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This book isn’t for people with a sensitive disposition. You can’t
write about human cruelty in a cheerful way, so if you're looking
for a fun read, proceed no further. In this book I attempt to re-
define “evil” in terms of empathy and look at why some people
have more or less empathy than others and what happens when
we lose it. Distressing and even shocking as the material may
be, the nature of empathy is (to me, at least) endlessly fascinating,
and the research behind it has been exciting (an odd choice of
word in the circumstances), primarily because I have such a
wonderful group of talented scientists as colleagues. I am pleased
to have the chance to thank them here.

Scientists collect bizarre things (Charles Darwin famously
collected beetles and finches). In our case, as empathy re-
searchers, we collect emotions! Our DVD Mindreading is where
we house all 412 of them.! Ofer Golan, Sally Wheelwright,
Jacqueline Hill, and I developed this electronic library, and Ofer
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Golan, Emma Ashwin, Yael Granader, Kimberly Armstrong,
Gina Owens, Nic Lever, Jon Drori, Nick Paske, Claire Harcup,
and I developed a second DVD (The Transporters) as a fun way
to teach empathy to preschool children with autism who strug-
gle to achieve this.!

Scientists also develop new ways to measure things. For us
the challenge was to come up with new ways to measure indi-
vidual differences in empathy. First, Sally Wheelwright, Carrie
Allison, Bonnie Auyeung, and I developed the Empathy Quo-
tient (see Appendix 1). To track down where empathy might
be hiding, Chris Ashwin, Bhismadev Chakrabarti, Mike Lom-
bardo, John Suckling, Ed Bullmore, Meng-Chuan Lai, Matthew
Belmonte, Jac Billington, John Herrington, Howard Ring, Steve
Williams, Marie Gomot, Ilaria Minio-Paluello, and I conducted
brain-scanning studies. To investigate “the trouble with testos-
terone” and its impact on empathy,? Bonnie Auyeung, Rebecca
Knickmeyer, Emma Ashwin (née Chapman), Svetlana Lutch-
maya, Liliana Ruta, Erin Ingudomnukul, Lindsay Chura, Kevin
Taylor, Peter Raggat, Gerald Hackett, and I collected amniotic
fluid from babies and blood samples from adults. Bhismadev
Chakrabarti, Frank Dudbridge, Sharmila Basu, Carrie Allison,
Sally Wheelwright, Grant Hill-Cawthorne, Lindsey Kent, and
I also hunted for empathy genes. All of these projects have
been fascinating.

Keeping a busy research lab running smoothly while writing

a book assumes wonderful administrative support: Gaenor
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Moore, Paula Naimi, Jenny Hannah, Carol Farmer, and Rachel
Jackson have been an amazing admin team. Gaenor also cheer-
tully created the reference list for this book, no small feat, for
which I am extremely grateful. Bhisma Chakrabarti and Mike
Lombardo both generously commented on draft chapters in
this book. Mike in particular taught me more social neuroscience
during this process, which was invaluable. Helen Conford and
Stefan McGrath at Penguin UK have been patiently waiting for
this book since 2004! Helen gave me insightful, careful feedback
as the book took shape. It took six years to write because the
hunt for “empathy genes” was not quick. Katinka Matson and
John Brockman, my agents, showed the same remarkable pa-
tience in waiting for this book to be born.

I have been studying empathy for thirty years, and my aim
now is to put this remarkable substance onto the table so that
we can all look at it from every angle. In my first book, Mind-
blindness, I focused on one part of the nature of empathy (the
part related to how we understand other people, that is, the cog-
nitive part of empathy) and on the case of autism, where em-
pathy difficulties abound. In my second book, The Essential
Difference, I included the second part of empathy (the part related
to our emotional reactions to people, that is, the affective part
of empathy) and on how the two sexes differ in empathy. In
that book I again explored the flip side of empathy, with an
analysis of the difficulties people with autism face in acquiring

this essential skill.
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Now, in The Science of Evil, I examine why some people be-
come capable of cruelty and whether a loss of empathy in-
evitably has this consequence. This book goes deeper than I
have gone before by drilling down into the brain basis of em-
pathy and looking at its social and biological determinants. This
book also goes broader by taking a close look at some of the
medical conditions that lead to a loss of empathy. My main goal
is to understand human cruelty, replacing the unscientific term
“evil” with the scientific term “empathy.”

[ want to thank Charlotte Ridings and Jan Kristiannson for
their excellent editorial suggestions and Thomas Keheller and
Melissa Veronesi at Basic Books for their help throughout.

I give special thanks to Bridget Lindley for all her support,
to my parents (Judy and Vivian) and siblings (Dan, Ash, Liz, and
Suzie) for their dependable humor, and to my children, Sam,
Kate, and Robin, for their playfulness and encouragement. I
hope I gave them enough of the internal pot of gold that I got
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Explaining “Evil”
and Human Cruelty

When I was seven years old, my father told me the Nazis had
turned Jews into lampshades. Just one of those comments that
you hear once, and the thought never goes away. To a child’s
mind (even to an adult’s) these two types of things just don’t
belong together. He also told me the Nazis turned Jews into
bars of soap. It sounds so unbelievable, yet it is actually true. I
knew our family was Jewish, so this image of turning people into
objects felt a bit close to home.

My father also told me about one of his former girlfriends,
Ruth Goldblatt,’ whose mother had survived a concentration
camp. He had been introduced to the mother and was shocked
to discover that her hands were reversed. Nazi scientists had severed
Mrs. Goldblatt’s hands, switched them around, and sewn them
on again so that if she put her hands out palms down, her
thumbs were on the outside and her little fingers were on the

inside. Just one of the many “experiments” they had conducted.



THE SCIENCE OF EVIL

I realized there was a paradox at the heart of human nature—
people could objectify others—that my young mind was not
yet ready to figure out.

Years later I was teaching at St Mary’s Hospital Medical
School in London. I sat in on a lecture on physiology. The pro-
fessor was teaching about human adaptation to temperature.
He told the students that the best data available on human adap-
tation to extreme cold had been collected by Nazi scientists per-
forming “immersion experiments” on Jews and other inmates
of Dachau concentration camp, whom they put into vats of
freezing water (see Figure 1). They collected systematic data on
how heart rate correlated with duration of time in the water at
zero degrees centigrade.’ Hearing about this unethical research
retriggered that same question in my mind: How can humans
treat other people as objects? How do humans come to switch off
their natural feelings of sympathy for another human being who
is suffering?

These examples are particularly shocking because they in-
volve educated doctors and scientists (professions we are
brought up to trust) performing unethical experiments or op-
erations. Let’s assume (generously) that these doctors were not
being cruel for the sake of it—that the scientists doing the im-
mersion experiments wanted to contribute to medical knowl-
edge, to know, for example, how to help victims rescued after
being shipwrecked in icy seas. Even the Nazi doctors who had
sewn poor Mrs. Goldblatt’s hands back to front may not (I as-

sume) have been motivated to do cruel things for cruelty’s
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Figure 1: Inmates in Dachau Concentration Camp Subjected to a “Cold Water
Immersion Experiment.” The experiment aimed to see if they could stay in
freezing water for up to three hours. (On the left is Professor Ernst Holzlohner, and
on his right is Dr. Sigmund Rasher.)

sake: They, too, were presumably following their scientific im-
pulse, wanting to understand how to test the limits of micro-
surgical procedures.

What these scientists lost sight of, in their quest for knowl-
edge, was the humanity of their “subjects.” It is an irony that
the human sciences describe their object of study as “subjects”
because this implies sensitivity to the feelings of the person being
studied. In practice, the feelings of the subjects in these experi-
ments were of no concern. Nazi laws defined Jews as genetically
subhuman and ordered their extermination as part of the eu-
genics program of the time. Within this political framework,

“using” the inmates of concentration camps as “subjects” in
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medical research might even have seemed to these doctors to
be ethical if it contributed knowledge for the greater good.

Cruelty for its own sake was a part of ordinary Nazi guards’
behavior. Sadly, there is no shortage of horrific examples, but
I have selected just one from the biography of Thomas Buer-
genthal.* At just nine year old, Thomas was rounded up with
thousands of Jews and taken to Auschwitz. There he had to
watch while an inmate was forced to hang his friend who had
tried to escape. An SS guard ordered the inmate to put a noose
around his friend’s neck. The man couldn’t fulfill the order be-
cause his hands were shaking so much with fear and distress.
His friend turned to him, took the noose, and, in a remarkable
act, kissed his friend’s hand and then put the noose around his
own neck. Angrily, the SS guard kicked the chair away from
under the man to be hanged.

