Learned helplessness
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Learned helplessness is behavior typical of a human or an animal and occurs where the subject endures repeatedly painful or otherwise aversive stimuli which it is unable to escape or avoid. After such experience, the organism often fails to learn or accept "escape" or "avoidance" in new situations where such behavior would likely be effective. In other words, the organism learned that it is helpless in situations where there is a presence of aversive stimuli, has accepted that it has lost control, and thus gives up trying. Such an organism is said to have acquired learned helplessness.[1]

 HYPERLINK "https://en.wikipedia.org/wiki/Learned_helplessness" \l "cite_note-2" [2] Learned helplessness theory is the view that clinical depression and related mental illnesses may result from such real or perceived absence of control over the outcome of a situation.[3]
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Foundation of research and theory
Early key experiments
American psychologist Martin Seligman initiated research on learned helplessness in 1967 at the University of Pennsylvania as an extension of his interest in depression.[4]

 HYPERLINK "https://en.wikipedia.org/wiki/Learned_helplessness" \l "cite_note-:0-5" [5] This research was later expanded through experiments by Seligman and others. One of the first was an experiment by Seligman & Maier: In Part 1 of this study, three groups of dogs were placed in harnesses. Group 1 dogs were simply put in a harnesses for a period of time and were later released. Groups 2 and 3 consisted of "yoked pairs". Dogs in Group 2 were given electric shocks at random times, which the dog could end by pressing a lever. Each dog in Group 3 was paired with a Group 2 dog; whenever a Group 2 dog got a shock, its paired dog in Group 3 got a shock of the same intensity and duration, but its lever did not stop the shock. To a dog in Group 3, it seemed that the shock ended at random, because it was his paired dog in Group 2 that was causing it to stop. Thus, for Group 3 dogs, the shock was "inescapable".

In Part 2 of the experiment the same three groups of dogs were tested in a shuttle-box apparatus. All of the dogs could escape shocks on one side of the box by jumping over a low partition to the other side. The dogs in Groups 1 and 2 quickly learned this task and escaped the shock. Most of the Group 3 dogs – which had previously learned that nothing they did had any effect on shocks – simply lay down passively and whined when they were shocked.[4]
In a second experiment later that year with new groups of dogs, Overmier and Seligman ruled out the possibility that, instead of learned helplessness, the Group 3 dogs failed to avert in the second part of the test because they had learned some behavior that interfered with "escape". To prevent such interfering behavior, Group 3 dogs were immobilized with a paralyzing drug (curare), and underwent a procedure similar to that in Part 1 of the Seligman and Maier experiment. When tested as before in Part 2, these Group 3 dogs exhibited helplessness as before. This result serves as an indicator for the ruling out of the interference hypothesis.

From these experiments, it was thought that there was to be only one cure for helplessness. In Seligman's hypothesis, the dogs do not try to escape because they expect that nothing they do will stop the shock. To change this expectation, experimenters physically picked up the dogs and moved their legs, replicating the actions the dogs would need to take in order to escape from the electrified grid. This had to be done at least twice before the dogs would start willfully jumping over the barrier on their own. In contrast, threats, rewards, and observed demonstrations had no effect on the "helpless" Group 3 dogs.[4]

 HYPERLINK "https://en.wikipedia.org/wiki/Learned_helplessness" \l "cite_note-:0-5" [5]
Later experiments
Later experiments have served to confirm the depressive effect of feeling a lack of control over an aversive stimulus. For example, in one experiment humans performed mental tasks in the presence of distracting noise. Those who could use a switch to turn off the noise rarely bothered to do so, yet they performed better than those who could not turn off the noise. Simply being aware of this option was enough to substantially counteract the noise effect.[6] In 2011, an animal study[7] found that animals with control over stressful stimuli exhibited changes in the excitability of certain neurons in the prefrontal cortex. Animals that lacked control failed to exhibit this neural effect and showed signs consistent with learned helplessness and social anxiety.

