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To the woman who makes my life beautiful.

Alli, you say you were my first hope student,

but I think I was yours.
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In memory of Rick.

I interpreted your promise of a lifetime

of mentoring to mean my lifetime.



A Note from the Author

All of the stories in this book are true. Names, personal characteristics, and settings have been changed to protect the privacy of clients, students, friends, family members, acquaintances. (When first and last names are used, identities have not been altered.) Any resulting resemblance to other persons, living or dead, is coincidental and unintentional.




THINKING ABOUT THE FUTURE






Chapter 1
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What the Man with No Future Taught Me About Hope

IT WAS the fall of 1997 and I was starting my final year of clinical training at the Eisenhower VA Medical Center in Leavenworth, Kansas, trying to get good at using psychotherapy to treat depression in veterans of all ages. My primary rotation was in the Mental Health Clinic.

The clinic itself was cast in the image of its director, an old-school military psychiatrist named Dr. Theodore McNutt. McNutt’s white coat was a bit yellowed, but perfectly pressed with lots of starch, and he walked with a posture that suggested his clothes could crack at any moment. During my time in the clinic, Dr. McNutt had thrown me several softballs. Most of the veterans he had sent my way had needed little more than someone to talk to plus a few new techniques for managing sadness and stress. McNutt had a way of making me feel like a part of the treatment team without overwhelming me.

One morning, I heard McNutt’s black wingtips coming purposefully down the corridor. He walked right into my office, looking very serious and dispensing with his typical formalities, and sat in the chair reserved for patients.

“There’s a man in the lobby who just got some bad news. He needs someone to talk to.” So far, it was a typical McNutt referral—a guy needing some support and a little bit of cognitive therapy. “There’s more. He is acutely suicidal. He said he’ll shoot himself as soon as he gets home. I’d rather not hospitalize him. It’s just not a good option for this veteran. The inpatient psychiatric ward would scare the hell out of him—you know what inpatient is like—and probably make him more desperate. So he has to go home today, but he can’t be a threat to himself. I will go get him.”

Go get him? What? Now? Wait! Dr. McNutt had no time for questions and had already turned on his heels and was double-timing it to his office.

The vet who had just received the bad news was John, a full-bodied sixty-three-year-old veteran of the Korean War who had spent his life both before and after his years of military service in the cornfields of Kansas. Dr. McNutt escorted him and Paula, John’s wife, a short, sturdy woman with tired eyes, into my office. John sat silent and stared at the floor while the three of us quickly recapped the day’s events. Pragmatic from his silver flattop to his brown cowboy boots, John had never before seen a psychiatrist or a psychologist; he had never needed to.

But early that morning, John had come to the hospital complaining of fatigue and high blood pressure. He’d seen the physician, taken a bunch of tests, and then waited for the results, thinking he would just have to up his blood pressure medication. He merely wanted the new script and his discharge papers. He was ready to go back to work.

After reviewing John’s test results, however, the young VA doc had an unexpected diagnosis that he had to give John. He tried the “bad news, good news” approach: “John, the bad news is that your kidneys are failing. The good news is that you can live a relatively normal life with the help of dialysis.”

Paula said that John had handled this revelation well, initially—until the physician had described the treatment regimen. “The closest dialysis center is about an hour and a half away from you. You will need to go there three times a week. Plan on being there mid-morning. You can be done by lunch, and you’ll have the afternoon to rest.”

That’s when John started to lose it, Paula said. His first question was “Doc, how will I run my farm?” The doctor groped for an answer and came back with his own question: “Can someone else do it for you?”

To John, the diagnosis plus dialysis equaled a death sentence . . . for his farm. The internist made it clear that John could not run the farm while on dialysis, so that treatment option did not make sense. But not getting treated would also leave him too sick to work his fields.

So John was trapped:

Get kidney treatment, lose the farm.

Don’t get treatment, lose the farm.

John saw himself as a man with no future.