Nine-year-old Thomas and the other inmates, watching the
man kissing his friend’s hand, rejoiced at that simple act that
said (without words) “I will not let my friend be forced to kill
me.” Thomas survived Auschwitz (perhaps because his father
taught him to stand close to the shed when Dr. Mengele was
making his selection of who would die)™ and described this story
in his book A Lucky Child.* The empathy within the friendship
comes through so powerfully in this awful situation, as does the
extreme lack of empathy of the guard. If the aim was to punish
or to set an example, the guard could have just shot the escapee
himself. Presumably, the guard chose this particular form of

punishment because he wanted the two friends to suffer.



1| Explaining “Evil” and Human Cruelty

Today, almost half a century after my father’s revelations to
me about the extremes of human behavior, my mind is still ex-
ercised by the same, single question: How can we understand
human cruelty? What greater reason for writing a book than the
persistence of a single question that can gnaw away at one’s mind all
of one’s conscious life? What other question could take root in
such an unshakeable way? I presume the reason I find myself re-
turning to this question again and again is because the question
of how human beings ignore humanity of others begs an answer—
yet answers are not forthcoming. Or at least, those answers that
are available are in some way unsatisfying. If the answers were
sufficient, the question would feel as if it had been answered and
the matter settled. There would be no need to restlessly and re-
peatedly return to it. Clearly, better answers are still needed.

The standard explanation is that the Holocaust (sadly, as
we shall see, echoed in many cultures historically across the
globe) is an example of the “evil” that humans are capable of
inflicting on one another. Evil is treated as incomprehensible,
a topic that cannot be dealt with because the scale of the horror
is so great that nothing can convey its enormity. The standard
view turns out to be widely held, and indeed the concept of evil

is routinely used as an explanation for such awful behaviors:

Why did the murderer kill an innocent child?
Because he was evil.
Why did this terrorist become a suicide bomber?

Because she was evil.

o2
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But when we hold up the concept of evil to examine it, it is
no explanation at all. For a scientist this is, of course, wholly in-
adequate. What the Nazis (and others like them) did was
unimaginably terrible. But that doesn’t mean we should simply
shut down the inquiry into how people are capable of behaving
in such ways or use a nonexplanation, such as saying people are
simply evil.

As a scientist I want to understand what causes people to
treat others as if they were mere objects. In this book I explore
how people can treat each other cruelly not with reference to
the concept of evil, but with reference to the concept of empathy.
Unlike the concept of evil, empathy has explanatory power. In

the coming chapters I put empathy under the microscope.

Turning People into Objects

The challenge is to explain, without resorting to the all-too-easy
concept of evil, how people are capable of causing extreme hurt
to one another. So let’s substitute the term “evil” with the term
“empathy erosion.” Empathy erosion can arise because of cor-
rosive emotions, such as bitter resentment, or desire for re-
venge, or blind hatred, or a desire to protect. In theory these
are transient emotions, the empathy erosion reversible. But
empathy erosion can be the result of more permanent psycho-
logical characteristics.

The insight that empathy erosion arises from people turning

other people into objects goes back at least to Martin Buber, an
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Figure 2: Martin Buber

Austrian philosopher who resigned his professorship at the Uni-
versity of Frankfurt in 1933 when Adolf Hitler came to power.
The title of Buber’s famous book is Ich und Du (I and Thou).
He contrasted the Ich-Du (I-you) mode of being (where you are
connecting with another person as an end in itself) with the Ich-
Es (I-it) mode of being (where you are connecting with a person
or object, so as to use them for some purpose). He argued that
the latter mode of treating a person was devaluing.

When our empathy is switched off, we are solely in the “T”
mode. In such a state we relate only to things or to people as if
they were just things. Most of us are capable of doing this oc-
casionally. We might be quite capable of focusing on our work
without sparing a thought for the homeless person on the street
outside our office. But whether we are in this state transiently
or permanently, there is no “thou” visible—at least, not a thou

with different thoughts and feelings. Treating other people as
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if they were just objects is one of the worst things you can do
to another human being, to ignore their subjectivity, their
thoughts and feelings.

When people are solely focused on the pursuit of their own
interests, they have all the potential to be unempathic. At best
in this state, they are in a world of their own and their behavior
will have little negative impact on others. They might end up
in this state of mind because of years of resentment and hurt
(often the result of conflict) or, as we see, for more enduring,
neurological reasons. (Interestingly, in this state of single-minded
pursuit of one’s own goals, one’s project might even have a
positive focus: helping people, for example. But even if the
person’s project is positive, worthy, and valuable, if it is single-
minded, it is by definition unempathic).”

So now we’ve made a specific move: aiming to explain how
people can be cruel to each other not out of evil but because of
empathy erosion. While that feels marginally more satisfying
as an answer (it is at least the beginning of an explanation), it is
still far from complete. Empathy erosion as an explanation begs
the further questions of what empathy is and how it can be
eroded. But at least these are tractable questions, and ones we
shall attempt to answer as we proceed through this book.

By the end of our journey, there should be less of a nagging
need for answers to the big question of understanding human
cruelty. The mind should be quieted if the answers are beginning
to feel satisfying. But before we delve into the nature of empathy,
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let’s look at a handful of factual examples from around the world
to prove that the awful things the Nazis did were not unique to
the Nazis. We have to go through this if only to eliminate one
(in my opinion) absurd view, which is that the Nazis were in

some way uniquely cruel. As you'll see, they weren’t.

Empathy Erosion Around the Globe

Erosion of empathy is a state of mind that can be found in any
culture. In 2006 I was in Kenya with my family on holiday. We
landed in Nairobi, a massive international city swirling with
people. Sadly, Nairobi is home to one of the largest slums in
Africa. People sleeping on the streets, mothers dying of AIDS,
malnourished children begging or doing anything they can to
survive. I met Esther, a young Kenyan woman, one of the for-
tunate ones who had a job. She warned me to be careful of the
rising crime in Nairobi.

“I was in the supermarket,” she said. “Suddenly, a woman
near me who was queuing to pay for her groceries let out a
scream. A man behind her had cut off her finger. In the commotion,
the man slid the wedding ring off the severed finger and ran off
into the crowds. It all happened so quickly.”

This is a shocking example of what one person can do to
another. Formulating the plan to go out into the crowded super-
market to steal is easy enough to comprehend, especially if a

person is starving. Formulating the plan to take a knife along is
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a bit harder to identify with, since it indicates clear premeditation
to cut something.

But for me the key is to imagine the mind of the person in
the seconds just before the act of cutting. At that very moment
presumably all that is visible to the thiefis the target (the ring),
a small object that could feed him for weeks. All that is lying
between him and his next meal is the woman’s finger that has
to be severed. The fact that the finger is attached to a hand is
mere inconvenience, and cold logic points to the solution: De-
tach it. The fact that the hand is attached to a person, with her
own life and her own feelings, is at that moment irrelevant. Out
of mind. It is an example of turning another person into (no
more than) an object. My argument is that when you treat some-
one as an object, your empathy has been turned off.

This example might suggest that someone capable of this
crime had a momentary blip. Could the perpetrator’s desper-
ation, hunger, and poverty have been so overwhelming that
he temporarily lost his empathy for the victim? We have all
experienced, or observed in others, such transient states, where
afterward one’s empathy recovers. I'm guessing that during
your transient lapses in empathy, nothing as awful happens as
we saw in this example. This suggests that what this man did
to this woman was more than a transient lapse. My concern in
this book is with this more enduring phenomenon—the result
of more stable traits where it is harder, if not impossible, to re-

cover empathy and where the consequences can be extremely

10
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serious. We are going to take a close look at people in the pop-
ulation who desperately need empathy but who, for various
reasons, don’t have it—and probably never will.

But more of that later. For now, I am going to limit myself
to four other examples of empathy erosion around the planet
because we don’t need lots of distressing examples to have proof

that this can happen in any culture.

Josef Fritzl built a cellar in his home in Amstetten, in northern
Austria.® You probably heard about this case, since it made
worldwide headline news. On August 24,1984, he imprisoned
his daughter Elisabeth down in the cellar and kept her there for
twenty-four years, telling his wife she had gone missing. He raped
Elisabeth—day after day—from age eleven until well into her
young adulthood. She ended up having seven children in the
basement prison; one died at three days old, and her father
(the child’s father and grandfather) burned the body to dispose
of the evidence.

Repeatedly during those twenty-four years Josef and his
wife, Rosemarie, appeared on Austrian television, apparently
distressed by Elisabeth’s disappearance, appealing to the public
to help them trace her. Josef claimed that three of Elisabeth’s
children mysteriously turned up on his doorstep, abandoned by
their mother, and he and his wife (their grandmother) were rais-
ing them. The other three children grew up in the basement

prison, ending up with major psychological disturbance. How

11
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could a father treat his daughter as an object and deprive her
and three of his children/grandchildren of their right to freedom

in this way? Where was his empathy?