Expanded theories
Research has found that a human's reaction to feeling a lack of control differs both between individuals and between situations. i.e. learned helplessness sometimes remains specific to one situation but at other times generalizes across situations.[6]

 HYPERLINK "https://en.wikipedia.org/wiki/Learned_helplessness" \l "cite_note-8" [8]

 HYPERLINK "https://en.wikipedia.org/wiki/Learned_helplessness" \l "cite_note-9" [9] Such variations are not explained by the original theory of learned helplessness, and an influential view is that such variations depend on an individual's attributional or explanatory style.[10] According to this view, how someone interprets or explains adverse events affects their likelihood of acquiring learned helplessness and subsequent depression.[11] For example, people with pessimistic explanatory style tend to see negative events as permanent ("it will never change"), personal ("it's my fault"), and pervasive ("I can't do anything correctly"), are likely to suffer from learned helplessness and depression.[12] Such people can often be helped to learn a more realistic explanatory style by cognitive behavioral therapy, a therapy heavily endorsed by Seligman.

Bernard Weiner proposed a detailed account of the attributional approach to learned helplessness. His attribution theory includes the dimensions of globality/specificity, stability/instability, and internality/externality.[13] A global attribution occurs when the individual believes that the cause of negative events is consistent across different contexts. A specific attribution occurs when the individual believes that the cause of a negative event is unique to a particular situation. A stable attribution occurs when the individual believes the cause to be consistent across time. Unstable attribution occurs when the individual thinks that the cause is specific to one point in time. An external attribution assigns causality to situational or external factors, while an internal attribution assigns causality to factors within the person.[11]
Neurobiological perspective
Research has shown that increased 5-HT (serotonin) activity in the dorsal raphe nucleus plays a critical role in learned helplessness. Other key brain regions that are involved with the expression of helpless behavior include the basolateral amygdala, central nucleus of the amygdala and bed nucleus of the stria terminalis.[14] Activity in medial prefrontal cortex, dorsal hippocampus, septum and hypothalamus has also been observed during states of helplessness.

In the article, "Exercise, Learned Helplessness, and the Stress-Resistant Brain", Benjamin N. Greenwood and Monika Fleshner discuss how exercise might prevent stress-related disorders such as anxiety and depression. They show evidence that running wheel exercise prevents learned helplessness behaviors in rats.[15] They suggest that the amount of exercise may not be as important as simply exercising at all. The article also discusses the neurocircuitry of learned helplessness, the role of serotonin (or 5-HT), and the exercise-associated neural adaptations that may contribute to the stress-resistant brain. However, the authors finally conclude that "The underlying neurobiological mechanisms of this effect, however, remain unknown. Identifying the mechanisms by which exercise prevents learned helplessness could shed light on the complex neurobiology of depression and anxiety and potentially lead to novel strategies for the prevention of stress-related mood disorders".[16]
Health implications
People who perceive events as uncontrollable show a variety of symptoms that threaten their mental and physical well-being. They experience stress, they often show disruption of emotions demonstrating passivity or aggressivity, and they can also have difficulty performing cognitive tasks such as problem-solving.[17]

 HYPERLINK "https://en.wikipedia.org/wiki/Learned_helplessness" \l "cite_note-18" [18]

 HYPERLINK "https://en.wikipedia.org/wiki/Learned_helplessness" \l "cite_note-stress-19" [19] They are less likely to change unhealthy patterns of behavior, causing them, for example, to neglect diet, exercise, and medical treatment.[20]

 HYPERLINK "https://en.wikipedia.org/wiki/Learned_helplessness" \l "cite_note-The_Human_Factor-21" [21]
Depression
Abnormal and cognitive psychologists have found a strong correlation between depression-like symptoms and learned helplessness in laboratory animals.[22]
Young adults and middle-aged parents with a pessimistic explanatory style often suffer from depression.[23] They tend to be poor at problem-solving and cognitive restructuring, and also tend to demonstrate poor job satisfaction and interpersonal relationships in the workplace.[20]

 HYPERLINK "https://en.wikipedia.org/wiki/Learned_helplessness" \l "cite_note-24" [24] Those with a pessimistic style also tend to have weakened immune systems, having not only increased vulnerability to minor ailments (e.g., cold, fever) and major illness (e.g., heart attack, cancers), but also poorer recovery from health problems.[25]
Social impact
Learned helplessness can be a factor in a wide range of social situations.

