anyone with that much power over her life.

			But are school counselors and social workers exerting undue influence over kids?

			Over the past two years, so inundated have I been with parents’ stories of school counselors encouraging a child to try on a variant gender identity, even changing the child’s name without telling the parents, that I’ve almost wondered if there are any good school counselors. One parent I interviewed told me that her son’s high school counselor had given him the address of a local LGBTQ youth shelter where he might seek asylum and attempt to legally liberate himself from loving parents.

			There are good school counselors; I interviewed several. But the power structure’s all wrong. Grant a leader the powers of a monarch, and he may gift his subjects freedom—but what’s to tether him to his promises? That’s placing a whole lot of trust in an individual counselor’s conscience.

			You might respond at this point: Fortunately, my child has never been to see the school counselor. But more likely, you don’t know. In California, Illinois, Washington, Colorado, Florida, and Maryland, minors twelve or thirteen and up are statutorily entitled to access mental health care without parental permission. Schools are not only under no obligation to inform parents that their kids are meeting regularly with a school counselor, they may even be barred from doing so.[13]

			As long as a parent has not specifically forbidden it, a school counselor may be able to conduct a therapy session with a minor child without parental consent.[14] School counselors are encouraged to make “judgment calls” about what information, gleaned in sessions with minor children, they may keep secret from the children’s parents.[15]

			Even in states that require parents to be notified of their kids’ in-school therapy, school social workers remain free to meet informally with a child and inquire about her sexual orientation, gender identity, or parents’ divorce; such conversations often do not count as “therapy.”[16]

			The Group Therapy Behemoth: Social-Emotional Learning

			Ever since her school adopted social-emotional learning in 2021, Ms. Julie[17] routinely began the day by directing her Salt Lake City fifth graders to sit in one of the plastic chairs she’d arranged in a circle. How is each of you feeling this morning? she would ask, performing a more intensive version of the “emotions check-in.” One day, she cut to the chase: What is something that is making you really sad right now?

			When it was his turn to speak, one boy began mumbling about his father’s new girlfriend. Then things fell apart. “All of a sudden, he just started bawling. And he was like, ‘I think that my dad hates me. And he yells at me all the time,’ ” said Laura, a mom of one of the other students.

			Another girl announced her parents had divorced and burst into tears.

			Another said she was worried about the man her mother was dating.

			Within minutes, half of the kids were sobbing. It was time for the math lesson; no one wanted to do it. It was just so sad, thinking that the boy’s dad hated him. What if their dads hated them, too?

			“It just kind of set the tone for the rest of the day,” Laura said. “Everyone just was feeling really sad and down for a really long time. It was hard for them to kind of come out of that.”

			A second mom at the school confirmed to me that word spread throughout the school about the AA meeting–style breakdown. Except that this AA meeting featured elementary school kids who then ran to tell their friends what everyone else had shared.

			Thanks to social-emotional learning, scenes of emotional melee have become increasingly common in American classrooms. In 2013, the New York Times reported on a near identical scene that took place after a California teacher conducted a similar social-emotional learning session with his kindergarteners.[18]

			“With children especially, whatever you focus on is what will grow,” Laura said. “And I feel like with [social-emotional learning], they’re watering the weeds, instead of watering the flowers.”

			Advocates of social-emotional learning claim that nearly all kids today have suffered serious traumatic experiences that leave them unable to learn. They also insist that having an educator host a class-wide trauma swap before lunch will help such kids heal. Neither claim is well-founded. But the predictable result is precisely what Ms. Julie saw: otherwise happy kids are brought low and a child seriously struggling has his private pain publicly exposed by someone in no position to remedy it.

			

			—

			When I first heard the term “social-emotional learning,” I assumed a hokey but necessary call for kids to get a grip. Or maybe it was the new name for what they used to call “character education”: treat people kindly, disagree respectfully, don’t be a jackass. Proponents insist it arrives at those things, albeit through the somewhat circuitous route of mental health.

			Sometimes described by enthusiasts as “a way of life,”[19] social-emotional learning is the curricular juggernaut that devours billions in education spending each year and upward of 8 percent of teacher time.[20] (Many teachers say they try to ensure that social-emotional learning happens all day long.)[21] Through prompts and exercises, social-emotional learning (SEL) pushes kids toward a series of personal reflections, aimed at teaching them “self-awareness,” “social awareness,” “relationship skills,” “self-management,” and “responsible decision-making.”[22] (At least one variant, “transformative SEL,” embeds kids’ soul-searching in straight-up Marxism, according to a bracingly honest admission by a California town’s department of education.[23])

			Seventh-grade teacher Kendria Jones’s “deep commitment” to social-emotional learning means sharing her own upbringing at the hands of a drug-addicted mother.[24] She tells her eleven- and twelve-year-old students what it’s like to be a single mom after the death of her son’s father. “I’m very vulnerable with them,” she told Education Week.

			Interestingly, were Jones an actual therapist, such self-disclosure would be considered unethical. Anytime a therapist might be inclined to share her personal history in order to gratify her own need, she must abstain in order to prioritize the client’s needs.[25] And here’s where things get tricky: teachers aren’t actually trained in psychotherapy, and they aren’t bound by its ethical guidelines, either. Setting up an “emotional sharing” session may sound good, but typically, therapists perform this function under ethical guidelines so that they don’t inadvertently exploit or betray their patients.

			Sometimes when a kid plunks himself down on the rug for morning circle, he is in no mood to exhibit a painful experience no matter how much it might expand the class’s emotional horizons to hear that Austin walked in on his parents having sex. This leaves teacher-therapists with a problem: How to get kids to dish about their emotional lives when they don’t want to?

			One presenter at the conference, Amelia Azzam, a regional mental health coordinator for Orange County Public Schools, told a story that seemed to answer this quandary. She knew of a teaching assistant who trailed a seventh grader to lunch. She “goes out to lunch where this young student sits, and she always says ‘hi’ to him. And she has casual interactions with him.” And one day, he told her that his dad was getting out of jail. “Nobody else knew that,” Azzam said.

			Good therapists know that it may be counterproductive to push a kid to share his trauma at school. Good therapists are trained specifically to avoid encouraging rumination. But school staff who play therapist rarely seem aware that they might be encouraging rumination as they stalk a kid at lunch, waiting to see if he’ll open up about his father’s incarceration minutes before a history test.

			“Sometimes people who don’t talk, who don’t share—that’s not resilience,” educational consultant Ricky Robertson told the audience of teachers. “That’s emotional amputation.”

			Sarah: School Staff That Play Therapist with My Kids Are Playing with Fire

			Sarah is a teacher married to a doctor, raising three kids she and her wife adopted out of foster care. All three kids suffered sexual and physical abuse before the state removed them from the home of their biological mother. Each has a significant learning disability.

			One of their daughter’s first memories is of eating kitty litter from the box. Describing what he saw when he removed the kids from their biological parents’ home, “the detective cried on the stand,” Sarah told me.

			Sarah and her wife pay for qualified therapists to work with each kid on an ongoing basis. A source of constant heartache to Sarah is that she must send them to public school, where so many teachers and counselors are eager to play amateur therapist.

			“My kids don’t need to be ashamed about their background. They didn’t do anything wrong,” she said, her voice like an overtightened guitar string. But teachers who engage kids in social-emotional lessons “don’t understand the ramifications of the words that they use that can make a child feel less than, in just a simple assignment, whether it’s social-emotional or not. By trying to do the right thing, they actually hurt my kid.”

			“How do they hurt your kid?”

			“Because they don’t understand the gravity of what her situation is.”

			When teachers casually pry into Sarah’s kids’ past pain for the benefit of class “unity” and empathy development, it puts at risk all the work her children have done in actual therapy to cope with the memories of their early childhood and cordon them off, for the length of a school day. “It’s not right,” Sarah said, referring to teachers’ constant invitations that kids share their traumatic experiences.

			To justify the need for this “trauma-informed care”—and the full- court press to persuade kids to divulge their traumas—several educators offered me the example of a student whose father died that morning. Would that be a good day to insist that Hayley take her algebra test? No, it would not. The only way for a teacher to know whether to postpone the algebra test is by prompting an entire class of kids to take turns sharing their trauma.

			One wonders how educators get away with a pretext so transparent. But succeed they do. For more than a decade, they have been quietly increasing and expanding their interventions, transforming every school into an outpatient mental health clinic, staffed largely by those with no real training in mental health.

			I asked Christine, a public school teacher and administrator for two decades in Oregon, why teachers are being told to assume that on any given day, one of their students may have suffered a catastrophic loss. Wouldn’t that be a little like greeting each kid, every morning, with an armful of bandages—assuming one of them had just survived a head-on collision?

			“Oh, no, you’re preaching to the choir,” Christine said. “I think you should recognize kids come in from different places, and they may have had an argument with their parents before school. But that doesn’t invalidate their opportunity to learn.”

			In a prior era, educators widely believed that the best thing you could do for a disadvantaged kid was to maintain high expectations for his conduct. Teach him that whatever chaos exists at home does not diminish the order that the grown-ups will establish at school. Encourage him to take refuge in the reliable expectations with which his teacher will greet him each day. And—especially when he has given you no indication that he needs any special exception made for him—do him the honor of assuming he’s capable of delivering.

			For those ticking off bad therapy steps, schools are racking up quite a few: inducing state orientation with emotions check-ins. Encouraging kids to focus on their feelings, which can cause bad feelings to perseverate. Treating kids with in-school therapy, which can introduce all kinds of iatrogenesis, especially where it does not abide an ethical “dual relationship” boundary.

			It gets worse from there.

			Social-Emotional Learning: Teaching Resilience by Treating Every Kid as Irreparably Broken

			Social-emotional exercises typically invite kids to marinate in a time when they were sad, scared, or vulnerable. One of the most popular social-emotional curricula, Second Step, for instance, instructs eighth graders to divulge the following:

			
					
					“Have you ever stayed overnight in the hospital?”

				

					
					“Has someone close to you died?”

				

					
					“Have you ever lost a championship game or important competition?”

				

					
					“Do you attend religious services?”

				

					
					“Have you ever worried about the safety of a loved one?”

				

					
					“Have you ever been really embarrassed?”

				

					
					“Have you ever changed schools?”

				

					
					“Have you ever been teased?”[26]

				

			

			Lest you think that teachers might be sated with a simple “yes or no,” the exercise directs: “For every ‘yes’ answer, follow up with the question ‘What was/is it like?’ ” How did it make you feel?

			Although kids are asked to involve their parents in the assignment, many parents would naturally respond: Why on earth is this the school’s business? Parents know that many school employees are mandatory reporters, for whom Child Services is but a phone call away. It’s reasonable to assume that some parents will refuse to help, and the kid will complete the assignment on her own.

			Whatever children divulge, teachers can easily store. Companies like Panorama Education provide the software that allows teachers to record their own observations of students’ social and emotional capacities and whatever they may have learned from the regular, unofficial group therapy sessions. In this way, an incident once confessed may follow a child for the rest of her academic life. As in, “I’m just meeting you now, in the eleventh grade, but it says here—” [click, click] “you and a cousin engaged in inappropriate touching in kindergarten. Would you like to talk about it?”

			SEL Should Be the Goal of Every Class—Yes, Even Math Class

			Kids cannot possibly learn until their social-emotional needs are met. And kids’ social-emotional needs clearly are not being met. Ergo, “social-emotional” learning must be injected into every single subject.[27]

			Giambona recited the theory for me, which was becoming increasingly familiar: If these kids are having panic attacks in class, they can’t learn. “It doesn’t matter if you’re teaching them great writing skills or you’re teaching them about World War II—they’re not going to access it,” he said.

			True, if a kid’s mid-emotional meltdown, it may be hard for him to concentrate on algebra. But for all emotional vicissitudes that don’t quite reach fugue state, couldn’t To Kill a Mockingbird provide a worthy distraction?

			Social-emotional learning enthusiasts happily disrupt math or English or history because, to the true believers, education is merely a vehicle for their social-emotional lessons—the corn chip that carries the guac straight to a kid’s mouth. “I can’t think of a content area that needs more social-emotional learning than mathematics,” Robertson told our assembled conference room.

			But how would a teacher manage to make social-emotional learning the goal of a math class? To discover the answer, I sat through a presentation titled “Embedding SEL in Math.”

			Our mock lesson commenced with—you guessed it—discussion of our feelings about math. “Anxiety!” more than one teacher volunteered. The presenters showed us a series of kindergarten-level “math problems” that prompted us to look at a bunch of shapes and asked: “Which one doesn’t belong?” At the end, they revealed the correct answer: They all belong. No wrong answers! Everyone wins! See, that wasn’t hard.

			I began to wonder whether this wasn’t some sort of ploy by the Chinese Communist Party to obliterate American mathematical competence. I turned to the high school math teacher next to me and asked her how she could possibly incorporate this sort of approach into Algebra II. She stared back at me, a frozen rictus pinned to the corners of her mouth. She seemed to think Big Brother was watching us.

			The only feeling apparently never affirmed in social-emotional learning is mistrust of emotional conversation in place of learning. A decent number of kids actually show up hoping to learn some geometry and not burn their limited instructional time on conversations about their mental health with the math teacher. But from every angle, such children could only be made to feel errant and alone.

			In the minds of social-emotional learning advocates, healthy kids are those who share their pain during geometry. That is how a teacher knows they are emotionally regulated. They are willing to cry for the benefit of the class.

			Teaching Kids How to Be a Friend (and Other Useless Meddling)

			Many social-emotional lessons purport to teach kids how to be friends. One lesson for fourth graders includes tips for parents: “Talk with your child about your views on friendship.”[28] And “If your child has a fight with a friend or claims not to like a friend anymore, discuss what happened.” The authors may think kids are basket cases, but they believe parents are imbeciles.

			The materials even include a script for parents to offer their kids. “Say: ‘I’m sorry. Will you be my friend again?’ Say: ‘I really like you and want you to be my friend again.’ Say, ‘I’m sorry your feelings were hurt.’ ”

			The problem? It’s not at all clear that making friends is the kind of skill human beings can learn from a lecture or handout.

			“There’s at least two different brain systems for learning,” Georgetown University psychologist and neuroscientist Abigail Marsh told me. “There’s semantic learning, for example, learning information out of books that then becomes part of your sort of explicit memory.” The study of, say, the American Civil War is a good example of this kind of learning—best done through reading about it (not starting one).

			Explicit and implicit learning represent different neural processes.[29] Explicit or semantic learning works for applying the quadratic equation: it is intentional, rules-based, requires conscious effort to master, and it typically fades if it is not routinely engaged or tested.[30]

			Implicit learning involves different neural processes and is acquired principally by doing: zipping up your pants or buttoning them, hitting a ball, and brushing your teeth are of this sort. They aren’t typically learned through a book, the memory of how to do them stays with us even without testing, and when we perform them, we don’t consult the steps involved at all.

			Long before human beings could solve the quadratic equation, the survival of our species has depended on our being awfully good at forming friendships. Parents may have provided a small amount of guidance, often in the form of morality tales—just as schools once did, long before educators thought friendship-making required a poky lady at the front of the class pushing a social-emotional curriculum.

			Kids of every previous generation made friends without explicit instruction. Why does this area of a child’s life suddenly require the oversight of the school counselor? Interpersonal skills are principally acquired through the real-life theater of trial and error, Kennair told me. Emotional regulation is learned that way, too. You get a bad grade on a test. You throw a fit and cry. Classmates shoot you weird looks and shy away from you. The next time, you study harder, or learn to take the disappointment in stride.

			You can’t learn emotional regulation from a lecture, Kennair said. You learn how to handle the disappointment of not making the basketball team by not making the basketball team. Not from classroom instruction.

			Social-emotional learning exercises often assume that by discussing a hypothetical disappointment, kids can skip the painful experience and arrive straight at maturity and social competence. But there is no way to gain friendship skills except by attempting to make a friend. There is no real way to learn to overcome failure except by struggling and, eventually, managing to do it.

			A Sneak Attack on Parental Authority

			One social-emotional learning lesson makes plain what so many others merely imply: Teens should spy on their parents and report back to their teachers. No, really.

			In a Second Step exercise titled “Homework: I Spy . . .” seventh graders are encouraged to play a game that might as well be called Hero of the Soviet Union. “You are a private investigator,” it prompts. “You have been hired by an unnamed source to ‘spy’ on your family. The source wants to find out all the various feelings that one or more of your family members have while doing activities at home. You won’t be able to talk to your family (you don’t want to blow your cover!) so you’ll have to use your keen skills of observation.”[31]

			Go ahead, rub your eyes and read that one again.

			The exercise continues: “Start with one person. Write down what you observe about his or her facial expressions, body language, tone of voice, and what he or she says. Then guess based on these clues what he or she might have been feeling. Then try the same activity with another family member.”

			But the writers of Second Step were not born yesterday. Think they’d just leave this smoking gun lying around for any skeptical journalist to expose? The exercise concludes, rather coyly: “When you’ve completed the sheet, show it to an adult in your family and see if he or she can guess who you were spying on.”

			Like any seventh grader is dumb enough to tell mom he was spying on her, writing down her private comments for the benefit of the school counselor. That would only lead to a “disagreement with an adult family member,” which the materials ask kids to report on in the very next lesson.[32]

			Many of the social-emotional exercises ask students to consider typical conflicts they might have with their own parents. In one example, the father of an eighth grader, Willa, “has a rule that he needs to know where she is and that she has to ask permission before she goes anywhere. Willa thinks that since she’s in eighth grade, she doesn’t have to do this anymore. Her dad should trust her more.”[33]

			There’s a lesson in which Mom and Grandma disagree on how much screen time a child should get,[34] a lesson in which an “adult director” of an after-school activity (an obvious stand-in for Mom) insists that a child complete homework before joining the fun,[35] and a lesson in which a mom insists that her teen daughter may not wear jeans to a wedding.[36]

			Kids are encouraged to dish about their families, evaluate the parent’s rule in each case, and pass judgment on its reasonableness. The school counselor floats above it all like a high priestess and asks, in so many ways: How does that make you feel? Do we think parents are right in this instance?

			The best “social-emotional” result, we’re told, is a compromise, the “win-win” scenario in which parent and teen each meet the other halfway: How about jeans and a fancy top? Rarely, if ever, do the lessons contemplate that a parent’s rule should simply be followed. The conceit is that parents and children exist on equal footing (though, of course, the school counselor presides over both).

			Never do the materials seem to consider that undermining a child’s relationship even with imperfect parents creates psychological damage all its own. How is a child supposed to feel secure after you’ve undermined her faith that her parents know what’s best or have her best interests at heart?

			The casual denigration of parents to their children turns out to be a signal feature of social-emotional learning. Mom and Dad are only “caregivers,” service providers, and incompetent[37] ones at that, who might even be harmful to their kids’ mental health. They present the obstacles to children’s flourishing, like “parent negativity.”[38] “Yet parents and caregivers with positive intentions don’t always know where to start—or how to help—when it comes to social-emotional learning,” notes Panorama Education.

			This isn’t merely teachers’ lounge banter, public servants blowing off steam while abusing the communal microwave with a Tupperware of tuna casserole. It’s why they’re always sending out “tips” to parents on how to talk to our kids about the news or even life events. It’s the reason they’ve created an entire social-emotional “at home” lessons component—for parents to practice with kids. All predicated on the belief, to borrow the language of one lesson, that parents are often “roadblocks” to kids’ flourishing.[39]

			A Second Step exercise for middle schoolers, for instance, includes this example: “Vera wants to join an elite superpower squad.” Can you identify roadblocks she might face? “Internal roadblocks” include “self-doubt.” “External roadblocks” include “other students say she’s not good enough” and “my parents tell me I can’t practice at home.”[40]

			Likely for this reason, schools have increasingly encircled themselves in a zone of secrecy. Try asking your kid’s school for their social-emotional workbook; notice how hard it is to obtain a copy of one. One teacher told me that counselors at her middle school were encouraging kids to stop by the counseling center for informal therapy sessions never logged or reported to parents.

			I asked Elizabeth, a middle school science teacher in Grants Pass, Oregon, whether she had ever seen teachers or counselors report loving, good parents to social services based on social-emotional discussions with kids? “Yes,” she said, without hesitation. “Counselors do. Administrators do.”

			Social-emotional learning turns out to be a lot like the Holy Roman Empire. Neither social, nor good for emotional health, nor something that can be learned. It seemed certain that schools would continue teaching it for decades.

			I thought back to the wrenching scene from Ms. Julie’s class and the boy who headed home that day, excruciatingly exposed. Perhaps kids treated him with sympathy or even pity after that. But is that what he wanted?

			Social-emotional learning enthusiasts would argue that the entire class benefited from the hands-on lesson in sensitivity and kindness. But notice what else happened that day: in the name of “social-emotional learning,” educators took the boy’s private pain and repurposed it as a “teachable moment.”

			I wondered when it would occur to that boy, if it hadn’t already, that he had been used.

		

	
		
			Chapter 5

			•

			The Schools Are Filled with Shadows

			When my twin sons were in the fifth grade, one came home from school with an announcement: “Mr. Bryan hates me.”

			“Who?”

			“The assistant teacher. He only cares about Isaac. If Isaac raises his hand, Mr. Bryan tells the teacher to call on him. If Isaac has a question, he answers it. If I have a question, Mr. Bryan just completely ignores me.”

			Although the school had sent out lists of the assistant teachers, I’d never heard of “Mr. Bryan.” I assured my son that there was no way an assistant teacher cared only about one student. He must be imagining things.

			But my son hadn’t had a bad interaction with an assistant teacher. He’d seen a shadow. Our school was full of them.

			In private schools, they are called “shadows,” but in public schools you’ll hear them called “ed techs,” “paraprofessionals,” or “parapros.” Part body man, part special ed teacher, shadows are hired privately by parents or supplied by public schools to stick closely to one particular kid, ostensibly to smooth the kid’s acclimation to class.[1]

			More than a decade ago, shadows made it mercifully possible for kids with autism or severe learning disabilities to remain in a classroom with neurotypical kids and avoid the stigma of being sent out to “Special Ed.”[2] They still do this—only they now provide the service to children with a far broader set of behavioral needs.

			Today, public schools assign shadows to follow kids with problems ranging from mild learning disabilities to violent tendencies, and private schools advise affluent parents to hire shadows to trail neurotypical kids for almost any reason. To help a kid make friends on the playground, to soothe a kid wriggling in his seat, to help a kid succeed and have fun at school. Do you think now might be a good time to raise your hand? Why don’t you share your snack with Paige? How about complimenting Ella’s doll? That’s enough hugging—Sebastian might not like to be touched.

			More monitoring, more dependence on an adult, less practice handling themselves, less inducement to believe that they can. But is there also less stigma? While a lot of teachers gaslight the class about which adult is a kid’s “shadow” (Mr. Bryan is our new assistant teacher!), many of the elementary school kids I talked to seem to figure it out anyway. He’s the guy in the Star Trek T-shirt loping behind Brayden on the way to the monkey bars.

			If hiring an actual shadow exceeds your school’s budget, the school psychologist will often recommend handing a kid a fidget toy as an alternative means of soothing him. The theory apparently proceeds as follows: All kids possess a finite number of fidgets. If a kid has a surplus, he can siphon some with a toy, leaving him with a smaller, more manageable quantity of fidgets.

			That killer reasoning notwithstanding, I needed to see these things for myself. I bought about a dozen and piled them on my desk or affixed them to my desk chair. The prickly inflated rubber seat cushion that allows a squirmy kid to bounce in place. The giant rubber band that straps onto chair legs—sort of a mouth harp for your feet. The fluorescent accordion tubes that let out a hilarious groan when you expand and contract them. The cubes with clickers and buttons on each side, to depress and roll, and flip back and forth. The rubbery prickle balls that look like sea anemones. The Gumby fingers, if Gumby had had fingers and not merely green paddles.

			“You’re doing it all wrong,” my son said when he saw me turning these over on my desk, depressing the buttons and moving the levers a few at a time. “You’re using it like a middle-aged woman.”

			I asked him to show me how the kids use them in class. He took the dodecahedron and began to rub it manically, turning it over, his head leaning over the project as if it were powered by his concentration. He looked like a boy participating in one of those Rubik’s Cube competitions, where geniuses from Asia spin the jumbled cube together in a matter of seconds.

			How does anyone pay attention in this environment? I asked my kids.

			Stupid question. They don’t.

			When researchers put fidget toys to the test to see whether they improved attention in kids, they found that when fidget spinners were used, there was an initial decrease in activity level, followed by poorer attention overall for the kids who used them.[3] Dr. Ortiz summarized the findings for me: “Probably a waste of money, and maybe the effect is the exact opposite of what adults are looking for.”

			It felt as though we’d hit upon a theme for many of the mental health accommodations at school: unhelpful at best; destructive at worst. And now, thanks to experts, ubiquitous.

			Accommodation and Avoidance

			The theory of academic accommodation is simple and humane: Does it really make sense to require a kid with dyslexia to complete the verbal section of an SAT exam in the same time as a kid without dyslexia? Or, worse, to hold him back when he fails to meet grade-level expectations for reading comprehension?

			Those exigencies once formed the bulk of academic accommodations. They are now the tail on the elephant.[4] School counselors—students’ in-school “advocates”—lobby teachers to excuse lateness or absence, forgive missed classwork, allow a student to take walks around the school in the middle of class, ratchet grades upward, reduce or eliminate homework requirements, offer oral exams in place of written ones, and provide preferential seating to students who lack even an official diagnosis.

			Sheryl, a high school English teacher in the Wisconsin public school system, told me that she is no longer permitted to lower a student’s grade for handing in an assignment late. Her principal requires her to accept any homework from students, as long as it’s submitted by the end of the semester—and sometimes, by the end of the year. “I had a multitude of kids trying to turn in 18 weeks’ worth of work right before the semester ended,” she said.

			But doesn’t that create an unconscionable pileup of work for a teacher to grade? Yes, it does. She once dreamed of becoming a teacher. Now, at thirty-one, she’s already making plans to quit.

			The psychological justifications for requesting these accommodations are often vague. “ ‘I was having a rough day and dealing with my gender identity’—this happens all the time,” said David, a public high school orchestra teacher, explaining how accommodations have been abused. A quick meeting with a counselor is sufficient to purchase two extra weeks to hand in an assignment or obtain any other academic dispensation.

			David is a handsome thirtysomething, earnest and excitable as a youth pastor. His hair is high-and-tight auburn, with a neatly trimmed beard to match. He speaks openly of his own closeted confusion as a gay high school student. But he’s very grateful that his teachers never allowed his emotional turmoil to become an excuse for failing to master the violin.

			Lowering expectations for perfectly able kids who claim vague mental distress, he says, is doing them harm. “One of my seniors, she’ll come in, like, ‘I just can’t play today. I’m having a really tough, tough Mental Health Day.’ And I mean, if I had said that to any of my orchestra directors, it would have been like, ‘I’m sorry, get your instrument. We’re having rehearsal. I’m sorry that you’re having an issue right now. The violin, or viola, or whatever you play will help you.’ ”

			David believes helping his students perfect an instrument is far better for their sense of well-being and their feeling of accomplishment than whatever else might be achieved by allowing them to avoid hard work. But once a school counselor gets involved, he says, any “accommodation” demanded, no matter how unreasonable or unnecessary, becomes nearly impossible for a teacher to oppose.

			On the advice of her son’s high school counselor, Angela, a member of a television production crew, let her highly intelligent but anxious son, Jayden, obtain an accommodation so that he could take untimed tests for his last three years of high school. The counselor was kind and Jayden seemed to need the extra time for math tests. But instead of spurring him to work harder, or easing his emotional burden, the accommodation seemed to erode his will to try.

			“I really regret it because he used it as a crutch. Like, ‘Oh, I can’t turn the paper in on time because I have a 504 [right to accommodation for a disability],’ ” Angela said. “We thought we were helping, and I realized all these things are not helpful.”

			Restorative Justice: A Friendly Powwow with the School Bully

			In 2021, Stephanie’s twelve-year-old son, Oscar, began seventh grade at 75 Morton, a Manhattan public middle school that turned out to be a lot like juvie. Oscar avoided drinking water during the day; he was terrified of the bathroom. “Guys would go into the bathroom and have fights and write all kinds of nasty stuff on the bathrooms,” Stephanie told me. “There was poop on the floor.”

			School violence erupted so often that year that the students started a Snapchat group named “75 Morton Fights” to catalogue the brawls.[5]

			“There were these really violent fights. I’m not talking about girls slapping another girl. I’m talking about three girls grabbing another girl by the hair, pulling her down on the ground, kicking her in the head and the ribs and face-punching,” she said.

			One boy slammed Oscar’s head with a metal locker door three times. The third time, it cut his cheek. Had the wound been a centimeter north, he might have lost use of his eye.

			None of Oscar’s bullies was even suspended, according to Stephanie, and by then I knew why: “restorative justice.”[6]

			In 2014, President Obama issued a Dear Colleague Letter threatening schools with loss of funding if they continued to suspend and expel a disproportionate number of minority kids. This presented schools with a quandary: How do you maintain order without punishment? The Dear Colleague Letter spelled out the solution: “restorative practices, counseling, and structured systems of positive interventions.”[7] Violent kids were rebranded as kids in pain. Schools stopped suspending or expelling them. And a newly invigorated era of mental health in public schools was born.

			“Restorative justice” is the official name for schools’ therapeutic approach that reimagines all bad behavior as a cry for help. Its central practice is the restorative circle, a ritual of obscure Native American origin in which a teacher directs students in conflict to sit in a circle of their peers and take turns sharing their pain. To signify whose turn it is to talk, they pass around a “talking piece” or totem, which consists of anything from a gemstone to a popsicle stick with googly eyes. (So much for the reverent tribute to Native Americans.)

			Because this is quasi-therapy, teachers often explicitly call for secrecy from those “outside the circle” (i.e., parents). “What is shared in a circle stays in a circle,” one teacher advises others to tell their students, on the education blog Edutopia. “There is no sharing beyond the classroom of anybody else’s story. Protect each other’s story.”[8]

			But what if actual bullying occurs? What if one kid slams another kid’s head repeatedly into a locker? Bully and victim are brought together in a restorative circle to confront each other and share their pain for the benefit of the class.

			California public elementary school teacher Ray Shelton believes restorative circles are abusive. “It puts a lot of the responsibility on the victim. Because they have to face the person who hurt them and talk with them and deal with them when they may not want to,” he said. “It just revictimizes them, you know?” The offender is compelled to apologize in front of the class. But the victim is pressed not only to accept the apology but to offer one of her own—for whatever she may have done to provoke her attacker.

			Worst of all, it does not seem to curb violence. In 2021, a six-foot-tall seventh grader in Chattanooga threw another kid through a plate-glass window and received only an in-school suspension—“essentially a time-out,” according to Rhyen Staley, who was then a middle school teacher at the school. Later that year, the student threatened to stab another kid and was only, finally, suspended after screaming repeatedly at another seventh grader that he was going to “fucking kill her.”

			Several teachers told me that thanks to restorative justice, public schools no longer hold back or expel kids in any but the most extreme circumstances. Until they commit egregious acts of criminality, violent kids are kept in school and assigned shadows, under the therapeutic ethos: treat, don’t punish. Nikolas Cruz, a student at Marjory Stoneman Douglas High School, had committed violent and menacing acts for years. He was assigned a shadow—his mom.[9] “The Parkland shooter” later took seventeen lives.