When John said the word suicide out loud, the internist sent him and Paula straight to the Mental Health Clinic. By the time they were shuttled over, John had mapped out a plan. He was going home to shoot himself. “I want to die. I will kill myself,” he said. And we all believed that he would.

A strong John Wayne type, he seemed like someone who would never give up. In fact, there was nothing in John’s past that suggested he would react this way. He was a survivor—he had already made it through a war, a big recession that hit his farm hard, and the summer floods of 1993, which turned his fields into a giant lake. For decades, nothing could knock this man down. But now, as he faced the idea of losing his beloved farm and the future he had worked for his entire life, John had given up on living.

When the full story was told in my office, Dr. McNutt said, “John, you are going home tonight. Shane here will see that you are safe.” McNutt patted me on the back extra hard and walked out of the room.

Fortunately, after a few hours, a few of my clinical techniques did work enough to stabilize John on that first day, and he got to the point where he was no longer a danger to himself. Though still entertaining suicidal thoughts, he shook hands with me on a deal that he would not act on those thoughts. We made sure that he had a safe home to return to and plenty of support once he got there. With the help of his family and friends, recruited by Paula with just a few phone calls, all of his guns were removed from their home. Paula, an amazingly strong woman, took responsibility for seeing that John made it through the night.

But after they left, I was confronted by my own sense of helplessness. None of my training had prepared me for this situation. How could I help a person who was so utterly hopeless? In a just a few hours’ time, the strongest of men—a battle-hardened Marine—had simply given up on the future and on his life. Could something that broken be fixed?

I had no answers. Once home, I grabbed a beer and then started trying to think of a plan. After an hour or two, I reached for another beer and a book, The Psychology of Hope, written by one of my graduate school professors, Rick Snyder. Rick talked about hope as a life-sustaining force that is rooted in our relationship with the future. He wrote, “Just as our ancestors did, today we think about getting from where we are now, let’s call it Point A, to where we want to be, say Point B.”

John had lost his way, his Point B. He needed new strategies for getting to his old goals, or he needed a new Point B.

The next day, John returned to the clinic with less intense suicidal thoughts and with a question: “So, Doc, what’s my story?” After fumbling a bit, I realized what he was asking. John needed a way to explain his illness to the “boys at the coffee shop” (his fellow farmers), to his family, and, most of all, to himself. He wanted to know how to talk about being sick, going to treatment, and getting better or getting worse. He was looking for a quick, go-to response to the simple question that now seemed difficult to answer: “How are you doing?”

We spent the next two hours talking about his future. Somehow, I had to convince John that hope had helped him through hard times in the past and hope is what would help him deal with his diagnosis and treatment. All of John’s thoughts about the future focused on his farm. All of his goals were wrapped up in his land. He was clear about what the farm meant to him: “Everything.” He had leveraged his whole life to keep it going. Like many farmers, he owed hundreds of thousands of dollars on farm machinery. Over the previous year, the stress had gotten the better of him, and he believed that he had to work harder than ever, every day, or he would lose the equipment, the land, the house, all of it. His eighty-hour workweeks, though doable for most of his life, had worn him out.

I asked John about people who could help him out of a jam. Paula was doing everything she could, as were his friends, local farmers who were, as John described, “up to their ears with their own corn crops.” Then he admitted that he had one more possibility. “Well,” he said hesitantly, “there is my son, Carl.” It was clearly difficult for John to discuss his relationship with Carl, which was strained. Two decades before, father and son had worked side by side, planning the farm’s future. But they had stopped speaking. John couldn’t remember why, but he did not see that changing, even though his life plan had always been to pass down the family farm to Carl.

That night, John went home, again under Paula’s supervision. He was no longer suicidal, but he still had no Point B, no story about his future.

The following day, at the beginning of our next session, John announced, “I got it, Doc. ‘I am working on it.’ How about that? When people ask me how I’m doing, I tell them, ‘I am working on it.’ ” For John, those words would help him save face in front of his friends. For me, they meant that John once again saw himself as an active participant in his own life.