· In emotionally abusive relationships, the victim often develops learned helplessness. This occurs when the victim confronts and/or tries to leave the abuser, only to have the abuser dismiss or trivialize the victims feelings, pretend to care but not change, and/or impede the victim from leaving.

· The motivational effect of learned helplessness is often seen in the classroom. Students who repeatedly fail may conclude that they are incapable of improving their performance, and this attribution keeps them from trying to succeed, which results in increased helplessness, continued failure, loss of self-esteem and other social consequences.[26]

 HYPERLINK "https://en.wikipedia.org/wiki/Learned_helplessness" \l "cite_note-27" [27]
· Child abuse by neglect can be a manifestation of learned helplessness. For example, when parents believe they are incapable of stopping an infant's crying, they may simply give up trying to do anything for the child.[28]
· Learned helplessness may be a factor in the development of a victim mentality in a child or young adult. By being repeatedly exposed to uncomfortable or painful situations, such as bullying or abuse by their peers, the person may stop trying to cope with painful social situations. This can lead to continued stress, feelings of self-hatred, and maladaptive behaviors such as avoiding all social interactions.

· Those who are extremely shy or anxious in social situations may become passive due to feelings of helplessness. Gotlib and Beatty (1985) found that people who cite helplessness in social settings may be viewed poorly by others, which tends to reinforce the passivity.

· Aging individuals may respond with helplessness to the deaths of friends and family members, the loss of jobs and income, and the development of age-related health problems. This may cause them to neglect their medical care, financial affairs, and other important needs.[29]
· According to Cox et al., Abramson, Devine, and Hollon (2012), learned helplessness is a key factor in depression that is caused by inescapable prejudice (i.e., "deprejudice").[30] Thus: "Helplessness born in the face of inescapable prejudice matches the helplessness born in the face of inescapable shocks."[31]
· According to Ruby K. Payne's book A Framework for Understanding Poverty, treatment of the poor can lead to a cycle of poverty, a culture of poverty, and generational poverty. This type of learned helplessness is passed from parents to children. People who embrace this mentality feel there is no way to escape poverty and so one must live in the moment and not plan for the future, trapping families in poverty.[32]
Social problems resulting from learned helplessness may seem unavoidable to those entrenched. However, there are various ways to reduce or prevent it. When induced in experimental settings, learned helplessness has been shown to resolve itself with the passage of time.[33] People can be immunized against the perception that events are uncontrollable by increasing their awareness of previous experiences, when they were able to affect a desired outcome.[34] Cognitive therapy can be used to show people that their actions do make a difference[35] and bolster their self-esteem.[36]
Extensions
Cognitive scientist and usability engineer Donald Norman used learned helplessness to explain why people blame themselves when they have a difficult time using simple objects in their environment.[37]
The US sociologist Harrison White has suggested in his book Identity and Control that the notion of learned helplessness can be extended beyond psychology into the realm of social action. When a culture or political identity fails to achieve desired goals, perceptions of collective ability suffer.

Emergence under torture
In CIA interrogation manuals learned helplessness is characterized as "apathy" which may result from prolonged use of coercive techniques which result in a "debility-dependency-dread" state in the subject, "If the debility-dependency-dread state is unduly prolonged, however, the arrestee may sink into a defensive apathy from which it is hard to arouse him."[38]

 HYPERLINK "https://en.wikipedia.org/wiki/Learned_helplessness" \l "cite_note-NYT121014-39" [39]
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When bad things happen, we like to believe that we would do whatever necessary to change the situation. Research on what is known as learned helplessness has shown that when people feel like they have no control over what happens, they tend to simply give up and accept their fate.