			Every teacher I spoke to confirmed that the approach is failing. Therapeutic techniques are no substitute for a system that punishes violence.

			“The problem is people are afraid to speak out against it, especially those on the inside,” Staley said. “One, because they take it on faith that it’s going to work, they just need to give it more time. And then the other thing is, they’re afraid to lose their jobs by speaking out against it.” Staley told me he has left teaching, partially in response to the chaos he was forced to mutely observe.

			A RAND meta-analysis showed that schools that implemented restorative justice fell apart. At the middle school level, academic outcomes worsened in schools with restorative practices. There was no reduction in incidents of violence or weapons violations, no fewer suspensions for male students, nor even reduction in arrests at these schools. “This, of course, raises the question of whether restorative practices can be effective in curbing the most violent behavior, at least within a two-year implementation period,” the authors wrote.[10] A question the terror-stricken, nonviolent students at school would presumably like to see answered.

			“Restorative justice destroys and ruins schools,” Wisconsin middle school teacher Daniel Buck told me. “Because if kids know that they can get away with something without a consequence, they’re going to do it.”[11]

			Delinquency is up. Chaos reigns. The system that elevated emotional harm to physical harm wound up excusing physical harm in the name of emotional well-being.

			Therapeutic Anarchy

			Kelly spent seven years as a public middle and high school counselor in upstate New York until 2021, when she decided she couldn’t take the bedlam anymore. Students slammed doors in her face and catcalled her in the hallways. Students walked out of class to roam the school whenever the mood struck. Provided they claimed their mental health required this, all disruptive behavior was excused or explicitly welcomed.

			Kelly protested, but as she soon learned, she was an outlier. Academic accommodations like “anytime passes” allowed any student claiming to be “in crisis” to trade class for a session with the counselor. Students exploited a system that seemed to regard them as incapacitated. “They would use it during their least favorite class,” Kelly said.

			Schools across the country are reporting far worse behavioral outbreaks in recent years. “Ask anyone who has worked in some of America’s failing public schools and nearly all of them will tell you the same thing: The biggest problem isn’t the quality of the teachers,” one teacher wrote in the New York Post in 2018. “It’s the behavior of the kids: angry, disruptive, disrespectful kids whose behavior is out of control.”[12] Every public school teacher I interviewed said the same: kids’ behavior has deteriorated over the last decade.

			Christine, who oversees social-emotional programming in high schools in Oregon, said that rates of student dysregulation have exploded since at least 2016. “Kids having utter meltdowns, tantrums, screaming, yelling, throwing things, crying, threatening to kill themselves, cursing at teachers, just general bad behavior,” she recounted.

			Teachers I talked to all noted a rise in tantrums, violence, screaming in a teacher’s face, throwing objects around the classroom, slamming doors, catcalling, all in the last decade. Kids seem to exercise no control over their behavior, teachers told me. And a large part of the problem, they said, is a school regime that demands no self-discipline from students, believing such expectation unreasonable if not unevolved.

			“If I stop them and try to correct some intonation, they’ll just throw the bow on the ground as a fourteen- or fifteen-year-old having a temper tantrum,” David, the high school orchestra teacher said. “They throw temper tantrums a lot.”

			But how did he know that the students acting out weren’t simply in need of meds? Most of them are already on antidepressants, he told me. He knows this because they discuss their meds openly and also because their medications are sometimes listed on internal files shared with teachers.

			Because his music classes draw from all four grades of high school, David regularly has over a hundred students per year. In contrast to the students he taught a decade ago, he says, far more students today are either emotionally unpredictable or zombified. “It’s like you’re talking to a potted plant most of the time.”

			Kids, at best, seem unhelped by the therapies and meds and accommodations showered upon them. They can’t or won’t control their emotional outbursts. They can’t or won’t get their homework in on time. In greater numbers than teachers ever remember seeing, they can’t or won’t do for themselves.

			David offers me two recent examples to prove his point. At his students’ first concert of the year, a succession of boys approached him with their clip-on ties in hand, unsure how to fasten them. They weren’t asking how to tie a Windsor knot, he wanted me to know. They wanted him to affix their clip-on ties. “One of the moms looked at me. She’d seen me doing this all day long, and she’s just like, ‘These kids are helpless.’ They’re literally fifteen and sixteen years old. And it’s like you’re dealing with an eight- or nine-year-old.”

			At another recent competition, David was stuck in meetings, so he told his high school students to get themselves lunch. One sixteen-year-old boy came to him and told him he didn’t know how. “There’s a Chipotle right across the street,” David said. The boy had money with him. But he didn’t know how to procure lunch for himself. He had made it sixteen years without ever having entered a shop alone and bought himself a sandwich.

			The Grand Justification: Childhood Trauma

			After educational consultant Ricky Robertson used the word “trauma” a half dozen times in one conference breakout session of the three-day conference I attended, I whispered to my seatmate that we should start a drinking game. Luckily, we didn’t have booze or the game would have ended with two fatalities. Over the course of the hour, Robertson would use the word “trauma” 105 times.

			Part diagnosis, part MacGuffin, no concept was more often invoked at the public-school teachers conference than the notion that all these kids had experienced an “adverse childhood experience” or “ACE,” colloquially known as “their trauma.”[13] In the minds and imaginations of many of today’s educators, the best way to help disadvantaged kids is by assuming that all kids have suffered harm and treating them en masse with blanket mental health interventions, as if therapy were fluoride to be dumped in the drinking water.

			The idea that it is even possible to count a kid’s adverse childhood experiences to determine her damage originates with a famous study, which purports to show that children with four or more of the following childhood circumstances tend to have below-average physical and mental health outcomes later in life.[14] The ACEs are:

			
				1. Physical abuse

				2. Sexual abuse

				3. Emotional abuse

				4. Physical neglect

				5. Emotional neglect

				6. Mental illness

				7. Divorce or parental breakup

				8. Substance abuse in the home

				9. Violence against mother

				10. Incarcerated household member[15]

			

			The ACE study argues that these factors are common, interrelated, and have a cumulative detrimental impact on mental and physical health outcomes. If you grew up with a drug-addicted mom who suffered from mental illness and sexually abused you, you might be more likely to suffer addiction or homelessness, chronic illness, or fall prey to domestic violence or suicide. The study suggests that, on average, as ACE scores rise in a population, the concentration of inflammatory markers in the population’s blood also rises. The challenge and utility for public health researchers became obvious: lower the ACE scores from one generation to the next and watch all sorts of public health problems dissipate.

			Harvard Medical School psychiatry professor Dr. Harrison Pope, in a telephone interview, called the ACE study of childhood trauma “a classic example of a methodologically flawed study.”

			If you want to find out whether trauma causes some pathology, there is a rigorous way to proceed: prospectively. You find children who have suffered trauma and document the trauma on the spot. Then you send in researchers blinded to which group suffered actual, documented traumatic experiences to check in with the subjects ten or twenty years later and note if the subjects demonstrate a larger incidence of illness and psychopathology than similarly situated people who have not suffered trauma.

			But if you proceed retrospectively, as the ACE study does, if you only select adults and ask about their history of trauma, the group you survey is very likely to be selected in a biased fashion. Adults who know they are suffering in the present are motivated to find explanations in their past and are highly suggestible to whichever ones the researcher finds interesting. With any group of people suffering from psychopathology, there are also likely to be a great many confounding variables—factors other than trauma that may have caused the current problem. Confounding variables include genetics, for instance, and all the influences that an alcoholic parent might unwittingly let in the door (like bad adults).

			But even if the ACE study did show that populations that had experienced various kinds of trauma in childhood, on average, tended to manifest various health risks as adults—that isn’t primarily how the study has been used. The ACE study—which has been cited more than thirty-two thousand times since it was published in 1998 in more than 150 journals—has taken on a life of its own. It is routinely used as a diagnostic screener with individual children, as if one could simply count up a child’s ACEs and predict her future maladies.

			One of the authors of the original study, Robert Anda, recently worried aloud that his study was being misused. The ACE categories are “crude” measures, never intended to apply to assessments of individual risk, Anda said in a lecture. Researchers citing the study often fail to consider the variability of human response to stressors experienced in childhood. Some kids will weather difficult circumstances just fine.

			“It’s not appropriate to apply that average risk from a big epidemiologic study to an individual person because it’s an average of that wide scatterplot of actual exposure to the biologic of adversity,” he said. “Unlike recognized public health screening measures, such as blood pressure or lipid levels that use measurement reference standards and cut points or thresholds for clinical decision making, the ACE score is not a standardized measure of childhood exposure to the biology of stress.”[16]

			The ACE categories include having an “incarcerated household member.” Across a population, that may be one valid indicator of elevated risk for future health problems. But it cannot apply at the individual level because it does not distinguish, for instance, between these two cases: one in which a child’s single mother and sole caregiver is thrown in jail for dealing heroin; and another in which a child’s Uncle Marv, who lives with the family, is imprisoned for Medicaid fraud. On the individual level, there are dramatic prospective differences in likely outcomes of those two kids. One is placed in foster care, knowing his mother is a drug dealer. The other thinks of wacky Uncle Marv and shakes his head.

			The danger of conflating the two scenarios, which occurs when schools attempt to apply ACEs as a screening tool for individuals, is—you guessed it—iatrogenesis. Schools are likely to overestimate the risk faced by an individual. “If you overestimate risk, you may refer people to treatment and services that they don’t need that not only may waste their time but may have some risk involved,” Anda told his audience.

			The scandalous misuse of the concept of ACEs by the educational establishment to dial down expectations of millions of American kids, in fact, proceeds from an earlier choice by the study’s authors. The name “ACE” itself is a giant red herring. Anda claims it is a “measure to show how adversity accumulates to increase risk” in a population. In fact, it does nothing of the kind.

			The study does not show that immigrants to America, whose lives are full of “adversity,” are more likely to saddle their kids with mental and physical illness long term. Of course they are not. That’s because most ACEs of the original study are not simply measures of adversity, at least not as the word is commonly used; they’re measures of dysfunction.

			Poverty, the struggle to gain employment, the stress of working several jobs at once, of never fully understanding the society you inhabit; the unresolved longing for your home culture, mother tongue, and family of origin—they are adversity. The pain of never fitting in at school, wearing all the wrong clothes, bearing the burden of your family’s high expectations; the guilt of how much they’ve struggled so that you can live in America: that’s adversity. And none of it accumulates to produce poor long-term outcomes. (There is good reason to believe that it may even produce better outcomes for children.)

			The difference between adversity and what I’m calling dysfunction matters. A child whose mother is addicted to heroin is not merely emotionally abused or neglected. He isn’t merely someone whose mother was often late picking him up from school, too tired at night to ask about his day.

			A child whose mother is a heroin addict or regularly beaten by a boyfriend knows that every time his mother is late to pick him up at school may signal that she is somewhere dead or dying. And he may be right. Even the most minor inconsistencies on his mother’s part may foretell worse things to come: relapse, criminality, the chance that she will soon abandon him. Every time his mother stumbles through the door, she ushers in the menace of whatever or whomever she might have brought home.

			Perhaps children who have suffered what the original researchers called “ACEs” need special care. Some of them may find it difficult to shake the torment that trails them to school. The question, for such kids, might not be whether they should receive mental health support but what kind.

			That is far from the majority of kids, and it is dangerous to conflate those who have suffered years of sexual abuse or been intentionally starved or burnt by the parents who are supposed to love them with those who have faced “adversity.” Growing up with a stepfather who beats or rapes you is nothing like feeling the pressure to take a job after school because your parents are struggling to pay the bills. It’s nothing at all like getting up early to prepare lunches for your younger siblings because your father, a good man who works three jobs, isn’t yet home from the night shift. It’s not even like losing a loving father to cancer. If your parents beat you or sexually molest you, as far as your upbringing goes, their presence in your life introduces danger, uncertainty, and emotional torment of the severest and most unpredictable sort. That is vastly and qualitatively different from the pain of losing a loving father whose memory and example you cherish still.

			Educators add to the list of ACEs freely, whenever the mood (or convenient political cause) strikes, and assume the same long-term poor health consequences. Over the course of the three-day conference, I heard about “the generational and historical trauma of colonization,” the trauma of “kids that are immigrants or refugees” and have had to take on adult-level responsibilities for their families; the trauma of pollution, climate change, and of course the “historical trauma” of being born black in America.

			“Fifty percent of kids in a typical US classroom have experienced two ACEs. That’s not including the pandemic,” Robertson intoned to the assembled room of teachers.

			“Everything’s ‘trauma,’ ” Christine, the Oregon public school teacher told me. “The trauma of having to wake up every day and be black and know that there’s white supremacy out there—that’s ‘trauma,’ ” she says skeptically. She ticks off a few traumas that educators are supposed to hunt for. “The trauma of knowing that your parents are stressed about maybe not having a house, the trauma of a divorce, of suicide, of not feeling like you have your gender identity recognized.”

			Christine is black. She does not believe that having grown up black in America renders a child the victim of psychological trauma. But her view apparently sets her in opposition to the white counselors in her public school.

			“I think we are destroying our children by telling them they can’t get over whatever hurts. And I’m not saying that there isn’t racism. I’m not saying that there aren’t people who do really bad things and are horrible. But what I’m saying is that it’s not serving our children to say that they’re constant victims,” she said.

			And yet Christine believes that’s precisely the message educators deliver through their “trauma-informed” and “social-emotional” interventions. “You’re basically saying that everyone who’s black is stupid, overly traumatized, has no ability to be successful. It’s insane on a level where I don’t even recognize the people I work with half the time. But I also recognize that all of us who are like, ‘This is crazy,’ are fearful to say anything.”

			Kids from Troubled Backgrounds Have the Most to Lose from Accommodation

			Psychologist and writer Rob Henderson spent much of his childhood in foster care. Today, he writes eloquently about children who have suffered the most abject circumstances. What they need is also the thing so few adults in their lives are willing to supply: high expectations. “People think that if a young guy comes from a disorderly or deprived environment, he should be held to low standards. This is misguided. He should be held to high standards. Otherwise, he will sink to the level of his environment,” Henderson writes.[17]

			He marshals a number of peer-reviewed psychological studies to show that “young men will only do what’s expected of them.” Those from stable, affluent families require less external pressure to motivate them. Those who’ve lived through troubled circumstances need more. In fact, Henderson suggests that they would be much better served by getting an education than being swaddled in excuses and opportunities to avoid obtaining one.

			There is no good reason to believe that most kids are traumatized. The best research indicates the opposite: even among victims of heartbreaking circumstances, resilience is the norm.[18] Disturbing events are best understood as “potentially traumatic,” meaning they may leave no lasting psychological imprint at all, and certainly not necessarily a negative one.[19]

			Without clear evidence to the contrary, the best working assumption would be that a child who comes to school from less-than-ideal circumstances can regulate her emotions, can complete her math assignments, can meet high expectations. And when in doubt, treating her as though she can may be more likely to encourage the result that she will.

			Educators are careful to toss out mention of “resilience,” but the picture they paint is of irremediable psychological frailty. When they do talk about “resilience,” they most often talk about “helping kids build resilience.” But resilience is not typically something that experts help you build—it’s a process that occurs on its own, through the normal course of facing life’s challenges and surmounting them.

			The same is true of emotional regulation. You fail, you are cut from the team. And lo and behold, you’re still alive! Ready to face another challenge, perhaps by preparing harder next time. Or choosing a different path entirely—one better suited to your tastes and talents.

			As for a culture of victimhood? “That’s an anti-resilience culture,” Kennair told me. By treating kids as if they bear an incipient defect, educators are very likely doing real harm. It’s no wonder so many kids feel powerless to make positive changes in their lives. They’ve been told, over and over, by educators: You can’t.

		

	
		
			Chapter 6

			•

			Trauma Kings

			My maternal grandmother—the most optimistic, can-do woman I’ve known—entered the world a matricide. In 1927, her mother died giving birth to her, a fact two of her less forbearing older siblings rarely let her forget. For the first few years of her life, a series of indifferent cousins in DC and Philadelphia were called upon to nurse and house her. Never given enough milk, my grandmother’s teeth grew in gray. Scanty nutrition stunted her growth.

			Her widowed father could not raise her, though stories varied as to why. Whispers followed her, in Yiddish, that a relative molested her while she lived in his home. Others claimed that her father—a Russian immigrant, bereft, undereducated and overwhelmed—simply liked the racetrack too much.

			When my grandmother turned six, she had her first real stroke of good luck. Her eldest sister, Clayre, met a boy. At eighteen, Sammy’s shoulders spanned a doorway, the top of his head closing in on the transom. He had not much more than a third-grade education. But in 1930s America, that mattered less than size of his hands, the strength of his arms, the fierceness of his hunger for work. He’d been supporting his own family since he was eight; two more hardly seemed like an imposition. Clayre married Sammy, and they took my grandmother in and raised her.

			When she was sixteen, my grandmother attended a Saturday night slumber party with some girls from her high school class. Sunday morning, the girls took a bus to the East Potomac public pool for a swim. A terrible headache followed my grandmother home. Within hours, the pain had spread to her neck. When my grandmother couldn’t touch her chin to her chest, Clayre summoned the family doctor, who confirmed a diagnosis of spinobulbar polio. He ordered my grandmother into isolation at Gallinger Hospital.[1] Clayre burned all of my grandmother’s clothes.

			Around the time Sammy’s giant feet stomped the beachhead at Normandy, my grandmother turned seventeen in an iron lung, straining to breathe and unable to swallow. Family visits were mimed through a hallway window: a wave, a smile, a blown kiss. The dreaded illness lasted a year until, one day, my grandmother’s tongue and pharynx enlivened enough to negotiate a teaspoon of water. Nurses crowded her bedside to witness her first sips.

			If she mourned the loss of an entire year of high school, my grandmother never mentioned it. Her unpublished memoir records the day she left the hospital on a stretcher. “I remember how beautiful the sky looked, and the white floating clouds and the pure smell of fresh air as they put me into the ambulance, and I headed home.”

			During her junior year at George Washington University, my grandmother met Buddy, a Jewish boy from Virginia who had spent the war teaching better-sighted, less mathematically inclined Army Air Corps cadets what they needed to know. They married, and together she and Buddy raised three kids. Over the years, they housed a series of down-on-their-luck relatives and foster kids with whom she had good reason to identify. She completed law school at night and became one of the first female judges in Maryland history.[2] And until the last year of her life, at ninety-four, her sharp mind softened with age, she held fast to a feeling that would not leave her: every day alive was a miracle.

			But in this respect, my grandmother was not remarkable. You likely know people of that Greatest Generation who emerged from similar privations and believed the same. My motherless grandmother endured poverty, polio, and world war. And yet it would have never occurred to her to respond to a survey in the way an apparently typical American young man born in 1990 recently did. “I’ve grown up in the 21st century, where disasters happen every 20 minutes.”[3]

			Or another young man responding to the same survey, born in 1999, who somehow managed to drag himself out of bed to offer this sunny thought: “We have no future and no hope. We are the end of history.”

			We know precisely how my grandmother’s generation thought about the war and political turmoil of their age because they kept diaries, wrote letters, and contributed to magazines like Seventeen, an upstart publication at the time. A surf of 1940s-era issues of Seventeen reveals a generation of “teenagers”—a word that had only just come into existence—lusty and headstrong and critical of the generation that had led them into economic hardship and war.

			They decry their parents’ and teachers’ racial prejudice and religious intolerance. They are full of cheek, convinced they could—and would—bring a far better world into existence than the one their parents had given them. (“We couldn’t do any worse than they have, anyway,” wrote one teen girl in a letter printed in the magazine.)[4] If patriotic hopefuls was merely a part they played, then America’s young method actors managed at last to convince themselves.

			Most American generations endured national hardships. But there was no rash of suicides among young southerners during the Civil War nor during Reconstruction. None among teens during the Great Depression, though they did see suicide among the adults of the time.[5] Nor was there a rash of suicide among young adults following Pearl Harbor, when so many of them were sent off to war. Not during the Cuban Missile Crisis, when the world might actually have blinked out like a Zenith TV on the fritz, nor during the endless waves of disillusionment that accompanied the Vietnam War. The Boomers who fancy themselves having confronted some of the ugliest chapters in American history—segregation, Vietnam, Watergate—are usually the first to acknowledge that they could, and did, initiate a positive change.

			The majority of those who watched the towers fall on 9/11 did not develop post-traumatic stress disorder.[6] This was true even among those who lost family members to that barbarous act of mass murder. Resilience and trauma researcher George Bonnano of Columbia University conducted a series of studies to learn from those who witnessed the 9/11 attacks or lost loved ones in it. His research team found that after the initial shock of the attack, the most common pattern evinced by those who lost loved ones or directly witnessed the attack was: “a stable trajectory of healthy functioning across time.”[7] Resilience, in other words.

			For thousands of years, we expected most people who suffered even colossal misfortune to bounce back. Researchers confirm that the vast majority of those who suffer even severe hardship, left to their own devices, will be able to do just this:[8] pull themselves up, get back on the horse, try again. Some even posit that we can be made better off—stronger, smarter, more determined, more grateful—by the thousand natural shocks of a bumpy childhood.

			Then something changed. We surrendered our faith in the native human ability to surmount hardship—and told our kids that they could not possibly recover, let alone emerge stronger. “I think one big problem with the field of academic psychology is that it has become limited to the privileged and the wealthy,” Camilo Ortiz said. Very few mental health experts have ever been poor, much less weathered forced migration or the incarceration of parents,[9] as Ortiz did. It’s easy for them to exaggerate the degree to which minor upsets scar adolescents’ psyches.

			Therapists nevertheless grabbed the reins of the culture and breathed life into a specter that haunts us still: “childhood trauma.”

			A Bunch of Broken Toys

			Today, school counselors and psychologists would invite a motherless girl like my grandmother into their offices, inquire about her family life, and ensure that all of her teachers knew she’d been through something very hard. They would hunt for minute signs that she wasn’t coping, and because she was a bright girl, she would catch their meaning: she was damaged. Because she had no mother, because her family was poor, because they were immigrants, because she had survived abuse and a nearly fatal illness, adults would be watching her for signs of trouble. Their expectations for what she could handle, what she might achieve, would be dialed way down. In the parlance of today’s school counselors, she was at least a “four ACEs kid,” clobbered by four adverse childhood experiences, which should spell all kinds of physical and behavioral problems.

			No one today would dare punish a girl with my grandmother’s biography for bad behavior or dock her grade if she failed to complete an assignment. Hadn’t she been through enough? Just coping would be a miraculous achievement for this traumatized young lady. If their eyes didn’t broadcast this message, surely her regular check-ins with the school counselor would.

			We are, as a culture, enthralled by the notion of childhood trauma—wary of inflicting it, eager to spot it. Books that insist we all have hidden trauma from our childhoods live on bestseller lists. They do not budge.

			And what a relief it is to discover our own! So that’s why I’m needy; why I can’t get to work on time; why I struggle to maintain relationships. It lets us off the hook. It isn’t that we overlooked significant character flaws in romantic partners or that we’ve furnished our lives with accoutrements of chaos—drugs, social media, and porn. No, the source of our unhappiness is our childhood trauma, akin to a disease—another undeserved impairment. Trauma hangs above our heads like a low ceiling. How much can we possibly grow? We can’t. Nor can we throw open the door and step out of the cramped space; trauma has nailed our shoes to the floor.

			The great Israeli sociologist Eva Illouz notes that the trauma narrative is plotted backward—from present adult dissatisfaction to the epiphany of a childhood spent in a dysfunctional family. “What is a dysfunctional family? A family where one’s needs are not met. And how does one know that one’s needs were not met in childhood? Simply by looking at one’s present situation,” Illouz writes. “The nature of the tautology is obvious: any present predicament points to a past injury.”[10]

			Like fortunes told by readers of palms and tarot cards, the childhood trauma explanation for adult dissatisfaction is unfalsifiable. (It can never be disproved.) How do we know we didn’t fail in our jobs or relationships because of the unresolved pain of having been spanked by Dad or screamed at by Mom or bullied in junior high? We don’t. We can never know. The idea is slippery, it evades serious judgment, and because it both seems to explain all of our troubles and lets us off the hook for fixing them, it slides down so easily.

			High Priest of the Church of Trauma

			Bessel van der Kolk has been called “the world’s most famous living psychiatrist.”[11] His canonical book, The Body Keeps the Score, has sold three million copies and dominated the New York Times bestseller list for hundreds of weeks, like an Olympic athlete competing in a high school sport. Virtually everywhere I went while researching this book, I met people who told me that the book had changed their lives.[12] From van der Kolk they learned that their bodies stored the trauma of their childhoods, frozen in perpetuity like a spear-toting caveman at the Museum of Natural History.

			Van der Kolk, who still hosts trauma workshops, has become a guru to millions. Silky gray hair complements a seductive insistence that he keenly feels your pain. A Northern European accent brings to mind—if not Freud, precisely—someone ambiguously serious about matters of the mind. Van der Kolk even spent a few years at Harvard as an associate professor of psychiatry before he lost his affiliation with Harvard Medical School and transferred to Boston University.[13]

			All of that would suggest that his theory about childhood trauma—which he terms “the hidden epidemic”—ought to be taken very, very seriously. The catch? According to several of the greatest academic psychologists and psychiatrists alive today, van der Kolk’s theory amounts to a bill of goods.

			Does the Body Keep the Score? Literally, No. Figuratively? Also, No.

			Van der Kolk published his mega-seller in 2014, but it’s based on an idea first articulated by van der Kolk in a 1994 paper of the same name.[14] The “memory” of “trauma”—he argues—is “encoded in the viscera, in heartbreaking and gut-wrenching emotions, in autoimmune disorders and skeletal/muscular problems.”[15] Traumatic memory can be stored anywhere—in the brain’s hippocampus, which assails us with worry; in the shoulder that aches; in the white blood cells that fail to turn up. Autoimmune disorders, anxiety, depression, ADHD, asthma, migraine headaches, fibromyalgia, even cancer can all proceed from childhood trauma, according to van der Kolk.[16]

			In 1994, van der Kolk invited eight subjects who claimed to be haunted by memories of traumatic events into his lab. He prompted them to recall the experiences while each lay inside a PET scanner that tracked brain activity. He expected bright spots in the amygdala, which is activated by intense emotion. But according to van der Kolk, their amygdalae seemed to go into overdrive, as if their bodies were faced with a present threat. He also noticed a decrease in activity in the Broca’s area of the left brain, a speech center.[17]

			“When something reminds traumatized people of the past, their right brain reacts as if the traumatic event were happening in the present,” he surmised. “But because their left brain is not working well, they may not be aware that they are reexperiencing and reenacting the past—they are just furious, terrified, enraged, ashamed or frozen.”[18]

			From these studies, a narrative was born. Any of us could be thrown into this “fight-or-flight” state by “body memories” that we can’t always access or articulate. And if we found ourselves suddenly enraged or terrified for reasons we couldn’t explain, we now knew why: trauma memory.

			“What has happened cannot be undone,” van der Kolk writes. All you can do is work with a therapist to unearth and revisit your trauma. “What can be dealt with are the imprints of the trauma on body, mind and soul; the crushing sensations in your chest that you may label as anxiety or depression; the fear of losing control; always being on alert for danger or rejection; the self-loathing; the nightmares and flashbacks; the fog that keeps you from staying on task and from engaging fully in what you are doing; being unable to fully open your heart to another human being.”

			In a time when so many people feel lost and dissatisfied with their lot, van der Kolk comes along and offers secular absolution: It’s not your fault. Trauma made you this way.

			Can’t concentrate? Trauma! Trouble forming relationships? Trauma! Tightness in your chest? Trauma! Cancer, substance abuse, sexual promiscuity, stroke, irritable bowel syndrome? Trauma, trauma, trauma, trauma![19]

			Van der Kolk bases many of his claims on studies of combat soldiers who suffered PTSD. Captivated by his idea that we’re all damaged, people who have never seen any combat (or, really, any brutal experience) discover their hidden traumas, reasoning backward from a disappointing adult life to the parent who failed them.

			He relays the story of a twenty-six-year-old man named Mark who found himself unable to connect emotionally to others and deeply suspicious of any woman who showed interest in him. In a group therapy role-play session led by van der Kolk, Mark revealed that at the age of thirteen he’d overheard his father having phone sex with his aunt. Years later, after Mark’s mother died, Mark’s father married the aunt. Mark was invited to neither the funeral nor the wedding. Suddenly, the memory had become vivid to Mark: “You asshole, you hypocrite, you ruined my life,” Mark screamed at the participant standing-in for his father.

			“Secrets like these become inner toxins—realities you are not allowed to acknowledge to yourself or to others but that nevertheless become the template of your life,” van der Kolk writes, mingling the language of biology (“toxins”) with that of emotions.[20]

			Many Americans will recognize the notion that forgotten or buried childhood experiences can produce devastating “inner toxins” that must be drained by recovering the lost memory under psychotherapy or hypnosis. According to van der Kolk, there is a “wealth of evidence that trauma can be forgotten and resurface years later.”[21] The idea once wore slightly different clothes and traveled under a more discreet name: “repressed memory.”

			The Most Serious Catastrophe Since the Lobotomy

			Harvard University psychology professor Richard McNally has called repressed memory therapy “arguably the most serious catastrophe to strike the mental health field since the lobotomy era.”[22] The repressed memory scandal of the 1990s resulted in false accusations and high-profile convictions, later overturned.[23] It represented perhaps the most notorious rash of therapist-led iatrogenesis in twentieth-century America. At its center stood a psychiatrist named Bessel van der Kolk.

			In the 1990s, van der Kolk was both a chief architect and major proponent of the idea that our bodies hold onto buried memories of trauma, which require a therapist to unearth. He traveled the country testifying for the prosecution in repressed memory cases,[24] facing off against memory experts like Elizabeth Loftus and Harrison Pope, who insisted that the whole idea wasn’t good science. “Van der Kolk’s testimony was crucial to putting innocent people in prison,” wrote Mark Pendergrast, a science journalist who has covered the false memory scandal extensively.[25] Van der Kolk’s 1994 paper, also titled “The Body Keeps the Score,” supplied scholarly heft to these prosecutions. To this day, van der Kolk has never disavowed the theory; an entire section of his book is dedicated to the “Science of Repressed Memory.”[26]

			Harvard professor of psychiatry Harrison Pope has long been among the most prominent and vociferous critics of van der Kolk’s theory of repressed memory. Following a pummeling by the likes of Pope, McNally, and Johns Hopkins psychiatrist Paul McHugh, the theory “has practically vanished among scientists writing in the peer-reviewed literature,” Pope told me in our email correspondence. But the idea has made a powerful resurgence in the popular imagination, thanks in part to its promotion by therapists transfixed by the notion of childhood trauma.

			I asked McNally if he was surprised to see van der Kolk’s book spend more than 150 weeks on the New York Times bestseller list, where it sits like a Delphic oracle convincing trusting readers that their brains, bodies, and lives lie in tatters because of repressed childhood trauma.

			“I thought the memory wars were over. You know, we won,” McNally told me candidly. “God, here we go again.”

			Trauma Salesmen

			Gabor Maté is a family physician turned trauma guru who charged the public $33.09 to watch a livestream of his therapy session with Prince Harry. In a recent bestselling book, The Myth of Normal, Maté reveals, like a secret too long withheld, that we are all damaged goods. And we all need help—the help of therapists.