The next example of empathy erosion that stopped me in my
tracks was a report on BBC’s Newsnight program. On July 24,
2002, rebel soldiers entered the Ugandan village of Pajong. Es-

ther Rechan, a young mother, recalls what happened next:’

My 2 year old was sitting on the veranda. The rebels started kicking
him. They kicked him to death. . . . I had my 5 year old with me,
when the female rebel commander ordered all of us with children
to pick them up and smash them against the veranda poles. We
had to hit them until they were dead. All of us with children,
we had to kill them. If you did it slowly they would beat you and
force you to hit your children harder, against the poles. In all,
7 children were killed by their mothers like that. My own child was

only 5.

What was going through the minds of these rebel soldiers that
they could force a mother to batter her own child to death?

Now consider an example from a lesser-known holocaust, one
not committed by the Nazis. I heard about this when I went to
Turkey last summer. The Turks are renowned for their warm,
welcoming, friendly culture, but when they were under Ottoman

rule, they regarded Armenians (a Christian sect) as second-class
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citizens. Indeed, as far back as the 1830s, Armenians were not
even eligible to give testimony against Muslims in court—their
evidence was considered inadmissible. By the 1870s Armenians
were pressing for reforms, and during the 1890s at least 100,000
Armenians were killed. On April 24, 1915, 250 Armenian intel-
lectuals were rounded up, imprisoned, and killed.* On Septem-
ber 13 the Ottoman parliament passed a law decreeing the
“expropriation and confiscation” of Armenian property, and Ar-
menians were marched from Turkey to the Syrian town of Deir
ez Zoor. En route and in twenty-five concentration camps (near
Turkey’s modern borders with Iraq and Syria), 1.5 million Arme-
nians died. Some were killed in mass burning, others by injection
of morphine, and yet others by toxic gas. It is a history that is
not often told, and the genocide of the Armenians is clear proof

(if any were needed) the Holocaust was not unique to the Nazis.

Here’s my last example of extreme human cruelty, this time
from the Congo. Mirindi Euprazi was at home in her village of
Ninja in the Walungu region of the Democratic Republic of
Congo in 1994 when the rebels attacked. She told her story:
“They forced my son to have sex with me, and when he’d finished
they killed him. Then they raped me in front of my husband
and then they killed him too. Then they took away my three
daughters” (italics added).’

She hasn’t heard of the three girls since. She describes being
left naked while her house burned. I imagine—like me—you are

astonished beyond words by this event. How do rebel soldiers
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lose sight of the fact that this person was a woman, no different
from their own mothers? How can they treat her as an object
in this way? How do they ignore that this boy—forced to have

sex with his mother—is just a teenager, with normal feelings?

But that’s more than enough examples of human cruelty from
different cultures to remind us of what humans are capable. If
I'm right that such acts are the result of no empathy, then what
we need urgently are answers to two basic questions: What is

empathy? And why do some people have less than others?
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The Empathy Mechanism:
The Bell Curve

Unempathic acts are simply the tail end of a bell curve, found
in every population on the planet. If we want to replace the
term “evil” with the term “empathy,” we have to understand
empathy closely.

The key idea is that we all lie somewhere on an empathy spectrum
(from high to low). People said to be evil or cruel are simply at
one extreme of the empathy spectrum. We can all be lined up
along this spectrum of individual differences based on how much
empathy we have. In this chapter we begin the search to under-
stand why some people have more or less empathy. We need
to understand the empathy bell curve both to get underneath
the surface of this mysterious, powerful substance, empathy,
and because at one end of this spectrum we find “zero degrees
of empathy.”

But first we need a definition of empathy. There are lots of

ways to define it, but here’s how mine begins: Empathy occurs
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when we suspend our single-minded focus of attention and instead
adopt a double-minded focus of attention.

“Single-minded” attention means we are thinking only about
our own mind, our current thoughts or perceptions. “Double-
minded” attention means we are keeping in mind someone else’s
mind at the very same time. This immediately gives a clue to
what empathy entails. When empathy is switched off, we think
only about our own interests. When empathy is switched on,
we focus on other people’s interests too. Sometimes attention
is compared to a spotlight, so this new definition of empathy
suggests our attention can either be a single spotlight (shining
through the darkness on our own interests) or it can be accompa-
nied by a second spotlight (shining on someone else’s interests).

But the definition of empathy doesn’t stop there. This first
part of the definition merely delineates the form that empathy
takes (the dual focus). It also hints at the kind of mechanism in
the brain that empathy requires: A separation of how we reflect
on two minds at once (self and other).! We’'re going to look at
empathy in the brain later in this chapter. But so far my defini-
tion ignores the process and the content of what happens during
empathy. So we can extend the definition of empathy as follows:
Empathy is our ability to identify what someone else is thinking or
feeling and to respond to their thoughts and feelings with an appro-
priate emotion.

This suggests there are at least two stages in empathy: recog-
nition and response. Both are needed, since if you have the for-

mer without the latter you haven’t empathized at all. If I can
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see in your face that you are struggling to lift your suitcase onto
the overhead rack on the train and I just sit there and watch,
then I have failed to respond to your feelings (of frustration).
Empathy therefore requires not only that you can identify an-
other person’s feelings and thoughts, but that you respond to
these with an appropriate emotion." Later in the book I'll be in-
troducing you to people with particular medical conditions in
which one or both of these components of empathy are missing
or fail to develop normally.

When that second spotlight is working, and you are able
to both recognize and respond, you can not only ask someone
how they are feeling, you can sensitively avoid hurting their
teelings, think about how to make them feel good, and consider
how everything you say or do impacts on them or others.
When they tell you how they are, you can follow up not just
on what they say, but also on how they say it—reading their
face as if it transparently reflects their inner thoughts and feel-
ings. If they are suffering to any degree, you just know to offer
comfort and sympathy.

But if your attention has a single focus—your current inter-
est, goal, wish, or plan—with no reference to another person’s
thoughts and feelings, then your empathy is effectively switched
off. It might be switched oft because your attention is elsewhere,
a transient fluctuation in your state. For example, if you are
rummaging frenetically through your belongings looking for
something, your attention might be focused solely on your own

current goal of urgently finding something. At that moment
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you might have lost sight of another person, or at least lost
sight of their feelings. In such a state of one-sidedness, the other
person—or their feelings—no longer exists. All that matters is
solving your immediate problem: finding the object, fixing some-
thing, achieving whatever is on your mind. If someone inter-
rupted you to ask what you were doing, your narrative would
be one-sided: a report of your own current preoccupation. The
language you would use to describe this state would be totally
self-focused.

In this book we encounter people who are imprisoned in
their own self-focus. Imprisoned, because for them it is not a
temporary state of mind after which their empathy can recover.
For them, a self-focus is all that is available to them, as if a chip
in their neural computer were missing. A temporary fluctuation
in one’s empathy is potentially rescuable. An enduring lack of
empathy, as a stable trait, potentially is not.

Being able to empathize means being able to understand
accurately the other person’s position, to identify with “where
they are at.” It means being able to find solutions to what might
otherwise be a deadlock between incompatible goals. Empathy
makes the other person feel valued, enabling them to feel that
their thoughts and feelings have been heard, acknowledged,
and respected. Empathy allows you to make a close friend and
to look after the friendship. Empathy avoids any risk of mis-
understandings or miscommunication, by figuring out what the
other person might have intended. It allows you to avoid causing

offense by anticipating how things will be experienced by an-
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Figure 3: The Empathy Bell Curve

other mind different from your own. Just because you thought
your actions or words were harmless fun doesn’t mean the other
person will receive them in the same way. Although this book
mostly focuses on the negative sides of too little empathys, it is
vital to keep in mind these positive benefits of average—or even
superior—levels of empathy.

My definition of empathy so far presumes it is either present
or absent. When our attention lapses into single focus, empathy
has been turned off. When we shift our attention to dual focus,
empathy has been turned back on. This portrait of empathy is
a binary operation (off or on), like a lightbulb in the head. In re-
ality, empathy is more like a dimmer switch than an all-or-none
switch. In science, dimmer switches suggest a spectrum or a
quantitative scale, from low to medium to high. On this quan-
titative view, empathy varies in the population. Now imagine

we had a way of measuring empathy (there are such instruments,
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so this is not idle science fiction) so that we could assign everyone
an empathy score. The result is the familiar bell-shaped curve,
or normal distribution, shown in Figure 3.

In this figure we see that some people are high in empathy,
some medium, and some low. I am going to argue that some
people are at the low end of this empathy dimension in a po-
tentially permanent way, and that some (but not all) of those at
this extreme end are whom we might call “evil” or cruel. That
is, they never had much empathy and they may never. Others
may be at the low end of the empathy dimension because they
experienced a transient shutting down of their empathy as a re-
sult of their current situation. That is, they had empathy and
lost it, however briefly. But however you get to this low point on
the empathy scale, the result can be the same. At that point you
become capable of dehumanizing other people, of turning other
people into objects, and this can have tragic consequences.