What Is Learned Helplessness?

Learned helplessness occurs when an animal is repeatedly subjected to an aversive stimulus that it cannot escape.

Eventually, the animal will stop trying to avoid the stimulus and behave as if it is utterly helpless to change the situation. Even when opportunities to escape are presented, this learned helplessness will prevent any action.

While the concept is strongly tied to animal psychology and behavior, it can also apply to many situations involving human beings.

When people feel that they have no control over their situation, they may also begin to behave in a helpless manner. This inaction can lead people to overlook opportunities for relief or change.

The Discovery of Learned Helplessness

The concept of learned helplessness was discovered accidentally by psychologists Martin Seligman and Steven F. Maier. They had initially observed helpless behavior in dogs that were classically conditioned to expect an electrical shock after hearing a tone.

Later, the dogs were placed in a shuttlebox that contained two chambers separated by a low barrier.

The floor was electrified on one side, and not on the other. The dogs previously subjected to the classical conditioning made no attempts to escape, even though avoiding the shock simply involved jumping over a small barrier.

To investigate this phenomenon, the researchers then devised another experiment.

    In group one, the dogs were strapped into harnesses for a period of time and then released.

    The dogs in the second group were placed in the same harnesses but were subjected to electrical shocks that could be avoided by pressing a panel with their noses.

    The third group received the same shocks as those in group two, except that those in this group were not able to control the shock. For those dogs in the third group, the shocks seemed to be completely random and outside of their control.

The dogs were then placed in a shuttlebox. Dogs from the first and second group quickly learned that jumping the barrier eliminated the shock. Those from the third group, however, made no attempts to get away from the shocks. Due to their previous experience, they had developed a cognitive expectation that nothing they did would prevent or eliminate the shocks.

Learned Helplessness in People

The impact of learned helplessness has been demonstrated in different animal species, but its effects can also be seen in people.

Consider one often-used example: A child who performs poorly on math tests and assignments will quickly begin to feel that nothing he does will have any effect on his math performance. When later faced with any type of math-related task, he may experience a sense of helplessness.

Learned helplessness has also been associated with several different psychological disorders. Depression, anxiety, phobias, shyness, and loneliness can all be exacerbated by learned helplessness.

For example, a woman who feels shy in social situations may eventually begin to feel that there is nothing she can do to overcome her symptoms. This sense that her symptoms are out of her direct control may lead her to stop trying to engage herself in social situations, thus making her shyness even more pronounced.

Researchers have found, however, that learned helplessness does not always generalize across all settings and situations.

A student who experiences learned helpless with regards to math class will not necessarily experience that same helplessness when faced with performing calculations in the real-world. In other cases, people may experience learned helplessness that generalizes across a wide variety of situations.

So what explains why some people develop learned helplessness and others do not? Why is it specific to some situations but more global in others?

Many researchers believe that attribution or explanatory styles play a role in determining how people are impacted by learned helplessness. This view suggests that an individual's characteristic style of explaining events helps determine whether or not they will develop learned helplessness. A pessimistic explanatory style is associated with a greater likelihood of experiencing learned helplessness. People with this explanatory style tend to view negative as being inescapable and unavoidable and tend to take personal responsibility for such negative events.

So what can people do to overcome learned helplessness? Cognitive-behavioral therapy is form of psychotherapy that can be beneficial in overcoming the thinking and behavioral patterns that contribute to learned helplessness.

A Word From Verywell

Learned helplessness can have a profound impact on mental health and well-being. People who experience learned helplessness are also likely to experience symptoms of depression, elevated stress levels, and less motivation to take care of their physical health.