			“An event is traumatizing, or retraumatizing, only if it renders one diminished, which is to say psychically (or physically) more limited than before in a way that persists,” Maté writes. Trauma creates a disconnect from our bodies. If you find yourself with a “diminished capacity to feel or think or trust or assert yourself”; if you find that holding your pain and sorrow leads you to need to “escape habitually into work or compulsiveself soothing or self-stimulating”; if you feel “compelled either to aggrandize yourself or to efface yourself for the sake of gaining acceptance”; if you struggle to “experience gratitude for the beauty and wonder of life”; this “might well represent trauma’s shadow on your psyche, the presence of an unhealed emotional world, no matter the size of the t.”[27] (I’ll bet you can guess what the t stands for.)

			Note that this list describes just about any of us at times, which is why the conclusion that no one is normal should be unsurprising. Maté offers the classic anything-and-its-opposite symptoms checklists (e.g., the need to self-aggrandize or self-efface), with the result that virtually anyone can stumble into diagnosis and decide: I must have suffered childhood trauma.

			Almost anything, according to Maté, may be a symptom of body- and mind-wrecking trauma. Even niceness. “Time after time it was the ‘nice’ people, the ones who compulsively put others’ expectations and needs ahead of their own and who repressed their so-called negative emotions, who showed up with chronic illness in my family practice, or who came under my care at the hospital palliative ward I directed,”[28] Maté writes. “It struck me that these patients had a higher likelihood of cancer and poorer prognoses. The reason, I believe, is straightforward: repression disarms one’s ability to protect oneself from stress.”[29]

			Gabor Maté’s observation that his nice patients had more cancer (and worse prognoses) is certainly arresting, if macabre. Whether there’s any statistical validity to it is a different story. It’s plausible that people who compulsively put others’ needs ahead of their own might also fail to make time for routine mammograms and colonoscopies or tend to neglect the onset of cancer symptoms. But Maté thinks he’s found a different cause: repression.

			In fact, Maté goes much further. Not only do we carry the trauma we personally experienced, but we harbor the trauma our parents or ancestors did as well. “Trauma is in most cases multigenerational,” Maté writes. “The chain of transmission goes from parent to child, stretching from the past into the future. We pass on to our offspring what we haven’t resolved in ourselves.”[30]

			“Normal” has always been a null set, Maté tells us. Even he is damaged. A decade ago, Maté’s colleague and comrade, van der Kolk, told him so at a work conference. Over lunch, van der Kolk peered into Maté’s eyes and said: “Gabor, you don’t need to drag Auschwitz around with you everywhere you go.”

			It’s a revelatory moment for Maté, who survived the Holocaust as an infant in the care of a stranger and then with an aunt until his parents could recover him. “In that instant, Bessel saw me. Despite all my positive engagements with life, despite the love and joy and immense good fortune that have also been my portion, that self-directed hopelessness was an ever-lurking shadow, ready to obliterate the light whenever I experienced a setback or discouragement, and even in innocent, unguarded moments.”[31] Apparently, van der Kolk is allowed to tell even Holocaust survivors to “get over it” when it comes to their trauma. No one else is.

			This idea of “trauma’s shadow on your psyche” has profoundly changed the practice of psychotherapy, education, and how we raise our own children. With their palette of science-ish suggestions and compelling metaphors, Maté and van der Kolk have painted for us a world whose every surface is tinged with trauma’s hues. And the notion that every one of us carries the damage of even our ancestors’ childhoods has become an indelible feature of our societal self-portrait.

			Several of the academic psychologists I spoke to think this view is wholly misguided. They wanted me to know that this theory runs contrary to the best research. In fact, their work showed that the opposite was true: resilience—not permanent traumatic response—is the norm. Even for kids subjected to desperate hardship—poverty, alcoholism in the family, family instability, and parental mental illness—studies showed that in all but the most persistently dire circumstances, they typically demonstrate resilience.[32]

			“Memories are not stored ‘in the body’ [that is, in muscle tissue], and the notion of ‘body memories’ is foreign to the cognitive neuroscience of memory,” McNally has written, in a paper refuting van der Kolk.[33] When you’ve experienced a potentially traumatic event, you’re particularly likely to remember it explicitly. There’s no evidence that even survivors of the worst traumas hold memories implicitly or that those memories can be stored outside of the central nervous system.[34]

			The idea that we carry in our bodies the trauma of our younger selves—much less the trauma of our ancestors—may be a PR campaign in search of a product. Academic psychologist Martin Seligman, winner of the APA Award for Lifetime Contributions to Psychology, has reviewed and summarized the studies on childhood trauma this way: “The major traumas of childhood may have some influence on adult personality, but the influence is barely detectable. . . . There is no justification, according to these studies, for blaming your adult depression, anxiety, bad marriage, drug use, sexual problems, unemployment, beating up your children, alcoholism or anger on what happened to you as a child.”[35]

			Meanwhile, many of my own friends were utterly convinced by the idea of which I was becoming increasingly suspicious: that our bodies are invisibly tattooed with trauma. That any harsh word we uttered or punishment we gave our children—any moment when we allowed them to feel in doubt of our approval—would leave lasting emotional scars. And, most dubiously, that children are helped by teachers who treat them as if they were recent survivors of the trenches at Verdun.

			Elementary School Kids Are Not Combat Vets

			In 2001, van der Kolk helped found the National Child Traumatic Stress Network, which now has more than 150 centers nationwide. The network created trauma-informed programs in schools, juvenile justice systems, and child welfare agencies and helped bring “trauma-sensitive teachers” into the classroom.[36]

			Van der Kolk’s Network taught a generation of teachers to reason from brain scans of PTSD sufferers to children with adverse childhood experiences. “Our goal in all these efforts is to translate brain science into everyday practice,”[37] he wrote.

			But it doesn’t work. According to James McGaugh, distinguished emeritus professor of neurobiology at the University of California, Irvine, it is a mistake to reason from PTSD victims, who suffered a traumatic occurrence, to kids who grow up in terrible circumstances. The two are entirely different phenomena, from a neuroscientific perspective. “He mixes up the conditions occurring during the formation of an emotional experience with that of sustained trauma over a long period of time,” McGaugh told me, about van der Kolk.

			As far as the brain is concerned, there is a world of difference between suffering a sudden shock—seeing your unit decimated by an IED—and the grinding torment of growing up with an alcoholic father. We may call them both “trauma,” but from a neurobiological perspective, they are entirely disparate kinds of events.

			“It’s a very different thing to talk about a trauma over a long period of time, let’s say a rejected child,” McGaugh said. And it’s a mistake, if not dishonest, to make neuroscientific claims about kids who suffered a bad childhood based on our work with soldiers who survived a discrete and sudden shock.

			Brain scans of soldiers and accident victims with PTSD do not necessarily tell us anything about the brains of kids who have suffered neglect or ongoing abuse by a parent. It’s a mistake to extrapolate from one to the other. Kids who have suffered neglect or ongoing abuse need help and support. Conflating them with combat vets does not bring them any closer to getting it.

			Brain Studies Don’t Prove Trauma Permanently Alters Your Brain

			People are complicated—the brain, endlessly so. And every psychiatrist I spoke to emphasized to me that we really don’t know very much about how the brain works. True, a child who’s been sexually assaulted and beaten and has an incarcerated parent may be more likely to suffer a heart attack or fall prey to addiction as an adult. The essential question is: Why? We don’t have any proof that traumatic experiences cause heart disease or addiction. Both cardiovascular disease and drug addiction may be produced by the unhealthy behaviors a child adopted while she was young.

			As Dr. Pope explained to me in our telephone interview, van der Kolk’s reasoning—including the impressive-seeming brain studies on which it is based—suffers from fatal methodological flaws. Van der Kolk’s PET studies purport to show areas of brain difference (and damage) proceeding from childhood trauma. Like the ACEs study, van der Kolk’s PET studies are riven by selection bias, information bias, and confounding variables.

			Selection bias occurs when a certain type of subject is over-included in a study. A patient suffering a current psychopathology who also survived childhood sexual abuse might be more likely to end up in a study exploring the connection between the two. That study may find a stronger relationship between those two variables than is warranted, simply based on the subjects included.

			Dr. Pope offered this devastating, if quirky, analogy. In the nineteenth century, many doctors believed that excessive masturbation could cause mental illness, perhaps even insanity. Suppose, Pope says, we are contemporary psych researchers sent via time machine to the nineteenth century, along with access to today’s tools. On our journey, we recruit twenty adults who have been diagnosed by their old-timey physicians as suffering from “masturbation-induced mental illness.” We put our subjects through a battery of modern tests and compare the results to those of twenty adults who have no mental illness at all. What are we likely to find? According to Pope, the patients with “masturbation-induced illness” will likely have diminished capacities for attention and short-term memory. “They may show neuroendocrine abnormalities, such as higher cortisol levels, or changes in other hormones from the pituitary gland or the hypothalamus in the brain. They may even have smaller hippocampi,” he writes.

			The nineteenth-century doctors seem pleased that we have confirmed their diagnosis of masturbation-induced insanity. But of course our “finding” is a mirage created by selection bias. “We have merely shown that a group of people selected because they were ill, differ from a group of people selected because they were well. We cannot logically extrapolate from this observation to say that masturbation caused the abnormalities we have observed,” Pope said.

			Likewise, the brains of adult PTSD and addiction sufferers van der Kolk and Maté describe may indeed have higher cortisol levels or smaller hippocampi. It may also be true that many of these patients suffered adverse childhood experiences. For reasons distinct from the infliction of childhood trauma, kids who grow up with parents who are addicts may be more prone to become addicts themselves (greater access to drugs, lower expectations that they avoid drugs, and, of course, DNA). None of those brain markers would prove that the trauma of having been raised by addicts produced the differences in their brains.

			Information bias occurs whenever respondents’ current knowledge alters their recollection of an earlier event. Unsurprisingly, adult subjects who know they currently suffer from a psychopathology are more likely to “recall” having suffered childhood trauma and to identify it as the cause.

			Pope offered me the example of a well-known study conducted at Harvard of approximately a hundred women who had given birth to infants with congenital malformations and a comparison group of women who had given birth to normal infants.[38] The surveyors asked these women whether they recalled using hormonal birth control or being subjected to other exposures during pregnancy before they knew they were pregnant.

			The mothers of the babies with birth defects, desperate to explain the problems with their children, were much more likely to recall that, yes, they had used hormonal birth control during the pregnancy. But in fact, when the investigators went back and looked at the medical records, there was virtually no difference between the two groups of mothers in the rate of birth control use during pregnancy.[39]

			“It was caused entirely by the fact that if you had a congenitally malformed infant, quite naturally, you’re going to go through everything that you could possibly remember, trying to seek an explanation. And as a result, you have a bias in favor of reporting all of these adverse effects in the past,” Dr. Pope said. So, too, if you ask adults wrestling with addiction or struggling to hold down a job if they happen to have suffered adverse childhood experiences, they are prone to decide that they have.[40]

			And, finally, childhood trauma studies, including these brain scan studies, are beset by confounding variables—exogenous reasons for whatever purported correlations are observed. Excessive salt consumption was long thought to cause high blood pressure because, it turns out, people who eat a lot of salty snacks are often also obese and drink alcohol. The variables of alcohol consumption and obesity obscured the relatively weak relationship between sodium consumption and blood pressure.

			The same may turn out to be true of brain scan studies cited by van der Kolk that seem to show brain differences in individuals with prolonged histories of traumatic stress. Having sustained traumatic stress in your life and possessing certain brain differences might both be the result of a third variable, say, poor prenatal care, or particular genes (like genes that may have inclined you and your parents toward addiction). In fact, subsequent studies of Vietnam vets have shown that small hippocampi are a risk factor for developing PTSD, not the result of wartime trauma.[41] The trauma gurus may have fully reversed the real arrow of causality between smaller brain structures and PTSD.

			These methodological flaws aren’t unique to the work of trauma researchers; all retrospective surveys—in which participants are polled about their past—suffer from these. That’s why the proper way to conduct a study on the long-term effects of childhood trauma is to create a prospective, or forward-facing, study, Pope says.

			Let’s imagine you’re designing a study to determine whether children who suffer abuse go on to physically abuse their own children. Your graduate students suggest that you interview the local prison population, specifically those convicted of physically assaulting their own children, about the circumstances of their childhoods; the study could be finished in two months, they say. But you’re aware that their suggestion is beset by all three flaws: selection bias, information bias, and confounding variables. Could you build a study that avoids them? Yes, indeed.

			First, you would collect data on children who are verified to have suffered potentially traumatic childhood experiences. Then, as a control, you would collect data on kids of the same age, sex, and from roughly equivalent socioeconomic and environmental backgrounds who have not suffered similarly. Years later, your study would follow up with kids of both groups when they had reached adulthood, careful to use researchers who do not know which camp a respondent belongs to. Finally, you’d examine the results. It’s a mind-boggling amount of work, conducted over many years, but it’s the only methodologically sound way of arriving at a valid, unbiased result.

			This is precisely what Cathy Widom did. In the 1980s, Widom, a professor of psychology and expert on child sexual abuse, wanted to test whether adults who had been abused as kids were more likely to physically abuse their own kids. “I decided that I would get documented cases of abuse and neglect—court cases for children between the ages of zero and eleven—so I could establish the temporal relationship between abuse and neglect and these outcomes,”[42] she later explained. Widom’s study recruited 908 kids, then matched these kids with 667 other children who lived in the same neighborhoods and attended the same schools but about whom there was no documented proof they had suffered abuse.

			Years later, Widom followed up with the now-adult children and many of their progeny. She hired researchers to interview them, but she didn’t tell the researchers which camp any subject fell into. She found that parents who had suffered physical abuse, sexual abuse, or neglect during their childhoods were no more likely to physically abuse their own children.[43]

			We want to believe things happen for a reason—and we’d like to be able to pin that reason down. To say: “This is why I feel so crummy.” Psychologists call this propensity “effort after meaning.”[44] If a mother is grappling with the shock of learning her preschooler has autism, it might lend the diagnosis a sense of comprehensibility for her to conclude that childhood vaccines are the reason. We don’t want to be Job, at a loss to explain “Why me?” after cruel misfortune offers no one to blame. We might find it satisfying to think back to the pain our parents caused and imagine our medial prefrontal cortices all lit up.

			But we have no proof that childhood trauma causes specific adult mental health problems. Studies that purport to show this are riven with sources of bias.[45] What we can say is that childhood trauma is neither necessary nor sufficient to produce adult psychopathology.

			But then why do so many people think that The Body Keeps the Score explains them so completely? Take an adult woman, an office worker, who is chewed out by a boss and finds herself speechless, frozen, and trembling. She feels that she has been sent into a “fight-or-flight” response. The whole experience, and especially her distinctive physical reaction, reminds her acutely of being eight years old and subject to her stepfather’s abusive tirades. She reads about “body memories” and thinks: Yes! This is what I felt. Her body itself seems to be recalling the trauma.

			But as Professor McNally illuminated for me, fear is a normal, evolved biological adaptation to imminent threat: a boss screams in your face, your heart races. That is not a “body memory” but rather the conventional physiological response to danger. That you make the connection to your past may strike you as proof that you have been traumatized. But, of course, you have no idea whether adults with very different childhoods, when treated shabbily by a supervisor, wouldn’t evince the same response. Your reaction may not be more profound than the reaction of those who were raised very gently, by parents who never raised their voices at all. Your bodily symptoms may not manifest more powerfully than similarly situated adults without the despicable stepfather.

			Our office worker, sadly, might also find herself recalling her screaming stepfather in the absence of any imminent threat, along with a full-blown physiological fear response to the awful memory. McNally addressed that scenario as well: such reactions are bodily expressions of the memory of the earlier episode. That isn’t the body “keeping the score” and preserving the memory, but the body’s response to the recollection.[46] The memory is in the mind, readily accessible; there’s nothing repressed to unearth, no séance required to call it forth, and no buried treasure that awaits a therapist’s shovel.

			What about unexplained physical symptoms, like pain? Surely that must proceed from trauma? Researchers have conducted rigorous studies to determine whether abused children experience more pain as adults. In one investigation, researchers identified child survivors of documented abuse or neglect and followed up with them decades later. The same was done with a similarly situated control group, where no abuse was documented.[47] The researchers found that, when interviewed as adults, both groups showed essentially identical levels of pain symptoms, indicating that there was no relationship between childhood abuse and medically unexplained pain in adulthood. Even more interestingly, when asked retrospectively whether or not they had been abused, the participants with adult pain were much more likely to report childhood abuse than those without pain. In other words: childhood trauma doesn’t result in higher incidence of unexplained pain. But adults in pain are more likely to report childhood trauma. If researchers had relied solely on retrospective reports, they would have erroneously concluded that childhood trauma (and perhaps the resulting “body memories”) led to increased levels of idiopathic pain in adulthood.

			Why did I become a drug addict when none of my friends did? Why do I suffer inexplicable physical pain? Why did my marriage fall apart? It’s natural to want an explanation. If your life is not as you wish it were, it isn’t your fault. Something done to you in your past made you that way. That’s how the snipe hunt for childhood trauma begins. “Memories,” once dredged, are rarely independently verified, and the resulting theory of childhood trauma becomes unfalsifiable. If you think you’ve been damaged, you are.

			Why would verifying or validating the memories be necessary? Because the events represented in those bad childhood memories may not have happened at all, or may not have happened in the way you remembered.[48] Even if they happened, they may not have been significant to you at the time. Perhaps the remembered event, raked from your mental riverbed, had no impact on your life until a therapist placed the loupe of your focus upon it, suggesting it had the power to clarify your adult woes.

			The Memory Queen

			When I arrived at the California doorstep of Elizabeth Loftus, the world’s most decorated memory researcher, she couldn’t find her car keys. She invited me to join her on a frantic hunt through her impeccably arranged academic housing—a tiled galley kitchen, Formica countertops wiped clean; tidy office fitted with floor-to-ceiling bookshelves, braced by a rolling ladder. To the garage, where, doubled over the driver’s seat, I rooted through her glovebox.

			“We need a memory expert!” I joked, after a brief internal debate over whether she’d appreciate the teasing.

			She was kind enough to laugh.

			(In the end, she found them in a pocket of a different handbag. I drove us to lunch.)

			Now in her seventies, Loftus has been called the most important female academic psychologist of the twentieth century.[49] Her contributions to the field of memory routinely place her on lists of “Top 100 most influential contributors” to her field, alongside Freud, Skinner, and Piaget. And what she taught us is this: our memory is not like a video recording of the events we’ve lived through.[50] It’s a “constructive” process, susceptible to alteration and suggestion, even years after the fact.

			“Memory works a little bit more like a Wikipedia page,” she has said.[51] “You can go in there and change it—but so can other people.” Interviewers can press people—children especially—to believe all sorts of things through leading questions.[52] False memories can be just as vivid and apparently veridical as accurate ones.

			“Children are more susceptible than adults,” Loftus told me over lunch. “But basically anyone can be led with the right amount of suggestion. Not every person all the time, but any group of people can be led to remember things that didn’t happen with suggestions.”

			Through her psychological experiments, she has demonstrated that people will remember a car as having traveled at a higher speed if the questioner uses the word “smashed” to describe the accident, and even to misremember broken glass at an accident scene where there wasn’t any. When Loftus added stress to her subjects, she found the same. Members of the military who underwent a prisoner-of-war interrogation, if fed misleading information, misidentified their interrogators and sometimes fingered individuals who hardly resembled their interrogators at all.

			In the 1990s, armed with her research, she faced off against van der Kolk in courtrooms—Loftus, testifying on behalf of the accused. Defense lawyers for Harvey Weinstein, Bill Cosby, Jerry Sandusky, and the Duke lacrosse players falsely accused of rape in 2006 have all called upon her expertise at trial. Like the attorneys themselves, she hasn’t always been popular for having participated in the defense.

			And just as defense attorneys believe even bad people are entitled to zealous advocacy, Loftus believes even bad people ought to be convicted on the basis of solid evidence. Accusations suddenly recalled twenty years after the fact are so often riddled with error, they must be tested, no matter how shocking the accusation or vile the accused.

			Her voice thickens with emotion as she talks about due process and the unfairness of convicting a defendant based on a mosaic of fact and fiction. In a time when even law professors have learned to keep their mouths clamped shut in the face of a cultural stampede to “believe women,” I wondered how she manages to care so much about the quality of evidence used to overcome the presumption of innocence.

			She thinks it over for a beat before her warbly alto picks up. “I’m not like other people. And I don’t know how. I mean, for a long time, I’ve cared about the falsely accused. And it’s not because I was falsely accused. I think when I was a teenager, I probably did most of the things I was accused of.” Her mouth twists with regret or consternation, as if exasperated by her teenage self.

			“I do have another hypothesis though,” she says. “Well, when your childhood is filled with a mother who drowned when you were fourteen, an aunt you saw dying in an iron lung when you were twelve from myasthenia gravis, your house burns down and you lose just about everything—” She shrugs. Like Ortiz, Loftus believes her own childhood adversity deepened her perspective, placing her in a unique position to help others. She rejects the notion that hardship on its own makes you sick.

			As a child, Loftus was sexually abused by a babysitter. Later, in high school, a boy forced himself on top of her, before she struggled to escape. She knows that these experiences are frightening and does not doubt that they occur. But merely asserting them, she believes, should not be enough to secure a conviction. The veridicality of the memory matters. It matters even when the person on trial is a bad man.

			And she knows, personally, how easy it is to be fooled by a false memory. Many years after her mother’s death, she came to “remember” having discovered her mother’s body in the family pool, after a relative strongly suggested to her that she had. Later, the relative called to say that he’d been mistaken; it hadn’t been the teenage Elizabeth who’d made the tragic discovery after all.

			Flighty and labile as an actor, memory is also creative, impressionable, and fundamentally inconstant, she says. Kids especially are easily led by questioners; social influence and reinforcement can powerfully determine answers children provide.[53] “These therapists can signal even inadvertently when they’re interested in what you’re saying or look bored when they’re not interested. And people will respond because they want the therapist to be interested. They want the therapists to like them. They want the therapist to spend time with them and enjoy them,” Loftus said. If therapists and teachers and parents are looking for childhood trauma when they question children, kids are likely to supply it.

			Is Any of This Good for Kids?

			Let’s put aside, for a moment, the highly controversial theory that traumatic experiences create a “body memory,” stored, mysteriously, outside of the central nervous system—in the neck, shoulder, elbow.[54] Put aside the dubious idea that we inherit the historical trauma of our ancestors through epigenetics, as Maté and others have suggested.[55]

			Put aside the unproven idea that traumatic childhood experiences typically commandeer the emotional life of an adult, interfering with her ability to maintain good relationships, hold down a job, react normally to ordinary stressors, and become the sort of citizen the rest of us can depend upon. The vast majority of adults have managed to do just that—rise above childhood pain, focus on the present and future, and carry on. Put aside the fact that, until very recently in human history, nearly all markers of what we now call “childhood trauma” were just facts of life: hunger, loss of a parent or sibling, war, even occasions of physical abuse.

			Is it a good idea to convince millions of adults that childhood hardship causes lasting damage to their bodies and minds? Van der Kolk’s expertise lies in PTSD and battle-worn soldiers who saw the grisliest combat. PTSD exists, and for its sufferers, it may make sense for a therapist to treat them with some of the methods van der Kolk promotes.

			But does it make sense to regard all children—children born today, gently raised in Brentwood and Park Slope and Lincoln Park—as if they are likely to have suffered similar shocks? Is it a good idea to tell young children—explicitly or just by obvious, obsessive implication—that they may be marred by traumatic injury? Should we, as a society, be sponsoring the therapist-led (and ersatz therapist–led) quests to uncover hidden traumas in our children?

			“I don’t think so,” Loftus said. “Because if you believe there’s a buried trauma there and you engage in all these practices to try to get it out, you’re sometimes in the process going to create trauma memories that aren’t real—if it’s anything like the cases that I investigated and studied and wrote about.”

			I ask her if treating all kids with the presumption that they may have experienced trauma is likely to cause them to reframe their childhoods—recasting them in a darker or scarier light. “Well, if you’re rewarded for coming up with horror stories, I mean, that’s a basic Skinnerian [idea],” she said, referring to the behavioral-conditioning studies promoted by B. F. Skinner.

			“The reinforcement increases the behavior and punishment reduces it. So if you’re getting reinforced for thinking about traumatic experiences, you’re going to increase the behavior.”

			Loftus says this can happen in group therapy settings as well. A kind of one-upmanship arises, in which participants exaggerate their pain to match the pathos of what others shared.[56] Participants encouraged to throw themselves into their own hyperbole may come to believe it.

			“It’s a little like memory poker,” Loftus said, borrowing a phrase she owes to a colleague. “I’m going to match your memory and raise you with my even more bizarre and more lurid and more interesting memory.’ That kind of thing goes on because if somebody is saying, ‘Well, I really think I have hidden trauma, I just can’t remember,’ that’s kind of boring for the group, when you’re sitting next to somebody who’s telling you about satanic ritual abuse.” Group sharing sessions may cause kids to ‘remember’ things that never occurred, Loftus said, or to alter their memories of things that did, kicking up the drama a notch or two.

			It’s one thing to treat children who recently suffered a bona fide tragedy with additional sensitivity and accommodations. But “trauma-informed care” and “trauma-informed education” simply presume the injury and commence the treatment. Iatrogenic effects are bound to follow.

			Trauma-Informed Culture

			Many of today’s most prominent psychodynamic therapists pay lip service to “resilience,” but their mood is low and their forecast calls for endless storm. They are the proud inheritors of van der Kolk’s idea that the body keeps the score. They decry the “impact of childhood trauma” and refer to our “trauma body (perpetual fight or flight).”

			Consider New York Times bestselling therapist and advice-giver to seven million Instagram followers Nicole LePera, “The Holistic Psychologist,” who promises to deliver “the power to heal yourself.” Her YouTube videos have collected over ten million views. She dispenses her advice, free of charge, in tweets that routinely garner millions of views. Here is just one gem, among the numberless, all to similar effect:

			“Do you struggle in relationships, fear abandonment, and don’t like asking for help?” begins one thread. “You might have been parentified.”[57] Parentified?

			She defines it: “Parentification is an ‘invisible’ form of trauma that is often not recognized in our society. It occurs when parents look to their children to provide emotional support, and to run parts of the household. It’s a role reversal.”

			LePera offers a symptom checklist to aid with self-diagnosis:

			Adults who’ve been parentified can struggle with:

			
					
					communication skills

				

					
					inability to understand their emotions

				

					
					inability to meet their own needs

				

					
					hyper-independence (“I can do it all alone”)

				

					
					fear of asking for help or accepting it

				

					
					emotional immaturity/high reactivity

				

					
					defensiveness in relationships

				

					
					codependency patterns

				

					
					patterns of self betrayal

				

					
					low self worth

				

					
					lack of sense of self

				

			

			See yourself somewhere in this list? Almost everyone will.

			Given her vast experience battling lousy therapists, I asked Loftus what a prospective patient should look out for to avoid the quacks. Her immediate suggestion: beware symptoms checklists. “ ‘Do you trust people too much or do you trust too little?’ ‘Do you drink too much or are you totally abstinent?’ All these checklists where you’re supposed to see if you have these symptoms, chances are you were sexually abused as a child. And anybody can find themselves on that list,” Loftus said.

			Like so many of today’s popular, trauma-informed therapists, LePera not only promotes symptoms checklists that cast a wide net. She sprinkles diagnoses on her public. There are five major ways in which your parents may have parentified you, she informs readers. By treating you as a peer; by being overworked; by struggling with addiction; by being withdrawn; or by being an immigrant.

			Being an immigrant automatically puts you on the list? She explains: “Parents who sacrifice and bring their child to another country for a better life are forced to rely on their children for help with language, paying bills, or understanding cultural norms. Children play adult roles out of necessity.”[58] Some might think those parents who sacrificed so much for their kids are pretty great, as far as parents go. But in the trauma world, they are inflictors of “invisible trauma.”

			A favorite faux diagnosis of so many therapists, “complex PTSD,” was roundly rejected by the editors of the DSM—despite efforts by psychiatrists like van der Kolk, a leading proponent of its inclusion.[59] Nonetheless, popular psychotherapists like LePera promote this diagnosis as if it were a recognized disorder.[60]

			It isn’t. The candidate diagnosis was rejected because—according to Allen Frances, a psychiatrist and professor emeritus of Duke University School of Medicine—the symptom pattern was so broad it overlapped with most other disorders, the traumas it described were so common as to cover most patients, it was based on poor research, “people pushing it [were] not respected” in the field, and it was “too easily sold as explain-all to gullible therapists/patients.”[61] In other words, it represented one more attempt by the mental health experts to pathologize everyone.[62]

			“Do you feel numb, shut down, disconnected from yourself and get stuck procrastinating?” asks LePera in another Twitter thread, viewed over five million times. “You’re not lazy. You’re not unmotivated. This is a trauma or stress response.”[63] Or, perhaps my favorite LePera tweet of all time: “If you procrastinate, it’s not because you’re lazy. It’s because your body is in a threat state.”[64]

			One wonders how she could possibly know this. (I reached out to LePera’s booking agent to request an interview; alas, I did not hear back.) Is she not aware that laziness is one of humanity’s most natural and ubiquitous states of surrender? LePera’s large audience unquestionably contains a great many lazy people, as does any cross-section of society. A lot of people are lazy, but no one likes to think that they are. In the universe of trauma-loving psychologists, diagnoses proliferate and blame-shifting grinds on.

			Hungry for Data

			Kids and teens show up to school excited to play Magic: The Gathering, dangle from monkey bars, trade jokes with friends. They aren’t always game for a rap session with the school shrink or forthcoming about their “adverse childhood experiences.” But public school mental health experts can’t collect the funds to underwrite their full array of treatments unless they can somehow prove kids are traumatized.

			If only there were some way to surveil kids—for their own good, of course. Find out what goes on in their homes. Learn just a little more about their families. Peek, ever so discreetly, into the gray kinks of their brains.

			We can’t lure every middle schooler into an fMRI scanner. (If only!) Surely, there must be some other way to induce schoolchildren to divulge, in granular detail, every pixel of their trauma.

		

	
		
			Chapter 7

			•

			Hunting, Fishing, Mining: Mental Health Survey Mischief

			When your husband arrives at work, his employer hands him a survey. The purpose is just to find out how everyone’s doing, he’s told. The answers are entirely confidential. But please take it seriously. Here are a few of the questions:

			
					
					How often does your spouse give you a meaningful act of affection?

				

					
					Do you feel emotionally supported by your spouse about the things that matter most to you?

				

					
					How recently did your spouse offer you an unsolicited compliment?

				

					
					How often does your spouse say “thank you” and touch you, after something you did for her?

				

					
					Do you ever fantasize about a different sexual partner? How often?

				

					
					Have you ever hidden a prior sexual relationship from your spouse?

				

			

			Think this would have no impact on your marriage? No alteration in his assessment of whether you’re meeting his needs?

			Compare those questions to the survey questions Colorado administered to elementary schoolkids, asking them to rate their level of agreement or disagreement:[1]

			
					
					I can tell my parents the way I feel about things.

				

					
					I like to do things with my family.

				

					
					I usually have dinner with my family.

				

					
					I feel close with my family.

				

					
					I spend time with my family doing things like shopping, playing sports, or working on school projects.

				

					
					My parents notice when I do a good job and let me know.

				

					
					Besides my family, there is an adult who I can trust.