To turn to the key question of what determines whether a
person is high, medium, or low in empathy, we need an empir-
ical, scientific study of empathy. And the start of any empirical

study is measurement.

Measuring Empathy

As part of our research into the nature of empathy, my col-
leagues (Sally Wheelwright, Bonnie Auyeung, and Carrie Alli-
son) and I developed a scale with which to measure empathy

across the age range. Working with this creative team was fun.
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The Adult Version of the Empathy Quotient (EQ)

1. Ican easily tell if someone else wants to enter a conversation.
2. I'find it difficult to explain to others things that I understand
easily, when they don’t understand it the first time.
I really enjoy caring for other people.
I find it hard to know what to do in a social situation.
5. People often tell me that I went too far in driving my point
home in a discussion.
6. It doesn’t bother me too much if T am late meeting a friend.
7. Friendships and relationships are just too difficult, so I tend
not to bother with them.
8. I often find it difficult to judge if someone is rude or polite.
9. Ina conversation, I tend to focus on my own thoughts rather
than on what my listener might be thinking,.
10. When I was a child, I enjoyed cutting up worms to see what
would happen.
Ifyou agree with items 1 and 3, this would get you two EQ points. If you disagree with

Bl

item 2 and items 4-10, this would give you a total of 10 EQ points. In this case, the
higher your score, the higher your empathy.

We found that the main empathy test being used in psycholog-
ical research was arguably not a pure measure of empathy, so
we devised our own scale, called the Empathy Quotient (or EQ).
We designed it to have questions related to each of the two main
components of empathy (the recognition and the response). It
works well in that it distinguishes people who have an empathy
difficulty from those who do not.”> Ten examples (out of forty)
from the EQ are shown above (the full version is in Appendix 1).

The adult version of the EQ depends on self-report. It works
well in large samples of people and reveals, for example, that

students working in the humanities score slightly higher on the
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EQ than students working in the sciences and that females in
the general population score slightly higher on the EQ than
males.”"* Most importantly, the EQ produces that empathy bell
curve that we expected to find in the population.

Relying on self-report could be problematic, since a person
might believe they are much more empathetic than they really
are. This is because someone with poor empathy is often the
last person to realize they have poor empathy. It just goes with
the territory: As you lose your empathy, you may also lose
your awareness that you have poor empathy. This is because
double-mindedness is built into the very nature of empathy.
Double-mindedness can be used not just to think about how
others feel or what they might be thinking, but also to think
about how you may be perceived by others. Imagining yourself
from another person’s vantage point is what we mean by self-
awareness. When I meet someone with very little empathy, it
is as if they lack the very apparatus to look inwards at them-
selves, as if they lack a reverse periscope that would enable any
vision of themselves.

Worries about whether some people might not fill in their
EQ accurately are probably unimportant because with large
samples of data, occasional inaccuracies are canceled out. We
went on to develop a child version of the EQ, filled in by the
parent. Just as we found with the adult version of the EQ, on
average girls have a slightly higher EQ than boys."”” (Both ver-
sions of the EQ are in Appendix 1.) So the EQ enables us to vi-

sualize who is high, medium, or low in empathy. We meet
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some extremely low scorers in the next chapter, but before that
I want to give some feel of the range of individual differences
in EQ.

The Empathizing Mechanism

Imagine there is a circuit in the brain—the empathy circuit—
that determines how much empathy each of us has. Let’s call
it the Empathizing Mechanism. From the EQ we can discern
that the Empathizing Mechanism has seven likely settings.”
These are broad bands, and we may move around a little within
a band from one day to another due to the transient fluctuations
in our empathy. But which band we are in is broadly fixed.

At Level 0, an individual has no empathy at all. In Chapter
3 we meet individuals who are this level and who wind up in
clinics voluntarily seeking a diagnosis or who have been com-
pulsorily detained (as we say in England, “at Her Majesty’s plea-
sure”) because they have gotten in trouble with the law or have
had a diagnosis imposed on them. At Level 0 some people be-
come capable of committing crimes, including murder, assault,
torture, and rape. Fortunately, not all people at Level 0 do cruel
things to others since others at this level just find relationships
very difficult but have no wish to harm others. For others at
Level 0, even when it is pointed out to them that they have hurt
another person, this means nothing to them. They cannot experi-
ence remorse or guilt because they just don’t understand what
the other person is feeling. This is the ultimate extreme: zero

degrees of empathy.
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At Level 1, a person may still be capable of hurting others,
but they can reflect on what they have done to some extent and
show regret. It’s just that at the time they can’t stop themselves.
Clearly, empathy is not having a sufficient brake on their be-
havior. For individuals at this level, a part of the brain’s empathy
circuit “goes down” that would normally enable them to inhibit
themselves from hurting others physically. Under certain con-
ditions the person may be able to show a degree of empathy,
but if their violent temper is triggered, they may report that
their judgment becomes completely clouded or that they “see
red.” At that moment other people’s feelings are no longer on
their radar. What is frightening is how this breakdown in the
empathy circuit can leave the individual capable of extreme vi-
olence. At the moment of the assault, the urge to attack and de-
stroy may be so overwhelming that there are no limits to what
the person could do and their victim is at that moment simply
an object to be vanquished or removed.

At Level 2, a person still has major difficulties with empathy,
but they have enough to have a glimmering of how another per-
son would feel for this to inhibit any physical aggression. This
may not stop them shouting at others, or saying hurtful things
to others, but they have enough empathy to realize they have
done something wrong when another person’s feelings are hurt.
However, they typically need the feedback from that person, or
from a bystander, to realize that they have over-stepped the
mark. Anticipating another person’s feelings in subtle ways just

does not come naturally to them. A person at Level 2 therefore
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blunders through life, saying all the wrong things (e.g., “You've
put on weight!”) or doing the wrong things (e.g., invading an-
other person’s “personal space”). They are constantly getting
into trouble for these faux pas, at work or at home, perhaps losing
their job or their friends because ofit, yet are mystified as to what
they are doing wrong.

At Level 3, a person knows they have difficulty with em-
pathy and may try to mask or compensate for this, perhaps avoid-
ing jobs or relationships where there are constant demands on
their empathy; making the effort to “pretend to be normal” can
be exhausting and stressful.'® They may avoid others at work be-
cause social interaction is so hard, and just keep their head down
and do their work in the hope that this doesn’t bring them into
contact with too many other people. They may realize they just
don’t understand jokes that everyone else does, that other people’s
facial expressions are hard to read, and that they are never quite
sure what’s expected of them. Small talk, chatting, and conver-
sation may be a nightmare for someone at this level, because
there are no rules for how to do it and it is all so unpredictable.
When they get home, the relief (that comes from no longer hav-
ing to “fake” being like everyone else) is huge: They just want
to be alone, to be themselves.

At Level 4, a person has a low-average amount of empathy.
Most of the time their slightly blunted empathy does not affect
their everyday behavior, though people with this level of empathy
may feel more comfortable when the conversation shifts to topics

other than the emotions. More men than women are at Level 4,
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preferring to solve problems by doing something practical or of-
fering to fix something technical rather than having prolonged
discussions about feelings.” Friendships may be based more on
shared activities and interests than on emotional intimacy,
though they are no less enjoyable or weaker because of this.

AtLevel 5, individuals are marginally above average in em-
pathy, and more women than men are at this level. Here, friend-
ships may be based more on emotional intimacy, sharing of
confidences, mutual support, and expressions of compassion.
Although people at Level 5 are not constantly thinking about
other’s feelings, others are nevertheless on their radar a lot of
the time, such that they are far more careful in how they interact
at work or at home. They hold back from asserting their opinion
so as not to dominate or intrude. They do not rush to make uni-
lateral decisions so that they can consult and take into account
a range of perspectives. They take their time with others even
if they have lots of other things to do because they want to find
out (sensitively and indirectly) how the other person is and
what’s on their mind, information that is better gleaned by
chatting about a range of topics rather than being extracted
by direct interrogation.

At Level 6, we meet individuals with remarkable empathy
who are continually focused on other people’s feelings, and go
out of their way to check on these and to be supportive. It is as
if their empathy is in a constant state of hyperarousal, such that
other people are never off their radar. Rather than try to describe

this type, let me give you a sketch of one such person:
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Hannah is a psychotherapist who has a natural gift for tuning
into how others are feeling. As soon as you walk into her living
room, she is already reading your face, your gait, your posture.
The first thing she asks you is “How are you?” but this is no per-
functory platitude. Her intonation—even before you have taken
off your coat—suggests an invitation to confide, to disclose, to
share. Even if you just answer with a short phrase, your tone of
voice reveals to her your inner emotional state, and she quickly
follows up your answer with “You sound a bit sad. What’s hap-
pened to upset yous”

Before you know it, you are opening up to this wonderful lis-
tener, who interjects only to offer sounds of comfort and concern,
to mirror how you feel, occasionally offering soothing words to
boost you and make you feel valued. Hannah is not doing this be-
cause it is her job to do so. She is like this with her clients, her

friends, and even people she has only just met. Hannah’s friends
feel cared for by her, and her friendships are built around sharing
confidences and offering mutual support. She has an unstoppable

drive to empathize.”