If you feel that learned helplessness might be having a negative impact on your life and health, consider talking to your doctor about steps you can take to address this type of thinking.
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Helplessness, or a sense of being unable to act or react to a negative situation, may be experienced by anyone, especially during illness or when affected by a traumatic event. A persistent feeling of helplessness, however, can last long after a person's actual helplessness disappears. In this case, feelings of helplessness may interfere with daily life and have significant mental health consequences, at which point it may be helpful to speak to a therapist.

· What Is Helplessness?
· What Is Victimhood?
· Learned Helplessness
· Therapy for Helplessness and Victimhood
· Regaining Control after Trauma
· Case Examples
What Is Helplessness?

Feelings of helplessness can be fueled by trauma, grief, stress, mental health conditions, isolation, and numerous other factors. A person who was raped, for example, might feel unable to leave the house without someone trusted to accompany him or her. People experiencing mental health issues, particularly depression, may also feel helpless. Someone with major depression might find it nearly impossible to get out of bed in the morning, feeling powerless in the face of stress and unable to believe that anything can be done to alleviate those feelings. Helplessness can also sometimes represent issues with self-esteem.
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Helplessness can also be a tool of manipulation. Some people behave in helpless ways to gain attention from others and to avoid feeling abandoned. A child might deliberately fail classes or an adult might purposely attempt to be fired from work in order to elicit sympathy and attention. Feigned incompetence is another form of helplessness that can be used as a tool of manipulation.

What Is Victimhood?

Helplessness and victimhood are closely related. Victimhood can be described as a persistent state of feeling victimized, either through loss of a sense of self-worth and security, or feelings of negativity and vulnerability. It may be fueled by a fear of success or stem from a lack of self-trust and is also often characterized by a focus on what cannot be controlled. This focus can often lead to a further loss of control over life. A victim mentality, or belief that others are responsible for all negative events and circumstances, might include:

· Learned behavior in which a person manipulates others, consciously or unconsciously, into caring for and nurturing him/her. This behavior can sometimes lead one to become overly dependent on caregivers, emotionally and/or financially.

· The feeling that one is owed something from the world, and subsequent feelings of anger and frustration when it is not received.

· The desire for sympathy regarding work issues, relationship problems, illnesses, academic issues, or other failures that may draw attention and support from others.

· A false sense of incompetence, used to make others believe one is incapable of or lacking the competence, skills, or abilities to handle personal difficulties.

· An inability to hold oneself responsible for life's outcomes.

Learned Helplessness

The concept of learned helplessness, developed in the 1960s by Martin Seligman, was first demonstrated in animals. Researchers discovered that an animal repeatedly exposed to a painful stimulus that could not be avoided would eventually stop trying to escape. When applying this to people, Seligman found that the motivation to react is subdued when control over a situation is lost, even when the situation changes so that control might be taken back.

Learned helplessness can lead to a development of negative beliefs about one's abilities and a tendency to take on blame when things go wrong. The condition often occurs from a lack of control, either real or perceived, over one's situation. A child who is repeatedly bullied at school by older children might begin to believe that there is no way out of the situation and stop fighting back or trying to run away. Children who experience a traumatic childhood may still feel powerless as adults, believing they cannot improve any situation in their lives. Learned helplessness can disrupt development and learning and can also lead to depression and other mental health conditions.

Therapy for Helplessness and Victimhood

Therapy can often help those who experience a lasting state of learned helplessness or victimhood by exposing the real causes of the issues, such as childhood trauma, lack of functional relationships with authority and parental figures during childhood, an abusive relationship, or a fear of success. Through psychotherapy, those who are affected by these conditions may learn how to begin to focus on what they can control and thus gain more influence over life.

Eye movement desensitization and reprocessing (EMDR) is often a helpful form of therapy for trauma, as it allows a person to address trauma without discussing many disturbing details at length. EMDR also supports the development of positive beliefs about the self and attempts to reduce negative beliefs. Cognitive behavioral therapy techniques have been used successfully in treatment to instill what Seligman termed "learned optimism," which can replace learned helplessness. A person might also be able to reduce feelings of helplessness by facing fears through exposure therapy, which attempts to help those in therapy face their memories of a traumatic event in a safe environment where they can be certain the trauma will not reoccur. Working through fear in this way often causes the fear to diminish.