				

					
					Important people in my life often let me down.

				

			

			Surveys have become such a ubiquitous part of adult life, hitting our screens after every internet purchase and Uber ride, it’s easy to dismiss them as an innocuous waste of time. But those are the surveys you ignore. There is another sort, too.

			Mandated by state agencies and primarily authored by the Centers for Disease Control and Prevention (CDC), ostensibly to assess student mental health, surveys are presented to public school children with all the seriousness of a standardized test. They pry into the most private details of teenage experimentation and family life: alcohol consumption, drug use, and sexual orientation, along with the de rigueur inquiry into race and gender identity. They ask kids whether they feel loved by their parents or supported by their schools, and a series of very specific questions on what types of self-harm they have tried.

			School systems use the results to justify ever-increasing demands for mental health resources—i.e., more funding.[2] Parents are technically allowed to “opt out” of these surveys, but in several states, consent is presumed.[3] Results of many of the surveys are uploaded to the CDC’s Youth Risk Behavior Surveillance System, the federal program devoted to monitoring kids’ risky behavior (and, it turns out, their parents’).

			I may never have seen these surveys if not for Parents Defending Education. Founded in 2021, the nonprofit has submitted hundreds of FOIA requests and amassed an impressive trove of surveys routinely presented to elementary through high school kids around the country. The organization was kind enough to share their database with me.

			By some cheeky coincidence or gambit, the categories of the survey questions neatly track the very ones prohibited by federal statute. Perhaps sensing that school authorities might grow awfully curious about the most intimate details of their students’ lives, Congress passed the Protection of Pupil Rights Amendment (PPRA) in 1978, and subsequently expanded, currently prohibits schools from inquiring about eight matters:

			
				1. Political affiliation or beliefs of the student or the student’s parent

				2. Mental or psychological problems of the student or the student’s family

				3. Sex behavior or attitudes

				4. Students’ illegal or self-incriminating behavior

				5. Critical appraisals of kids’ family members

				6. Privileged communications between a student and a therapist or priest

				7. Students’ religious beliefs or practices

				8. Family income[4]

			

			How do the federal government, local schools, and state health organizations brazenly ask about topics verboten under federal law? Provided the surveys are voluntary and anonymous, courts have ruled[5]: They’re kosher!

			More surprising than the surveys’ extensive array of questions about middle schoolers’ sexual orientations and gender identities is their blithe disregard for criminal law. The 2021 and 2023 Youth Risk Behavior surveys, authored by the CDC, asks middle school children: “How old were you when you had sexual intercourse for the first time?”[6]

			
				A. I have never had sexual intercourse

				B. 8 years old or younger

				C. 9 years old

				D. 10 years old

				E. 11 years old

				F. 12 years old

				G. 13 years old or older

			

			There’s a word for “sexual intercourse” had by children at any of the ages listed above. It’s “rape.”

			But our public health officials carry on, apparently unconcerned, as if it’s utterly natural for adults to ask prepubescent children about their sexual adventures. The obvious implication—sure to be caught by the kids themselves—is that adults expect kids as young as eight to have interesting sex lives.

			Like a high school dropout egging on younger kids toward delinquency, the surveys inquire about drug and alcohol use—students’ own, and their family members’. Much of what students might cop to in these surveys could constitute admission of a crime.

			The 2021 Florida High School Youth Risk Behavior Survey, authored by the CDC, for instance, asks: “During the past 30 days, on how many days did you carry a weapon such as a gun, knife or club on school property?”[7] Several other surveys ask middle school students for detailed admissions about their drug use and how easy it might be for them to obtain illegal drugs—methadone, fentanyl, and marijuana,[8] or prescription painkillers not prescribed to you. (“Hydros,” “Oxy,” “Gabbies,” or “Trammies” lists the Georgia Student Health Survey,[9] apparently authored by the marketing department of MS-13.)

			Mental Health Assessments

			For our purposes, the most interesting survey questions are those that peel back young skulls to examine social and emotional fitness and history of trauma. There are extensive questions about suicide. In 2021, the Florida High School Youth Risk Behavior Survey asked kids fourteen and up this utterly standard question set of social-emotional questions:

			
					
					During the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks or more in a row that you stopped doing your usual activities?

				

					
					During the past 12 months, did you ever seriously consider attempting suicide?

				

					
					During the past 12 months, did you make a plan about how you would attempt suicide?

				

					
					During the past 12 months, how many times did you actually attempt suicide?

				

					
					If you attempted suicide during the past 12 months, did any attempt result in an injury, poisoning, or overdose that had to be treated by a doctor or nurse?[10]

				

			

			Not to be outdone by the state high school survey, the Florida Middle School Health Behavior Survey of 2021, authored by the CDC, gamely inquires:

			
					
					During the past year, did you do something to purposely hurt yourself without wanting to die, such as cutting or burning yourself on purpose?

				

					
					Have you ever participated in a game or challenge, by yourself or with others, that involved getting dizzy or passing out on purpose for the feeling it caused? (This game or challenge is also called the Choking Game, the Fainting Game, Pass Out, Knock Out, Tap Out, or Black Out.)

				

					
					During the past year, did you ever feel so sad or hopeless almost every day for two weeks or more in a row that you stopped doing some usual activities?

				

					
					Have you ever seriously thought about killing yourself?

				

					
					Have you ever made a plan about how you would kill yourself?

				

					
					Have you ever tried to kill yourself?[11]

				

			

			You might be wondering: What sadist put this in front of middle school children? “Have you ever seriously thought about killing yourself?” is typically the sort of taunt one teen texts to another, or a troll writes on social media. Any seventh grader who isn’t already au fait with “the Fainting Game” or “Black Out” surely will want to educate herself. Mental health experts who would slide this list of questions onto the desks of eleven-year-olds—to satisfy the state’s or school’s curiosity—really ought to be kept away from children.

			But we’re far from done! Sixth graders in Georgia were presented with these questions in 2022, which reads like a script of Hannibal Lecter’s devise, to induce mental illness in a patient:

			
				During the past 12 months, if you have seriously considering [sic] harming yourself on purpose, what was the most likely reason? Check all that apply:

			

			
					
					I have not seriously considered harming myself on purpose

				

					
					Demands of schoolwork

				

					
					Problems with peers or friends

				

					
					Social media

				

					
					Family reasons

				

					
					Being bullied

				

					
					School grades or performance

				

					
					School discipline or punishment

				

					
					Argument or breakup with a partner/girlfriend/boyfriend

				

					
					Dating violence

				

					
					Drugs or alcohol

				

					
					Other[12]

				

			

			The Florida surveys inquire about precisely what measures high school students have taken to lose weight—options that range from fasting to abusing laxatives.[13] Surely no high school girl will overlook this concise list of weight-loss tips.

			School psychologists swear up and down that questioning adolescents about whether they have considered suicide (and how often) does not increase the likelihood that they will attempt it. But even if no adolescent attempts suicide after extensive questioning like this, there can be no doubt that it normalizes suicide for them. If you were a kid in high school, you might even think nearly everyone was contemplating self-destruction.

			There is some research backing the claim that surveys about suicide don’t increase suicidality—though the research does not necessarily account for the sheer quantity of suicide talk deluging today’s middle and high school students: suicide hotline numbers plastered in public middle and high school bathrooms and stamped on every high school student ID card in South Carolina, Arizona, Illinois, and California.[14] Nor does available research indicate whether constantly asking kids to report on their self-harm (and providing a Britannica of popular methods and rationales) might tend to implant fresh options in young heads.

			But the surveys themselves betray a different view. The 2022 Illinois Youth Survey for eighth graders, for instance, concludes with this: “If any survey questions or your responses have caused you to feel uncomfortable or concerned and you would like to talk to someone about your feelings, talk to your school’s counselor, to a teacher, or to another adult you trust.” If you don’t feel comfortable talking to those adults, the survey directs students to various suicide, sexual assault, and crisis hotlines.[15]

			The Washington State Healthy Youth Survey offers a similar warning and invitation to call a crisis hotline.[16] The Wisconsin middle school and high school surveys conclude the same way: noting that the survey may have induced sufficient distress that a student will want to talk to a school counselor, social worker, “or some other trusted adult.”[17]

			At least in the minds of the administrators, the surveys tend to produce emotional disturbance in kids. Which might make you wonder why they’re administering these in the first place.

			Critical Appraisals of Family Members

			Perhaps the most seditious of survey questions press kids to critically appraise and report on their own families. The Arizona Youth Survey of 2022 asks middle and high school students to “think about the people you consider to be your family (e.g., parents, stepparents, grandparents, etc.)” while responding to the following with one of “NO!, no, yes, YES!”

			
					
					People in my family often insult or yell at each other.

				

					
					We argue about the same things in my family over and over.

				

					
					If you drank some alcohol without your parents’ permission, would you be caught by your parents?

				

					
					My parents ask me what I think before most family decisions affecting me are made.

				

					
					Do you feel very close to your mother?

				

					
					Do you feel very close to your father?

				

					
					Do you share your thoughts and feelings with your mother?

				

					
					Do you share your thoughts and feelings with your father?

				

					
					Do you enjoy spending time with your mother?

				

					
					Do you enjoy spending time with your father?[18]

				

			

			While asking students in a neutral way about suicide may or may not encourage thoughts of suicide, asking them to dwell on the state of their relationships is a different matter entirely. As anyone with a frenemy knows well, well-placed questions about the nature of your life and relationships can make you feel a lot worse.

			Consider this statement and question, posed to eighth through twelfth graders in Arizona:[19]

			
					
					My parents notice when I am doing a good job and let me know about it.

				

					
					How often do your parents tell you they’re proud of something you’ve done?

				

			

			Or this series, presented to seventh to twelfth graders (age thirteen and older) in Indiana:

			
					
					How often do your parents tell you they’re proud of you for something you’ve done?

				

					
					Would your parents know if you did not come home on time?

				

					
					If I had a personal problem, I could ask my mom or dad for help.

				

					
					How wrong do your parents feel it would be for you to: use methamphetamines? . . . use heroin? . . . use prescription drugs not prescribed to you? . . . steal something worth more than five dollars? (Answer choices include: “Very wrong,” “Wrong,” “A little bit wrong,” “Not wrong at all.”)[20]

				

			

			Then there are the questions that, if matched with a student, might prompt a call to Child Services. Consider these, given to eighth graders in Illinois, which ask:

			
					
					How many days each week do you take care of yourself after school without an adult being there?

				

					
					Think of those days that you are home after school without an adult being there. How many hours a day do you usually take care of yourself after school?

				

					
					If you drank some beer, wine, or liquor (e.g., vodka, whiskey, or gin) without your parents’ permission, would you be caught by your parents?

				

					
					If you go to a party where alcohol is served, would you be caught by your parents?

				

					
					When I am not at home, one of my parents/guardians knows where I am and who I am with.

				

					
					My parents/guardians ask if I’ve gotten my homework done.

				

					
					Would your parents/guardians know if you did not come home on time?[21]

				

			

			Or from a Missouri Student Survey Questionnaire given to sixth graders, which asks:

			
					
					How often do people in your family insult or yell at each other? Never (1) Not very often (2) Some of the time (3) Most of the time (4) All of the time (5).[22]

				

			

			Put aside, for a moment, the ever-present risk that these highly personal details about a child’s family or mental health might be subject to a security breach[23]—and a child’s private mental health information spread or sold across worlds unknown. Even if the responses never trickle into the public sphere, the surveys break and enter the private, sacred zone of family. That quirky, cozy den where you forgive your mother for forgetting to ask how your book report presentation went because she works hard and she’s tired and even cranky occasionally, too. You don’t think much of it when your parents leave you home for an hour while they run to the drug store or market or even go on a date because you’re twelve and have a phone you can use if you have a problem.

			Surveys betray an ontology—a view of the world and what objects furnish it. And in the world of these surveys, trauma is rampant—if not universal. Abuse and neglect visit every home. Drug use is pervasive, even among middle schoolers. Eight-year-olds have “had sexual intercourse.” A sea of torment rises to drown all the children of the world.

			No doubt, there are children who are abused, neglected, who use drugs in middle school, and are raped. No one would deny that. Every decent human being wants to help those kids. These surveys do not help those kids. (They are anonymized, after all.) These surveys simply present to all children the ontology of a darkly degraded world and convince them that they inhabit it.

			At best, these questions invite criticism of a child’s relationship with her parents. They invite the surveyed individual to find that relationship wanting. They push a child to consider that she may not be as loved, emotionally supported, or properly cared for as she would otherwise have believed.

			And with all this aspersion cast on families by the mental health industry, we just might have a surprising number of young people deciding they were profoundly neglected or emotionally abused. We might have a young generation cutting off contact with loving parents in startling numbers.

			How Mental Health Surveys Hurt Students

			An intake form at a psychiatric hospital asks prospective patients the following:

			
					
					During the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks or more in a row that you stopped doing some usual activities?

				

					
					During the past 12 months, did you ever seriously consider attempting suicide?

				

					
					During the past 12 months, did you make a plan about how you would attempt suicide?

				

					
					During the past 12 months, how many times did you actually attempt suicide?

				

					
					If you attempted suicide during the past 12 months, did any attempt result in an injury, poisoning, or overdose that had to be treated by a doctor or nurse?[24]

				

			

			Just kidding. These are a standard series of questions administered to public high school kids in several states, all for the sake of tracking their wellness.[25]

			As are these, administered to middle school kids in Delaware:

			
					
					During the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks or more in a row that you stopped doing some usual activities?

				

					
					Do you ever feel sad, empty, hopeless, angry, or anxious?

				

					
					When you feel sad, empty, hopeless, angry, or anxious, how often do you get the kind of help you need?

				

					
					During the past 12 months, did you do something to purposely hurt yourself without wanting to die, such as cutting or burning yourself on purpose?

				

					
					Sometimes people feel so depressed about the future that they may consider attempting suicide or killing themselves. Have you ever seriously thought about killing yourself?

				

					
					Have you ever made a plan about how you would kill yourself?

				

					
					Have you ever tried to kill yourself?[26]

				

			

			The authors of these surveys will insist that the questions are posed neutrally, but many seem to presume levels of distress and depression that ought to be relatively rare in middle school. (“When you feel sad, empty, hopeless, angry, or anxious . . .”) Others provide new information. (“Sometimes people feel so depressed about the future . . .”) And in aggregate, all seem eager for assent.

			Why, then, were so many academic psychologists quick to deny that such surveys could negatively impact their respondents? At last, one took pity on me and told me the truth: You know, we’re all reliant on mental health surveys for our work, he said. What he meant was: We can’t admit that surveys might harm the surveyed—we’d lose our chief tool.

			I realized I needed to talk to an academic psychologist with years of clinical and research experience who was neither dependent on surveys nor subject to the fear of students and administrators that bedevils even tenured professors. I reached out to Jordan Peterson. We met over Zoom. A pale-blue Oxford billowed over his wiry frame. Peterson seemed upbeat and well-rested, volleying my questions as he fed himself thick pieces of rib eye with knife and fork.

			I began by telling Peterson about the surveys, quoting from actual questions, and repeating so many academic psychologists’ insistence that there is no proof that asking kids repeatedly about self-harm will encourage them to attempt it. That’s what they had told me: no proof whatsoever.

			“They just don’t know the relevant literature,” he said. It is true, he allowed, that a one-time survey given to adolescents as a screener for suicide showed no short-term increase in depressive affect, as measured two days later.[27] But that study, conducted twenty years ago, scarcely replicates the experience of adolescents today, barraged by questions about their penchant for self-harm.

			Because suicide and self-harm are so contagious among teens, Peterson said, adults must be extremely careful not to ask kids leading questions. “Like, ‘When was the last time you thought about cutting your wrists?’ Do you know how much information there is in that statement?”

			He ticked off the embedded implications. “First of all, the information is—‘Well, people do this.’ The next piece of information is: ‘You could be doing this.’ The next piece of information is: ‘It’s so likely that you’re doing this that I can just ask it as a casual question.’ And the next implication is: ‘Well, what the hell’s wrong with you if you’re not doing this?’ ”

			Peterson’s concern is well-founded. The virality of suicide and self-harm among adolescents is extremely well-established.[28] Study after study[29] has shown that media reports of suicide can increase incidence among teens. In the 1980s, a concerted effort in Vienna, Austria, to limit media coverage of subway suicides had a stunning effect: the number of suicides by subway dropped by 75 percent.[30]

			According to a CDC report, risk of copycat suicide behavior is particularly high where the subject of the suicide is valorized; where talk of suicide is repetitive or excessive and can become a preoccupation among at-risk youth; where suicide is presented as a means of coping with life’s problems, and where details of methods are provided.[31]

			It’s almost as if the school survey authors read this list and decided, deliberately, to include each: advertising suicide as something adolescents do; talking about it repeatedly and excessively; presenting it as a means of coping with personal problems; offering details as to methods.

			Consider one survey, authored by the CDC and given to middle schoolers in Delaware. “The next 3 questions ask about attempted suicide,” it informs kids as young as twelve. “Sometimes people feel so depressed about the future that they may consider attempting suicide or killing themselves.”[32] That sounds a whole lot like presenting suicide as a means of coping with personal problems.

			Jam-packed are the surveys with “details of methods.” The 2021 Florida Middle School Health Behavior Survey, remember, asked: “During the past year, did you do something to purposely hurt yourself without wanting to die, such as cutting or burning yourself on purpose?”[33]

			As we’ve seen, the famous D.A.R.E. campaign led to increased teen drug use, perhaps for this very reason: it may have created curiosity about the very activity it hoped to disparage.[34]

			And this is what so many adolescents I interviewed confirmed: they get the sense that almost everyone around them is on the verge of a breakdown.

			Under the banner of “whole child” education and “trauma-informed care,” educators greet every child with the emotional analogue of a gurney, all but begging kids to hop in. They never wait to see who might be injured because every child is encouraged to see herself as overtaxed and worn out. They encourage every child, constantly, to think about herself and her struggles.

			Hell Is Thinking about Yourself

			“Self-consciousness,” or what Peterson calls “self-reflection on the feeling state,” and neurotic suffering are virtually indistinguishable, clinically and psychometrically. “Insofar as you’re thinking about yourself, you’re depressed and anxious,” Peterson said. “There’s no difference between thinking about yourself and being depressed and anxious. They are the same thing.”[35]

			Since anxiety and depression are highly comorbid (tend to go together) and are often treated with the same medication, this is less far-fetched than it might seem. Anxiety and depression may be different aspects of the same habits of mind: excessive thinking about yourself. That doesn’t mean that anxiety and depression are your fault or that every anxious or depressed person can simply cure themselves. But it does suggest that for those visited by milder versions, there is the chance to reclaim the reins of mood by turning your focus away from yourself.

			Here is a trick Peterson often used in his clinical practice. To his socially anxious patients, he recommended the following: When you go to a party, think about putting others at ease. Focus entirely on how others might be feeling. Do something nice for someone else. Stop thinking about yourself.[36]

			“By making our children obsessively focused on their autonomous selves, all we do is pull them out of their social context, isolate them, and make them neurotic,” Peterson said. “And so any clinician that tells you that there’s no connection between constantly harassing people about their mental health, and making them miserable . . . they’re clueless. They have no idea what they’re talking about.”

			It’s our social context that keeps us sane, Peterson said. Mental health professionals typically assume that sanity is somehow inside your head. But it isn’t—at least not entirely. “Sanity is the harmony that emerges as a consequence of being embedded in multiple social institutions,” he said.

			If we left kids alone to play and exist, relatively unfettered, in their social worlds—without our monitoring, advice-giving, and interruption—they would generally learn to get along with others, and they would tend to feel less despondent. We might need to interrupt rare cases of bullying. But otherwise, being part of a softball team or Girl Scouts, telling secrets to your best friend that you don’t also share with your mom—that’s the stuff that helps keep adolescents in balance, and kickstarts the freewheeling process of discovery and manufacture that ultimately produces a stable identity.

			Instead, schools regularly insert themselves between parent and child and between kids and their peers. Schools prompt kids to consider their existences and identities in total isolation. Schools push kids to mull on their failures and disappointments—to feel ever more desperately alone.

			That’s very different from asking a kid the sorts of things adults have always asked kids: “How is school going?” “How do you like your teachers?” “How’s the baseball team?” “How is the seventh grade?” “How’s your family?” “What are you learning in school?” “What’s your favorite class?” All great questions that may prompt personal reflection on a child’s life. But in every instance, the conceit is the same: You are part of a social fabric, a society, a community, a family, a team. What do you think about our broader world?

			But ask a kid: “How are you feeling today?” as our schools now do on a routine basis, and you tear kids from that social fabric. You ask them to conceive of themselves as free radicals, hurtling through the universe without a tether. This sort of contemplation is inherently destabilizing. It may even be indistinguishable from unhappiness itself.
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			Full of Empathy and Mean as Hell

			Chloe[1] had a trick for surviving her Kafkaesque tenth-grade year. Each day, before she entered the century-old hallways of the Spence School, alma mater to the nabob daughters of knickerbocker, Chloe shoved fully charged AirPods into her ear canals. They gave her a small pocket of comfort as she proceeded, friendless, through the halls and sat at lunch each day, alone.

			“Not one person would talk to her,” her mother told me. Not even the girls she’d known since kindergarten. “She would go out to lunch alone, she would be alone every weekend, every single night. There was an understanding that everyone knew what was going on.”

			In October of 2018, the fifteen-year-old advanced math student had committed the cardinal sin of joking with two camp friends about the worst possible costumes for an upcoming Halloween party. What should the three of them definitely not go as this year? “George Washington, Thomas Jefferson, and James Madison.” Lame. Other definite noes: “Proton, neutron, and electron.” Too geeky. “Isotope, ion, and unstable atom.” They were cracking up. “Sine, cosine, and tangent.”

			Chloe was clever, and she knew it. A member of Spence’s varsity tennis team and an academic star, she thought up clever triads the way other kids perform tricks with their skateboards. Chloe and the two other girls took turns contributing to the list of hypothetical nixed costumes, sure to be among the worst-received of all time.

			“Ablative, accusative, nominative,” Chloe ticked off. “Subjunctive, infinitive, imperative”; “Moses, Jesus, Mohammed”; “Slaves, indigenous people, white settlers.” It was funny! Relief for a girl who spent an unreasonable portion of her life bent over books. She kept going: “free trade, partial government intervention, and communism”; “Hitler, Mussolini, Stalin”; “racism, sexism, antisemitism.”[2]

			The beaten horse was quite dead by then, but she and her friends laughed, enjoying their own cleverness. They were young and smart and, without boys around, free to let their nerd flags fly. Chloe posted the goofy exchange to her private Instagram account. With that, she knocked over the card table on which her careful life was set.

			The next day at school, two of Chloe’s Spence classmates confronted her at school, claiming that they were offended by her post. Chloe immediately apologized to the girls and took it down. But it was too late; and the confrontation, pro forma. The girls had already taken screenshots of the transgressive post and run to the administration. They claimed they had been victimized by the post’s racism and antisemitism.

			Other Spence girls registered the metallic tang of blood in the water. They ran to the administration to lodge their own complaints. They falsely claimed Chloe had joked online about dressing up with her friends as “slaves and slaveholders” and “Jews and Hitler.” Chloe had made them feel “scared and unsafe.”

			Spence’s director of institutional equity and a small group of administrators called Chloe to account for herself. She broke down, crying hysterically, according to a complaint later filed by her parents. She had never been in trouble before.

			Spence administrators convened two full-grade assemblies—without Chloe present—to discuss the “incident,” which had begun to take on a life of its own. At the assemblies, administrators publicly accused Chloe of having engaged in racist conduct, though they never specified what that racist conduct was.

			Several of the accusers admitted they had not seen the offending post and no administrator had bothered to read its text, according to the complaint. The hurt feelings of Chloe’s accusers sufficed. Their pain, proof positive of harm.

			Throughout the discussions of Chloe’s alleged antisemitism, no school official noted that none of the offended students was Jewish. Neither were Spence’s administrators. But Chloe is Jewish. Two years earlier, many of her accusers had attended her bat mitzvah.

			Chloe apologized to the offended students several times. One school administrator insisted that Chloe provide a “racialized” apology to one of her accusers, meaning she had to apologize “as a white girl.” Chloe did as she was asked. It was never enough.

			One might have assumed that at Spence, where “emotional and social competencies” are explicit educational priorities, such calculated interpersonal cruelty would be a rarity.[3] Shouldn’t having “empathy” as a core value mean that a school can see things from the perspective of an unfairly accused teen? How could a school that trumpets “empathy” as one of the “key skills of civic engagement” have had so little to spare for Chloe?[4]

			Brittle Monsters

			By the time I talked to Chloe’s mother, I knew that schools’ therapeutic interventions weren’t likely to produce healthier, more emotionally resilient kids. But I assumed, at a bare minimum, that the empathy focus ought at least to have fostered a more caring environment. Teaching “empathy” has been a stated purpose of social-emotional learning since the program’s inception.[5] CASEL, the standard-bearer of social-emotional learning curricula, defines SEL as the process through which young people learn to “feel and show empathy for others.”[6] Teaching kids to empathize with others is part of “social awareness,” one of the “five core competencies” SEL promises to teach.[7] So why would social-emotional learning coincide with the startling eruption of interpersonal cruelty?

			“It creates unbelievable narcissists,” Parisa, an Iranian-born mother who sends her son to one of New York’s most prestigious prep schools, told me. All of this self-focus invariably leads kids to the realization that someone in the class is making them unhappy, she says. “Which then requires policing the classroom so people with the wrong opinion have to either not speak or say the wrong thing and take the consequence.”

			Caitlin is a Korean American who sends her kids to a posh school in California. She told me that, at today’s tony prep schools, all of which emphasize social-emotional skills, “only what you believe and what you feel matters. You don’t have to treat grownups with trust or respect,” she said. “They don’t know more than you. Only what you feel is what you know. And then you’re just letting loose a bunch of tiny little narcissists and giving them reasons to attack each other.”

			In the contemporary therapeutic school environment, students are not merely tyrannized by their own feelings. They live under the tyranny of each other’s. And unlike the strict schools of bygone eras, the contemporary rule of feelings is endlessly capricious, vague in its dictates, unconcerned with facts or evidence. Punishments escalate until the aggrieved are satisfied, at last bored by the riot they caused. Not knowing who might accuse you next is a little like reaching into a garbage disposal to retrieve a bottle cap. The spidery worry that someone might flip a switch lingers long after you’ve safely retracted your fingers from the grinding plates.

			The Problem with Empathy

			One might mistakenly assume that there’s some sort of empathy paradox. Perhaps schools are teaching “empathy” all wrong, and if they fixed their methods, great social harmony would result? Not so. As academic psychologists who study empathy know, injustice and cruelty may even be the predictable result of placing a precedence on empathy.

			“Empathy is a spotlight focusing on certain people in the here and now,” Yale professor of psychology Paul Bloom writes in his important book, Against Empathy. “This makes us care more about them, but it leaves us insensitive to the long-term consequences of our acts and blind as well to the suffering of those we do not or cannot empathize with. Empathy is biased, pushing us in the direction of parochialism and racism.”

			Intellectually, we can value the lives of billions of people across the globe. “But what we can’t do is empathize with all of them,” he writes. “Indeed, you cannot empathize with more than one or two people at a time. Try it.”[8]

			The inability to empathize with more than two people at once is not anyone’s fault. It’s simply a feature of empathy’s natural limitations. “It’s a spotlight that has a narrow focus, one that shines most brightly on those we love and gets dim for those who are strange or different or frightening,” Bloom writes. It strikes me that we know this rather instinctively: nepotism bans are based on the recognition that our natural empathy for kin sacrifices fairness and, ultimately, the welfare of the group.

			Make fairness your guide and you lay the groundwork for treating everyone equally. But put empathy in charge—feel the pain of the “victims” in front of you—and you’re not only likely to treat the “out group” much worse.[9] You may even treat everyone worse. A police captain who empathizes with an incompetent officer leaves the public less safe as a result (and the officer less safe, too).

			The most selfless acts a mammal commits she does on behalf of her children. The most violent, in their defense. Where empathy rules human interactions, we see a remarkable nurturing of insiders alongside cruelty and indifference to interlopers.

			This may explain why therapists sometimes inadvertently encourage a client to divorce by making relationship-undermining statements and portraying the absent spouse unfavorably.[10] It’s not that these therapists are necessarily callous; they may simply be empathic.

			Therapists readily empathize with the paying clients in front of them over those who have no opportunity to testify in their own defense. How natural to suggest cooling off the relationship with Mom, dispatching a “friendship breakup” text, or hatching the “amicable divorce.” It’s awfully hard to think about a child you’ve never met—say, the little girl whose life is about to be sliced in two—when her tearful mom is perched on your couch.

			Empathy invariably involves a choice of whose feelings to coronate and whose to disregard. Overreliance on empathy as a guide to mediating human affairs leads to precisely the injustices we see today in schools: phony show trials allegedly in defense of marginalized students, alongside breathtaking cruelty to undesirables. Empathy supplies a narrow aperture of intense caring. Those outside it blur into nothing.

			Schools often preach empathy on the theory that those who feel the pain of their fellow students will be more likely to treat them better, but there is simply no proof of this. “It’s not true that those who do evil are necessarily low in empathy or that those who refrain from evil are high in empathy,” Bloom writes.[11]

			People who are motivated by fairness or a keen sense of right and wrong will often treat people humanely, despite feeling no particular empathy with the beneficiaries. Someone who returns a lost wallet is probably not motivated by empathy; she typically doesn’t know the owner. She does this because she believes it is right.

			Conversely, psychopaths utilize empathy to exploit their victims.[12] Conmen, seducers of elderly widows, and the worst kind of mean girls have perfected this “dark empathy.”

			In a therapeutic, empathy-based system, the first and loudest to cry foul can capture a school administration’s full support and commandeer its punitive arsenal. In this light, it is unsurprising that our most emotionally attuned schools would be scenes of ethical bedlam.

			The Tattletale Generation

			Consider the messages therapeutic education broadcasts to students: You can’t manage your own conflicts. You are filled with trauma and need our “trauma-informed care.” You are constantly contemplating suicide or engaging in self-harm. You are breaking or broken. You cannot possibly survive a bad grade or a firm deadline—challenges kids have met since the invention of school.

			Like the disempowered masses of a totalitarian regime, kids reach for the remaining implement in an otherwise empty toolbox: tattling. Virtually every parent I talked to mentioned with alarm the profusion of tattling at their kids’ schools—even at the high school level.

			One mom, Ellen, who consults to private school parents, apprised me of a bizarre and chilling trend among the rising generation. Many teens maintain a cache of screenshots to incriminate their friends just in case they should need to retaliate against an accuser.

			A major part of Ellen’s national consulting business involves advising families whose kids have been accused by another student. And the moment a parent contacts her for help in such a crisis, that parent also typically sends along an incriminating cache on the student accuser. At first, Ellen was stunned. How did you come across these old pictures? she would ask. The answer was always the same: Oh, my kid saved these screenshots of her friends saying something racist or doing something stupid—just in case.

			Call it insurance. Call it blackmail. Call it what it is: utterly bananas.

			“The whole reason why we have juvenile laws that allow for sealing of records before the age of eighteen is because society recognizes the importance of these young kids who have made mistakes getting a fresh start with a clean record,” Ellen said. But racism or the endless fill-in-the-phobia allegations made by young people rarely require substantiation to inflict real damage. Nor do they ever occur in the court of law, where they would be sealed. They exist on kids’ phones. In the worst instances, they threaten to trail a child for decades—maybe for the rest of her life.