The Empathy Circuit

What leads an individual’s Empathizing Mechanism to be set
at different levels? The most immediate answer is that it depends
on the functioning of a special circuit in the brain, the empathy
circuit. In this chapter we take a tour of the empathy circuit,

and in the next chapter we see how this circuit is underactive
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KEY

Al - anterior insula

Amyg - amygdala

cACC - caudal anterior cingulate
cortex

dMPFC/vMPEFC - dorsal /ventral
medial prefrontal cortex

FO - frontal operculum

IFG - inferior frontal gyrun

IPL - inferior parietal lobule

IPS - inferior parietal sulcus

MCC - middle cingulate cortex

OFC - orbito-frontal cortex

pSTS - posterior superior temporal
sulcus

RTPJ - right temporal-parietal
junction

SMC - somatosensory cortex

FOMFG

Figure 4: Regions in Empathy Circuit (produced by Mike Lombardo,

with thanks)
in those people who commit acts of cruelty and in those who
struggle to empathize.

Thanks to functional magnetic resonance imaging (fMRI),
scientists are getting a clear picture of the brain areas that play
a central role when we empathize. There is a consensus in neuro-
science that at least ten interconnected brain regions are involved
in empathy (and more may await discovery)."” They are shown
in Figure 4, and I am going to take you through each of them
briefly. The names of each of these regions in the empathy cir-
cuit can seem alien on first reading, but with a little familiarity

they become like old friends! There have been some imaginative
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experiments using neuroimaging to reveal the different parts of

the empathy circuit.

The Medial Prefrontal Cortex

The first region in the empathy circuit is the medial prefrontal
cortex (MPFC), which is thought of as a hub for social infor-
mation processing and is important for comparing your own
perspective to someone else’s.”>* The MPFC divides into a dor-
sal part (AMPFC) and a ventral part (vMPFC). The dMPFC is
involved in thinking about other people’s thoughts and feelings
(sometimes called “metarepresentation”),*>* as well as when
we think about our own thoughts and feelings.?*** In contrast,
the vMPEC is used when you think about your own mind more
than someone else’s. My talented former doctoral student Mike
Lombardo, on the basis of his own and other’s work, argues that
the vMPEC seems to play a key role in self-awareness.”* %

But that’s not all this brain region does. Neuroscientist An-
tonio Damasio at lowa University has put forward the theory
that the vMPFC stores information about the emotional valence
of a course of action. If an action is rewarding, it is emotionally
positive, whereas if an action is punishing, it is emotionally neg-
ative. He calls this a “somatic marker” and suggests we have such
a marker for every action we make and that only actions with
positively valenced somatic markers will be repeated. His evidence
is that patients with damage in the vMPFC show less autonomic
response (less of a change in heartbeat, for example) when shown

images of distressing scenes (such as disasters and mutilation)."*
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Further evidence that the vYMPFC marks emotional valence is
that it is involved in positive or optimistic thinking and that when
the vMPEC is stimulated, depressed people feel less negative.**

Phineas Gage (1823-1860), one of the most famous cases
from the field of neuropsychology, inadvertently added to the
evidence that the vMPEFEC is involved in the empathy circuit.
Phineas was a railroad construction foreman who survived an
accident of an iron rod being driven through his brain. Ar-
guably, the main consequence of the accident (he lived for an-
other twelve years) was that he lost his empathy." Here’s how
it happened. On September 13, 1848, at age twenty-five, Phineas
was working on the railroad, blasting rock in Vermont. His job
was to add gunpowder and a fuse and press the gunpowder
down into a hole using an iron rod. The gunpowder exploded
unexpectedly, driving the rod up through the side of his face,
behind his left eye, and exiting his skull. Remarkably, he sat up
in the cart as they drove him to the hospital, conscious and talk-
ing. In the years that followed, the main change others noticed
in Phineas was that, whereas previously he had been a polite
individual, now he was childish, irreverent, and rude, uttering
profanities and showing no social inhibition. He had lost his
empathy." More than a century later, neuroscientist Hanna
Damasio and colleagues obtained his preserved skull and using
modern neuroimaging calculated that the rod must have dam-
aged his vYMPFC.***’** We are going to see how the vMPFC

and other regions in the empathy circuit are underactive in
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people with low empathy. But first we need to map the different

parts of the circuit.

The Orbito-frontal Cortex

The vMPEC overlaps with what is sometimes called the orbito-
frontal cortex (OFC). Back in 1994 my colleague Howard Ring
and I were the first to identify the OFC as part of the empathy
circuit; we found that when people were asked to judge which
words on a list described what the mind could do, the OFC was
specifically activated.’® The list contained words such as think,
pretend, and believe as well as jump, walk, and eat. Later my
colleague Valerie Stone and I found that patients with damage
in the OFC had difficulty judging when a faux pas had occurred,
an indicator of difficulties with empathy.”” Damage to the OFC
can also lead to patients losing their social judgment, becoming
socially disinhibited. In addition, when a person sees a needle
going into a normal (but not an anesthetized) hand, the OFC is
active, suggesting this part of the empathy circuit is involved in

judging whether something is painful or not.*®

The Frontal Operculum

Adjacent to this area is the frontal operculum (FO), which is
part of the empathy circuit and the language circuit as well be-
cause it contains an area involved in the expression of language.
Damage to this area can therefore result in difficulties producing

fluent speech (also called Broca’s aphasia, in which the person
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can understand sentences but not express themselves in full sen-
tences). Its relevance to empathy comes from the idea that the
FO is equivalent to an area in the monkey brain involved in cod-
ing other animals’ intentions and goals.”” That is, when a monkey
(with a deep electrode in its brain) sees another monkey reaching
for an object, cells in the FO increase in its electrical activity, and

the same cells fire when the monkey reaches for an object itself.

The Inferior Frontal Gyrus

The FO sits above a larger area called the inferior frontal gyrus
(IFG). Damage to this region can produce difficulties in emotion
recognition.”> Another of my talented former PhD students,
Bhismadev Chakrabarti, got people to fill in the Empathy Quo-
tient and then had them lie still in the brain scanner while they
looked at happy facial expressions. Some examples of the faces
they had to look at are shown in Figure 5. Bhisma had a hunch
that the IFG would play a key role, and it was a very testable
hypothesis. To test this, Bhisma used the fMRI scanner to es-
tablish which brain regions responded to each of four “basic”
emotions (happy, sad, angry, and disgusted).

I always smile when I see these images because the one on
the top left is my daughter, Kate, when she was just nine years
old. (She’s meant to be looking happy, which can’t really be said
of the other three.) Bhisma found that disgust is mostly processed
in the anterior insula, happy is mostly processed in the ventral
striatum, anger in the supplementary motor cortex, and sad in

a number of regions, including the hypothalamus.**' He then
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Figure 5: Examples of happy, disgusted, sad, and angry faces

looked to see if there was any region in the brain that consistently
correlated with EQ regardless of the emotion the person was
viewing. The IFG fit the bill. The better your empathy is, the

more active is your IFG when you are looking at emotional faces.

The Caudal Anterior Cingulate
Cortex and the Anterior Insula

Going deeper into the cortex we find the caudal anterior cin-
gulate cortex (cACC), also called the middle cingulate cortex
(MCC). The cACC/MCC is involved in empathy because it is
activated as part of the “pain matrix.” This region is active not
only when you experience pain but also when you are observing

others in pain.”” Then we come to the anterior insula (AI),
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which plays a role in bodily aspects of self-awareness, itself
closely tied to empathy.* Using fMRI, Zurich neuroscientist
Tania Singer and her colleagues found that when a person re-
ceived a painful stimulus on their own hand or when their part-
ner did, the Al and the cACC/MCC were activated whether
you are experiencing your own pain or perceiving your loved
one’s pain.* Chicago neuroscientist Jean Decety and colleagues
also showed that if you watch someone’s hand being caught in
a door, the Al and cACC/MCC are also activated.” This acti-
vation is modulated by the extent to which you are imagining
yourself as that other person.* The Al is also active when you
experience a disgusting taste or see someone else showing dis-
gust, again suggesting this is the part of the brain that allows
identification with another person’s emotional state.”

Tania Singer also looked at the brain when a person is judg-
ing if another person is playing fairly. She found that both men
and women activate their cACC/MCC and Al when they see
someone in pain whom they regard as fair and like. Interestingly,
men on average showed less activity in this part of the empathy
circuit when they see someone in pain whom they regard as
unfair or who they do not like.*® It is as if men find it easier to
switch off their empathy for those who might be competitors,
or who they judge are out of line, or with whom they have no
vested interest in remaining in a relationship. The cACC/MCC
and Al are also clearly involved in the experience and recogni-
tion of a range of emotions, from happiness to disgust and

pain,****~! and damage to these regions can interfere with the
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ability to recognize such emotions. For all these reasons, these

are key parts of the empathy circuit.

