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To Steffanie, who helped me get used to the dark. Once my eyes adjusted, I could see lots of possibilities.
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ANALYSIS PARALYSIS:

From Liabilities to Possibilities

Socrates said the unexamined life is not worth living. But the (over)examined life makes you wish you were dead. Given the alternative, I’d rather be living.

—Saul Bellow

There’s an old story about a cop who comes upon a drunk crawling around talking to himself under a streetlight. The cop asks the drunk what he’s doing, and the drunk answers in a slurred voice, “I dropped the keys to my house.” The cop helps him look around. But after fifteen minutes, when there is still no sign of the keys, the cop suggests, “Let’s retrace your steps. Where was the last place you remember having your keys?” “Oh, that’s easy,” replies the drunk, “I dropped them across the street.” “You did!” cries the astonished cop, “Well, then why are we looking over here?” “There’s more light here,” replies the drunk.

In a similar way, when we have a problem, we often use the light of psychology and psychiatry to look for the key to solving it. Unfortunately, they do not always provide help. Instead, they have us, like the drunk, looking in the wrong place. Explanations often give us an illusion of help by enabling us to understand why we have a problem but not giving us any concrete ways to actually solve it. These systems of explanation can lead to a “victim culture,” in which people focus on damage done to them in childhood or in their current relationships. This results in a tendency to blame others and look outside ourselves for solutions—to turn to experts or self-help books and groups.

Explanations are a booby prize. When you’ve got a problem, you want a solution. Psychological explanations, so pervasive in our society, steer people away from solving problems by giving them reasons why the problem has come about or why it is not solvable:

“Jimmy has low self-esteem; that’s why he is so angry.”

“I’m so shy that I’ll never meet anyone.”

“I was sexually abused, so my sex life is bad.”

“She has dyslexia—that’s why she can’t read or write well.”

One of my favorite illustrations of this problem of paralysis from overanalysis is in the movie Annie Hall. Woody Allen plays Alvey Singer, a neurotic (surprise, surprise). Soon after they meet, Alvey tells his girlfriend Annie that he has been in analysis for thirteen years. He is still clearly a mass of problems. When Annie Hall expresses amazement at how long Alvey has been in therapy without getting any better, he tells her that he knows this, that he intends to give it fifteen years, and that if he has not gotten any results by then, he’s going to visit Lourdes.

Psychiatry, too, focuses on explanations, but its explanations are biological or genetic. Psychiatric theory—and theory it is—maintains that people’s problems are based on biochemistry or even determined by biochemistry or genetics. But although we are born with and influenced by genetic and biochemical factors, not everything about us is determined by these factors. It’s more complicated than that. People with biochemical problems can and do have fluctuations in their functioning and sometimes recover altogether from what seems like a neurological or biochemical disorder.

The problem with psychology and psychiatry as strategies for solving problems is that:

       •   They give you explanations instead of solutions.

       •   They orient you toward what can’t be changed: the past or personality characteristics.

       •   They encourage you to view yourself as a victim of your childhood, your biology or genetics, your family, or societal oppression.

       •   They sometimes create new problems you didn’t know you had before you came into contact with a program or a book.

Some people with dyslexia grow up to be successful writers. Some shy people become actors or public speakers. Some abused people have fine sex lives. They haven’t let psychology, or ideas about what is wrong with them, dictate the course of their lives. They’ve taken a solution-oriented approach to life, focusing instead on what they can do to improve the situation.

I came to the solution-oriented approach by a very personal route. In 1971, I decided to kill myself. Now, this may seem like a strange introduction for a book designed to inspire you, but that’s where it all began for me. I was very depressed and lonely at the time. I saw no possibilities for the future, aside from a continuation of the misery of the past. I considered myself a “poet” and certainly didn’t want to work for a living. I was disillusioned by the hypocrisy I saw in society and in the people I knew. I felt as if I were all exposed nerves, as if I had no skin to protect me from the pain of the world or from contact with others. I was afraid to show my poetry to anyone but my close friends, so it wasn’t likely that I would ever make a living as a poet. After a long, miserable time, I’d finally decided that I’d kill myself.

I was a hippie then, and the few friends I went to say good-bye to (who were generally as weird and depressed as I was) understood and accepted my decision. They would see me in another life, another trip around the wheel. It was too bad that things hadn’t worked out for me in this life.