Feelings of victimhood may also be resolved when responsibility for past actions and choices can be accepted. Low self-esteem, depression, and anxiety are all issues that might occur in conjunction with helplessness or victimhood. These conditions can often be treated in therapy, and treating one area may lead to improvement in the other. Posttraumatic stress may also lead to feelings of helplessness, which may often resolve when the PTSD is treated.

Logotherapy, developed by Holocaust survivor Viktor Frankl, is a therapeutic process that aims to help individuals find meaning in their lives, and the technique may be of some benefit to survivors of abuse or trauma who lack purpose or direction after a difficult and distressing experience. The technique might be particularly helpful to those who experience anxiety or a phobia as a result of trauma: One aspect of logotherapy is paradoxical intention, which helps people find relief from anxiety by focusing on what causes the anxiety in order to expunge it.

Regaining Control after Trauma

Survivors of rape, abuse, or other trauma may find it difficult to regain feelings of control, but many have found that exercise, such as martial arts, running, and yoga, can be a helpful self-care method that leads to a sense of regained control. Because the endorphins released during exercise can help minimize stress and anxiety, physical tension can be reduced through exercise, and people often find that physical exertion helps them reconnect with their body and their mind. This physical and mental reconnect might also relieve feelings of helplessness as a sense of control over the body is regained.

Survivors of assault or other violent crimes might find that confronting their attacker in a controlled circumstance, such as court, may help them regain feelings of control. Knowing an attacker has been imprisoned might often lead to closure for victims and thus reduce their feelings of helplessness.

Case Examples

· Feelings of helplessness and victimization after job loss: Jaffa, 44, goes to see a therapist six months after losing her job of ten years. Since becoming unemployed, Jaffa has experienced increasingly strong feelings of despair and negativity. She feels angry and cheated by being let go, as she considered herself a valued employee and thought her future with the company was secure. She tells the therapist that she has applied for several other positions but still cannot seem to find employment and that she despairs of ever finding another position, that her previous company "ruined her life." The despair she feels has led to feelings of aimlessness, and she has stopped looking for work. Jaffa has also had two panic attacks that left her feeling helpless and afraid. In therapy, Jaffa begins to learn mindfulness techniques to reduce her anxiety symptoms. The therapist also helps Jaffa come to terms with her job loss and identify sources of support in her social network and community. After a few sessions, Jaffa starts to move forward, reaching out to others and beginning to look for a job once more.

· Learned helplessness resulting from abuse: Leon, 26, enters therapy shortly after separating from his wife, but he seems reluctant to talk about why he is there. He states in a vague way that he experiences symptoms of anxiety and that he is very stressed, but he does not give a reason. The therapist tries to draw him out, and eventually he explains that he feels worthless and unhappy, and he fears that he is undeserving of anyone's love. The therapist discovers, through questioning, that Leon's wife was emotionally abusive and controlling. Leon, however, feels that his wife acted in such a manner for his "own good." He tells the therapist that he could never do anything right in his wife's eyes, that she constantly told he him he was lazy, worthless, and stupid. She often threatened to leave him, he said, but he left her first, with the encouragement and help of his siblings. He then tells the therapist that he regrets leaving her and that he does not want to get a divorce because he knows that no one will love him "like she does." Leon also reports that since he left, he has not felt like doing anything and that his life feels empty of purpose without his wife. The therapist finds that Leon has lost touch with his friends, as his wife did not like them, and that except for his siblings, he is fairly isolated. She encourages him to regain contact with his friends, if possible, and begins to work with him to reestablish his sense of self-worth. After a few sessions, Leon begins to see the ways that his wife was abusive, and through further work with the therapist, becomes more empowered. His anxiety, stress, and unhappiness begin to diminish, and he no longer expresses a wish to reconnect with his wife.
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Learned Helplessness