The Temporoparietal Junction

The temporoparietal junction (TPJ) on the right side (RTPJ)
has been found to play a key role in empathy, particularly when
judging someone else’s intentions and beliefs.”* This is more rel-
evant to the recognition element of empathy, or to what is some-
times called a “theory of mind.” We use our theory of mind
when we try to imagine someone else’s thoughts. Damage to
the TPJ can lead not only to difficulties in judging someone’s
intentions but also to out-of-body experiences,” while stimula-
tion of the RTPJ can produce the eerie experience that someone
else is present when there’s no one else with you.”* These ab-
normalities suggest the RTPJ is involved in monitoring self and
monitoring others, though the RTPJ may also be involved in

nonsocial functions (such as attention-switching).”>°

The Superior Temporal Sulcus

Adjacent to the RTPJ is the posterior superior temporal sulcus
(pSTS), which has been linked to the empathy circuit for many
years, since animal research revealed that cells in the STS re-
spond when the animal is monitoring the direction of someone
else’s gaze.”” In addition, damage to the STS can disrupt a per-
son’s ability to judge where someone else is looking.’® Clearly,
we look at another person’s eyes not just to see where that per-

son is looking but also what they might be feeling about what
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they are looking at.”” The STS is also involved in observing bio-
logical motion (animate, self-propelled kinds of movements that

living creatures make).®

The Somatosensory Cortex

Next up in the empathy circuit is the somatosensory cortex,
which is not only involved in coding when you are having a tactile
experience but is also activated just by observation of others being
touched.®** In addition to being involved in sensory experience
(as its name suggests), the somatosensory cortex is activated when
we watch a needle piercing someone else’s hand;* this is also seen
using fMRI.** This strongly suggests that we react in a very sen-
sory way when we identify with someone else’s distress. This clear
brain response is telling us that even without any conscious de-
cision to do so, we must be putting ourselves in the other person’s
shoes, not just to imagine how we would feel in their situation,
but actually feeling it as if it had been our own sensation. No won-
der we wince involuntarily when we see someone else get hurt.
Of course, not everyone will have this strong empathic response
to such emotionally charged situations. If our somatosensory cor-
tex is damaged or temporary disrupted, our ability to recognize
other people’s emotions is significantly diminished.®** Surgeons
may, for example, be well suited to their job precisely because
they don’t have this emotional reaction, a prediction confirmed
by Yawei Cheng, who found that physicians who practice acu-
puncture show less somatosensory cortex activity while watching

pictures of body parts being pricked by needles.”
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The Inferior Parietal Lobule
and the Inferior Parietal Sulcus

The FO/IFG connects to the inferior parietal lobule (IPL), and
these are both interesting because they are part of the “mirror
neuron system” —those parts of the brain that are active when
you perform an action and when you observe someone else per-
forming the same action. Italian neuroscientists led by Giacomo
Rizzolatti at the University of Parma first demonstrated the exis-
tence of mirror neurons in primates by placing electrodes into
parts of the brain to record nerve cells that fire not only when the
animal is performing an action but also when the animal sees an-
other animal performing the same action.” If the IFG is part of
the human mirror neuron system, this suggests empathy involves
some form of mirroring of other people’s actions and emotions.*”*
The mirror neuron system in humans is hard to measure, obvi-
ously because it is unethical to place electrodes into an awake
human healthy brain.® But using fMRI, scientists can see that the
system appears to span the IFG, the IPL, and the inferior parietal
sulcus (IPS) (just posterior to the IPL). Interestingly, an extension
of this idea of a mirror neuron is neurons that fire to the direction
of one’s gaze. IPS neurons in a monkey fire not only when a mon-
key looks in a specific direction, but also when the monkey sees
another person (or monkey) looking in that same direction.”

As an aside, some people are quick to assume that mirror
neurons alone can be equated with empathy, but we should
keep in mind that the mirror neuron system has been verified

only in single cell recordings for the domain of actions and may
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simply be building blocks for empathy. For example, the mirror
neuron system is involved in mimicry, as happens when you are
teeding an infant and as they open their mouth, you involuntarily
open your own or when someone else yawns and you involun-
tarily do too. Such mirroring of another’s actions typically occurs
without consciously thinking about the other person’s emotional
state. This effect is what some social psychologists call “the
chameleon effect.””

It has also been suggested that emotional contagion is a form
of empathy, as happens when one person shows fear and others
(witnessing their facial expression) “catch” the same feeling of
fear or when one baby cries in a maternity ward and triggers
other babies to start crying. Again, one can imagine this type of
contagion happening without needing to think consciously
about another’s feelings. As I indicated earlier in the chapter, I
reserve the term empathy for more than these rather simple
phenomena. Empathy seems to be more than just this automatic
mirroring. Both the automatic mirroring systems and the more
conscious neural systems involved in explicit understanding of

mental states interact with each other.?>7%7

The Amygdala

The last region (but in many ways the jewel in the crown) in
the empathy circuit is the amygdala, situated beneath the cor-
tex in the limbic system. It is involved in emotional learning
and regulation.”®” NYU neuroscientist Joseph LeDoux situates

the amygdala at the center of the “emotional brain” because
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of his extensive studies into how we learn to fear something.
(His fascination with the amygdala and his love of music
prompted him to form a band called the Amygdaloids!)*" I had
the pleasure of meeting Joe when he visited Cambridge in
2009. A key piece of evidence for the role of the amygdala in
empathy came from a study we carried out back in 1999 when
we asked people, while lying in the fMRI scanner, to look at
pictures of other people’s eyes and make judgments about
their emotions and mental states. One brain region that was
clearly activated was the amygdala.*” Another clue that the
amygdala is part of the empathy circuit comes from a famous
neurological patient, known by her initials SM. She has very
specific damage to both of her two amygdalae (we all have
one in each hemisphere). Despite having good intelligence,
her main difficulty is not being able to recognize fearful emo-
tions in others’ faces.* This difficulty SM has in recognizing
fearful faces is related to the fact that the eyes are critical for
recognizing fear in someone’s face. SM’s damage in the amyg-
dala affects her ability to make eye contact, which is why she
has difficulty in recognizing fearful faces.*” We know this be-
cause, when directed to attend to the eyes, she regains the abil-
ity to recognize fearful faces.** SM reminds us how key the
amygdala is in cueing us to attend to the eyes, which gives us

clues to other people’s thoughts and emotions.

This completes our brief tour of the ten major brain regions in-

volved in empathy.*™ Many of the regions involved in automatically
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coding our own experience are also automatically active when
we perceive others acting or having similar experiences.™ Simi-
larly, the regions involved in consciously thinking about some-
one else’s mind are also active when we think about our own
minds.™ These regions allow us to talk about an empathy circuit
in the brain. As a circuit these ten way stations are not connected
in any simple linear fashion (like pearls in a necklace) because
there are multiple connections between regions too. Finding
that these regions vary in activity in different individuals ac-
cording to their particular level of empathy takes us back to the
idea of empathy varying like a dimmer switch and gives us a di-
rect way of explaining people who have little or no empathy.”
What we should expect is that someone who is way down the
empathy bell curve should show far less neural activity in parts
or all of the empathy circuit. We will look at precisely this pre-
diction shortly.

So have we got any closer to explaining how people can
be cruel to others? Can we now use empathy instead of evil as
the explanatory term? Not yet. So far all we have is some evi-
dence that people can score very low on the EQ, and we now
have a list of brain regions whose functioning determines how
much empathy a person will show. But this is not yet a satisfying
explanation for several reasons. First, we need proof that these
regions “go down” in people who commit acts of cruelty toward
others. Second, we need a clearer portrait of what people are

like who score super-low on the EQ. Third, we need to know
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if there are different routes to arriving at zero degrees of empa-
thy. Finally, we need to know what the environmental or bio-
logical factors are that can cause the empathy circuit in the brain
to malfunction. If we can describe how this happens, we will

have solved our quest to explain the extremes of human cruelty.
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When Zero Degrees
of Empathy s Negative

What is zero degrees of empathy like? What does it mean to
have no empathy? And does this translate into what some
people call “evil”?