“John, what’s the next big job on the farm?” I asked.

“Gotta get the corn in.”

Timing is everything when harvesting corn. After fifty years in the fields, John knew exactly what to do to get a good yield, weather permitting. The harvest typically involved two weeks of eighteen-hour days. But as he talked, I realized John still did not have a clear understanding of his kidney failure and his need for dialysis. The clincher came when he told me, “If I get the corn in, and the price is right, then I can take some time off for that kidney treatment.”

John thought of kidney failure as a virus that could be knocked out by a course of antibiotics rather than a chronic ailment that required a lifetime of care. Nevertheless, after John and I consulted with his physicians, we all agreed that John could postpone dialysis until after he got the corn in. With the support of his docs and some cooperation from the weather, John started his one-man harvest. During that time, he occasionally visited with me in person or over the phone during his lunch breaks. And four weeks after threatening to shoot himself, John finished his harvest and sold his corn at a good price.

True to his word, John scheduled an appointment with his primary physician to begin preparing for treatment. He took a new battery of tests, and the results surprised us all. His GFR (glomerular filtration rate) was slightly improved; even though he hadn’t undergone any treatment at all, his kidneys were somehow functioning better than they had a month before.

Feeling feisty, John tried to strike a new deal with his doctor: “How about you give me two more weeks, so that I can do some custom baling?” John was excited about his new Point B. If he could finish the hay-baling jobs around the county, he could save some money for the long winter.

Meanwhile, Paula had identified a Point B of her own—she would reconnect her husband and son. Her plan was simple. John would go out early in the morning, as always, to start baling a large field. But once he got started, he would look across the field to see another baler coming toward him from the opposite side. Although John didn’t know it was going to happen, Carl showed up to do what his mother asked—to take the first step—and the two men met in the middle, in more ways than one. A father and a son reconciled, and both the family farm and the family itself were much more stable after that day.

Those sessions with John were the highlight of my training. He would breeze into the clinic, wave hello to Dr. McNutt, sit down in my office, start eating his sandwich, and tell me all the things he had done around the farm. His eyes would sparkle as he envisioned the next big thing he wanted to accomplish before he went on dialysis. Winter passed, and so did the spring. Together, father and son knocked down one big goal after another. And, somehow, contrary to all reasonable medical expectations, every month, even without treatment, John’s kidney functioning either stayed the same or improved.

By the time my rotation ended, John and Carl had a long list of goals to tackle together. And John had made peace with a future that included kidney treatment (which he finally understood to be a lifetime course). He conceded, “Carl will run our farm while I get treatment.” A few months later, before I left the VA at the end of my internship, I pulled up John’s records one last time. The most recent note read, “Dialysis postponed again due to improved kidney functioning.”

I am not telling John’s story to claim that hope can cure chronic disease—although in this case his health improved along with his hope. His story challenged a tale I had been telling myself—the one about what helps people have a good life. Until then, I thought you could smart your way into a good life and out of a bad one. Turns out, smart is not enough. I was just another academic putting too much stock in passive analytical intelligence—book smarts—and too little in what makes us believe that the future will be better than the present and that we can make that future our own.

Through my work with John, I realized that how we think about the future—how we hope—determines how well we live our lives. John’s transformations, from thriving to suffering and back to thriving, were simple and compelling. When he had clear hopes for the future, his life was good. When John had a sudden break with his future, he felt his life was not worth living. As John reconnected to a meaningful future, his life became good again, and he was excited by it. And his health mysteriously stabilized.

Since the day I met John, I have studied hope, both in my clinical work and in my research. Every client that followed John benefited from what he taught me—that our relationship with the future determines how well we live today. I asked my clients new and different questions, starting with “How hopeful are you about your future?” I changed the way I opened my first session with them. “How can I help you today?” became “If therapy is successful now, what will your life look like in five years?” I didn’t see clients as broken in the way I once had; I wasn’t trying to fix them anymore. I was doing everything I could to help them be better students, partners, or patients so that they could realize bigger goals in their lives.