By Gillian Fournier
~ Less than a minute read 
A condition in which a person or animal has come to believe he or she is helpless in a situation, even when this is untrue. The first person to do research on this topic was Martin Seligman. He found that when animals were given shocks that they were not able to prevent in any way they tended to react similarly in sitautions where they could have taken control. He did further research on the subject and found that this type of learned helplessness could apply to humans as well and that it can start as early as infancy. This type of issue can be caused by many things such as a distant mother or a way of thinking that includes broad generalizations based on previous experiences. For instance, a person who keeps failing drivers ed would say “I can’t drive” and therefore never take the initiative to learn how to parallel park correctly, thus insuring that they pass next time.

Example: One theory to explain why some people remain in situations where domestic abuse is present is learned helplessness; that is, the victim sees no way out of the situation.
More details about learned helplessness can be obtained here: http://findarticles.com/p/articles/mi_g2602/is_0003/ai_2602000349/
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I’ve become increasingly intrigued by the topic of hope because, if anything is going to help me climb out of the Black Hole of depression, it’s a sense of hope. In their book, “Hope in the Age of Anxiety,” psychology professors Anthony Scioli and Henry Biller discuss hope from a variety of different perspectives, combining psychology with philosophy, biology, anthropology as well as the literary classics.

I went straight to chapter thirteen, of course, and read “Overcoming Hopelessness: Escape from Darkness.” The authors argue that there are nine forms of hopelessness, each related to the disruption of one or more of the basic needs that comprise hope; attachment, mastery, or survival. The authors present three “pure forms” of hopelessness resulting from breakdowns in one of these three needs or “motive systems” (alienation, powerlessness, doom). There are also six “blended” forms of hopelessness which results when two needs are challenged.

We can overcome hopelessness by first recognizing which of these nine types we are confronting. For each form of hopelessness, they present a mind-body-spirit treatment cocktail, involving a restructuring of thoughts, accessing the right kind of hope-sustaining relationship, and specific spiritual practices. Armed with these prescriptions we can summon the light back into our lives.

Here are the nine types of hopelessness and just some of the strategies recommended by Scioli and Biller. For the whole treatment package, consider getting your own copy of Hope in the Age of Anxiety…

1. Alienation (Attachment)
Alienated individuals believe that they are somehow different. Moreover, they feel as if they have been cut loose, no longer deemed worthy of love, care, or support. In turn, the alienated tend to close themselves off, fearing further pain and rejection.

2. Forsakenness (Attachment and Survival)
The word “forsaken” refers to an experience of total abandonment that leaves individuals feeling alone in their time of greatest need. Recall Job in the Old Testament, crumpled over and covered with sores, pleading with a seemingly indifferent God.

3. Uninspired (Attachment and Mastery)
Feeling uninspired can be especially difficult for members of underprivileged minorities, for whom opportunities for growth and positive role models within the group may be either lacking or undervalued.

4. Powerlessness (Mastery)
Individuals of every age need to believe that they can author the story of their life. When that need is thwarted, when one feels incapable of navigating one’s way toward desired goals, a feeling of powerlessness can set in.

5. Oppression (Mastery and Attachment)
Oppression involves the subjugation of a person or group…. The word “oppressed” comes from Latin, to “press down,” and its synonym, “down-trodden,” suggests a sense of being “crushed under” or “flattened.”

6. Limitedness (Mastery and Survival)
When the struggle for survival is combined with a sense of failed mastery, individuals feel limited. They experience themselves as deficient, lacking in the right stuff to make it in the world. This form of hopelessness is all too common among the poor as well as those struggling with severe physical handicaps or crippling learning disabilities.

7. Doom (Survival) 
Individuals weighed down by this form of despair presume that their life is over, that their death is imminent. The ones most vulnerable to sinking into this particular circle of hell are those diagnosed with a serious, life-threatening illness as well as those who see themselves worn out by age or infirmity. Such individuals feel doomed, trapped in a fog of irreversible decline.