One of my friends, however, was very upset when she heard my plans for suicide. When I told her that the problem was that I just couldn’t handle dealing with people and earning a living, she told me that she had some maiden aunts who would leave her some farmland in Nebraska when they died. She promised that I could live in a farmhouse on her land rent-free the rest of my life, if I would promise not to kill myself. Now, that seemed like a possibility to me. “How old are your aunts?” I asked. When I heard that they were in their sixties, I agreed not to kill myself. (I was young enough to assume that anyone in their sixties was bound to die soon. Little did I know that these maiden aunts in Nebraska routinely live to be 100!)

Now I had a future I could live for, but the challenge was figuring out how to live and be less miserable in the meantime.

I began searching for some way to feel better and have more of the things I wanted from life. I started reading psychology and self-help books. To my dismay, the more I read, the more depressed and discouraged I became. I began to realize how messed up I really was. I was “clinically depressed,” and most probably I had a biochemically based brain disorder. I probably needed medications. Since I had been sexually abused when I was a child, the books indicated that a minimum of several years’ worth of therapy was in order. I would have to spend lots of time, money, and energy getting in touch with the repressed, dissociated memories and feelings associated with the abuse. But I wasn’t certain that I wanted to take medications or go through years of painful therapy. I was certain I couldn’t afford either. No wonder I became even more depressed!

I have degrees in psychology and marriage and family therapy. But these approaches did not really show me how to help people (or myself) change. Most often, they led to interesting explanations of how a problem had developed and what kept it from changing. I began to search in a different direction. As I began to discover, the way to change was both simpler and less obvious than what I had learned. I eventually stopped looking in the obvious places (where there was more light) and focused my light on other areas to find the keys to solving problems. I found that other people were searching in these unorthodox places as well, and I learned all I could about what they had found that would help people change quickly and easily.

In my situation, analyzing why I was depressed was clearly part and parcel of the problem. Like the drunk under the streetlight, I was searching in all the wrong places for the key to let myself out of the prison that depression had become.

I spent those years studying, learning, and feeling steadily better. As it turned out, those aunts did live for many more years. I never got to take my friend up on her side of the bargain, because by the time she inherited the farmland I was already happy and successful.

I now have a great marriage, a successful career doing something I love, and a good income. I travel around the world teaching people the solution-oriented approach. You are holding my seventeenth book in your hands. (Finally, I was able to show someone my writing.) Much of what I discovered on my journey from misery and suicidal depression to happiness and success is encapsulated in this book.

One of the people who inspired me to develop the solution-oriented approach was a teacher of mine, the late psychiatrist Milton Erickson. Erickson grew up on a farm in the Midwest and was much too pragmatic to get caught up in psychological or psychiatric explanations. When I studied with him in the late 1970s, he told me a story that illustrates the basic idea of the solution-oriented approach.

A favorite aunt of one of Erickson’s colleagues was living in Milwaukee and had become quite seriously depressed. When Erickson gave a lecture there, the colleague asked him to visit the aunt and see if he could help her. The woman had inherited a fortune and lived in the family mansion. But she lived all alone, never having married, and by now had lost most of her close relatives. She was in her sixties and had medical problems that put her in a wheelchair and severely curtailed her social activities. She had begun to hint to her nephew that she was thinking of suicide.

After Erickson finished his lecture, he took a taxi to the aunt’s house. She was expecting him, having been told by her nephew that he was coming. She met Erickson at the door and gave him a tour of the large house. She had had the house remodeled to allow wheelchair access, but other than that, it appeared as if nothing had been changed since the 1890s. The furniture and household decorations showed a faded glory, smelling of must. Erickson was struck by the fact that all the curtains were kept closed, making the house a depressing place indeed. The aunt saved the very best for last, however, and finally ushered Erickson into the greenhouse nursery attached to the house. This was her pride and joy; she had a green thumb and spent many happy hours working with the plants. She proudly showed him her latest project—taking cuttings from her African violets and starting new plants.

In the discussion that followed, Erickson found out that the woman was very isolated. She had previously been quite active in her local church, but since her confinement to a wheelchair she attended church only on Sundays. Because there was no wheelchair access to the church, she hired her handyman to give her a ride to church and lift her into the building after services had started, so she wouldn’t disrupt the flow of foot traffic into the church. She also left before services had ended, again so she wouldn’t block traffic.