The very week I met John, I stopped doing research on human intelligence. For a few years, I had been cranking out papers that demonstrated that IQ could be reliably measured and that it mattered and affected, somewhat, how well we did in school and at work. Until John came around, I had never really questioned the value of that research. Journal editors liked it. Other researchers cited it. It would get me tenure at a good university. So why stop? Well, John’s IQ didn’t—and couldn’t—help him bounce back. For all his intelligence, he didn’t have a clue about how to cope with the threat of losing life’s meaning—his reason to get up every morning. And nothing I’d learned from my research on intelligence could actually help John—or my other clients or anyone else I knew—when he needed help the most. So I decided that intelligence is overrated. It is much discussed and celebrated, and it is somewhat important at school and in the workplace, but a high IQ is not essential to a good life. However, hope is like oxygen. As I saw then and continue to see every day, we can’t live without hope.

What Lies Ahead

Since my experience at the VA clinic, I’ve met thousands of hopeful people around the world and followed up with some of them for years. Through my own research and Gallup polls, I have studied the hope of millions of people, including students of all ages and workers in many types of jobs. Recently, I began identifying the most hopeful individuals in schools and businesses and determining what sets them apart from others.

Although some people still believe that hope is too “soft” to study scientifically, other researchers and I have convincing evidence that hopeful thoughts and behavior propel everyone toward well-being and success; that hope underlies purpose-driven action, from showing up for school to leading organizations and communities; that it correlates positively with health and even longevity; and that it does not depend on income level or IQ. In addition, while only half the population measures high in hope, hope can be learned, and the hopeful among us play a powerful role in spreading hope to others.

Now my mission is to make hope contagious. In order to address the problems that face us, both as individuals and as a society, we need to create hope. Everywhere I go to spread this hope contagion, people are eager to learn how they can create a better future for themselves, their families, and their communities. I’ve presented the “hows of hope” to audiences of parents and teachers, bankers, health professionals, mayors, corporate executives, and to the toughest judges of all—middle school students. Their questions, concerns, and stories helped me shape each part of this book.

The first part of this book (“Thinking About the Future”) explores the thoughts and feelings that create the unique energy of hope. Hopeful people share four key beliefs that underlie their approach to any challenge. These beliefs have a power that distinguishes hope from optimism, wishing, and other ways of viewing the future. They’re also crucial to our present behavior, with immediate effects on our well-being and productivity. I’ll introduce you to some of my superheroes of hope and you’ll be able to take a simple test to measure your own levels of hope. I’ll also take you back millions of years to explain why we humans are the only animals who hope.

The second part (“Choosing a Better Tomorrow”) tests hope in tough, real-world situations and against the personal limitations most people have. You will meet mothers who took on an entrenched bureaucracy to create a better school for their children; a woman who overcame poverty, illiteracy, and abuse to realize her dream of an education; and a tech hardware start-up that flourished during the recession. I’ll also explore the three core competencies—goals, agency, and path-ways—that help you move beyond past and present limits and build strength and confidence for the future. And I’ll take on the destructive cultural messages that undermine hope.

The third part (“Practicing the Three Hope Strategies”) is a practical toolkit for building hope in your everyday life. It is also a guide for teaching the skills and habits of hope to those you care for or lead. I’ll lay out step by step everything I’ve learned (much of it from extraordinary individuals) about how hopeful people set effective goals, plan for and deal with the obstacles in their way, and sustain motivation and progress despite setbacks and the passage of time. You’ll see why the hopeful almost never “go it alone,” but instead become masters at recruiting support and resources.