8. Captivity (Survival and Attachment)
Two forms of hopelessness can result from captivity. The first consists of physical or emotional captivity enforced by an individual or a group. Prisoners fall into this category as well as those help captive in a controlling, abusive relationship. We refer to this as “other-imprisonment.”…An equally insidious form of entrapment is “self-imprisonment. This occurs when individuals cannot leave a bad relationship because their sense of self will not allow it.

9. Helplessness (Survival and Mastery)
Helpless individuals no longer believe that they can live safely in the world. They feel exposed and vulnerable, like a cat after being declawed or a bird grounded by a broken wing. Trauma or repeated exposure to uncontrolled stressors can produce an ingrained sense of helplessness. In the words of one trauma survivor, “I was terrified to go anywhere on my own … I felt so defenseless and afraid that I just stopped doing anything.”

Overcoming Alienation and its offshoots (Alienation, Forsakenness, Uninspired)

[Pure Alienation] This form of hopelessness may be fueled by cognitive distortions such as mind reading, overgeneralization, or all-or-nothing thinking. … Many who feel alienated assume (wrongly) that absolutely no one is, or ever will be, in their corner. The antidote for mind reading is to examine the emotional evidence. This requires courage in the form of trust and openness to survey how others actually experience you.

If you feel forsaken, it is important to get outside of your head to see if your inner reality is an accurate reflection of the outside world. Most people who feel forsaken are overgeneralizing from a relatively small sample of experiences. With more extensive sampling, it is highly likely that they will encounter more hope-promoting responses from others. The antidote to all-or-nothing thinking is thinking in shades of gray–opening oneself up to the continuum of possibilities for one’s life.

Overcoming Doom and its offshoots (Doom, Helplessness, Captivity)

Those who feel doomed as a result of a medical or psychiatric diagnosis may “jump to conclusions.” The best antidote for jumping to conclusions is “examining the evidence.” If you are diagnosed with a serious illness, do your homework and get the facts. For example, Harvard anthropologist Stephen Jay Gould was diagnosed with a rare abdominal cancer at the age of 40. When told that the median survival time for someone with this disease was only 8 months, he did some research. In his essay, “The Median Isn’t the Message,” Gould shared how his knowledge of statistics helped him to “examine the evidence.” He was able to tell himself, “Fine, half the people will live longer. Now what are my chances of being in that half?” After factoring in his age, his relatively healthy lifestyle, the early stage of diagnosis, and the quality of healthcare available, Gould arrived at a far more hopeful prognosis. In fact, he lived another 20 years before succumbing to an unrelated illness.

Overcoming Powerlessness and its Offshoots (Powerlessness, Oppression, Limitedness)

Three cognitive distortions frequently underlie feelings of powerlessness: discounting the positive, personalization, and labeling. When individuals cannot appreciate their talents and gifts, they are prone to discount any evidence of personal success or effectiveness. Examining the evidence is a good strategy for dealing with discounting the positive. One way to do this is to make a list of successes, particularly in the general domain you are discounting. For example, if you are prone to discounting a good grade on an exam, write down any past successes of an intellectual nature. If you tend to discount a work or social achievement, reflect on past occupational or group-related achievements.

It is common for those who are oppressed to engage in personalization and self-blame. A strategy for counteracting self-blame is reattribution. This involves considering all the likely causes of negative emotions.

When individuals feel limited because of a perceived physical or intellectual disability, they may fall prey to labeling. To attack harmful labels, “define your terms.” For example, if you feel or are labeled “stupid,” reflect on the actual definition of the term. Are you always “making bad decisions”? Are you always “careless” and “unable to learn”? Unless this description, taken directly from the “American Heritage Dictionary,” applies to you, then you are not “stupid.”

Reprinted from Hope in the Age of Anxiety: A Guide to Understanding and Strengthening Our Most Important Virtue by Anthony Scioli and Henry B. Biller (Oxford University Press © 2009 by Oxford University Press.)
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