			As I listened to Ellen, I wondered if this was a local phenomenon. But in July of 2020, the New York Times reported on dozens of instances in which universities had rescinded admissions of students after having received screenshots of racist or inappropriate Snapchat communications, Instagram posts, or texts—all of it sent to the universities by other students.[13] Some of the videos and screenshots were of incidents that had occurred years earlier—meaning, students had been maintaining the caches for years, just as Ellen had told me.

			This is a consequence of the life we have made for the rising generation. Monitored like babies in cribs, treated like patients in a psychiatric ward, they disbelieve they can trust each other or handle conflicts themselves. They slide into the habits of “grudge informants,” pitiable citizens of Stalin’s Russia, Mao’s China, and today’s high school. Resolving mundane conflicts with peers seems above their paygrade. Better to inform their superiors. They do not behave like teammates in a great society. They behave like the survivors of the remnants of one, after all order has broken down.

			Consider the corruption of character that would lead a student to store screenshots for use against her classmates and friends—the sustained flirtation with evil. The rising generation tattles on their professors for failing to incorporate the newest update to the ever-expanding concordance of problematic phrases. They complain about their bosses to HR with the elan of vindictive prosecutors. They do so without embarrassment or self-reflection.

			The obvious next question: Who raised these kids?

		

	
		
			Chapter 9

			•

			The Road Paved by Gentle Parents

			My little brother and I were “latchkey kids,” which meant the school bus dropped us off at 3:45 p.m. each day, one block from our suburban Maryland home. We let ourselves into an empty house, quiet and dark in the late afternoon, and turned on the TV for company. At four p.m., Batman: The Animated Series arrived, then Saved by the Bell. If we were hungry, we fed a Healthy Choice meal into the microwave or heated up Chef Boyardee ravioli from a can. Occasionally, we started our homework. More often, we didn’t. (No one checked.)

			None of our neighbors or friends considered us ignored or deprived. Our parents were attorneys. Mom was stuck at work until at least five p.m., occasionally much later. We had a working phone in case of emergency. Loneliness and boredom tugged at our hearts and minds. Most of the kids on the block were in the same boat. A few of them got into trouble: experimenting sexually, smoking cigarettes, punching holes in the insulation of a house under construction. (Okay, the last one included me.)

			My generation’s parents divorced in larger numbers than America had ever seen.[1] Adults often acted as if that was the best outcome for everyone. They said it made kids happy to see their parents fulfilled by new relationships. But the kids who turned up to math class without a textbook because they’d left it at their dad’s house and wouldn’t see him again until Saturday didn’t seem happier because their father was starting a new, better life. They were just kids without the right textbook.

			For many members of my generation, adolescence was a trial. We reached adulthood and millions of us entered therapy.[2] We had kids of our own, purchased stacks of parenting books, most of them written by shrinks, and began to reevaluate our childhoods.

			Shouldn’t Flowers Bloom in Powdered Sugar?

			We’d all been spanked as kids, but suddenly, that made us feel ashamed; it came to seem like abuse. We’d all been yelled at and punished when we talked back or acted out, but that now seemed off-limits with our own. Most of us came home after school to empty houses. But in retrospect, that level of neglect seemed to warrant a visit from Child Services. Our parents attended few of our soccer games; but if we skipped even our kids’ practices, we felt like we’d abandoned them at Port Authority.

			That the vast majority of us ended up in pretty good shape—that we married, made and kept friends, held down jobs, and created lives that required others to depend on us because they could—carried a whiff of dumb luck. We assumed it was despite our parents’ terribly uncool manner of child-rearing that we turned out okay. We would have been so much better off, we decided, if only we’d had gentler and more involved parents.

			With our own kids, we used soft voices, met them at eye level, and asked them constantly how they felt about things. It seemed obvious: How do you produce gentle, calm kids? With gentle, calm parenting. We constantly invited our kids to weigh in on all of the choices we made for them. We asked our kids for feedback on the job we were doing.

			The fevered insecurity of contemporary parenting first announced itself to me when I signed my twin four-year-old boys up for piano lessons. Once a week, a Soviet Jewish émigré redolent of Russian stoicism and expensive perfume clicked into our West Los Angeles home. For a single half-hour session, she taught my boys to sit up straight and find middle C.

			The boys learned to repeat “Every Good Boy Does Fine” and “All Cows Eat Grass” while their fingers traced the lines and spaces on an enlarged version of the grand staff. Gradually, they learned to plink out very simple and satisfying tunes. She was pleased. I was a mess.

			“Was it your decision to start the boys on piano or theirs?” other mothers wanted to know.

			“Both,” I lied.

			The question didn’t deter me, but it rattled me. I began checking in regularly with my boys to make sure they were “still enjoying piano.” Then I reassured the Russian piano teacher that they remained game for her instruction.

			Finally, she leveled with me. “You must stop this. Sometimes they will like the piano; sometimes they won’t. This is normal. Stop asking.”

			Where had I gotten the idea that at every moment of their lives, my boys were supposed to be gleefully engaged? Why was I so insecure? I had endured all sorts of lessons and sports teams as a kid; some I stuck with—most, I dropped. Neither of my parents lost sleep fretting over the optimal age to start me in tap dance. No one monitored my ongoing yen to become the next Bojangles.

			By my generation decided that the ideal parent was never stern or disengaged or even particularly natural. The ideal parent emerged through training and constant practice. All parents became amateur shrinks, and every shrink—even a childless one—was a parenting expert. Parents began to sound less like parents—in the traditional, American vein—and more like therapists. “Sammy, I see that you’re feeling frustrated. Is there a way you could express your frustration without biting your sister?”

			It never occurred to us that “unconditional positive regard” and deep listening may be feasible from a shrink for a single fifty-minute session per week but that it’s a little less practicable for parents interacting with kids for tens of thousands of hours, in endlessly varied circumstances, over the course of years.

			Dear God, we were tired. That’s how we knew we were great parents: we’d reached Level 5 exhaustion. Moms were putting in 50 percent more time with their kids than parents did in the 1960s; dads—twice as much.[3] We must be doing a better job.

			And yet by objective measures, we weren’t. We had replaced one set of problems for another. Everything we were doing felt so virtuous. Everything we were producing seemed so broken.

			When asked, our kids said they were miserable. Our kids didn’t want to leave their rooms. Our kids didn’t date. Our kids moved home and stayed. They didn’t want to get married or have kids.[4] Our kids were on four or six different psychotropic drugs. None of it seemed to make them feel better. None of it seemed to make them feel anything at all.

			We assumed with perfect faith (and wholly without evidence) that gentler parenting could only produce thriving children. Shouldn’t flowers bloom in powdered sugar?

			Turns out, they grow best in dirt.

			“Knock It Off, Shake It Off”

			America once had a more masculine style of parenting. It’s a style traditionally occupied by Dad (though, really, I’ve seen women employ it to great effect). This is the style I’ve called “knock it off, shake it off” parenting.[5] The sort that met kids’ interpersonal conflict with “Work it out yourselves,” and greeted kids’ mishaps with “You’ll live.” A loving but stolid insistence that young children get back on the horse and carry on.

			“Knock it off” didn’t suffice in the face of all misbehavior. But in the main, it put the onus on kids to figure out what was wrong with their conduct and desist. “Knock it off” didn’t overexplain: It credited kids with common sense or nudged them to develop it. Rules had exceptions and workarounds, but “knock it off” signaled a parent’s disinclination to become entangled in them. Every kid who hopes to hold down a job without making himself a terrible (and disposable) burden to an employer needed to master this art of following simple instruction—without seven hundred time-consuming follow-up questions. “Knock it off” meant: You’re a smart kid, figure it out. But also: You can.

			“Shake it off” didn’t solve the worst injuries, of course, but that was never its purpose. (No one except a sadist ever thought a child could run on a broken leg.) And it rarely operated alone: the other parent, the gentler one, often cushioned its impact. But “shake it off” did a helluva job playing triage nurse to kids’ minor heartaches and injuries, proving to kids that the hurt or fear or possibility of failure need not overwhelm them. “Shake it off” provided its own kind of tough love and emotional nourishment. It taught kids to soldier into a world with the hopeful disregard of danger that a cynic might term naivete. Others call it courage.[6]

			In the last generation, all traces of tough love and rule-bound parenting have been supplanted by a more empathetic style, the one once associated with moms. Most dads have been told explicitly—or made to feel—that the approach their own fathers took was wrong and their native instincts no guide.

			But even Mom isn’t in charge today—not really. The proof is how many books she must read to establish her competence as a mother. She may not trust her husband’s instincts with the kids, but she regards her own as only marginally better. And her parents’ methods? Obsolete as the Yellow Pages. Unlike most of the experts, her parents raised a few kids who managed to become self-supporting, capable, and dependable citizens. But her parents corrected and punished their way through childrearing, so Mom discards most of their example off the bat. In its place, she deploys phrases borrowed from her shrink. (“Why don’t we try taking a few breaths together now, Harper?”)

			Mom’s therapist may not have had any stable romantic relationship to speak of, and she raised no more than one child of her own. (The outcome of that effort, anyone’s guess.) But her therapist knows all about mental health. She therefore must know more about parenting than the people who’ve actually done it. Which is a little like soliciting the advice of a biologist on how to make love.

			For at least a generation, Mom hasn’t provided her children escape from the quackery of wellness culture, and she certainly is no bulwark against it. She is an ersatz therapist, practicing bad therapy on kids whose emotions grow increasingly unruly, whose behavior eludes the traps set by her affected questioning. When she has no patience left to offer, she turns a gimlet eye on her offspring and downgrades her assessment: Maddie has significant challenges and needs a great deal of additional support.

			Battered Mommy Syndrome

			In September of 2021, I attended a dinner of five couples, all young and upper middle class, denizens of an affluent West LA neighborhood. One father, I’ll call him “Alan,” excitedly relayed a parenting fail his wife had witnessed at the playground. A young, well-heeled mother was struggling with a recalcitrant six-year-old son. “Please be a good boy,” the woman had said to her son. “If you’re good for just five minutes, when we get home, I’ll let you do anything you want. What do you want?”

			The little boy looked his mother straight in the eye. “I want to punch you in the face,” he said.

			We dinner guests laughed uproariously, shrill with worry that we, too, might be raising little Pol Pots.

			But then Alan said, “I don’t care how many experts we have to consult or how much we have to pay, I don’t want to end up with that.”

			Here, finally lucid, was the dastardly trap of modern parenting. The woman at the park, straining to be gentler than her parents likely ever were with her, met by her son’s contempt; Alan, believing that there must be some expert who can assert the necessary authority to control his own child.

			Moms like the one at the park are everywhere practicing expert techniques of positive incentives, devising the proper consequences, pleading with kids to behave, afraid of the kids they are raising.

			Life Hacks for Abused Parents

			A friend’s wife became a parenting coach, and one of the popular videos she posted begins with this: “Have you ever been at a loss for what to do when your kid hits, kicks, bites, or scratches you? If so, I have a tool for you!”

			Can you imagine your own parents asking that question? Can you imagine thinking, as a four- or five-year-old, that you would kick, hit, or bite your parents—more than once?

			You may be thinking: Well, my parents spanked me. Or, But I was afraid of my parents. I don’t want my kids to be afraid of me. You have nothing to worry about. This generation of kids is absolutely not afraid of their parents. They think their parents are nice people. And they are frequently contemptuous of them.

			The mom coach suggested the following script: “Sweetie, I know you are so upset because I gave you the blue cup instead of the green cup—or because I told you it was time to take your fort down. But next time you’re upset, we can clench our fists or stomp our feet or tell Mommy what’s wrong and I might be able to help.”

			This is precisely the playbook propounded by a raft of therapeutic parenting books, from the iconic How to Talk So Kids Will Listen and Listen So Kids Will Talk to Raising Your Spirited Child. The approach to bad behavior is always therapeutic—meaning it is nonjudgmental. It’s the parent’s job to understand a child’s frustration—never the child’s job to learn to control his impulses.

			Such parents typically eschew all punishment. At most, they might allow a child to live with the result of what she has done. If a child throws a toy at the wall and it breaks, the parent points out that now the toy is broken and isn’t that sad? A kid writes on the wall, and you tell her it makes you unhappy when people write on the wall and you ask her to help repaint the wall. Those are consequences.

			Where things get a little murky is when the “consequences” aren’t actually consequences. They’re punishments in dress-up. “Since you threw your food on the floor, I cannot take you to the park. I cannot take anyone to the park who throws their food on the floor, because now I have to spend the time I would have spent at the park cleaning this up. Would you like to help clean it up?” This is supposed to impress the child because after all, the parent has avoided appealing to her own authority. She merely offers description of what happened, non-hierarchical invitation to “connect” over the new task, and so much shrugging of shoulders: “I don’t make the rules here! I just follow them.”

			But of course, it’s also bollocks. A parent can take a kid to the park who has thrown his food on the floor. She just doesn’t want to. And she does make the rules—or, at least, she’s chosen to adopt the rules, supplied by the parenting experts. But here is the parent straining to act as therapist, divesting herself of moral judgment, refusing to chide bad behavior, pretending her hands are tied.

			“Anyone Have Advice about How to Get a Three-Year-Old to Accept the Consequences?”

			If someone wanted to kill all human desire to reproduce—to achieve, at last, this thing environmentalists call “population control”—steering readers to the Slate Parenting Facebook group might be a promising way to start.

			Home to an educated, conscientious, liberal-leaning readership of eighteen thousand regular members, the Slate Parenting Facebook group provides a worthy terrarium in which to observe highly educated, progressive, therapist-directed parents as they air dilemmas and seek advice from their equally flummoxed counterparts. These preppy parents have read stacks of parenting books and listened to thousands of hours of parenting podcasts. Many adhere to “gentle parenting,” a therapy-infused model that requires parents to give choices instead of orders.[7] (Parents get plenty of orders; children get none.)

			These parents are “intentional” about everything. Even before they had kids, they adopted a parenting philosophy. So does it work?

			The short answer is no. The longer answer is noooooooooooo.

			Believing their kids may have “sensory” issues, they hunt for cumulous fabrics, snip the tags from every undershirt. When their kids express aural discomfort at the roar of a toilet, the parents search for a school with a quieter flush. They avoid shampooing the hair of kids who don’t like water poured over their heads, while their kids grow more determined in their refusal to bathe.

			“Anyone have advice about how to get a three-year-old to accept the consequences?” writes Airin, one frustrated parent. “When he hits, kicks, or yells (no provocation), how do I get him to calm down? I’ve tried addressing his feelings and time-outs. But when he goes into time-out, he gets very destructive and violent (throwing anything he can lift) or attacks me if I’m there.”

			Another parent volunteers: We have a dedicated “ ‘calming corner’ with pillows, feelings posters, and cards, in her bedroom and in the living room.” Another recommends: “We use apology chores,” so that the violent child never has to face the pain of being “isolated or forced to hold still.”

			A parent identified as “Rico” offers: “With our kid, we use an ‘I don’t like it when you hit me so I’m gonna stand up and stop playing for a while’ approach.”

			These parents proudly declare that they avoid ever saying “no” to their children. They regard time-outs as cruel and “triggering.” Isolating a child in his room? Emotionally hurtful—and out of the question.

			Even in response to violence, they offer almost no correction and absolutely no judgment. Instead, they announce their preferences: “I don’t like it when you hit, so I’m gonna stand up.” De gustibus non est disputandum. I don’t prefer to be hit; others may differ.

			But does this sort of announcement end the disruption? “He often throws himself down and cries after that, but that’s just part of the learning process,” Rico writes.

			I have never interviewed the man who bought a Siberian-Bengal tiger and tried to raise him in a Harlem apartment.[8] But the parents of Slate often sound like I imagine he must have felt: lowering raw chickens on a pole through an open window so as not to displease the feral creature he’d long since lost the ability to control.

			“Have you tried any sensory items to help him regulate, like a weighted Stuffie or a blanket?” asks another parent. “I would gently tackle him into his room and stay with him, wrapped around him, until he started to come down the other side of his tantrum.” It’s easy, really. Just tackle him and hold him down for twenty minutes or so. (Here’s hoping you’ve got nothing cooking on the stove, and no other kids who need tackling!)

			The Slate parents are rich in kids who lash out like Sonny Corleone when a kid at preschool chooses a toy they wanted—or does nothing at all. “What do you do for a 3.5 yr old who doesn’t seem to care about any consequences? He is super bright and has some mild sensory issues. I have always tried to be a gentle parent (absolutely no physical punishment) though I know I yell way too much,” a parent named Hollie writes, a little abjectly. “He is super strong. I’ve tried time-outs but I end up having to hold him the whole time and generally end up getting punched in the face (usually accidentally),” she says, oblivious to her own battered mommy syndrome.

			“I take away things like screen time. He just doesn’t seem to care. For instance he jumps on our couch, super unsafe. He also will get mad and throw things at his sister like matchbox cars. Am I raising a sociopath? Help!”

			She intends this as a joke. One hopes the next kid to get beaned by a metal matchbox car finds it funny. As melee weapons, they work well—as projectiles, even better. But don’t imagine mom ever takes away the matchbox car or sends Junior to his room. (At most, she takes away the expensive gaming screen she supplies.)

			Notice, too, the only grounds the mom believes she has for objection to her son’s bad behavior is that it’s “unsafe” for the monster himself. She can’t possibly say, “Don’t jump on our furniture; you’ll break it.” Or even, “Don’t jump on things that don’t belong to you.”

			That this child will one day break someone else’s sofa without regret—having never been told that it is wrong, that he can and must stifle the urge to destroy—feels like the inevitable next act of the psychodrama.

			Could Mom benefit from the guidance of an expert? Of course not. She already has one. “Please note that I have worked with an OT for the stuff,” she writes. “He sleeps with a compression sheet and we do lots of activities for his sensory stuff. The quarantine has completely changed his schedule, but I had these issues before. I’d love any advice on how to get his attention and let him know I mean business.” Yes, preferably before he maims his sister.

			But siblings or bystanders are rarely considered. Their rights never cross mom’s mind. Empathy is nothing if not monogamous, everybody else—sister, Grandma, other kids at school—be damned. That’s just Levi’s inner turmoil spilling out!

			“Anger can often be anxiety or shame in young children,” opines another mom in response. Indeed. You can’t correct a presumptively trauma-filled tot. And if you send him to the isolation of a (toy-packed) room? That may be enough to inflict childhood trauma.

			Gabor Maté claimed this explicitly, during his appearance on Joe Rogan’s podcast. Appalled by the idea that a parent would compel an angry child who lashes out to sit by himself until he calms down, Maté offers a perfect encapsulation of therapeutic parenting’s view of discipline: “Notice the assumption: anger in a young child is neither normal nor acceptable. . . . [The child] is not to be accepted for who she is, only for how she is. Here’s the problem: even if the parent wins the behavior-modification game, the child loses. We have instilled in her the anxiety of being rejected if her emotional self were to surface.”[9]

			Maté then catastrophizes the consequence to the child of even this mild imposition of discipline. “When you repress healthy anger because you’re programmed to do so because some parenting expert told your parents that an angry child should be banished from your presence . . . then they learn to suppress their anger all their lives. That represses the immune system. Now, the immune system turns against you or it cannot fight off malignancy.”[10] Send a kid to his room, wreck his immune system for life.

			When one Slate mom, Liz, writes to complain that her “emotional roller coaster” of a five-year-old daughter often collapsed in screaming fits in the weeks after she broke her arm, Slate parents rush in with diagnoses. “It sounds like she is having a trauma response,” opines Brian. “Remember, Post Traumatic Stress is a normal reaction to an abnormal traumatic event.” (No, actually, it isn’t; resilience is the normal response.)

			“This may be a sensory issue for her, combined with difficulty regulating emotions,” suggests Maggie. She suggests the likely culprit is “ADHD or another neurodivergence.” It’s not just her arm that’s broken. She has a psychological problem, of that Slate parents are sure; they just haven’t decided what diagnostic code to offer insurance.

			Occasionally, it dawns on a Slate parent that the therapeutic approach might be part of the problem. A self-described “gentle parent,” Heather writes that every morning her six-year-old daughter refuses to get dressed, complaining that her clothes are too rough, demanding others. And yet Heather writes: “I was out of town part of last week and she got dressed with no issues for my husband on school days so I think it’s all related to me.”

			Dad levels with the kid, issues a direct order, expects the kid to comply, and—voila!—she can. Where is the Enigma cryptology team when we need it?

			In the end, Mom dislikes being with her daughter. “I hate every morning,” Mom writes in a moment of honesty.

			It’s inevitable, isn’t it? The people who make parenting look exhausting aren’t all that fond of the kids they’ve raised. If it’s any consolation—the rising generation’s employers and colleagues aren’t smitten with them, either.

			Pity the Gentle Dada

			There’s a charming and admirably honest book that encapsulates the miserable predicament of the expert-directed parent: Raising Raffi, by Keith Gessen. Gessen is a Harvard-educated writer and editor who tears his hair out for over two hundred pages, while consulting every possible book on how to coax his toddler, Raffi, to behave.

			Gessen approaches the project of his son with so much trepidation, haplessness, and apology, you would think he was trying to build a seaworthy canoe out of Ikea pressboard and a fistful of cabinet pegs. “I wrote this book out of desperation,” he writes.

			Gessen is equipped with a superlative education, a devoted wife and partner in child-rearing, helpful parents and in-laws, and a network of generous friends. And yet every chapter is threaded with a live wire of paternal anguish at how many critical mistakes Gessen believes he is making. Each purported misstep sends him back to the parenting books, bloated with grief and self-reproach. His three-year-old son kicks and punches and headbutts Gessen and hurls a plastic cup at his nose.

			In exasperation, Gessen finds himself yelling and reproving Raffi because he just can’t take the boy’s bad behavior anymore; each time, Gessen is sickened with just how much like an old-fashioned parent he sounds. The one thing he knows is that he doesn’t want to be the sort of parent of the generation that raised him. They are the bad kind of parents, the ones who yell, punish, and lay down firm rules.

			Gessen knows he’s supposed to be endlessly patient, thoroughly gentle, while constantly urging Raffi to see the light. But it’s distressing to watch your son nearly end the fragile life of his newborn brother by attempting to twist off the baby’s head like a bottle cap. It stings when a plastic cup hits your nose. It apparently really hurts to get kicked in the nuts.

			Fed up with Raffi’s penchant for hitting his parents and other kids, and throwing his food on the floor, Gessen and his wife make a “sticker chart” to reward Raffi for the times when he does not hit others. But this kid was not born yesterday. Raffi insists that Gessen and his wife also make a sticker chart for themselves, and they dutifully comply—one for each of them, on the fridge, as if there are three errant children in the family, not one. Raffi’s violence toward other children does not abate.

			“We’d done everything right, had been totally consistent from one situation to the next—and it hadn’t mattered,”[11] Gessen writes, sounding defeated.

			Once—just once—when Raffi is attempting to wrench the head off his newborn brother, ignoring Gessen’s command to stop, Gessen gives the boy’s hand a smack. This launches Gessen into a maelstrom of guilt and self-doubt. The clever boy runs straight to Mom, who leaps to Raffi’s defense and demands to know if Gessen in fact hit their son.

			“Dada’s not nice,” the little boy declares.

			“The words cut me to the quick,” Gessen writes. “If there was one thing I aspired to be, it was nice. I wanted to be nice. I wanted my son to feel that I was a warm presence in his life.”[12]

			Miserable, Gessen apologizes desperately to the little boy, who openly reproaches him. Gessen’s wife implores Raffi to forgive his father; nothin’ doin’.

			When Raffi can’t sleep, Gessen lies down in the bed next to the boy. Raffi repays him by pinching and kicking him as soon as Gessen dozes off. Gessen yells because it hurts, only to find himself down the now-familiar oubliette of apology and self-reproach.

			When Raffi tells him, “You’re a bad dada and I’m never going to listen to you again!” Gessen despairs: “I felt he was right. I was not a good dada. But I didn’t know what else to do.”

			You almost want to shake Gessen and tell him what no parenting book will: Raffi wants someone to take charge—someone other than the three-year-old boy himself. It makes him angry to see his father debase himself with so much therapeutic arabesque and high-minded flummox. It makes Raffi want to punch his father in the nose. Because that little boy needs a father—most importantly for his own sake, but also for the sake of the kids he slugs at the park.

			These parents aren’t succeeding, and they aren’t happy. They’re dug in, like soldiers planning to see the battle through because they can’t unenlist. Their lives, objectively, seem very bad.

			They may mock parents of previous eras as emotionally distant disciplinarians. But is it less cruel to set your kid up for so much interpersonal failure? Kinder to send a child with a taste for clocking adults off to school, where such behavior is likely to be greeted by a quick referral to a mental health expert and the recommendation that he begin psychiatric medications?

			My Child Is So Sensitive!

			Whenever parents become “educated” in the therapeutic method, they invariably conclude that they have a “sensitive child.” Nearly every recent parenting book I’ve read prompts readers toward that notion.

			Gessen writes, about Raffi: “He was a sensitive baby, and he grew into a sensitive toddler, and now he is a sensitive boy. The world is not something he can ignore; it impinges on him; he sees it and hears it and feels it deeply.”[13] How do you punish a child who’s constantly “impinged on” by the world?

			You can’t. You coddle, you forgive, you beg. You treat him as you would a child with an actual disorder. Except that, most of the time, these children didn’t start out with actual disorders. They were simply treated as if they had them.

			The notion that you have a “sensitive child” flatters the parent—who, presumably, was sensitive enough to have recognized it. As neuropsychologist Rita Eichenstein told me, parents who accommodate kids’ sensitivities often inadvertently help create sensitive children. The environment they curate is so frictionless, it offers the child no preparation for the normal chaos of the world.

			Sensitive children, it turns out, make other people fairly miserable.

			Brittle Darlings

			I’ve had my kids’ friends come to my home and attempt to order me around in the same vein as they do their parents: “This chicken is terrible. I want noodles!” Or, “This cookie looks like poo. I want something else.” (The child was six, and the cookie, chocolate.) They issue orders with gusto, like Veruca Salt egged on by her father’s servility. They have no idea they have done anything wrong.

			One parenting coach, Rebecah Freeling, observed to me that when entitlement is nurtured in a child, what’s normal at three becomes unbearable in a child of seven, eight, or nine. “And in teenagers, that entitlement is dangerous,” she said.

			I found my way to Freeling by way of parenting groups that raved about the levelheaded advice she offered—and how crucial her wisdom had been to them. And one of the things she impresses upon parents is the need to “hold the line”—i.e., stick to the rules and consequences you set, and stop endlessly accommodating.

			I asked her to describe for me the sort of entitlement she believed parents were nurturing. “ ‘I don’t want macaroni and cheese, make me a grilled cheese sandwich!’ Then you make a grilled cheese sandwich. ‘I don’t want a grilled cheese sandwich! Make chicken nuggets.’ There’s that,” she said. “And then there’s just also four-, five-, or six-year-olds going like, ‘Water, Mommy. Water now! Mommy, you forgot the salt! You didn’t bring me my snack from school! . . . Now I’m going to scream all the way home.’ ”

			Parents Are Morons, Say Experts

			We parents are by now so accustomed to being called our schools’ “partners” in raising our children, we hardly notice the demotion. Pediatricians tell us what our kids need from us emotionally (and not only medically); school psychologists inform us how to talk to our kids about hard things, or send home prompts for important “social emotional discussions.” No one solicits parents’ advice because our advice is nonexpert and, therefore, presumably without worth.

			“Parents are often experts about their children’s bodies. They know that a temperature above 98.6 degrees is a fever,” concedes child psychiatrist and parenting guru Daniel J. Siegel in his bestselling book, The Whole-Brain Child. “They know to clean out a cut so it doesn’t get infected. They know which foods are most likely to leave their child wired before bedtime.”[14]

			Isn’t that darling? Parents know something about their own children. In Siegel’s estimation, about as much as a middle school babysitter.

			The problem with parents, according to Siegel, is that they don’t know enough neuroscience. “Even the most caring, best-educated parents often lack basic information about their child’s brain.”[15]

			Funny, you know who also lacks “basic information” about a child’s brain? Neuroscientists. Every one of the neuroscientists and psychiatrists I spoke to impressed upon me how little we know about what goes on in the brain, or the relationship between neurological events and human emotion and behavior. The brain is astonishingly, endlessly complex, they all told me—full of feedback mechanisms about which we know little to nothing at all.

			It’s not actually possible to know much about what’s going on in our kids’ brains—and thank goodness, it also isn’t necessary. We know it isn’t necessary because the human race wasn’t blessed with entrepreneurial child psychiatrists like Daniel J. Siegel until quite recently. And yet, for thousands of years, parents have raised good and even wonderful people.

			Parental authority, however, turns out to be indispensable as far as children’s welfare is concerned. Historically, it is “the one source of authority that every society takes seriously from way back in biblical times until very recently,” the great British sociologist Frank Furedi told me.

			For thousands of years, until the therapeutic turn in parenting, societies took it for granted that parents’ primary job was to transmit their values to their children. And, of course, parents are the ultimate experts on their own values. Once parents decided the goal of child-rearing was emotional wellness, they effectively conceded that the actual authorities were therapists.

			“Instead of saying, ‘I’ll be on his case, I’ll guide that child, I’ll try to understand that child, I’ll take charge of his moral and intellectual development,’ they kind of outsource parental authority to a bunch of schmucks who come in with all these latest rubbish ideas that make matters worse,” Furedi said. Experts have completely ignored good evidence about what actually works with kids because it didn’t grant them the centrality they crave.

			The Birth of “Parenting Styles”

			Investigation into “parenting styles” began with a brilliant psychologist of the 1960s named Diana Baumrind. After studying the ways parents attempt to control the behavior of children, Baumrind discerned three general approaches: permissive, authoritative, and authoritarian.[16]

			The “permissive parent” assiduously avoids punishment. She affirms the child’s impulses, desires, and actions, and consults the child about family decisions. She makes few demands on the child with regard to responsibilities and orderly behavior. “She presents herself to the child as a resource for him to use as he wishes, not as an ideal for him to emulate, nor as an active agent responsible for shaping or altering his future behavior,”[17] Baumrind explains.

			The “authoritarian parent” values a child’s obedience as a virtue, holds a child’s behavior to an absolute standard, works to keep the child in his place, restricts his autonomy, and does not ever encourage a give-and-take discussion about her rules.[18]

			Neither approach produced particularly happy or successful adults.

			The “authoritative parent,” however, is loving and rule based. She attempts to direct the child’s activities in a rational manner, encourages a give-and-take with her child, but “exerts firm control at points of parent-child divergence.” Where her point of view on a household rule ultimately conflicts with that of her child, she wins. She maintains high standards for her child’s behavior “and does not base her decisions on group consensus or the individual child’s desires.”[19]

			In studies that still manage to chagrin therapists, Baumrind found that authoritative parenting styles produced the most successful, independent, self-reliant, and best emotionally regulated kids; it also produced the happiest kids—those less likely to report suffering from anxiety and depression.[20]

			This is a remarkably sturdy research finding: kids are happiest when raised in a loving environment that holds their behavior to high standards, expects them to contribute meaningfully to the household, and is willing to punish when behavior falls short. And it flies in the face of virtually everything therapists and parenting books now exhort.