The final part of this book (“Creating a Network of Hope”) addresses the big questions for our society. How can we help our children acquire the beliefs and skills of hope so that hope becomes a default setting in their lives—a strength they call on automatically? What effect does a hopeful leader have on his or her followers or employees, and how do organizations gain or lose hope? How can individuals, businesses, and public agencies plant the seeds of hope in their communities? My hopeful vision at the end of this book is that you will join me in creating what Robert Kennedy called “ripples of hope”—currents of change that improve not only our own lives, but those of everyone around us.

My message seems simple to me now, but it took me more than a decade to figure out:

[image: image] Hope matters.

[image: image] Hope is a choice.

[image: image] Hope can be learned.

[image: image] Hope can be shared with others.



Chapter 2
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Looking for Hope

I USED TO think hope was just a warm, vague feeling. It was that sense of excitement that I got before Christmas when I was a child. It lingered a while and then disappeared.

Working with John changed the way I thought about hope. When he saw himself as a man with no future, he was at best paralyzed with fear and at worst suicidal. But when he was doggedly pursuing something that mattered to him, he was full of life. That got my attention. I wanted to know more about how our thoughts about the future could affect us today.

So I became my own guinea pig. I made up some simple thought experiments to test my future thinking. For example, I tried to not think about the future. Go ahead. Try that for a bit. Unless you are in a deep meditative state, totally focused on a task, or sleeping, your mind goes to the future within minutes, maybe even seconds. I discovered that my mind jumps to the future even before my feet hit the floor in the morning.

I then tried to recall the first time I understood that the present and the future were connected through my behavior. As a little kid, I went to the bank with my mom every Friday to put money in our family’s Christmas Club savings account. It surprised me that she was thinking about the holidays even during hot and humid Louisiana summer days.

I noticed that, like my mom with her Christmas Club, good parents invest in the future on behalf of their children. Parents purposefully or inadvertently teach their children how to think about what’s coming up. They calm a child’s fears by describing what happens at a doctor’s appointment—and talk about the treat the child will get afterward. They take their preschooler to kindergarten roundup to foster excitement and reduce anxiety about starting school. Or they preview travel destinations through books and brochures to build anticipation for a family trip.

Sometimes parents use pointed questions to spark future thinking. “What will your grade be in physics?” one friend asked her daughter. That question got the girl talking about what was possible for her in a very challenging class. It led to a long conversation about the grade she hoped for, the steps needed to achieve it, and the role of her own effort in getting the desired outcome.

After tracking my future thinking back to my past, I started another thought experiment: I tracked advertisements that play on our tendency to think about the future. Suddenly I was noticing how marketers make every effort to associate their products and services with tangible future outcomes. Bankers, insurance agents, and money managers promise to shield us from disaster and assure us a golden retirement at a beach house or golf course.

Tracking my future thinking and those “plan for your future” media messages led to two important realizations. First, we think about the future a lot—both because it gives us an emotional boost and because other people (parents, teachers, marketers) encourage us to do so. Second, not all thoughts about the future are created equal. I wanted to examine this discovery a little more closely, so I did what I often ask my clients to do: I recorded my thoughts.

Every day for a week, in fifteen-minute stretches, I wrote down my thoughts about the future. This gave me a snapshot of my future thinking, which fell into three categories. Sometimes I was fantasizing: I had big thoughts that were pure fun and entertainment about a fast convertible, next summer’s vacation, or retirement on the beach. These gave me a quick high—sometimes followed by a bit of a low. At other times I was dwelling: I hyperfocused my future thoughts on the bad things that might happen, such as struggling to get a job, taking thirty years to pay off my student loans, or never being able to retire. These made me anxious. And sometimes my thoughts balanced fantasizing and dwelling, which were exciting thoughts about my future even while I acknowledged the challenges before me. That’s when I was hoping.

Hoping felt different than the other types of future thinking. When hoping, I felt compelled to act. Hope came along with a whole rush of plans for moving toward that future. To understand why hope had this effect on me and to learn more about how people hope, I called my grad school professor, Rick Snyder. A master in the classroom, Rick was at his best when talking about his favorite subject—hope. But when we met for our first one-on-one chat, I had to admit that I hadn’t really bought into hope until I worked with John. This didn’t faze Rick, who said, “Our clients teach us so much.”