After hearing her story, Erickson told her that her nephew was worried about how depressed she had become. She admitted that it had become quite serious. But Erickson told her that he thought depression was not really the problem. It was clear to him that her problem was that she was not being a very good Christian. She was taken aback by this and began to bristle, until he explained.

“Here you are with all this money, time on your hands, and a green thumb. And it’s all going to waste. What I recommend is that you get a copy of your church membership list and then look in the latest church bulletin. You’ll find announcements of births, illnesses, graduations, engagements, and marriages in there—all the happy and sad events in the life of people in the congregation. Make a number of African violet cuttings and get them well established. Then repot them in gift pots and have your handyman drive you to the homes of people who are affected by these happy or sad events. Bring them a plant and your congratulations or condolences and comfort, whichever is appropriate to the situation.”

Hearing this, the woman agreed that perhaps she had fallen down in her Christian duty and agreed to do more.

Twenty years later, as I was sitting in Erickson’s office, he pulled out one of his scrapbooks and showed me an article from the Milwaukee Journal (or whatever the local paper was called). It was a feature article with a large headline that read “African Violet Queen of Milwaukee Dies, Mourned by Thousands.” The article detailed the life of this incredibly caring woman who had become famous for her trademark flowers and her charitable work with people in the community for the ten years preceding her death.

This book will give you ten keys to the effective new approach I discovered on my search: the solution-oriented approach to solving problems. These keys will translate the psychotherapy methods I use in my practice into simple, practical methods that you can use to solve your problems or just to make your life better and happier. You may use just one key or several. Potentially, any key could work for you; but in the solution-oriented approach, we believe that there are different solutions for different people and the only way to know which is right for you is to try them out and see.

I remember the first time I used the solution-oriented approach in my psychotherapy work.

I had just started working in a mental health center when a former client of another therapist sought help in an emergency. Janine’s therapist, Louise, was on vacation and I had time available, so I agreed to see her for a session or two until Louise returned from out of town. Not wanting to interfere with what Louise would be doing when she returned, I thought I’d just ask Janine about her situation and not try to do any therapy.

Janine told me that she had sought therapy a year or so before for a serious episode of depression and that Louise had helped her come through that episode. She said that when she first saw Louise, she was so depressed that she was sleeping eighteen hours a day. She had been attending college on a scholarship, but when she became depressed she stopped attending classes, so she had failed all her courses and lost her financial support. This depressed her further, so now she had financial as well as emotional problems.

One day, in desperation, she called the local mental health center where Louise and I worked. Just getting out of bed and out of the house to come to see Louise lifted the depression a bit. But Louise could not see Janine more than once a week, as the mental health center had many clients to serve and her practice was full. Janine would hold on, waiting for the day she would see Louise, which always seemed to be a better day. Finally, the two of them had come up with the idea that just getting out of bed and getting out of the house would be helpful. But Janine had no money and had drifted away from her friends, so she had nowhere to go. They finally decided that Janine should get out of bed and take a walk around the block every day. At first, Janine found this nearly impossible. She had such low energy that it took an immense effort to get herself out of bed, put on some clothes, and drag herself around the block. But she did it. And she found that, amazingly, when she returned home from the walk she seemed to have more energy. So she started increasing her walk to two times, then three, and so on, until she was regularly walking five times around the block each morning.

As her mood began to improve, Janine began to contact friends from college. She started going out socially. On her walks, she bought a newspaper each day, and she starting applying for jobs until she found a part-time position. The next semester, she began attending classes part time as well. After a while, she had little or nothing to talk about during her sessions with Louise. They decided that the therapy was over.

What had happened recently, I asked, to make her depressed again? She said that she had met a man in one of her classes and they had gotten romantically involved. He had moved in with her. At first, things were fine; but after a time, he had become rather critical and controlling. He didn’t like her friends, so she had stopped doing much socially with them. He had criticized her recent weight gain. He didn’t like the way she chewed her food. They began to argue over everything. Finally, after a big fight, he threatened to move out, and she told him that would be fine with her.