Zero degrees of empathy means you have no awareness of
how you come across to others, how to interact with others,
or how to anticipate their feelings or reactions. Your Empathy
Mechanism functions at Level 0. You feel mystified by why re-
lationships don’t work out, and your lack of empathy creates a
deep-seated self-centeredness. Other people’s thoughts and feel-
ings are just off your radar. This leaves you doomed to do your
own thing, in your own little bubble, not just oblivious to other
people’s feelings and thoughts but also oblivious to the idea
that there might even be other points of view. The consequence
is that you believe 100 percent in the rightness of your own
ideas and beliefs, and judge anyone who does not hold your be-

liefs as wrong or stupid.
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Zero degrees of empathy is ultimately a lonely kind of ex-
istence, a life at best misunderstood, at worst condemned as
selfish. It means you have no brakes on your behavior, leaving
you free to pursue any object of your desires, or to express any
thought in your mind, without considering the impact of your
actions or words on any other person. In the extreme case
your lack of empathy might lead you to commit murder or rape.
In the less extreme case (close to zero, such as Level 1 or 2) it
might lead you to be verbally abusive or just talk way too much
or overstay your welcome. These are clearly different levels of
empathy deficit because the person who is simply verbally in-
sensitive may realize it’s not nice to physically hurt someone
else. But even the verbally insensitive individual can be close to
zero on the EQ. Zero degrees of empathy can lead one to com-
mit acts of cruelty, it can leave one insensitive toward others,
or, simply, socially isolated. We can see, then, that zero degrees
of empathy does not equate to what some would call “evil.” But
for those who come into the orbit of someone with such de-
pleted empathy, it means the risk of being on the receiving end
of verbal insults, physical attacks, or experiencing a lack of care
or consideration—in short, at risk of getting hurt.

Zero degrees of empathy does not strike at random in the
population. There are at least three well-defined routes to this
end point. In this chapter I put forward a new view in which I
take old categories from psychiatry and reconceptualize them
as examples of zero degrees of empathy. I group these categories

together as Zero-Negative because they have nothing positive to
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Borderline
(Type B)

Zero-
negative

Narcissist
(Type N)

Psychopath
(Type P)

Figure 6: Three forms of Zero-Negative

recommend them. They are unequivocally bad for the sufferer
and for those around them. As we meet each of these types and
look at their brains, we can see if it really is the case that however
you lose empathy, if you are Zero-Negative, the same underlying
empathy circuitry in the brain is affected.

We are slowly going to look into each of the three circles
in Figure 6, but we need to go one step at a time. The first form

of Zero-Negative is called borderline (or Type B).
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Zero-Negative Type B

Carol is thirty-nine years old. I met her when she came to our
diagnostic clinic in Cambridge. (I have disguised details of her
life for reasons of confidentiality.) She is classed as borderline.
To give it its full name, she has borderline personality disorder.
For as long as she can remember, and certainly going back into
early childhood, she has felt her life was “cursed.” As she looks
back on her stormy childhood, her unstable teens, and her crisis-
ridden adulthood, she contemplates her lifetime of depression.
Her relationship with her parents has been punctuated by periods
of years during which she did not speak to them at all.

She is aware that she has a huge reservoir of hatred toward
her parents, who she feels maltreated her and who were never
really parents toward her. However nice people are to her, she
teels she can never quench this simmering rage, which even
today can come out as hatred toward anyone she feels is dis-
respecting her. Often people she perceives as disrespecting her
are simply people who disagree with her, and she senses that
they are doing this in a confrontational way. In this way, there
is a distortion or a bias in how she reacts to others, assuming
they are treating her badly when they are not. If her children
don’t do what she says, she screams and swears at them: “How
dare you treat me with such disrespect? You can just fuck off! I
hate you. I never want to see you again. You can just look after

yourselves. I'm through with the lot of you! You're evil, selfish
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bastards! I hate you! I'm going to kill myself! And I hope you're
happy knowing you made me do it!”

She will then storm out, slamming the door behind her.

Minutes later she will drive to one of her friends and spend
the evening having fun, leaving her children reeling with the
impact of her hurtful words. When her hatred and anger bubble
up, there is no chance of her stopping it coming out. It bursts
forth with venom, designed to hurt whoever’s ears the words
land on. Her own feelings are so strong that there is no space
in her mind to consider how her children might feel being told
by their mother that they are evil. The irony of Carol’s behav-
ior is that in accusing others of selfishness (because their will
does not accord with hers), she herself behaves with absolute
selfishness.

If parenthood is defined by being able to put your own needs
second to those of your child, she is totally ill equipped for parent-
hood. For Carol, her own needs are paramount and her children’s
needs (or anyone else’s for that matter) never even feature on her
radar. While her children are recovering from the bruising impact
of her outburst, she is meantime laughing and partying with her
friends in a café in town. When she comes back home, she either
acts as if nothing has happened or refuses to talk to her children
(or whoever provoked her rage) until they have apologized to her.

Hate and anger are not Carol’s only problems. She also has
major difficulties in interpreting other people’s behavior and

emotional expressions (in their faces, voices, or gestures). She
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thinks she knows exactly what others are thinking or feeling,
but her empathy is twisted and distorted by a bias that leads her
to assume other people are thinking hostile thoughts and har-
boring hostile intentions toward her. If someone is silent, even
for a few minutes, she assumes they are being aggressive. If some-
one makes a joke, she assumes the other person is attacking her.
If someone is caring, she assumes it is not meant. If someone
apologizes, she assumes this, too, is not genuine. She will lash
out with her accusations at other people’s insincerity so that,
no matter how hard they try to persuade her that they care or
are sorry for their apparently hurtful actions, she does not accept
their well-intended approaches and pushes them away. That
other people feel bullied and controlled by her tyrannical, self-
centered behavior does not even occur to her.

Carol is extremely difficult because her behavior is so im-
pulsive and explosive, but she also carves an extremely sad fig-
ure: At an age when she should feel confidence and a sense of
achievement from her efforts, she has instead ended up feeling
distrustful of close relationships, constantly disappointed by
others, and believing she has been victimized by others. To
those who know Carol, her emotions are like a roller coaster.
She lurches from feeling lonely and depressed, to feeling totally
happy, to feeling rage toward others. She goes out to clubs at
night, dancing with strangers in the hope of finding a new close
relationship. Some of these closer relationships develop into
sexual relationships. She enjoys the idea that others find her at-

tractive, and she wants to feel close to someone. However, as

48



3/ When Zero Degrees Is Negative

soon as she is in a new relationship, she starts to sabotage it by
initiating conflict. She looks for problems in the relationship,
constantly asking, “Why don’t you communicate?” and “Why
don’t you care about me?”

Despite her new lover, John, trying to reassure her that he
does care, or replying that he does communicate, Carol insists
that he does not. When John gives her time to sit and talk, she
argues that it is not “real” communication. If he tries to defend
himself, she accuses him of being “switched off” or of “not really
connecting with her pain.” She says that if he truly loves her,
he would know how much she is hurting inside. She insists that
he hates her, and she taunts him to hit her to prove that he hates
her. After she has screamed and sworn at him, she will throw her
arms around him and ask him to make love to her, begging him
to “promise me you'll never leave me!”

She frequently threatens to kill herself. On the last occasion
she ran outside at 3:00 AMm, claiming that John didn’t care enough
about her and that “this time I am going to do it.” He spent hours
that night searching the local public parks, desolate parking lots,
wasteland, or other places where in the past she had run off to,
trying to find her and console her and ask her to come back.
Unsurprisingly, these unstable relationships tend not to last.

Within her marriage, she pours scorn on her husband, Mike,
whom she accuses of making her feel insignificant, unimportant,
and invisible, as if she does not exist. When he replies that she
does matter, she says, “You're just like everyone else. You'll

leave me in the end, just like everyone else does.” If Mike tries
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to comfort her by putting his arm around her, she pushes him
away, saying he is suffocating her. She hates men touching her
and does not want to be a wife, fearing it will take over her iden-
tity. She pushes away anyone who wants to get near her.

She is totally self-absorbed, talking unstoppably about herself
and her thoughts, with no real interest in other people’s thoughts.
If in bed her lover touches her, she removes his hand and tells
him not to cross the midline of their bed. She tells him, “You
think you're so fucking important, just because you're at the top
of the tree.” She tells him that in his presence she feels she is “a
nobody,” that he makes her feel like she is a “piece of shit,” and
that the world would be better off if she was dead. She says she
longs to be free of this life of pain and that one of these days she
will “do it.” If John withdraws from her, she hurls abuse at him,
saying, “There! I told you you didn’t care about me!” If he tries
to get close to her, she tells him to “go away and leave me alone.
You don’t really care about me.”

It is not hard to see why this is a clear case of Zero-Negative.
Carol’s empathy is at ground zero, and there is nothing good
about being in such a state. She has few friends, a situation not
helped by the fact that she despises other women. When she is
alone, she says she feels “abandoned,” and she experiences ter-
rible levels of anxiety she can get rid of only through comfort
eating, sex, alcohol, or aggression. She can act as a mature woman
one minute, and the next she can curl up like a little girl. She can
appear calm and reflective, and then the next minute be highly

manipulative (“Do this or else I'll take you to court! . . .”). One
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minute she can slam her friend’s door, saying, “I'm never com-
ing back,” only to return the next week as if nothing happened.
She treats her few friends in the same hot-and-cold manner:
One minute she tells them they are her best friend; the next
minute she accuses them of disloyalty, claiming that the friend-
ship is false and that they are evil.