John had shown me that hope was active, not passive. And that it took hard work. Rick listened intently to my account of John’s therapy sessions and then chimed in with a simple observation: “John realized that he could get there from here.”

Potent Thinking About the Future

“You can get there from here.” That favorite saying of Rick’s has become one of mine, too. It’s shorthand for a potent way of thinking about the future. “Here” is the present, which is in some way less desirable than our imagined future. “There” is the target of our longing. And “you” are the one moving yourself from here to there. We expect something from the future, and also from ourselves.

In our minds, our beliefs firm up links between ourselves and the future, priming people for hope. People do this by setting high expectations about the future (somewhat tempered by reality) and then acting on them.

The hopeful share core beliefs that set them apart from others. Two of them are:

[image: image] The future will be better than the present.

[image: image] I have the power to make it so.

The first belief comes naturally to us. The Gallup World Poll shows that the vast majority of people on the planet think their lives will be better in time. Regardless of age, most people have an optimistic bias, generally believing that tomorrow holds some promise, and that things can change for the better.

The second belief, “I have the power to make the future better than the present,” requires us to see ourselves as lead actors in our life own story: we have some say in how our time on earth unfolds. This belief is learned, usually in early childhood. (Toddlers are trying it out when they insist, “Me do,” and even when they say “No” to almost everything.) We hold on to this belief if we have some wins in life where we can see the link between our actions and good outcomes in school, sports, creativity, and work.

This way of thinking about the future differs from its weak cousins, such as wishing and the various kinds of unrealistic “positive thinking” that are touted in popular culture. They share a positive vision of the future, but wishing and thinking like Pollyanna don’t connect us personally to that future through our own efforts.

Two more core beliefs that underlie hope require some mental flexibility, which comes from experience. As Rick emphasized, the way from the present to the future is seldom a straight line, and almost never a single line. We need to do some cognitive work to get from where we are now (Point A) to where we want to be (Point B). Hopeful people believe:

[image: image] There are many paths to my goals.

[image: image] None of them is free of obstacles.

The excitement we experience while pursuing our goals primes us to find pathways or routes around obstacles that stand in our way. We reinforce our capacity for hope each time we experiment with problem-solving strategies and persist until one works.

People who develop these hopeful beliefs are resourceful. They identify multiple strategies for moving toward their goals. They are realistic because they anticipate and plan for difficulties, setbacks, and disappointments. They are resilient because they know that, if one path is closed, another can be cleared.

This type of thinking about the future gives us momentum and staying power. The sustained energy we devote to our most important goals represents another crucial way in which hope parts company with plain old positive thinking.

These four core beliefs are prerequisites for hope and they prepare us to craft and pursue goals that matter to us most.

Thinking and Feeling Hopeful

Along with my thought experiments and conversations with Rick, I wanted to know what nonacademics—the people I met and worked with daily—meant when they talked about hope. I began asking friends, family, and clients. I polled the students in my psychology classes. I’d try to draw out audience members whenever I gave a talk. That’s how the Head-Heart-Holy test came into being. In its current form, it goes like this:

Today we will talk about hope in your lives. Before I get started, I need to know how you make sense of this thing called hope. Here is what we are going to do. I’d like you to raise both hands, and then, on the count of three, please point to where your hope comes from. Given your background and all of your life experiences, where do you think hope originates . . . in your head [I point to my head]—that thinking part of you . . . in your heart [I point to my heart]—the feelings that move you . . . or from the holy [my hand makes circles above my head]—whatever you find sacred? Maybe all three, but since you only have two hands, you’ll have to choose your top two. Or you can point to one place with both hands. So, on three, . . . one . . . two . . . three.

What have I learned over the years from this (admittedly unscientific) exercise? First, people don’t hesitate—they each have a working theory of hope based on their experiences. And second, they inevitably look around for the people who share their brand of hope.