			Few parents today, even those who believe they are “authoritative,” are willing to punish their children with any degree of consistency or seriousness. They may claim the mantle of “authoritative parenting,” but watch what they do and how they talk to their kids: it lacks any sense of parental authority. If anything, it shares much in common with the permissive style Baumrind found produced such unfortunate results.

			But today’s expert-led parents are not simply “permissive”; they are arguably much worse. Not only do they ape the affirmation and refusal-to-punish impulses that led to mediocre outcomes generations ago, they fail to achieve the one virtue of “permissive” parents of yore: granting their kids a generous ambit of autonomy and independence. Therapeutic parents are permissive parents who also smother and micromanage.

			And while the “authoritarian” parents fare no better—today, that term describes a null set. There is hardly a parent in the West today who will inculcate obedience as the highest virtue. Therapists who decry the excesses of “authoritarian parenting” are often pulling a bait-and-switch: pretending that the authoritative methods lead to disappointing results.

			Vanishingly few American-born parents are willing to be “authoritative” with their kids, in the Baumrind sense. Even when they think they are being “authoritative,” they cajole and plead and explain. They absorb violence from first graders they would never tolerate from a puppy.

			There’s an intriguing book that tidily makes this point: Hunt, Gather, Parent, by Michaeleen Doucleff. Western parents, Doucleff decides, have no idea what they’re doing.

			After the gentle parenting methods let her down, Doucleff attempts what she thinks is the “authoritative” style—and claims that it, too, failed her. But for her, “authoritative” parenting somehow involves mutely absorbing physical abuse from her three-year-old daughter, Rosy: “Eventually, her tantrums turned nuclear. She’d bite, flail her arms, and start running around the house upturning furniture.”[21] When Doucleff tries to pick Rosy up during her tantrums, “she had the habit of slapping me across the face. Some mornings, I left the house with a red handprint across my cheek.”

			(Reading that, I could only hope that one day, Rosy and Raffi fall in love and give us the Netflix special we deserve.)

			Doucleff reaches rock bottom when she realizes she’s dreading her time with the daughter she struggled for years to conceive. “I feared that Rosy and I were becoming enemies.”

			Doucleff tromps around the globe in search of happy parents with well-adjusted, orderly kids. Mayan parents on the Yucatan Peninsula; Inuit in northern Canada; and hunter gatherers in Tanzania. These parents invite their toddlers to help them with the housework; do not overly praise their kids; exert a calm, steady authority; and let their kids take risks and fail, so that they become strong. Doucleff even reluctantly admits that in nearly every culture around the world—including those she admires—parents give the errant child a brisk spanking.[22] Doucleff envies these cultures—their confident closeness with their children; the happy, competent, generous, chore-doing kids they are raising. She wishes Americans had these parenting traditions. She rarely seems to notice that until very recently, we did.

			This is the “authoritative” parenting today’s parents cannot bring themselves to commit to. And here, I must cop to something: it isn’t only the mental health establishment’s fault that we parents veered so desperately off course. The experts took advantage. But we Gen Xers were an easy mark.

			Having surrendered our own friendships and adult life for the sake of attending every soccer game, we wanted a small something in return: that our kids tell us everything and make us their best friends. And when you punish—for the duration of the punishment—kids don’t give you that. If we acted like actual authorities in our own houses—those who didn’t need to grovel and endlessly explain—we worried we would lose their affection and constant access to everything transpiring in their hearts and minds.

			Take away their smartphones? We never really considered it. They couldn’t bear it, but neither could we. How could we find out how they did on that math test, seconds after its completion? We couldn’t wait until the end of the school day to check in on our besties!

			But no one respects a needy friend. They might tolerate her, but she’s kind of a drag. The moment our support and affirmation were made explicitly unconditional and entirely indestructible, our kids knew they didn’t have to do anything to sustain our permanent high regard.

			The saddest part? Not only do we rarely motivate our kids to better behavior, many of our children don’t like us very much. There is more parental estrangement today than in generations past. And the young adults who are cutting off their parents in record numbers are often those raised by the most indulgent and devoted parents.

			They Don’t Like Us All That Much

			I asked clinical psychologist and expert in family estrangement Joshua Coleman about the recent rise in adult children cutting off their parents. Did these parents typically abuse the children who cut them out of their lives?

			Most often, Coleman says, “they cut off the parents because they’re trying to have an experience of independence and strength that the parents couldn’t provide them.” The problem is, most often, not too little love but too much—of the contemporary, smothering sort.

			The young adults who cut off their parents often say they feel crushed by the burden of serving as the buttress for their parents’ emotional lives. This isn’t tiger mom–style high expectations, which may place pressure on a child to achieve, but where the ultimate success accrues to the kid herself. The contemporary American style is the needier, plaintive sort: Text me and tell me that you’re having fun, so I don’t worry. When young adults can’t excise mom’s anxious and needy voice from their heads—they may feel the need to banish her from their lives.

			But wait a minute, I asked Coleman. I have a father to whom I am still very close, who installed his voice in my head. And yet I couldn’t imagine cutting him off or telling him he needed to “fix himself,” as so many of today’s young people apparently inform their parents, at the encouragement of their therapists.

			I describe one signal memory for Coleman. A little more than a decade ago, I was in Germany, watching men bungee jump off a very tall building. Then—and every time I considered participating in any activity I regarded as similarly insane—I heard my father’s voice, bright as the morning sun: “She died doing what?”

			I can’t do it, was the resulting resolution I’d made on various such occasions in my twenties. It is too unforgivably stupid.

			But, Coleman explained, that was different. In ridiculing me, my father’s voice acknowledged that I was my own, independent person. His voice said, in effect: If you’re going to do something that dumb, it’s on you. As opposed to today’s parents who communicate something very different: “ ‘Oh, my God, don’t do that. Because if you did, it would ruin my life with sorrow.’ That might be a different kind of a message,” Coleman said.

			For the sake of a good relationship with our kids, we are failing them miserably. We are raising far more self-involved, undisciplined, and unlikeable children. Perhaps unhappiest of all: All of our sucking up to them doesn’t even guarantee the relationship. They are willing to tolerate it as long as we pay the bills; after that, they’re often just not that into us.

			Angela: “He Told Me He’s Having Some Really Big Breakthroughs”

			Remember Angela, the member of the television production crew? Her bright son Jayden had received a 504 accommodation so that he could take untimed tests while in high school. Jayden had since graduated, and Angela and her husband could not seem to motivate Jayden to finish his college applications or seek work; they could barely get him to leave the house. Angela hired a therapist to help Jayden with his anxiety and depression.

			I asked Angela if she’d seen improvements in her son after he had been in therapy for three months.

			“He told me that he’s having some really big breakthroughs, that therapy is really helping him, but I don’t know what that means,” she said. The therapist assured Angela that the therapy is working. “It’s just going to take a little time.”

			Once a state-champion athlete, Jayden had decided in the tenth grade, with the help of his high school counselor, that he was transgender and really a girl. Since then he’d been threatening to begin a course of hormone treatments. Now eighteen, he no longer required parental consent to commence medical transformation. Insurance would pay for it. He could legally change his name any time he wanted to. But he hadn’t made any moves toward completing those, either.

			Angela hoped the therapist would nudge Jayden toward his future. “ ‘He’s just so riddled with anxiety,’ ” the therapist informed Angela. Be patient, the therapist advised her. Apply no pressure, hope for the best. The therapist said she was “trying to work with him to get him to the place” where he could move forward with his life. “She thinks that an autism diagnosis can help,” said Angela. Come again?

			Jayden had been receiving mental health care since the third grade, when a neuropsychological evaluation first turned up a “sensory processing disorder” diagnosis (not recognized by the major diagnostic manuals of psychiatry). Not even Jayden’s high school counselor thought he had autism. If Jayden met some of the criteria for autism, certainly he must be far from a clear case? The therapist was still mulling diagnoses.

			Angela firmly believes the therapy is working. “I totally trust her,” Angela said about the woman she’d hired. Jayden had assured her he was having a lot of “breakthroughs” in therapy (probably while grabbing another Monster Energy drink from the fridge en route to a humming Xbox).

			Had the months of therapy improved Angela’s relationship with Jayden? “A week ago, he said we were narcissistic, abusive parents. And he said that as soon as he moves out, he’s never going to see us again.”

			So that would be a “No.”

			But Angela’s friends told her that, with teenagers, “this is totally normal behavior. When they’re trying to move on, they’re angry with you.” She clings to that.

			Desperate that our kids always, at every moment, feel our love, we came to equate punishment with cruelty. And besides, the experts assured us: punishment doesn’t work. “Instead of the child feeling sorry for what he has done and thinking about how he can make amends,” the child “becomes preoccupied with revenge fantasies,” write the authors of How to Talk So Kids Will Listen, quoting child psychologist Haim Ginott. “In other words, by punishing a child, we actually deprive him of the very important inner process of facing his own misbehavior.”[23]

			Ginott may well be right that punishment very often does not occasion soul-searching in the child sent to his room. But of course, soul-searching was never the point of punishment. Self-reflection is the therapeutic quest.

			Parents’ objectives were different and four fold: We wanted kids to knock it off when their bad behavior involved mistreating others or their property. We wanted to let our kids know who was in charge—us, not them. We wanted them to feel bad that their behavior crossed a line and to internalize that boundary. And we wanted to give their poor sister, who’d just been clocked in the head with a Magna-Tile, a little justice.

			A kid sent to her room may use the time to self-reflect, but she may not. And she may choose to overstep the boundary again. But at least she knows it’s there. She knows there is something beyond her feelings—respect for others. And that no matter how she may feel, she must find a way to stay within the bounds of tolerable behavior. Her parents have sent her to her room because they believe she can learn to control herself.

			The au courant idea that even humane punishments “don’t work” is something Baumrind calls a “myth.” Baumrind also found that demands for neatness in children is associated with less hostile and less delinquent kids and that it was incorrect to assume that high expectations would result in passive-aggressive rebellion.[24]

			And while Baumrind did not advocate spanking, she found that “occasional, mild spanking” did not traumatize children.[25] Cue the outrage. But it’s true: studies have been unable to support supposed links between spanking and externalizing disorders.[26]

			What actually makes for miserable kids? Placing them in charge. Failing to hold their behavior to high standards and not punishing them when they deliberately allow it to fall short. And, yes—according to Baumrind—what else makes for an unhappy kid? Parents behaving in a consistently “affirmative manner toward the child’s impulses, desires and actions.”[27]

			Want to know why the rising generation of kids doesn’t want to have children of their own? It’s because we made parenting look so damn miserable. It’s because we listened to all the experts and convinced ourselves we couldn’t possibly appeal to life experience, judgment, knowledge gleaned over decades—tens of thousands of hours with our kids—or what our parents had done, and figure this thing out for ourselves. It’s because forty-year-old parents—accomplished, brilliant, and blessed with a spouse—treat the raising of kids like a calculus problem that was put to them in the dead of night, gun to the head: Get it right or I pull this trigger.

			We played a part with our kids: the therapeutic parent. We let them throw food on the floor and kick us and hit us—and each time extended them more understanding. We offered them an endless array of choices. And we absolutely renounced our own authority.

			And it scared them. It scared these kids so badly. Look at them. They know there’s no one running the place. They know they’re far too young to be exercising the amount of power we’ve handed them. They know that if they’ve brought their towering father, an accomplished man in his forties, to his knees, clueless and despairing—then something has gone desperately wrong.

			The kids believed us when we treated their hurt feelings as deadly serious. More than their father’s financial worries—more serious than their grandmother’s poor health. They trusted us that their feelings and worries were the most important things on earth. They are collapsing under the weight of all that worry.

			Worst of all, they don’t believe we can help them. We don’t make them feel secure because we’ve told them—over and over, in so many ways—we’re scared out of our minds, and we aren’t actually in charge. We are just following what the pediatrician, or the therapist, or the teacher, or school counselor, or the occupational therapist told us to do. He’s in charge, she’s in charge, our kids are in charge. We aren’t in charge.

			How can you comfort a child whom you’ve assured, I don’t have the power here. You can’t. And so . . . they aren’t.

			There Are Planets Where Parents Are Admired

			Here’s where I admit: it isn’t easy. Raising good kids in a culture that undermines parental authority at every turn—where parents are the dupes and morons and bigots on every television show—is damn near impossible. This point was made to me by pediatrician and author Leonard Sax. And it was reinforced by a parenting coach who told me about an Indian American client I’ll call “Tanvi.”

			Tanvi was constantly astonished and dismayed that her daughter treated her so much more disrespectfully in America than Tanvi would ever have treated her own parents back in India. “My kid’s mouthing off to me in public,” Tanvi told her coach, hurt and confounded.

			At last, she figured out why: “If you’re in India, if you’re a little kid and you mouth off to your parents in public, all the other adults around glare at you. Here [in America], if a kid mouths off to a parent in public, all the parents now glare at the parent.”

			In India, the culture supports the idea that a child should treat her parent respectfully—and other parents will enforce that with their stares. In America, the onus is entirely on the parent. And we wonder: “What have you done wrong to deserve a tongue-lashing from your child?”

			I decided to talk to parents who’d raised healthy, productive adults. Many of those who were willing to provide straight talk turned out to be immigrants.

			

			—

			My friend Julia is the sort who leaves other women aching with envy: a Harvard-trained economist and navy reservist in her spare time, she is married to a husband she loves and is raising three great kids. She’s not only impressive in the career sense, she is the sort of friend who will pick up your kids if can’t get to them, who shows up at a kid’s birthday party ready to help out in the kitchen, engage the kids in activity, or chat with your mom. She manages to juggle all of a working mom’s demands without ever seeming frazzled or shrill or batty. She is, in other words, precisely the sort of adult any of us would be proud to have raised.

			So, of course, I needed to talk to her mother. Her single mother.

			Rhoda—who died last year of cancer—was lively and charming. A thinker, avid reader, and outspoken feminist. She was also a real crack-up, full of sharp insight and a balls-to-the-wall manner of delivery that gave you the rare gift of someone who was letting you see her true self. Almost immediately, I adored her.

			So when Rhoda called me out of the blue two years ago to discuss something I’d written, I took the opportunity to steer her to what I wanted to know: How did you do it? How did you raise this wonderful adult, on a professor’s income, all by yourself?

			A black South African, Rhoda married Julia’s father, a white German, who hit Rhoda when Julia was little.[28] Rhoda divorced him, and then carried on a successful career as an academic and human rights activist, building community wherever she went, applying what money she had to cello lessons and tuition for her daughter. She didn’t believe in spanking, she told me, but she established clear rules for Julia, who is, to this day, one of the most unfailingly polite, principled, and charming women I know.

			What were we Americans doing so wrong? “In third world countries,” Rhoda said, “parenting is very authoritarian because the leaders are very authoritarian. America is on the other side—completely lack boundaries and authority.” We needed something in between.

			I heard this from other immigrants: the problem with American parenting is that we do not assert our authority with our own children. We do not make it a priority to pass down our values to our own kids; we seem to expect the culture to do this for us. It’s okay to allow for some give-and-take with children, but in the end, it must be our judgment that carries the day.

			Kids need adult authority, they know they need it, Rhoda insisted to me. And then she said something that stopped me in my tracks: “That’s why they all go off and join BLM. They’re looking for daddy.”

			True, the rising generation is more politically radical than previous generations—attracted especially to far-left political movements. But it had never occurred to me that this might have anything to do with the parenting style with which they were raised.[29] Was she right? Was the child and adolescent yearning for authority so great that they would go searching for it from other adults, like underfed kids eating paint chips off the walls?

			Liberal Parents, Radical Children

			Myrieme Nadri-Churchill is a psychotherapist and executive director of the Boston-based nonprofit Parents for Peace, which helps families recover their adult children from the clutches of extremist groups: Neo-Nazis, Proud Boys, the Taliban. Born in Casablanca to an African Muslim father and a white Christian mother, Nadri-Churchill’s first lessons in extremism landed in the 1970s, with rocks hurled at her by the bullies at school.

			Nadri-Churchill is a waterfall of insight, but so mistrustful of American journalists’ tendency to twist her words, I knew I had to meet her in person. I flew to Boston to sit with her at the home of a mutual friend.

			Now middle-aged, she carries herself with the invisible epaulets of natural leadership. Her hair falls in a shoulder-length fountain of black ringlets. Her speech, full of fire. English is her third language, and she wrestles impatiently against it, bristling with the need to be understood.

			Nadri-Churchill says she has helped hundreds of American families extract their young-adult children from extremist cults, often coordinating with US government agencies in the rescue effort. And she told me, in effect, that Rhoda was right: “The majority of the kids that are sucked into supremacy, they are from families that are liberal. It’s really astonishing to see how many kids that are in white supremacy, Neo-Nazi groups, Antifa, and even Islamism come from nice liberal families.”

			In so many liberal American families today, she said, parents disavow their authority, give children endless choices, and constantly solicit kids’ opinions on major life decisions. But the hunger for authority and boundaries is profoundly connected to a child’s sense of self and well-being. It does not dissipate simply because parents fail to supply it.

			“Extremist groups give children a script, they give them a sense of direction. They tell them you eat this, you don’t eat that. You go in this direction, you do this, they give them a script,” she said again, repeating the word “script.” “It’s almost like extremist groups have replaced parenting.”

			This point was famously made by public intellectual Midge Decter in the 1970s, to explain why so many kids with doting parents and capacious freedom had turned into adults who inclined toward extremist movements.

			Decter faulted her generation of parents, the first to praise children lavishly and expect far less contribution to the household. They overlooked outright disrespect and catered to their children’s feelings. “We refused to assume, partly on ideological grounds but also, I think, on esthetic grounds, the central obligations of parenthood: to make ourselves the final authority on good and bad, right and wrong, and to take the consequences of what might turn out to be a lifelong battle,” she wrote.

			Despite the unprecedented number of hours they had lavished on their kids, Decter argued, parents her age were fundamentally neglectful.[30] “We pronounced you strong when you were still weak in order to avoid the struggles with you that would have fed your strength. We proclaimed you sound when you were foolish in order to avoid taking part in the long, slow, slogging effort that is the only route to genuine maturity of mind and feeling.”[31]

			If Decter’s generation of permissive parents got this ball rolling, boy did we run with it. We showered kids with trivial freedoms (What color would you like to dye your hair? You look so cool!) and appointed middle school kids co-arbiters of the family’s values—what high school to attend, whether to attend church or synagogue, or even whether they needed to hug elderly relatives or give Grandma a call. We explained away misbehavior as a matter of human psychology. (Aiden loved your gift! He didn’t say “thank you” because he was feeling intimidated.) We believed if we controlled and monitored every square inch of their environments, we would never need to demand that kids govern themselves.

			Parenting without Authority: the Consequence

			Today, as more than one parenting coach and pediatrician told me, kids arrive at school having never heard the word “no.” They don’t know how to conform to the expectations set by their teachers—they’ve had no practice. No one asked them to sit at the table through dinner, employ basic table manners. No one forced them to wait on a snack or an activity that they wanted right now. No one made them wait until a sibling or parent finished speaking before announcing their own desires to the household.

			And now, the teacher is upset. She needs to teach a whole class of kids how to read. She needs to introduce subtraction to twenty first graders. She can’t reasonably deal with kids who wander off, refuse to listen to directions, make it impossible to teach the others.

			At the psychologist’s behest, with the principal’s encouragement, the teacher delivers a now familiar ultimatum: If you want your kid to remain in this class, maybe take him for an evaluation? Just to check. The implication: It might make everybody happier if we got him on some medication.

		

	
		
			Chapter 10

			•

			Spare the Rod, Drug the Child

			Maayan would not sit quietly, his preschool teacher said. He was disruptive, messy, curious, but also dreamy. At the teacher’s insistence, Maayan’s parents took him to a doctor who immediately agreed: The boy had “severe” ADHD.

			Maayan “wasn’t born. He came out like from a cannon,” his father, Yaakov Ophir, told me. Highly energetic, inattentive at school, spacey, disorganized, messy, tending to lose his belongings, Maayan met all the diagnostic criteria. The doctor advised that the four-year-old boy immediately start on Ritalin.

			That was precisely the sort of advice that Ophir had offered parents in his clinical therapy practice outside of Jerusalem. “Ritalin will help your son stop feeling dumb,” Ophir recalls telling one mother. “His self-esteem is continuously under attack. If he is not treated with medications, he will grow up feeling excessive guilt for all his misbehaviors.”[1] At the time, Ophir believed this was good advice.

			But faced with the prospect of medicating his own child, he found himself suddenly caught in a hailstorm of doubt. What was ADHD, really? He realized he didn’t know.

			An academic psychologist at the Technion, Israel’s premier research institution, Ophir began reading. He wanted to know the nature of a disorder that afflicted over 15 percent of boys in America.[2] Precaution gave way to preoccupation. The more he read, the more convinced he became of two things: ADHD—characterized by overstimulation and distractibility—didn’t meet the standard definition of a “disorder.” And Ritalin was no solution at all.

			There are “4Ds” of abnormal psychology, Ophir reasoned: deviance, distress, dysfunction, and danger. ADHD doesn’t meet any of them. With an incidence of over 10 percent of in the United States, and an astounding 20 percent of Israeli children and young adults,[3] ADHD isn’t rare or “deviant.”[4]

			ADHD also doesn’t cause distress in the child. These kids pose no real danger, Ophir pointed out to me—neither to others nor to themselves. As for dysfunction, “Yes, children with ADHD-like traits will probably have a hard time in school,” he allowed. “They will have a reduced ability in school, at least the way that schools are built today—sitting in for long hours in the classroom, listening to sometimes boring lectures. That does not fit any child, maybe, but it does not fit children who are more energetic and more distracted.”

			A real disorder interferes with the ability to lead a normal life, Ophir said. But a trait that makes it harder to sit still for long hours? Well, there are plenty of jobs in which broad awareness of opportunity and danger may even be an asset. Like venture capital or the military, for example.[5]

			“Can these children dress themselves? Can they learn to take a shower? Can they do the basic missions, the basic tasks of the day? Of course, they can,” Ophir said. “In depression, for example, a person may be confined to his bed. He finds it so hard to get out of bed, he doesn’t go to work. So you see the impairment of the function. In ADHD, it does not exist.” Stimulant medications are powerful, psychoactive drugs that cross the blood-brain barrier, Ophir pointed out to me, referring to the class of drugs that includes Ritalin, Adderall, Concerta, and Strattera. Studies show that stimulants pose high risk of dependency and addiction.[6] Stimulants may also become less effective over time—meaning a child may need to take increasing doses to equal the original effect. Worst of all, and unlike techniques that modify behavior, discontinuing stimulants transports a child back to square one, with the added burden of withdrawal symptoms. Based on his research, Ophir wrote an op-ed for the left-wing newspaper Haaretz titled “ADHD Is Not an Illness and Ritalin Is Not a Cure.” Virality ensued. One of the top ADHD researchers in Israel wrote a letter to the Ministry of Health, Ophir says, threatening his license.

			But Ophir did not back down. He found his way to the work of Thomas Armstrong, an American academic psychologist who, skeptical of prescribing stimulants to children, developed nondrug strategies for managing hyperactivity in kids.[7] In 2022, Ophir published his own book with the same title as his controversial article.

			By then, Maayan was ten. Ophir says he and his wife have successfully treated Maayan’s ADHD with a series of behavioral modifications: chores, discipline, and structure. Ophir says these have helped Maayan thrive. Maayan makes his own lunch every day, unloads the dishwasher after every cycle, and gets his little sister to the school bus. Maayan may never be exactly like other kids, Ophir says; he may always be full of energy, distractable, and fall deeply into thought. That is more than fine with the Ophirs.

			Medicating Away Bad Feelings

			Ophir successfully avoided treating his son’s ADHD with medication by pursuing a program of behavioral modification. What about anxiety and depression? Is there ever reason to resist banishing those with meds?

			I asked Notre Dame psychology professor Scott Monroe, an expert on depressive disorders, what he thinks about putting adolescents on antidepressants. “My personal opinion is, I would be very hesitant to do that.”

			Why?

			“Because they’re powerful drugs, and the brain systems haven’t solidified in adolescence. Male forebrains don’t really come together until almost the mid-twenties and there’s individual variation there. I’m not a biologist—I don’t know how badly it can impair brain development. But it seems like those are prime years. I’d want to find alternatives before implementing that.”

			What about antianxiety drugs? Are they effective? I asked Steve Hollon, a professor of psychology at Vanderbilt University and an expert in the treatment of depression. “They’re about as effective as alcohol and only slightly more addictive,” he said. They blunt pain; they do not fix or cure—meaning, if you ever discontinue them, look out.

			Unlike adults who choose to begin a course of psychotropic pharmaceuticals, medicated adolescents may never discover whether they can handle life at full strength. If we don’t allow teens to face the slings and arrows of outrageous fortune, they may never learn to weather them. They might look a lot like the young adults arriving on our college campuses—the ones careering toward nervous breakdown.

			I began to wonder if teens placed on antidepressants might also lose something of the fullness of socialization—navigating peers, winning affection and testing it, suffering a hurt and muddling through. Would years in which their mental hardware was commandeered by meds amount to years they did not fully inhabit? And if so, wouldn’t many seem much younger than they are?

			I asked Hollon what we’d expect to see in a society that indiscriminately placed moody teenagers on antidepressants and nervous teens on antianxiety medication.

			“Oh, they wouldn’t learn to cope,” he said.

			Anxiety and Even Depression Can Be Good for Us

			There are costs to extirpating anxiety and depression, beyond side effects. Beyond even the loss of socialization and of learning to cope with social stressors. There is also the loss of the benefits anxiety and depression provide. You read that right: anxiety and depression exist for a reason.

			Anxiety is anticipatory fear—worry about the threat of danger yet to come. Every anxiety expert I spoke to agreed: anxiety is not all bad.

			Evolutionary psychologists think anxiety evolved to make us more alert to situations in which a tiger might be lurking behind the bush. “Arousal in the face of danger increases the chances of escape, and thus gives us an obvious selective advantage,” evolutionary psychiatrist Randolph Nesse explains in his fascinating book Good Reasons for Bad Feelings.[8] Anticipating danger buys us time and grants us additional options for evading harm.

			Depression is not all bad, either, and it, too, has a purpose: to protectively shut down the system, often after we’ve been overpowered, allowing us to retool and contemplate a different approach. So that we withdraw from the thing that caused us harm and take stock.[9]

			When depression occurs after a significant failure or loss, it suppresses our inclination to act before we can do something rash: chase after the boy who dumped us; scream at the boss who fired us; throw good money after bad; or perform idiotic acts of high dudgeon in the face of rejection. Evolutionary psychologists often claim that “a depressive episode is one way of withdrawing from what they call an ‘unpropitious situation,’ ” Monroe said. When you’ve failed or lost, sometimes the best thing for you to do is sit tight and lick your wounds.

			Would any of us ever perform at our best without fear of failure? Anxiety has been linked to creativity, intelligence, and getting us out of a bad situation quickly. It might also help us make clearer memories; pre-Christmas jitters help create a lifetime of Christmas memories.[10] The memory of your first kiss may stay with you forever because of the anxiety that precipitated it.

			When either of these closely related responses to danger becomes excessive—when anxiety or depression interferes with your ability to function—it may rise to the level of disorder. If your internal “smoke alarm,” as Nesse has called it, is always blaring when there is no fire, it’s not helping anything. This is a “dysregulation of a normal defense,” Nesse said.

			But in the main, anxiety and depression are healthy responses to life’s threats and debacles. Either can be uncomfortable and, if they preclude normal functioning, disordered. But anxiety and depression themselves aren’t a dysfunction. It’s only if you’re experiencing chronic anxiety or depression that you cannot otherwise resolve that you might begin to consider pharmaceutical intervention.

			If, however, your depression is occasioned by an unhappy relationship, a job you feel trapped in, a breakup, or the death of someone you love, that may qualify as “depression,” but it isn’t necessarily pathological. Taking drugs to combat sadness may sabotage your resolve to set your life on a better course or do those things that might help you not just to plod through, but to heal. On antidepressants, you may feel at peace with your sad circumstances—but you may also be less likely to remediate them.

			Andy Thomson, a psychiatrist at the University of Virginia, made this point to the New York Times with an anecdote taken from his own clinical practice. “I remember one patient who came in and said she needed to reduce her dosage. I asked her if the antidepressants were working, and she said something I’ll never forget,” Thomson said. “ ‘Yes, they’re working great,’ she told me. ‘I feel so much better. But I’m still married to the same alcoholic son of a bitch. It’s just now he’s tolerable.’ ”[11]

			Put another way, antidepressants sometimes transform a short-term, acute pain into a low-grade chronic one. “If you give [adolescents] medication for anxiety—and I would say, you could extend it to depression—if you palliate those symptoms, you are messing with the natural adaptive resources of the human being that has evolved over centuries,” Monroe said.

			Not all anxiety amounts to anxiety disorder. Not all bouts of depression constitute depressive disorder. Some amount of each, however painful, may do us good, helping us react faster, remember more clearly, or even think more deeply about our lives.

			In a controversial but highly intriguing hypothesis, Thomson and evolutionary psychologist Paul Andrews argue that depression may even spur a deeper form of analytical thinking, known as Type 2 thinking. Depression’s well-known symptom—stopping you from engaging in social activity—may be evolution’s way of curtailing distraction so that you can reflect unimpeded on your problem.[12] It is no accident that Churchill’s and Lincoln’s deep moral insights were preceded by periods of depression, Andrews told me. “The function of the depressed mood is to employ this Type 2 thinking to try and help you analyze and hopefully solve your problems,” he said.

			If young people view their bad feelings as intrinsically pathological, they will look to drugs to provide the relief, Nesse pointed out to me. If, instead, they view the bad feelings as a natural outgrowth of their situation, they might be more inspired to make changes. After they exit a destructive relationship or put feelers out for a new job, they may not only feel relief but justifiable pride. And they will have a basis for believing that the next time things go south, they can turn things around again, too.

			Melanie: The Doctor Put Our Eleven-Year-Old on Antidepressants (He Was Out of Ideas)

			Melanie has spent years worrying over her “really sensitive child,” Dylan. She liked taking him to the park with the other kids from his preschool class, but when he threw tantrums and refused to go, she abandoned that activity. When he complained that the other boys in his class were too rough, she held him back so he could hang with a gentler cohort. When he complained that the car ride to visit his cousins was too long, the visits ended.

			Melanie took her preschooler to a therapist to figure out why he didn’t like school. The therapist decided there was nothing wrong with Dylan but continued to see the child for as long as insurance would pay for it. Dylan enjoyed the extra attention.

			Dylan’s ups and downs tormented Melanie. He would suddenly be very interested in a sport, lose interest, then regain it without warning. “He goes through these phases where he’s up. And that’s why I always wondered if he had some type of chemical imbalance,[13] you know, with depression. Because sometimes he was up and happy and willing to try things and go for it. And then other times, he was like ‘No, no, whatever.’ ”

			When Dylan complained that being called on in class by the teacher made him nervous, Melanie asked the teacher to stop calling on him. The teacher agreed.

			In fourth grade, Dylan began to have panic attacks in class. If he struggled with a math problem, he would cry. “He doesn’t like to do anything if he’s not really good at it,” Melanie told me. “He can’t seem to tolerate feeling like he hasn’t done well or failed. Even though nobody else really cares.”