For a few weeks, she felt fine. It was a relief not to be criticized and controlled. But then she plunged into a depression much like the previous one. She told me she was staying in bed a lot, sleeping. She had been calling in sick instead of going to work, and she was skipping some of her classes. As she described this to me, she suddenly stopped herself. “Wait a minute! I know what I need to do. I need to get out of bed and walk around the block, call my old friends, make sure I attend classes, and get to work. Wow, how could I have forgotten that stuff?” She was smiling now—a contrast to the worried expression she had worn upon entering my office. “I know exactly what to do not to be depressed!”

“It certainly sounds like it,” I replied.

When Janine left, I was excited. But I was also perplexed, because I hadn’t done my usual therapist bit. I hadn’t tried to solve Janine’s problem, because I knew that Louise was going to return. And that turned out to be the key: I didn’t solve Janine’s problem—she did!

I had stumbled on solution-oriented therapy. Janine had used her own almost-forgotten solutions to solve her problem. I had helped her focus on what she did well and how she had solved problems in the past. Problem-oriented and explanation-based theories focus on what is wrong with a person or what went wrong in the past. Solution-oriented therapy highlights what is right with the person, what has worked or been helpful in the past, and what the person can do right now to change things.

Now, obviously, not everyone’s depression can be solved quite so quickly and easily, but something important had happened here. According to psychological and psychiatric theories, such a rapid change could never happen in a case of severe depression. Obviously, that was wrong. Even people who are going to be depressed on and off throughout their lives can use this approach. If they have some tools that they can use to help them lessen or end a depressive cycle, they will be less hopeless and less depressed about their depression.

Don’t get me wrong. I’m not trying to sell you the idea that anyone can get over a serious depression in twenty minutes. Most people would find it close to impossible even to struggle out of bed during the worst of a depressive episode. The point of Janine’s story is that previously she had been able to get out of bed and walk around the block during the worst of her depression. And that is the essence of solution-oriented therapy: to find what people are capable of and what solutions they have previously used—and then get them to deliberately do the things they have found will work to alleviate or solve the problem. One person may have found reading an inspirational book helpful in the midst of a depression; someone else may have benefited from watching Marx Brothers movies while bedridden with a physical illness. These solutions wouldn’t involve getting out of bed and walking around the block. Janine’s solution came from Janine, not from me or from any psychological theory.

Earlier, I had learned the traditional therapeutic approach to helping people solve problems: find out what in their past has traumatized them and help them work through that trauma; or discover their irrational ways of thinking and help them correct that faulty thinking; or, perhaps, find a defect of biochemistry, in which case medications might help or they can be supported in accepting their situation.

Solution-oriented therapy is different: while taking into account that people might have a wide variety of problems—including biochemical, personality, or thought disorders or traumas from the past—it focuses on discovering what people are doing that works and helps them deliberately use that knowledge to eliminate problems. It encourages people to move out of analyzing the nature of the problem and how it arose and instead to begin to find solutions and take action to solve it.

What is so great about the solution-oriented approach is that, since it uses your solutions, you can act as your own consultant, and the remedies you find will be custom-tailored, so that they fit much better than remedies from some outside expert. You have the keys; you just need to know where to shine your light.


PART 1

CHANGING THE DOING OF THE PROBLEM

Insanity Is Doing the Same Thing Over and Over Again and Expecting Different Results

In this part of the book, you will learn to do something different when you are not happy or are not getting the results you want. This section focuses on concrete actions you can take to make changes. It shows you how to make changes by doing two things:

       1.  Pay attention to repetitive patterns you are caught up in or that others are caught up in with you, and change anything you can about those patterns.

       2.  Notice what you are doing when things are going better, and do more of that.


CHAPTER 2
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WHEN LIFE HAS BECOME THE SAME DAMN THING OVER AND OVER AGAIN

Changing Patterns

When you discover you are riding a dead horse, the best strategy is to dismount.

—Dakota tribal saying

Get ready to learn a radically different way to approach life and solve your problems. At first, this approach may seem unbelievably simple. My problems are more complicated and deeper-rooted than that, you might think. But give this approach a chance. When you try it, you will discover the power of the solution-oriented approach. In recent years, this approach has been sweeping the field of psychotherapy. Most therapists had the idea that it takes years to make a significant change, especially with serious, long-standing problems. The solution-oriented approach has shown that people can make changes rapidly. I, and others who work this way, have taught thousands of therapists to approach problems in a solution-oriented way. Once therapists discover this way of working, they rarely go back to the old way.