This is a snapshot of Carol’s current behavior. The hallmark
of borderlines is a constant fear of abandonment, emotional
pain and loneliness, hatred (of others and of themselves), im-
pulsivity, and self-destructive, highly inconsistent behavior.
Jerold Kreisman and Hal Straus summarize borderlines in the
title of their book I Hate You—Don’t Leave Me.” This neatly sums
up the contradictory behavior in borderlines.

So how did Carol end up as Zero-Negative? What is the
route to becoming borderline? And does being borderline mean

you inevitably treat other people cruelly?

Carol’s Development

When Carol was a baby, her mother used to ignore her. She
thought it would just spoil children to give them attention, that
to show them affection was to “make a rod for your back,” by
which she meant that the child would then expect love and be-
come clingy. She breastfed Carol for just one week after she
was born and then passed the baby to a nanny to feed by bottle,
saying she was too busy to look after the baby. She felt she had
done her duty as a mother to have breastfed, but she got no

maternal pleasure from such physical intimacy. She was proud
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of how Carol as a toddler showed independence, could be left
alone for hours or even all day, and did not cry, and she prided
herself in having trained Carol to learn that crying did not bring
her mother or lead to being picked up and cuddled. “Children
have to learn who is boss,” she would say.

Carol was hit constantly if she didn’t do what her mother
ordered her to do. Carol can remember in her childhood fre-
quently being sent from the table if her table manners were not
to her mother’s standards, and her mother would then say,
“Bread and water only, and stay in your room for a whole day.”
If Carol cried at one of her punishments, she was threatened
with being beaten with a belt, which her mother also used with
the pet dog to control him. Carol recalls her mother showing
no maternal affection; she would never hug or kiss Carol. And
her mother constantly put Carol down, using criticism in public.
She overtly favored Carol’s younger sister. At the age of eight
Carol was sent to boarding school, where she felt lonely and
was withdrawn and socially anxious. Her mother felt she had
completed her maternal duty and that children needed to learn
to stand on their own two feet. As a result, Carol grew up look-
ing after herself from at least this age, if not before, knowing
that her mother was never around to care for her. She taught
herself to read and figured out how to use the washing machine
and clean the house because her mother never did anything do-
mestic. Carol would cook her own meals, clean the house, and

cry herself to sleep every night.
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Carol remembers her father being at times affectionate but
also depressed, often away for long periods, his love unpre-
dictable. She remembers the physical fights her parents had,
while she would hide under her bed and block out the world
with her fingers in her ears. Carol’s parents divorced when she
was nine, and during her adolescence she hardly came home.
When she wasn’t at boarding school, she would stay with friends
or come home to an empty home, as her mother was always
out. Carol started having sexual relationships early, at age four-
teen, in a desperate attempt to be loved. She turned to drugs,
initially cannabis, but later “acid,” to escape her depression, and
she remembers how every day during her childhood she wished
to die, feeling that life was a struggle from which she wanted
to exit.

When Carol was sixteen, she was sitting in a café one day.
She befriended a man in his forties who was sitting alone and
started pouring out her life story to him. He in turn told her of
his difficult marriage and his depression, and he asked her to
be his friend. She identified with his sadness and was flattered
at being wanted by him. He asked if she would come back to
his apartment that evening to check a letter he was writing
to his wife, and she willingly agreed. When she arrived later
that evening, he locked the door behind her, said how beautiful
she was, and asked her to go to bed with him. She was frightened
and did not want to, but she said nothing while he had sex with
her. After it was all over, she felt that she had been raped and



THE SCIENCE OF EVIL

that she had been treated “like dirt,” but she told no one. Carol
telt as if this was what her life was destined to be—she described
it as “her curse.”

At the age of eighteen she started cutting herself to escape
her depression and drinking before going to clubs; she was sur-
prised that she couldn’t remember how she had ended up in
different men’s beds. During one such sexual encounter she be-
came pregnant. She decided to keep the baby but developed
postnatal depression when the baby was born. Her baby was
put into foster care as she was unable to look after her. Four
years later she married Mike, a man who offered to look after
her, and had two children with him, though the relationship—
if it was ever there—did not last beyond a few short years. She
soon simply used Mike to pay the bills, look after the children,
and look after her, while she went out most nights clubbing.
Her friendships are short-lived and are based on what she can
get out of them. She doesn’t want to hear about other people’s

problems. All she cares about is herself.

Stepping Back from Carol

Carol had a terrible childhood and adolescence. More than a
century of research into the effects of early deprivation has
clearly established that such environmental factors affect brain
development, probably irreversibly. We need to ask: What
makes us say she is borderline (or Type B)? And what are the

consequences for behavior in someone who is borderline?
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According to psychiatrists, borderline is a highly specific form
of personality disorder, different from other varieties. Border-
lines, it turns out, are pretty common: In the general population
they make up around 2 percent. Among those who turn up for
counseling or psychiatric help, it is even more common: About
15 percent are borderline. Among people who commit suicide,
about 33 percent are borderline. And in clinics for those with
eating disorders, alcoholism, and/or drug abuse, Type B may
be present in as many as 50 percent.”*

The hallmarks of borderlines are self-destructive impulsivity,
anger, and mood swings. (Appendix 2 contains a list of symptoms
for borderlines.) Borderlines also tend to think in very black-
and-white ways (so-called “splitting™), so that people are either
“all good” or “all bad.” (This may be why borderlines can be
particularly attracted to cults because the cult leader is seen by
members as all good.) Borderlines are also very manipulative—
for example, acting as if they are weak and helpless, or using
sexual seduction, or threatening suicide to get attention. In terms
of the two major components of empathy (recognition and re-
sponse), it may be that Type Bs have difficulties in both—they
are certainly failing to react to others with an appropriate emo-
tion, and they may also have difficulty reading intentions and
emotions in faces accurately.

Among borderlines in clinics, 70 percent have attempted
suicide even before arriving at the clinic, and on average bor-

derline patients attempt suicide at least three times in their lives.
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For this reason, borderlines are said to have “the most lethal
psychiatric disorder.”””"'** Distinguishing between those who
“merely” threaten suicide to get attention (but have no intention
of carrying it out) and those who actually plan to carry it out
can be tricky. About 10 percent of borderlines actually commit
suicide, whereas the other 90 percent just threaten or attempt
it. Threatening to commit suicide is clearly not an empathic
thing to do to another person. Whether the 10 percent who suc-
ceed actually meant to succeed is also unclear because it could
just have been an attention-seeking impulse that went disas-
trously wrong. But it leaves others in a quandary: If your partner
or relative threatens suicide, do you just dismiss the threat as
attention-seeking and ignore it? Or do you allow yourself to get
swept up into the panic and the emergency of the situation just
in case this time he or she really means it?'*

Borderlines rage at those they love. When people say it is a
thin line between love and hate, in borderlines that thin line be-
comes infinitesimal! Despite all this rage, they describe them-
selves as “empty” inside. They will say quite openly that the
empty feelings cause a terrible emotional pain and depression.
And they will tell you that the impulsive behaviors (the drinking,
drugs, self-mutilation, sexual promiscuity, binge eating, gam-
bling, or suicide attempts) are all just to get some brief reliefin
a desperate attempt to feel something, anything, rather than
feel the emptiness.

Borderlines also report that that feeling of emptiness leaves

them with a lack of core identity. Life feels like an act, as if they
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are continually pretending to be someone else. And in the same
way that deep down they don’t know who they are, they also
tind it difficult to figure out who other people are. It is as if
the problem they have in thinking about themselves mirrors
the problem they have in thinking about others as whole people.
Instead, they focus either on the good parts of others or the bad
parts, but they cannot seem to see another person as both good
and bad. They can switch, even in minutes, from perceiving
those they love as perfect or as evil. People are either idolized
or devalued. This “splitting” is sometimes thought of as a
Freudian defense mechanism, though others see it as a sign of

a mind that thinks in a very binary way—no shades of gray.

Marilyn Monroe

A well-known borderline was Marilyn Monroe (born Norma
Jeane Mortenson). Despite her glamorous outward appearance,
a volcano simmered within her. Elton John wrote his famous
song “Candle in the Wind” to describe her, which succinctly
summarizes how impulsively changeable she was. Norma was
born in 1926, and her parents divorced in 1928. She always
claimed she didn’t know who her real father was. Norma’s
mother, Gladys, because of her mental health, gave her child
away for fostering to the Bolenders, where she lived until she
was seven. Norma believed the Bolenders were her real parents
until she was told the truth at this age. Gladys came back to
have her daug