			Thanksgiving of 2021, when Dylan was eleven, he woke his parents up at daybreak, screaming bloody murder, complaining of a terrible stomachache. “His whole face—you know, so much pain. He’d have like diarrhea and vomiting at the same time and, we were pretty freaked out.” For a period of four months, they took him to a series of doctors. Melanie didn’t just cancel Thanksgiving—she stopped leaving him alone at all. Melanie and her husband stopped going on dates.

			But no gastroenterologist could find anything wrong with him. Finally, not knowing what else to do, one of his doctors put Dylan on Lexapro, an antidepressant. Was it helping? Melanie wasn’t sure.

			“I’d have to say, this motherhood thing is kicking my ass,” Melanie told me.

			This became a typical story I heard from parents: Their kid was inattentive in class, restless, weird, recalcitrant, or generally unhappy. A first trip to the neuropsychologist indicates he’s “within normal range.” The neuropsychologist reviews the child’s symptoms, observes the child, consults his vast diagnostic toolkit, and declines to peg the child as disordered.

			But then the child gets into a fight with another kid at school, or the teacher complains he’s distracting in class, or he’s just not doing what she asked. But what’s wrong with him? That part remains vague. A pediatrician saves the day by prescribing psychiatric medication.

			These parents seemed like they’d been forced to drive the highway in a car with no windshield, random debris constantly hitting them in the face. New diagnoses, new explanations, new medications, new therapies. They were miserable, and not just until they started their kids on psychiatric medications—after that, too. They were white-knuckling parenting, awaiting the conveyance of the medication’s fresh side effects: sleeplessness, mood swings, weight gain, shallow hugs.

			A question arrived nightly to their bedside, like a child who refuses sleep: Why can’t anyone fix this?

			Meds as an Alternative to Discipline

			We didn’t want to place our kids in a chemical straitjacket. We didn’t plan to spend our days dreaming up manipulative ways to cover for them when they failed (begging their teachers over email to forgive missed assignments; pleading with coaches to let them on to teams they didn’t make; firing off a vaguely litigious email to the principal if the coach wasn’t immediately solicitous). We aren’t proud of the times we sneaked an AirTag into their backpacks or tracked their movements on an app on our phones; we simply had no faith in the judgment of those we’d raised. We know kids do best when they’re given some independence. We just couldn’t trust them with it. Our guaranteed high regard, never withheld, could not inspire them to better behavior.

			Therapeutic parenting seemed gentler in the moment and kinder to the individual kid. But when you took a step back, the picture changed, new characters swam into view. A child who hit other kids and never faced punishment—he went on doing that until he was medicated. A child who couldn’t pay attention because she spent each morning glued to an interactive screen—she became a distraction to other students in class. We medicated her as well.

			“Relief” is the word gentle parents use most often when a pediatrician at last hands them a diagnosis and prescription: We were so relieved to know what was wrong with him, many parents have told me.

			But then the meds needed adjusting. There are unintended side effects. Adding a second drug lessened the side effect of the first. The next thing we knew, we were raising teens on two, four—ten different psychiatric drugs.[14]

			The Smile

			Halfway through my very long night interviewing Ophir over Zoom, I caught a flutter of something: a smile. Whenever he recalled something Maayan had said or done that seemed ADHD-like, there it was, flashing across my monitor like a bird taking wing.

			Ophir told me all the things that made Maayan different: the way Maayan likes to mix his ice cream with soft cheese, how roughly he loads plates into the dishwasher. Ophir urged me to watch videos of Maayan being creative or quirky or cute. He was so obviously tickled by the kid. And that’s when I realized: I hadn’t observed this from a single American parent I interviewed whose children had been variously diagnosed and medicated. Not one.

			Each had the harried, exhausted feel of someone who’d been up for days. They stated their love for the child many times, but it was a heavy, wearied sort of love. They mentioned the shallow hugs and listlessness, the constant adjustment of meds and agonizing wait for the appearance of new side effects. Their voices fell flat. If you listened only to their tone, the feeling they gave off most distinctly was of defeat.

			Here was Yaakov Ophir, ignoring the advice of established experts in his own profession, loving his kid as he was. Giving the kid far more rules and structure—and chores!—than so many of today’s experts deem advisable.

			Ophir listed the chores, from laundry to gardening, that he and his wife had assigned to Maayan as a way of combating the carelessness that comes from being a certain type of boy. The kid wasn’t exactly neat, Ophir wanted me to know. “He’s not the most organized. He’s not organized at all. And only last week, he lost his new sandals that we just bought him. And do you know how many shirts and sandals? It’s very expensive to raise such a child.”

			Funny he should mention that.

			My twin sons, at the same age, had lost eight sweatshirts at school over the previous year. Eight. And since this was 2021, while the pandemic raged and any adult could be Typhoid Mary, I wasn’t allowed into the school to dig through the lost and found in the hopes of finding them.

			But while Ophir clearly saw plenty of room for improvement, he didn’t regard his son as disabled. He wasn’t about to lower his standards for Maayan, either. “He only walks with shoes, not with sandals, although it’s very hot here,” Ophir told me. “Until we get these sandals back, we’ll not buy a new one.”

			It struck me that so many of the parents I met who had turned their kids’ lives over to psychiatry, didn’t seem to enjoy their kids anymore. Ophir not only loved, but enjoyed his kid madly. He didn’t care what Maayan’s teachers had to say. (And really, truly, why should he?) This was his son, and Ophir was wild about him just as he was.

			We lost this somewhere along the way: the sense that these kids we raise, they’re ours. Our responsibility and our privilege. We are not the subordinates of the school psychologist or the pediatrician or our kids’ teachers. We are more important than all of them combined—as far as our kids are concerned. We gave our kids life, we sustained it, and we are the ones who bear the direct emotional consequences of how those lives turn out. It’s time we acted like it.

			

			—

			I don’t know how to raise your kid. I don’t know your values. And I distrust, instinctively, most who would claim to know these things. I certainly don’t believe that any mental health expert does. They’ve already cocked up this child-rearing thing so badly.

			Mental health experts have earned a hearty dose of skepticism that they know how to help a child thrive. They are famously slow to acknowledge even their disastrous errors.[15] If anything, the past two decades suggest that today’s mental health experts ought to take a hard look at all of their advice and consider the possibility that much of it is dead wrong.

			They have presided over a disaster. They convinced a generation of parents who wanted to give their kids everything—who devoted more time and energy to their children than any prior—that we didn’t know what we were doing. They convinced us that parenting involved skills and expertise, things we needed them to provide us.

			But parenting is not a skill. It’s a relationship—or, it was. Before the experts professionalized it, turning time with our kids into a loathsome chore. We aped and practiced their stilted way of speaking, disavowed our instincts, wiped out our histories, and landed here: pleading with miserable kids to perk up and behave. A lousy trick to play on people who’d wanted kids so badly. Lousier for the kids whose parents view them as a grim obligation.

			The experts trained us to see our own children as they did: objectively. We began measuring our kids against an ideal the experts set for attention or agreeableness or pliability to a teacher’s wishes. As if conformity to a teacher’s wishes were the best measure of our little girl or boy.

			I don’t know how to raise your kid. But you do.

		

	
		
			Part III

			Maybe There’s Nothing Wrong with Our Kids

			
				But life without meaning is the torture

				Of restlessness and vague desire—

				It is a boat longing for the sea and yet afraid.

				—Edgar Lee Masters

			

		

	
		
			Chapter 11

			•

			This Will Be Our Final Session

			There’s a story my father likes to tell about his mother, a Jew of German extraction who was bright and imperious and cutting. Her manicure, flawless. Her hair, neatly set. She excelled at every card game from bridge to blackjack and made quick work of the New York Times crossword (in pen).

			More comfortable with silence than blather, she had little patience for prudery and favored the honesty of a dirty joke. Family was her truest religion. But she rarely doted on or embraced any of her four children. Even by the standard of the 1960s, she was cold.

			Motherhood was a role she performed diligently and with dispatch. When my father showed early promise as an artist at the age of six, she enrolled her dreamy second son in a drafting class. One day, when she arrived to pick him up after the session, the art teacher asked to speak with her.

			“Your son spends a lot of time staring out the window,” the artist said to my grandmother. “I think there might be something wrong with him.”

			My grandmother decided then and there that the art teacher was an imbecile. “I pay you to teach him art, not to psychoanalyze my son.” The snap of her will, decisive as the shiny clasp on her handbag.

			For my father, the memory of that exchange always provided proof, rarely paid out in compliments or hugs, of her deep maternal love. But I offer it here for what it is: pure anachronism.

			Today, the story would likely proceed differently. The mother would panic and invite the art teacher to tell her more. The rest of the snowball’s descent is predictable. At the parents’ invitation, a now-familiar phalanx of professionals would blunder in, lodging themselves between parent and child: therapists, teachers, educational and parenting experts, psychiatrists, and even activists—anyone with an opinion about a child they may have just met and for whom they have neither love nor responsibility. None of whom bears the slightest consequence of their bad advice.

			Love Means Occasionally Telling an Expert to Get Lost

			“One of the unfortunate things about Anglo-American culture is that it’s become extremely wary of what I call ‘informal relationships,’ the relationships between men and women, between adults and children,” British sociologist Frank Furedi told me.

			We mistrust spontaneous and unregulated interactions, which are seen as dangerous and full of unacceptable risk (giving offense, experiencing shame or rejection, exerting undue “power”). So we regulate and sanitize them with “education” and interventions.

			But as a brilliant academic psychologist pointed out to me,[1] this process of regulating our relationships also drains interactions of their vitality and meaning, rendering them uninteresting or awkward. The response, then, is even more intervention. More training workshops for parents. More lessons for fourth-grade girls on “How to Be a Good Friend.” There is no end to it—no point at which the so-called experts say: Maybe we shouldn’t push our snouts into this area of their lives—the giggly inner sanctum of girl friendship? Maybe we should leave these kids alone.

			The great African American poet Robert Hayden felt his father’s devotion not through any declaration, which his father may never have made, but paid out in steady acts of sacrifice. “Sundays too my father got up early and put his clothes on in the blueblack cold,” Hayden wrote.[2] “Then with cracked hands that ached from labor in the weekday weather made banked fires blaze. No one ever thanked him.” Warmed by the fire, bolstered by his father’s durable love, Hayden asks: “What did I know, what did I know of love’s austere and lonely offices?”

			It may not have been perfect, but given the laconic, stoical man his father seems to have been—maybe it was. Anything else from such a man might have felt like artifice.

			For years, therapeutic experts have attempted to iron out the idiosyncrasies of parent-child interaction—and in the last two decades, all but succeeded. They injected ideology and faux perfectionism into the parent-child relationship, and subjected every aspect to their examination and judgment.

			Parent-child relationships have always varied according to values, family culture, and the variegations of personality. Our friendships and marriages and sibling and parent relationships aren’t precious because they conform to an approved pattern. They are precious because they are ours.

			Parents, Subtract Yourselves

			Experts are not the only ones getting in the way of our kids’ normal maturation; parents’ epidemic of overinvolvement in kids’ lives is by now the stuff of legend. We ask teachers to seat our elementary kids next to others we’ve chosen, demand to speak to high school teachers and even college professors who dare give our children a bad grade, and intervene with our young adults’ bosses (all stories people have told me).

			WhatsApp has become a nightmarish blizzard of parental anxiety: Does anyone know what’s on tomorrow’s social studies test? Did Mrs. Tyler assign science homework? This, even for fourteen-year-olds.

			And yet we know—not only because the best psychological research indicates it, but also from years of inherited wisdom—that kids need space from adult oversight. They thrive with independence, a certain level of responsibility and autonomy and, yes, failure. They never learn to do for themselves if we do everything for them. Risky play—rough-and-tumble, or involving heights, sharp tools, and some actual danger—not only rewards kids with joy and social competence, it may make them less phobic and better able to navigate and assess risks in the future.[3] Small failures and injuries help rather than hurt kids.

			But the advice “give them autonomy” or “assign them tasks that maximize independence” gets things backward. It only ends up participating in the problem of ruining our kids through overtreatment. You don’t give a child independence any more than you give a child confidence, however much it flatters us to think we do. In most circumstances, you simply get out of their way—stop interfering—and independence takes its course.

			In our cluttered lives, buffeted by trivial communication and pointless alerts, the way to a calmer, healthier existence must begin with subtraction.[4] Take all the stuff you’re doing for your kids—all the tech and entertainment you supply and activities you schedule—and toss about a third of it out. Our kids were doing so much better when they had less—less distraction, less stimulation, less supervision, less intervention, less interference, less accommodation, less parenting. The weight of psychological research demonstrates what kids need most is for their parents (and technology) to stop interrupting, monitoring, curating—diverting them from the organic miracle of growing up.

			They Aren’t Weak—Unless We Make Them That Way

			Stop acting as if your child will die if she doesn’t get her snack; that she’ll fall apart if she’s made to sit next to an obnoxious child in class. If she’s not in the same reading group as her friends, don’t call the teacher and insist that the groups be reorganized because your daughter can’t possibly discuss Wonder seated next to anyone but Kennedy.

			Stop implanting your outsized worries in their heads. Stop flinging the word “bullying” around just because another girl said something mean to your daughter; that’s an unpleasantness she’s destined to face again and must learn to handle. Stop monitoring and evaluating everything your kids do and stop overpraising them for doing things that aren’t hard. You’re not spurring them to adulthood, you’re insisting that they always regard themselves as little children.

			Stop telling them they’re weak, in so many ways; if you could do something at their age, let them give it a whirl. They aren’t weak—unless you make them that way. They’re remarkably sturdy and naturally very strong.

			Somewhere along the line, we forgot all this. We abjured authority and lost all perspective. Any evidence of a mental health “symptom” became a command that we immediately hand the kid over to an expert. We forgot that with adolescents, some things are a phase. Many episodes of teen sadness will resolve on their own.

			Cognitive behavioral psychologist Roger McFillin told me he believes even minor cutting isn’t necessarily a dire crisis in every instance. “We are aware that when self-harm serves the purpose of seeking nurturing, attention, or evading responsibility, responding to such behavior in this manner will only reinforce its occurrence. Regrettably, some adolescents have acquired the skill of weaponizing self-injury.”

			He tells parents they shouldn’t immediately feed their daughters into the mental health pipeline the second their daughters experiment with it. How does he advise parents to respond to minor cutting? In some contexts, parents should just ignore it.[5]

			In other words, when your teen acts out: Keep your head. Remain in charge. Don’t immediately hand off your kid to a mental health expert. You decide whether she is in crisis or not.

			

			—

			I am no perfect parent. I have yelled at my kids too much and for the wrong things, criticized needlessly, and gotten angrier than I should have over minor provocations. I write late into the night, wake up tired, push through the morning in a cranky haze, and once sent my son off to school with an empty container in place of a lunch. I have forgotten to fill out permission slips, failed to keep abreast of parental chatter over the best teachers and sports teams, and declined to volunteer for all manner of school endeavor that struck me as an intolerable waste of time.

			But after I began researching for this book, I made a few adjustments. For one, I informed my kids: I would no longer be reading the school’s daily homework reminder emails. Anything related to homework assignments or tests, I told my kids, they were responsible to know. If this meant they missed an assignment, better it happened in elementary or middle school, where the academic consequences are miniscule. I resolved to opt out of turning disorganized elementary school kids into dependent high schoolers.

			When my then nine-year-old daughter begged to be able to walk home from the bus stop by herself, I began letting her. I did this not because I was ready. (I so obviously was not: the cars are so big; she was so small.) Worries assailed me from the moment of drop off until the second she knocked on the door. I opened the front door three, four times to see if I could spot her down the road. She loved her walks; I hated them.

			I allowed this primarily because when I talked to parents, I learned something. When kids miss their “window” of independence—of wanting to hazard a risk and venture something new on their own—they stop asking for it. I talked to mothers who had forbidden their kids to walk around the neighborhoods when they were little. By the time the kids turned thirteen, they couldn’t be dislodged from the house.

			A nine-year-old who walks home by herself enters the house full of triumph. A twelve-year-old who accomplishes the same task feels nothing. He knows this is hardly a great achievement. Having been trained to accept the cramped confines of a cage, by the time the door is flung open—when he’s eligible to get his driver’s license, say—he may have surrendered to his captivity.

			After I spoke with Yaakov Ophir, I pressed my sons into household errands. Every Friday, before the start of the Sabbath, I sent them on scooters to the market with an empty backpack, a list, and a credit card. Every time they returned home in one piece, I heaved a sigh of relief.

			No amount of pleading and hectoring had persuaded them to talk to adults on their own, keep track of their belongings, write things down. But under the pressure of this errand, they looked for cars before they crossed the street, kept track of my credit card, carefully scanned my list, and asked clerks where to find packs of yeast. (If they forgot an item, I sent them back.)

			For the first time in his life, one my sons—far from my best organized child—implored me to look through my recipes and make sure the list covered everything I needed. Not because he had been taught executive functioning or organizational skills. Exigency taught him these, coupled with a profound distaste for being sent to the store twice.

			My sons got to know the people who worked at our market. They learned their way around the neighborhood. They began, for the first time, to take note of their surroundings—not because I’d hectored them to pay attention (though I had). But because I had gotten out of the way.

			No single activity has been better for my kids—their spiritedness, their maturity, their sense of responsibility or sense of self—than sleepaway camp. No amount of badgering from me about picking up after themselves made any dent in their behavior at all; not until their high school–aged counselors insisted upon it. No amount of pleading got them to flush a toilet or put up the seat. Not until they’d been assigned latrine duty.

			Again, all I did was subtract my hovering, nervous, neurotic self and let older kids inspire them. If you can scrape together the money for a no-technology sleepaway camp that will reinforce your values, do it. There is no easier way to subtract yourselves and allow independence, risk-taking, autonomy, and true friendship to take its course.

			What We Can Learn from a Three-Year-Old Japanese Kid

			At just shy of three years old, Hiroki is excited to execute his first errand. Armed with a yellow flag, three items committed to memory, cash in a vinyl purse, and the world’s squeakiest sandals, he heads off to the market a half-mile from his home in Kagoshima Prefecture. When he must cross a busy street, Hiroki holds his yellow flag high, so that drivers can spot him.

			At the store, he purchases packages of meat and fishcakes and a cone of flowers, which he drags the whole way home. But arrive, he does, full of triumph to his mother’s praise and open arms. Old Enough! is the title of this Netflix reality show, which each week features a new Japanese toddler sent on a first errand, in a culture that actively fosters independence in very young kids.

			According to Yulia Chentsova Dutton, the comparative cultural psychologist who heads the Culture and Emotions Lab at Georgetown University, the Netflix show may lead viewers to exaggerate the age at which Japanese kids are typically pressed into service. (They are more likely to be five.) But it is more or less accurate. “They’re walking to school, they’re navigating the environment that they’re in very early—starting at around the age of five,” she told me. “A seven, eight-year-old Japanese child might get on the Metro, might get on the bus independently, go to school, come back, so they have plentiful, frequent independence. Oftentimes, they do it together, so you see whole groups of Japanese children navigating the city together, going to school, and so they’re building peer relationships meanwhile.”

			This isn’t merely an accidental cultural artifact. Like other high-income countries that are relatively low in disorders of anxiety and depression—Israel being another—Japan has an ideological commitment to giving children freedom to work out conflict and navigate their world without monitoring and adult oversight. In Japan, Chentsova Dutton told me, preschools often include hiding spaces on the playground, deliberately designed for kids to play without the burden of adult surveillance.

			“When they’re at school, the teachers have this sense that some amount of less supervised time and peer interactions without adults meddling is very developmentally appropriate and important,” she said. Their playgrounds often feature little boulders and streams. Aren’t Japanese teachers worried a preschooler will get hurt? That’s the point. They want minor mishaps—scraped knees, wet socks, “so children learn to better regulate when they’re feeling those signals of ‘this may be risky’—they know how to react to that.”

			I thought, with embarrassment, of my daughter’s school and the assistant principal’s flush of pride as she told me she had just created new playground rules for handball “so that the girls would stop arguing when one of the girls got out.” Thanks to the new rules our assistant principal introduced, no kid ever got “out,” the stakes for the game collapsed, and so did the fun; the kids stopped playing it. And they lost another opportunity to work out conflicts on their own.

			Eight is the official age at which schoolchildren in Israel are expected to get themselves to school—on the bus, if necessary. I mentioned this to Chentsova Dutton, who already knew, based on her time studying cultural attitudes toward child independence in Israel.

			In American discussions of child development, we tend to talk about kids building life “skills,” as if such things were acquired in isolation: like a good golf swing. But making your way home from school isn’t like that, Chentsova Dutton discovered when she followed Israeli kids on their walks. “They are interacting with peers, they are giving direction to some tourists, they’re stopping by the bakery, they’re buying bread, they’re sitting there, having a snack. And with that, it’s sort of a sense of competency. Like, ‘I know how to navigate this environment.’ ”

			What she sees—and studies—on American college campuses is precisely the opposite. Students tell her: “Look, by the time my parents felt it was safe for me to play outside, I was like thirteen and had no interest in playing outside. That period was completely missed. It never happened.”

			Treating Adolescent Anxiety with Doses of Independence

			Lenore Skenazy, author of Free Range Kids, has spearheaded the Let Grow movement, based on a simple intuition: kids don’t know what they can do if we don’t give them the freedom and risk to try. Kids who feel like they can’t do are unhappy, fearful kids. A growing body of research supports her.[6]

			Disorders of anxiety and depression are both associated with neuroticism—negative hyper-reactivity to one’s environment. Independent activity may promote well-being in children through short-term joy and long-term habituation to the routine stressors of life.[7]

			One of America’s leading academic psychologists, Peter Gray, a cofounder of Let Grow, thinks that the decline in independent activity by school-aged children and teens over the past five or six decades is a “primary cause” in the decline of their mental health.[8] In a brand-new academic paper reviewing a voluminous body of research, Gray concludes that unsupervised play, risky play, and independent activity in which a young person contributes to the welfare of a group all produce immediate happiness and foster long-term psychological resilience.[9] None of those benefits come from monitored play, which, as far as psychological resilience or immediate joy is concerned, isn’t really “play” at all.

			In a related recent study, Chentsova Dutton and her team interviewed students from Turkey, Russia, Canada, and America and asked them to describe “risky” or dangerous experiences they had had in the previous month.[10] She found that American students were far more likely to exaggerate the risks posed by quotidian events—being alone outside or riding in an Uber—and less able to discriminate between actual dangers and imagined ones. “Both Turkish and Russian students described witnessing events that involved actual risk: violent fights on public transportation; hazardous driving conditions caused by drunk drivers; women being aggressively followed on the street,”[11] according to a journalist who reviewed the study. Having never learned to manage social risk or harm, American students were more likely to be made anxious by routine incidents of normal life.

			American parents will balk. They will insist that they extend their kids all sorts of independence. But as Chentsova Dutton points out, none of the choices American parents typically afford their children involve any actual danger or risk—and, therefore, none offers the satisfaction of agency spent and achievement realized. “Americans are offering children ridiculous number of choices, completely safe choices—none of them are influential choices. What are you going to drink? What are you going to eat? Is it the red shirt or the white shirt? Giving children the sense of ‘I am calling the shots, I am in charge. I am deciding, I am influencing.’ ” But all are safe, controlled, and trivial options.

			This describes, to a T, the sorts of questions parents toss at children all the time, like a half dozen tennis balls lobbed to distract them. And it is precisely what so many therapeutic parenting books advise: To avoid conflict with your child who doesn’t want to do what you’re asking, present him with a choice: “You have to go to school today, but you can choose what music we listen to in the car.” Last year, my sons’ math teacher routinely assigned ten problems of homework from a sheet that included twenty: The students could choose which ten problems to complete. A new era of choice and freedom! Do you hear the people sing? No? Me neither.

			According to Chentsova Dutton, such manipulations may momentarily distract kids into compliance, but eventually, the subterfuge runs out. Kids know they’re being patronized. “And I think when they’re hitting college, or hitting high school, maybe even a little earlier, that actually, [they know] all of those were fake choices; that they haven’t been given any influential choices in their life.”

			“What would be an influential choice?”

			“Something they’ll decide without participation of their parents that can actually result in something really good or really bad happening to them.”

			Here are some decisions we once (but no longer) extended to teens in America: Whether to go to college. (Nope, everyone goes.) Whom to date. (Moot; no one does.) Whom to befriend. (Mom chooses.) What activities to do. (Mom chooses.) What route to take to school. (Mom gets you there.) Even how to be a friend. (Counselors and teachers now inquire into this and offer correction.)

			In his clinical practice, based on a similar intuition, psychology professor and cognitive behavioral therapist Camilo Ortiz has begun treating anxious adolescents with independence. “When parents hover and prevent children from independently exploring the world around them, they foster many of the processes that scientists have identified as causes of anxiety,” he has written.[12] “Kids who don’t practice independence (yes, it is a skill that withers without practice) are less self-confident, have worse social skills, are less tolerant of uncertainty, have worse problem-solving skills, and are less resilient.”

			Ortiz believes acts of independence can help alleviate even unrelated fears. Of his method with kids, he has joked, “So you’re scared of the dark? Go to the deli and buy me a half a pound of salami.” The child’s feeling of efficacy that results from completion of this sort of task, he says, makes kids stronger in every sense: braver, less anxious, more willing to try things that are hard, and, remarkably, less of a constant burden to their stricken parents. So far, he says, the results are promising.[13]

			What Real Independence Looks Like

			Like Japan, Israel takes as its obligation the fostering of independence in children. Parent-teacher conferences are routinely held with the child present, so that the child can hear what is said about her. When new immigrant parents attempt to drive kids age eight and up to school or commandeer tasks that—in Israelis’ view—are meant to be handled by children, Israeli teachers upbraid the parents for effectively putting braces on a healthy leg.

			I know this, not only from Chentsova Dutton, but also my sister-in-law, who recently moved her family to Israel. When she tried to a hire a driving instructor for her sixteen-year-old son, she was told: no dice. “Sorry, but your son needs to hire me. He is my client,” the man said.

			She learned from other parents that on the day that her son, my nephew, would be called to report for army duty, one of the first questions he would be asked is: “How did you get here?” If the answer is “My mom drove me,” elite units would toss his application. They have no use for the mollycoddled.

			Sometimes, my sister-in-law told me, the Israel Defense Forces will provide young recruits a mistaken address to test the young person’s ability to handle adversity. The army—and Israeli society more generally—believes it has a responsibility to force young people to handle the unexpected. They consider this essential preparation for a life full of unpleasant surprises.

			When middle school youth groups put on plays in Israel, the productions are entirely student run. Which also means they’re fairly awful. But they aren’t designed for the benefit of the parent audience. They’re designed for the benefit of the kids.

			Imagine if we ran schools this way: let kids get a bad grade, get cut from a team, or put on an amateurish play so that they could learn from it and do better next time. (Actually, until very recently, we did. The 1940s-era Seventeen magazine proves it. The activities and plays are all entirely student run.) In contrast, at one of our local private schools here in Los Angeles, there is a school rock band; the headmaster sings in it. Gee, that sounds like fun.

			But more importantly, it’s just not very good for kids. Nature “loves small errors,” as Nassim Nicholas Taleb writes in Antifragile. Errors, in fact, beat the path to human greatness. All of education depends upon it, the scientific method assumes it, growth and evolution require it. That does not mean the elimination of standards: error means keep standards high, and let some attempts sink; let scores reflect actual ability. Moderate stress improves performance.[14]

			Catastrophic errors are just that—catastrophic. You don’t send a child into a knife fight as a way of toughening him up.

			And perhaps this is why social media is so bad for our young: It is the knife fight of human status competition. It offers risk none of us is equipped to handle, especially our necessarily socially sensitive adolescents. We—and they—are built to handle minor social errors that result in fifteen other kids, even the whole class, laughing at us. But none of us is prepared to have Seth Rogan (9.3 million followers) make fun of our name on Twitter. None of us is prepared to have our humiliations shared with thousands or millions. None of us is built for it, and it is too devastating to be beneficial.[15]

			Chentsova Dutton grew up in Russia, another country that builds independence in children. Each year, as a birthday present, her parents increased the permitted ambit of her tramping about on her own. Each year, they allowed a little more risk, a little more chance for danger—and, necessarily, for learning and growing. Each year, they tantalized her with a slightly greater peek at the joys of the adult world.

			We’ve known that a sense of personal efficacy in the world is intimately connected to a sense of what we now call wellness—we’ve known it for a very long time. How could it not improve a child’s overall fitness to feel competent in the world?

			When we made a point of inducting children into the adult world—through the gradual assignment of chores, after-school jobs, and an allowance of hours of unsupervised time with peers—they were eager for more. More freedom, more responsibility. But today, instead, we alter the adult world around them to make it more amenable to a child.

			To take just one recent example, food and beverage companies are now remaking products to turn all cuisine into finger foods to accommodate a generation that doesn’t want to develop adult tastes, prefers sweeter drinks in bright colors, and still wants to consume like toddlers. “Older beer drinkers boast of putting in work to get to liking the bitter taste of beer, much as they would challenge themselves to like the tastes of coffee, olives or dark chocolate,” one marketing chief told the Wall Street Journal. But the younger generations don’t, he said.[16]

			The Winners of the Great Depression

			Want to know which kids fared best in the Great Depression? It wasn’t the poorest kids, who were sometimes abandoned by parents who couldn’t feed them. Nor was it the richest, whose lives were relatively unaffected by the Depression. According to a wonderful longitudinal study of 167 elementary school kids from Oakland, California,[17] the kids who fared best belonged to a third group: middle-class kids who took jobs, wore hand-me-downs, took in piecework or picked up a paper route, saved their money, did extra chores.

			“Men and women from the deprived middle class were more likely to be judged relatively free of symptoms than the nondeprived, and were also rated higher on ego strength, integration of impulses and strivings, utilization of personal resources, and capacity for growth. They were characterized as more resilient, more self-confident, and less defensive.”[18]

			The kids who’d had to sacrifice during this period ended up with a greater work ethic and accelerated entry into the adult world.[19] Moderate deprivation and sacrifice, challenge, independence, risk that comes with autonomy—all of those turned out to be very good for these kids.

			And yet my generation’s style of parenting has been characterized by the opposite: accommodation. Parents working overtime to create a noiseless, sanitized, pain-free terrarium for kids who then cannot bear the world outside it.

			“I consider it a dangerous misconception of mental hygiene to assume that what man needs in the first place is equilibrium . . . a tensionless state,” wrote the great Austrian psychiatrist and Holocaust survivor Viktor Frankl. “If architects want to strengthen a decrepit arch, they increase the load which is laid upon it, for thereby the parts are joined more firmly together.”[20]

			If you want to strengthen a person’s muscles, you force her to exercise. You don’t strengthen a kid by running to the doctor for a diagnosis and pressing your kid’s school for an accommodation. And here’s the most important point of all: you don’t need to do anything in order to accomplish this. You obviously don’t need to hurt your kid’s feelings in order to strengthen her. You just need to stop running interference. Stop micromanaging her relationships in the hopes that no one and nothing in the vicinity will ever make her feel the slightest bit bad. The project is doomed to backfiring. Pathogens always worm their way in, even to the most sterilized environments. Better to develop an immune system.