The solution-oriented approach focuses on the present and the future and encourages people to take action and change their viewpoint. The past is important in the sense that it has influenced us and has brought us to where we are today, but letting it determine your future is a mistake. Instead, this approach suggests acknowledging the past and then getting on with changing things.

Some time ago, I read a letter to American advice columnist Ann Landers, one of the world’s leading “therapists,” that serves as a perfect introduction to this approach. A woman wrote telling other women not to complain if their husbands snore. For years her husband had snored (“like an elk”) and she had always complained to him about it. He did not believe that he snored, so finally one night she told him she would prove it by setting up a tape recorder to capture the awful noise. She told him to go to sleep and snore to his heart’s content. To her surprise, he did not snore loudly, but softly (“like a mouse”), that night. He never again snored loudly. Her letter ended poignantly: she noted that her husband had died a year before and that she missed him terribly and wished she could hear him snore like an elk again (Ann Landers column, Omaha World Herald, Sunday, December 13, 1987). How could the introduction of a tape recorder cure snoring? The answer is that when we keep doing the same thing over and over again, we get the same result. But if we do something different, change usually happens. Consider the following story:

A man was imprisoned for years in China. One day in the shop where he worked in the prison, his eye caught little bits of bright wire amidst the shavings on the floor. He began gathering them and saving them in a bottle in his room to brighten things up a bit in the cell. After years of confinement, he was finally released from prison and brought the bottle full of wires with him to remind him of his years there. Now an old man and unable to work, he spent days waking at the exact hour the warden had decreed the prisoners should awaken and going to sleep at the usual prison lights-out time. He paced back and forth in his rooms in the same patterns he had while confined to his cell, four steps forward and four steps back. After some time of this, he grew frustrated one day and smashed the bottle. He found the mass of rusted wires stuck together in the shape of a bottle (Bette Bao Lord, 1990, p. 3).

When we have problems, most of us are like the man with his life in the shape of a bottle: we repeat the same actions over and over again and wonder why we get the same results. It’s a bit like the stereotypical American tourist overseas trying to get directions from someone who speaks no English. When his question is not understood, he repeats it louder and slower: I ... SAID ... CAN ... YOU ... TELL ... ME ... HOW ... TO ... GET ... TO ... THE ... EIFFEL ... TOWER!

When what we are doing doesn’t work, we often try it again, only this time louder or harder. Sometimes this persistence yields results (as any weary parent who gives in to the relentless pestering of a child can tell you), but more often it keeps us from getting what we want.

One way to solve a problem, then, is not to analyze why the problem arose, but to change what you are doing to solve it. The way to do that is to determine how you keep acting in the same way over and over again (the problem pattern) and begin to experiment with doing something different (breaking the pattern). This can even work when the problem is another person, for if you change your part of an interpersonal pattern, the other person will often change as a result of your change.

I call this changing the “doing” of the problem. This is what we will talk about in Part 1. In Part 2, we will take up changing how you see things as a way of changing the problem: I call that changing the “viewing” of the problem.



Solution Key 1:

BREAKING PROBLEM PATTERNS

A couple were seeing a marriage counselor because they couldn’t seem to stop fighting. They would get angry with each other and let loose with the worst, most hurtful things they could say. Once something hurtful was said, they couldn’t take it back, even though they regretted it when they calmed down. The counselor was exploring how both partners had learned this pattern from their parents; but although they now had some understanding of where the problem originated, the fights kept occurring.

The counselor attended one of my workshops and later told me what happened when he next saw this couple. The counselor told them that he had just been to a workshop and had learned something new. If they were game, they might want to try it. He couldn’t vouch for its effectiveness, since it


















Breaking Patterns, Method 1:
Change the “Doing” of the Problem











































Summary of Method 1

CHANGE THE “DOING” OF THE PROBLEM




Breaking Patterns, Method 2:
Use Paradox to Change the Problem Pattern










Summary of Method 2

USE PARADOX




Breaking Patterns, Method 3:
Link New Actions to the Problem Pattern

















Summary of Method 3

LINK NEW ACTIONS TO THE PROBLEM PATTERN




HOW TO BE SMARTER THAN A RAT














Solution Key 1

BREAK PROBLEM PATTERNS
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