			A Horse Walks into a Bar

			Parents today might be forgiven for not remembering what humor is. Of all the rotten traits of our parenting books, they are almost uniformly dour and humorless. Sweet Lord Above, these lousy books made every moment with our kids heavy and serious. Techniques to practice, situations to monitor, problems to recognize, apologies to offer when we failed to do all the above. They paint a world of severity, where the stakes are high and dourness reigns.

			But if you want to allow your child one of the soul’s best defenses in an unpredictable world, drop your guard, just this once, and let things be funny again.

			“Humor was another of the soul’s weapons in the fight for self-preservation,” Frankl observed of his time surviving Auschwitz. “It is well known that humor, more than anything else in the human make-up, can afford an aloofness and ability to rise above any situation, even only for a few seconds.”[21]

			I try to avoid offering positive advice, seeing as we’re all so adrift in it. “Laugh with your kids” sounds like positive advice. But it isn’t. Humor is among the psyche’s most natural defenses. It’s censorship that requires policing. If you want to stifle humor, you must create rules and enforce them. Otherwise, we humans laugh and poke fun at just about everything.

			Humor is the embrace of the unexpected. And it’s among our best psychological tools for transforming life’s endless conveyor of minor disappointments into uproarious diversion.

			You Are Not Alone on This Passenger Flight

			About a year ago, I was on a flight, seated behind an American family of four—two parents and two little girls. Midair, the girl who was about eight let out a protracted scream so shrill, my eardrums felt like they’d been pierced by a sharp object.

			Her father, red-headed and bearded, a gentle giant, attempted to calm her down. He asked her what was wrong. He inquired about the reason for her anger toward her younger sister. He told the younger one not to pinch or whatever she had done. He urged them to reconcile.

			He never once mentioned the other passengers on the plane. He didn’t tell either of those girls that when they cried out, they might be disturbing ninety other people. He never mentioned that we were all sharing this space in the air, and we all had a job to do: be good neighbors for the length of the trip. He never troubled his daughters with thoughts of us.

			I mentioned this to Chentsova Dutton, to find out what a Japanese parent would think of that. “To anyone from a more collectivistic culture, this is just insane,” she said.

			Our kids don’t know that they’re connected to others—because we don’t tell them. We tell them they’re such perfect little individuals, they can scream their pretty heads off on a plane as if they are alone. Here is the ontological problem, compounding the moral one: the solipsism it teaches, inculcating the idea that kids are free radicals, unattached to a social world. When things are good, when they are happy, that may be fine. But when things are hard, they have no one to turn to—no sense, even, that there’s anyone out there who really cares about them beyond their parents.

			We don’t permit kids a web of stable relationships. We choose for them the very best, hand-picked friends, based on our preferences, at different locations, as if we were collecting rocks on the beach. But when you look at societies with very high rates of pathological depression, Chentsova Dutton says, two things stand out: a high value placed on individualism and high relational mobility (meaning, lots of turnover in the characters that inhabit your life).

			Think, for a moment, about our kids’ lives today: they don’t hang out with neighborhood kids, or cousins, or many siblings, or even a bevy of classmates who follow them all through school. They have kids they see at chess club; kids on the baseball team; friends from first grade; friends from second grade—none of whom know each other. We shuffle the composition of their classes each year, on the theory that this will help make them new friends.

			“What they end up with is this highly fragmented set of relationships,” Chentsova Dutton told me. “Instead of an integrated, stable group of friends, where you get to know each other, you connect over longer periods of time, you anticipate stability, and you develop relationships that are qualitatively different in terms of what they can offer to scaffold you when things don’t go so well. And so when these children hit adolescence, with their normal stressors, they’re lacking in a stable support network.”

			Mexican immigrants to America, who do much better in terms of mental health than Americans of similar socioeconomic backgrounds, also do worse the more acculturated to American life they become. And one of the ways researchers account for this “Latino mental health paradox” is the culture they bring with them, which leads them to form relatively stable and strong social webs.[22]

			I live in the City of Los Angeles, home to over half a million Central American immigrants. And one of the things you notice when, for example, two Salvadorans or Guatemalans greet each other is that they immediately inquire where, exactly, each one’s family is from. They figure out who they know in common, which church each attends. If they’ve spoken before, even just once, they inquire after each other’s families—and they really listen to the answers.

			When they meet again, they check up on the progress of each other’s lives; their cultures encourage this humanity and decency. It teaches them to invest in each other. If you came upon them without knowing better, you’d suspect those who’d just met had been friends for years.

			All this, families and neighborhoods once provided. Our kids don’t have that. They don’t have a stable web of connections who care about them or really know them. Our constant emphasis on our kids’ uniqueness reinforces this sense that they need be preoccupied only with themselves. That they are their own entirely bespoke individuals. That they are very much alone.

			Extended Family (Yes, Those People)

			My father-in-law, who grew up on a California cattle ranch, has a ludicrous, hair-raising tradition with the grandkids. Many years before his grandkids turn sixteen—when they are eleven or twelve—he takes each one to a remote area and teaches them to drive. From the moment my twin sons turned nine, I began dreading their turn at the wheel.

			I love my sons, and I trust them with all kinds of things. They regularly fix all manner of computer problems in the home, and when I need someone to follow directions and put together an end table, there is no one better. But I’ve also known them, well, forever. They routinely slam buttons before finding out what those buttons do. They knock over every kind of glass and, if they saw a pedal, I had doubted very much they could be trusted not to stomp it.

			They could get hurt. They could hurt others. The risk was great. The benefit doubtful. The activity illegal.

			I was in charge of ensuring their safety. Letting them drive a two-ton vehicle with Grandpa seemed the opposite of that. No way they were driving.

			But then, one day, as I was beginning to think about this book, I had a minor epiphany: What if this wasn’t about me? What if my comfort wasn’t the only consideration at play? Was it possible that, in forbidding the activity with their grandfather, I was depriving them of something more?

			I thought about a conversation I had with Harvard psychiatrist Harold Bursztajn, whose parents survived the Holocaust and escaped the Lodz Ghetto by hiding in sewer pipes. Bursztajn told me that throughout the Holocaust, at the lowest ebbs of his father’s life—what kept him going were the rich memories he had of his family, playing like a film reel in his mind.

			Many of the young patients Bursztajn sees at Harvard know very little about their families. This renders them uniquely vulnerable, Bursztajn says, as they face life’s challenges. “There’s a huge amount of insecurity about ‘Who am I?’ ” he said, of the young adult patients he’s seen in the last decade. “A good deal of it is not being able to connect up with the past, not being able to have a sense of continuity. Feeling that somehow the future is a great unknown, the present is a challenge. And the past is a mystery.”

			When we overly restrict Grandpa’s conversation or activity with our kids—much less when we banish them entirely—we interfere with our kids’ sense that they are the newest stems of Pando, the aspen colony with a single root system webbing the earth. We interrupt the natural sense that: I’m not just me. I go way back. People in my line have faced much worse and survived. I can, too.

			When you affirm kids’ natural inclination to regard their challenges as sui generis and all important, when you fail to tell them that their own grandparents survived hardship, you strip them of the ability to place their own suffering in context. You divest them of the one bit of empirical proof they have that their genetic material is resilient. You cut them loose of the familial web, one of humanity’s greatest sources of meaning. You force them to see their problems in isolation and to face hardship, alone.

			One of the worst consequences of our hyperfocus on present feelings, our willful divorce from historical perspective, and the professionalization of our child-rearing is that we’ve devalued everything grandparents had to offer. We came to see them as backward, racist, crude—too playful, not playful enough, and far too likely to appeal to things their own parents had done as a guide. We corrected their interactions with our children, strictly limited them, or barred them entirely.

			Grandparents weren’t perfect. Grandpa said all the wrong things, showed the wrong movies, and taught the kids inappropriate jokes. He pressed them into work with tools that were dangerous, and he offered too little in the way of instruction. Grandma made all the wrong foods (You know Aiden doesn’t do well with dairy!) and corrected the kids’ poor table manners in ways that struck us as excessive.

			But kids survived all of that, and they came away tougher, knowing they could handle adults who didn’t follow the script handed to them by Mom. Kids came away with something whose sum was not easy to imagine from so many particularized parts: connection.

			I let my sons go on the drive with Grandpa, in the end, not because I thought it was a good idea. I didn’t “give permission,” exactly. I simply let it happen. And so my sons have this riotous, hair-raising memory with a grandfather who will not be around forever.

			Maybe the shared experience with their cousins of this wacky rite of passage—which none of the parents would have provided—will make them feel less alone as they head out into an uncertain future. Maybe that will be enough to prompt them to call a cousin when they need someone to talk to, or offer help when the cousin is in need. Maybe all the haphazard family holidays and rowdy family birthday parties impress upon kids the need to show up for others, to find humor in the ridiculous, to suppress irritation at the minor inconvenience of insensitive people abrading each other with intrusive questions. Maybe it helps them learn to put that irritation to productive use (like helping to load the trays of lasagna into the car or push Grandma’s wheelchair) and to better calibrate realistic expectations for what each day will hold. Perhaps the absurd, touching theater of extended family also offers herd immunity against despair in the face of inevitable hardship. Extended family is worth suffering for that reason alone.

			But don’t take my word for it. The world’s longest-running and most comprehensive psychological review of adult well-being, the Harvard Grant Study, found that the five most effective traits associated with higher life satisfaction were: altruism (focus on others); humor; sublimation (“finding gratifying alternatives to frustration and anger”); anticipation (“being realistic about future challenges”); and suppression (yes, keeping a stiff upper lip in the face of unpleasant thoughts and events).[23] Every one of the five involves taking your own feelings less seriously. Life with uncles, aunts, cousins, and grandparents helps with all of them.

			“The secret to life is good and enduring intimate relationships and friendships,” summarized Yale psychiatry professor Charles Barber, reviewing the study. A bunch of people you love and who love you back over a lifetime.

		

	
		
			Chapter 12

			•

			Spoons Out

			If you are a teenager today, you hang out with friends far less in-person—up to an hour less per day—than the previous generation.[1] You’ve heard less in-person laughter, fewer in-person jokes; seen fewer in-person tears, but also had far fewer occasions to touch—far fewer kisses and hugs than any teenager since researchers started recording these things. Far fewer in-person opportunities to make a mistake, feel bad, apologize, grow.

			Your parents observe every aspect of your life unfolding on social media and—if anything happens to you or your friends—they know about it as soon as you do. There is no private kids’ world of low stakes: your parents, plugged in always to WhatsApp, know about every kid caught vaping on the school overnight, hours after it occurs. They guide you through every squabble, every conflict with a teacher, every misunderstanding with a friend. By default, your parents are your best friends.

			Your parents attend every practice and game and communicate regularly with your coaches and teachers. Outside of the internet, there is no place for you to mess around or experiment without their knowledge, encouragement, cheerleading, and feedback.

			Your grandparents live far away. You don’t know them very well, and chitchat, never practiced, isn’t easy. Your parents obviously prefer you to get your direction from the adults they’ve hired, who report to them.

			Each day is activity-jammed, presided over by a series of adults who judge your progress. They tell you when you are improving and also when you are not. They communicate the delta to your parents: “Her handsprings are crisper, but we still need to work on the balance beam.” You are always, in everything you do, monitored by anxious adults.

			You get less sleep than any previous generation of teens—far less than you need.[2] You are so tired some days, it feels as though you are missing a layer of skin. Worries invade unresisted.

			Many of your friends have tried cutting or some other creative form of self-harm. Whenever you’re down, self-harm surfaces as an option. It’s part of the vernacular: a way of saying, Ask me how I’m doing. Suicide hotlines are advertised more conspicuously around your school than prom. It’s painfully obvious that the school counselor is always sniffing kids for suicide like a German shepherd on the hunt for plastic explosives.

			For good reason, your parents and teachers are frantic over your mental health. Half of your friends are seeing shrinks or on psychiatric drugs or both. Your parents are concerned enough to hire a therapist to talk to you each week. “There are no wrong answers,” the woman in stretchy black pants and plastic glasses assures you over the soft tinkling of a prefab indoor water fountain. But, it turns out, there are lots of wrong answers—some of which trigger a diagnosis. No matter how good of a week you’ve had, or how well you followed the therapist’s advice, she never says: “You’re fixed! No need to return.”

			You’ve had a diagnosis for at least a year; it’s begun to feel as much a part of you as your own name. Your parents are obviously relieved to have a label for what’s wrong with you. Most of your friends have a diagnosis, too. It functions as an amulet; you begin to suspect it may be the most important thing about you. But also, it makes you feel like a glass with a starburst crack—damaged in a permanent way. You’ll never be a load-bearing object, strong enough to carry others.

			Your therapist suggests medication might help, and the pediatrician is happy to oblige. The drugs make you calmer and keep you from crashing, but sometimes you wish the training wheels weren’t welded on. Who knows what you might be able to do without them? You’ve been on SSRIs for so long, it’s hard to know.

			You’ve packed on pounds. You can’t help it; the drugs make you less inhibited around food. They’ve killed your sex drive. You’re not even sure if that matters. You spend a lot more time on the sofa. You no longer feel bad about that, but you’re also far less inclined to budge.

			Whenever you have to wait for anything—food to arrive, a show to start, your friend to speak—your skin starts to itch. You’ve been conditioned all your life to find waiting unbearable. You carry an accommodation machine in your pocket, which might as well be called a rumination device. It drives you deeper into the forest of your own mind to be haunted by shadows: the ex-boyfriend who didn’t want you, the party you missed, the numberless ways you don’t stack up.

			Your smartphone caters to your every whim, which seems great, but then it’s made it so much harder to adjust to the unclickable world. Everything real is also disappointing. No friend is as funny as a video you can pull up on your phone. No girl as hot as the endless catwalk in your pocket. You could meet someone for pizza, but with a swipe it arrives at your door; “contact-free delivery” means you don’t even need to talk to the pizza guy.

			Sometimes with a classmate you let your guard down and trade messages you shouldn’t. It was only a joke, but it’s never only a joke. Friends preserve everything you say in screenshots. You do the same, so that the deterrence of mutual assured destruction applies, enforced by teachers and administrators and college admissions committees.

			You’ve rarely spent a whole afternoon with a friend who lent you her full attention. You don’t know most of her secrets, and she doesn’t know yours; she’s already divulged her most intimate worries to a therapist. Rehashing it all again seems so pointless.

			You don’t really have time for friends, anyway. Your full-time, unpaid internship consumes every extra minute: five, six, eight hours a day—the settings don’t lie—staring at your phone.

			“My mental health sucks,” you tell the group chat. The others say theirs does, too. You can’t believe your dad had an actual job at your age. You don’t feel ready for anything like that.

			You’ve only ever known this overmanaged, veal-calf life. Occasionally it occurs to you to wonder: What if taking the risk is the only way to feel ready? What if the solution to adolescent mental health problems is to outgrow adolescence? That may explain why the unending parade of accommodation and intervention, which stretch childhood out like taffy, has only prolonged your torture.

			For Parents: A Thought on the Purpose of Childhood

			When you have a child, everything changes. Not just your daily routine, your household economy, the sorts of friends you make, or the places you vacation. You achieve a toehold in human society: you are someone’s mother or father.

			You are the one the kid cries out for when she is hurt or sick. You, clutching the armrest and stifling shrieks as she learns to drive. The one going to bed every night with a phone beside you, turned up to full volume, as you wait for news that she made it safely to her destination, got the job she wanted so much, or had a child of her own.

			You are somebody in this world because you are everything to your kid. When she considers how an adult should conduct herself, her mind invariably turns to you. Even if she wishes to depart from your example, yours will forever be the blueprint from which she fashions a life.

			You don’t need sophisticated knowledge of the human brain and its infinitely complex systems to discover what’s troubling your own kids. You likely don’t need mind-altering meds to cure them. You simply need a willingness to improve your kid’s life by removing the bad stuff and making space for the good.

			It’s like the old joke: A man walks into a doctor’s office with a complaint: “Whenever I drink coffee, I get this sharp pain in my eye.”

			The doctor replies: “Try removing the spoon.”

			The solution doesn’t require a doctor. It requires only a change in a person’s life: that he stop doing the things that are obviously hurting him. The climate alarmism, the we’re-descending-into-fascism talk, the hunt for repressed trauma, the iPhone, the therapy they don’t need. The crisis is not organic. It’s something we ushered in the door.

			There is nothing scarier to a child than the sight of her parents overmatched and afraid. Cognitive behavioral therapists have effectively treated children’s anxiety by treating the anxiety in their parents because parents often transmit worries to kids. But we can transmit calm, too. We can be brave for them because that is what every life, if it is well-lived, requires: that we face the things that frighten us, that we try and try and try again—whether we feel up to it each time or not.

			When you mute the expert advice, when you log off Slate Parenting, when you lay down rules according to your values, and insist your kids abide by them—you will be surprised by just how much you like your kids. Because the truth is, you should. There is nothing in life that comes close to the remarkable adventure of raising them.

			Have you ever watched a young mother loading groceries into her car, with a toddler in one arm? There is no sight lovelier or more arresting. She is tired and busy and has so much on her mind—her whole world, braced in the steel hinge of her arm.

			A colt is born nearly ready to run the Preakness. Our children enter the world, howling incompetents. Why do human children take so long to grow up? Why did nature create a period of prolonged childhood?

			As far as I can tell, the purpose of childhood is to allow kids to take risks—things that involve getting all kinds of hurt—and to practice the skills they will need as adults while they are still safely under their parents’ roofs. Childhood exists to allow kids to hazard an unpredictable friend, lose a ball game, stand up to a bully, pick themselves up, offer another kid a hand. We want them to venture out and get their hearts broken, try and fail, and at last succeed—all while we’re still in the next bedroom.

			That’s what a happy childhood is: experiencing all of the pains of adulthood, in smaller doses, so that they build up immunity to the poison of heartache and loss. And when they stumble, most of the time they don’t need a session with a school counselor. They need to be told: shake it off. They need to see in our eyes not worry but faith that they’re going to be just fine. We want all of this to happen when they’re young. If they find themselves facing disappointment or rejection for the first time as adults, something has gone terribly wrong.

			Parents know this. It’s why—before the experts got involved—we were always beta testing our kids: teasing, hectoring, hugging. Letting them feel the pain of ignoring our warnings but then helping them up, brushing them off, sending them on their way.

			It’s the reason fathers clamp the chubby ankles of a toddler, flip him upside down, toss him high into the air, to the tune of the child’s shrieking laughter. They are girding the kid for the future: deliberately inducing excitement and fear when they can manage the risk, ready to catch him in their arms.

			Try removing the spoon. If the doctor in the joke had been a little less ethical, or had just an ounce less sense, he would have prescribed painkillers, ordered an MRI, and charged for a full eye exam. What was necessary was simply a negative: the elimination of the obvious thing introducing the harm.

			We’ve allowed our kids to drink from mugs full of such spoons: the iPad when they were little, then the iPhone, which was worse. Each began the process of vitiating their attention, leaching away their joy in the world around them, which could only pale in comparison. When they stayed inside, alone, they hardly even knew what they were missing.

			So much technology brought endless accommodation. We habituated our kids to a life in which nearly all of their desires were immediately met—to order up any particular show, to stop it the second it bored them, then order up the next; or some food; or new shoes; or even a friend’s face. The slower pace of richer, more meaningful life, the moments that tee up conversation—an elevator ride, a waiting room, a checkout line, a bike ride—became all but intolerable.

			Schools stocked their faculties with mental health staff and rushed to play therapist—prompting our kids to think endlessly about their feelings—routinely, formally, before waiting to see if they had a problem. Counselors were so eager to talk about our kids’ pain. They explored and aggrandized every worry because they are in the worry business.

			I spoke recently to the mother of a seventeen-year-old boy who, briefly, in middle school, had been diagnosed with ADHD, placed on Ritalin, and made to see a therapist. When he didn’t like how the Ritalin made him feel, his parents reluctantly let him give it up. But years later, having at last found areas at which he excelled and subjects that captured his sustained interest, he came to resent the time he spent in therapy. He told his mother: “Going to therapy is like learning to ski by focusing on the trees.”

			If school mental health experts actually wanted to repair our kids’ mental health, the first thing they would do is ban smartphones during the school day.[3] The evidence that social media harms kids’ sense of well-being is all but incontrovertible. But I would go further: smartphones are an accommodation, a gizmo of avoidance and rumination—the last thing our kids need while they are reaching for adulthood. Smartphones are not the only force luring teens into a vicious cycle of negative self-focus, but they are perhaps the most ubiquitous and most persuasive.[4]

			Counselors worth their salt would say: “We cannot work in this environment. If you want us to help your kids, the first thing we must insist is that all phones are collected at the start of school and not returned until day’s end.” What could be easier? It’s a little like a school nurse insisting, “The first thing I must insist is that we ban smoking on campus. Smoking makes all health problems worse. If you want me to help kids, let’s start by creating the preconditions for good health.”

			But school mental health staff only very rarely, if ever, insist their schools ban smartphones, even during the day.[5] Instead, they arrogate to themselves hefty portions of school curricula and dispense “wellness” tips: Try meditation, try mindfulness, try gratitude journaling. Tell us your problems; we’ll make you better. They behave as if they were motivated not by the desire to banish kids’ emotional distress but to expand their own influence.

			Therapists of every kind dispense diagnoses without any thought to the trouble this causes: to kids’ sense of efficacy, to kids’ definition of self. Doctors ply kids with psychotropic medication that limits their ability to feel things, to cope and to grow. Never warning them of the powerful withdrawal symptoms they may feel should they ever wish to see what it’s like to exist in the world without the emotional snowsuit.

			The drugs we give still-developing minds—two, three, even ten at a time[6]—stymie the intellect, dampen the sex drive, cap the emotions, maybe even dull the conscience. We send kids off to school this way—tetchy one minute, zombie the next. Numb to pain and worry, dimmed in intellect and motivation, sensing, dimly, that there’s a whole life they’re missing: their own.

			For too long, we parents let this happen. We began to anchor ourselves to the diagnoses slapped on our kids by someone who doesn’t know them one one-millionth as well as we do. It’s no wonder our kids began to identify with their diagnoses. We began to identify them this way, too.

			We downgraded our own children without even realizing it. The things we had grown up doing—we decided they couldn’t possibly handle. “Well, she can’t go on a flight without an iPad.” Or, “I can’t take away her iPhone; every girl in her class has one.” Or, “I know I stayed home by myself when I was her age, but things are different now.” On and on. Risks we managed without a thought, we decided they never could.

			We began to look at our own kids as if they came bearing a Nutrition Facts label: a taxonomy of disorder. While writing this book, I listened closely to the way parents talked about their kids. “Well, she’s my ADHD kid,” I heard more than one mom say. “He’s actually really smart and sensitive, but he has sensory processing issues,” I heard over and over in response to mundane questions about how their kids were doing.

			One friend announced his son’s admission to state college on Facebook this way: “It’s quite something that this dyslexic kid who had trouble early on in school, got to high school and really exceeded everyone’s expectations, including, I dare say, his own.”

			I thought of a few dyslexic people I have known: one of them, a math whiz. She went to Wharton, studied finance, and then headed to Wall Street before starting a series of ventures of her own. To us, she was the friend who organized ski trips, wheedling and negotiating a series of fantastic adventures, each innovative and surprising.

			When we refer to our own children by the labels the interlopers give us, we allow these experts to corrode our relationship with our children. We permit experts to downgrade how we see our daughters and sons.

			Did Thomas Jefferson’s mom think of him as “my dyslexic son”? Or John F. Kennedy’s? Would either have become president if they had? It’s unnatural for parents to see their children this way. The tags and labels are occasionally useful for experts, but for us, they just get in the way. They are reductive and demeaning, and they have absolutely no business polluting a parent’s love.

			We think of our kids according to our own categories: the softness of their cheeks, the fluttering of their hands in ours, the smell of their hair when we kiss them good night. I know one of my sons by his operettas of outrage followed, minutes later, by sheepish apology. My view of him, partially etched by the time he suddenly cursed out his twin brother at the Passover Seder. After we sent him to his room, we laughed until we cried.

			He is the child who never fails to ask me how my day went and really listen to the answer. He makes a daily devotional of Dodgers stats and Packers scores, and also those of their rivals, ready to help his teams with timely reconnaissance. At night, he sings quietly to himself as he heads off to sleep.

			My daughter still holds my hand just to walk around the house. She needles, she jokes, she intrudes. She screams when she laughs. She is our family mascot, and at the kids’ school, each of us is known principally by our relation to her.

			My other son is always the most protective of me, for reasons I cannot fathom and could not deserve. Quickest to lift anything heavy for me and to worry for my safety. His mind occupies itself with a farrago of puns, puzzles, and connective thoughts. He must recount the day’s events to me before collapsing in sleep.

			I could identify my kids by challenges they face, but it feels like a betrayal even to set them down. Who am I to decide what’s a challenge anyway? These kids are really mine only for the earliest stage of what they will become. Some of the traits I might record as a flaw will turn out, in unexpected contexts, to prove a strength. Or the reason that another person, one day, comes to love them very much. Many people love their spouses for their quirks. I’ve never heard of anyone loving another for her diagnosis.

			And I know my kids will face hardship and pain—a thought that pierces my heart like a hot needle. I read obituaries. The Wall Street Journal is filled with dot-inked images of great men and women whose gangbuster lives were stippled with poverty and pain. Men and women who wrote great books, founded important companies, invented extraordinary things, married and formed wonderful friendships, filled their homes with children and grandchildren.

			Even the very best lives contain some measure of pain. That much is unavoidable.

			But if we want kids to register the endless bounty of life’s pleasures, we must get out of their way, and get the tech out of their way, too. Screens do not offer companionship—not the sort that fills us up, anyway. Your kids don’t require an iPad to survive a dinner or car trip any more than you did. Teens manage fine with flip phones. They aren’t weaker than you—unless you make them so.

			Proceed by subtraction. Clean the dirt out of the cut and the body heals itself. Until you’ve subtracted environmental contaminants that may be hampering your kids—expert, tech, monitoring, meddling, medicinal, or otherwise—you may not know how happy she is or could be.

			How do you know whether to put your thirteen-year-old in therapy? Simple: don’t take your kid to a shrink unless you’ve exhausted all other options. If you must sign your adolescent up for therapy, research the therapist as you would any surgeon. In all but the most serious cases, your child is much better off without them. In all but the direst circumstances, your child will benefit immeasurably from knowing you are in charge—and that you don’t think there’s something wrong with her.

			Stop allowing interlopers to insert themselves between you and your kids. Adolescents who are suffering with anxiety and depression are obviously not being helped by the current and pervasive mental health treatments. Healthy adolescence can be mercurial and maddening; we know this because we lived it. Today, normal teens are being made ill by the unnecessary treatments our mental health experts dispense indiscriminately. Perhaps most insidiously, the experts insist on habituating our kids into a never-ending confrontation with the one question no therapist can resist: And how did that make you feel? When looped in a young mind, it’s a question that increases dysregulation, inhibits growth, turns teens into toddlers and young adults into the never-quite-ready.

			Preventive mental health intervention—by definition, unnecessary—stultifies maturation, trapping young people in a punishing loop of rumination on feelings, treatment dependency, powerful risk aversion. It inhibits the normal process of adolescing out of youth and casting off the angst of adolescence. We interpret young people’s stultification as mental illness. But very often, it isn’t. It’s the malaise that sets in when they realize they’re the age their grandfather was when he married their grandmother, and they’re too scared to ask a girl out.

			That isn’t a mental health crisis. It’s closer to an emotional hypochondriasis and iatrogenesis crisis. It trucks not in neuroanatomy but a weakening of the soul—fear and disappointment and lack of capacity, the coiled horror of their own passivity. The unmissable verdict that they have failed to grow up.

			As for the therapist who’s always supplying candidate diagnoses: more than likely, she isn’t discovering bona fide pathology. She may simply be leading your child to think of herself as sick and to behave as if she were.

			The Few, the Proud

			Iian was a senior associate at the fancy law firm where I was, briefly, a mediocre new hire. Brilliant and ferociously hardworking, Iian was liked by everyone. His one failing? He drove a fifteen-year-old[7] Ford Taurus.

			When Iian made partner, the firm conditioned the offer on his buying a new car. The partners wanted him to think that his car embarrassed them—that it would make them look bad to the firm’s fancy clients. But I suspected they weren’t actually embarrassed by his car. They were afraid of him.

			Iian’s car represented a metallic beige provocation, proving beyond all doubt that Iian didn’t care about the baubles. He simply liked the work. He couldn’t be bought, and he couldn’t be distracted. This filled his competitors with unholy terror.

			And so it is with parents. The culture devises ways to denigrate us: for being out of shape and harried and exhausted. We wear “mom jeans” and tell “dad jokes” or have a “dad bod.” An unending parade of New York Times articles purporting to document the misery of parents does its level best to portray us as sad, useless, pitiable.[8]

			Everyone nursing a private agenda for the next generation knows we are the obstacle. They cannot match our stake in what these kids become. They cannot begin to imagine the depth of our love.

			I often hear parenting experts talk about the “decision to have children” as if having kids were a bit of consumerism, akin to opting for a moonroof or heated steering wheel. It isn’t like that at all. It’s a calling, the shedding of an old skin, the forming of a new one. You don’t have kids because you think it’ll be fun or because you’re looking for a new hobby. You don’t become a Navy SEAL because you have nothing better to do.

			You have kids because you feel that, for you, a full life requires it. That level of self-sacrifice and continuity with the future, the tumbling joy and punch-drunk love, are not even on the menu anywhere else.

			Parents know this. We avoid saying so out of respect for those who don’t have kids and as a courtesy to those who can’t. But the truth is, if you’re thinking that having kids is a decision like any other, there probably is no good reason. Either your whole being inclines toward it or it might not.

			But the desire to have kids can be inculcated, and we should try. Tell your kids: I brought you into this world to play a part in something far bigger than yourself. An indispensable strand in the cord of our family. Don’t be the cord’s frayed edge.

			We want people in a society to have kids not because it necessarily makes them better people. Not because having kids is the only way to contribute to the world. (Very obviously, it isn’t.) We want people to have kids because parents are the keystone in any civilization—the only cohort that cannot be compromised.

			Other people may claim to care about our collective future, but only parents need things to turn out well. We’ve made the deepest, most personal of investments: we’ve released into the world the ultimate measure of ourselves.

			Others may look at us with pity. They see the dark thumbprints under our eyes, the silvery stretch marks on our hips. Ah, but those are the battle scars.

			There is no pride I’ve felt in any personal achievement that matches the day my shy, four-year-old son announced his name to the assembled audience of parents at his first piano recital. I have never felt so close to God as I did the day any of my kids was yanked into the world, when I first heard their cries, and felt certain only a miracle could account for it. No wave of tenderness has equaled the knee-buckling sensation of holding any of my kids in my arms.

			Claims from experts that they know—or more laughably, that they care—what’s best for our kids with anything comparable to the degree that we do ought to be met with derision, contempt, the creeps. The experts are out there, minting young patients faster than anyone could possibly cure them. They watch a rising tide of adolescent suffering and present themselves as its solution. Most of them ought to be fired on the spot.

			Remove the spoons: the technology, the hovering, the monitoring, the constant doubt. The diagnosing of ordinary behaviors as pathological. The psychiatric medications you aren’t convinced your child needs. The expert evaluations. Banish from their lives everyone with the tendency to treat your children as disordered.

			You don’t need them. You never needed them. And your kids are almost certainly better off without them.

			Having kids is the best, most worthy thing you could possibly do. Raise them well. You’re the only one who can.
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