“Heart” almost always gets the most votes. Most people see hope primarily as an uplifting feeling that makes brief visits to our lives. But many others consider it a gift of the mind that builds on information while putting emotions on the back burner. And “holy” evokes a range of responses, from churchgoers who immediately point straight up, to those who wave their hands around a bit and speak of a higher power, of faith, of the sacred, of nature, of whatever most gives meaning and purpose to their lives.

Which way do you lean? The truth is, wherever your hands land, you can probably expand your sense of hope. As I’ll try to show, feelings of hope may be ephemeral, but they strongly influence our actions. Hope also requires complex cognitive operations that incorporate emotions, not dismiss them. And hope almost always involves a leap of faith, as we move toward a future that even our best efforts can’t guarantee.

We often think of hope as a sunny feeling, but it actually calls on the full range of our emotions. Hope encompasses awe, interest, joy, excitement, and even euphoria (like the hope we take away from weddings, births, spiritual awakenings, and even college basketball championships). Hope inspires us to transcend ourselves. We dream a little bigger, we aim a little higher. But the cognitive, reality-testing side of hope reminds us not to take euphoria with us when we’re shopping for a home or trying to solve a serious problem. We may be lifted emotionally by a goal, but our vision may need to be tweaked many times on its way to being fulfilled.

Hope also walks hand in hand with fear, one of the most universal and most painful emotions. When fear is working for us, it reminds us of realistic limits or alerts us when we’re straying from our path to a meaningful future. But fear can also hijack us. Fear gives us only three behavioral options: fight, flight, or freeze.

I sometimes describe hope as the golden mean between euphoria and fear. It is the feeling where transcendence meets reason and caution meets passion. This interplay between hopeful thoughts and feelings is dance-like. Thoughts react to feelings and feelings respond to thoughts. As I’ll describe in chapter 3, we use our big brains to integrate our thoughts and feelings about the future with the experiences of a lifetime. We draw on our memories of the most hopeful people we know, of our own hopeful pursuits, and of our successes at getting out of tight spots in the past. These thoughts and feelings may help us see pathways where others see brick walls. We persevere when others give up; we work harder when it would be easier to quit. And the whole time, we are carried along on a current of energy to a better place in the future.

I’m going to pull these ideas together with a story you probably remember from childhood. It’s Aesop’s fable about an ant and a grasshopper sharing a corner of the wilderness. This is the version I like to read to my son, Parrish:

While lounging on a floating lily a carefree grasshopper puffed on a tiny harmonica. After playing a jaunty tune, he hollered to a colony of bustling ants as they filed by. “Fellas, fellas, slow down. You’re working way too hard.” Each ant toiled with a grain he carried from a nearby field to an underground storage room. “Come on, guys, it’s a beautiful summer afternoon. Take a load off. Come dangle your busy little tootsies in the pool—or better yet, grab a partner and sashay on over. I’m just getting warmed up! Besides, all your marching is messing up my rhythm!”

One serious little ant stepped out of line. “We are gathering food for winter, sir, and if you don’t mind a little friendly advice, I suggest you do the same.” And, without another word, he balanced a kernel on his head and shuffled back to the procession.

You may recall how the standard version works out: the pleasure-loving grasshopper starves to death and the prudent, hardworking ant survives, snug in his winter nest. But here is the revised ending I read to Parrish, starting with a proposal from the grasshopper:

“Well, little fella, how about we work together? I will play some more tunes to lighten the mood and make your work go faster. Any talented musicians in your crew?”

Throughout the day, music played and insects worked. The grasshopper soloed while the ant worked hard with his friends and then a five-ant band played while the grasshopper followed his serious little ant buddies in collecting food for winter.

When we’re hopeful, our ideas and feelings about the future work together. Our thoughts look ahead and tell us what we need to do today to get where we want to go. Our feelings lift us up and give us the energy to sustain our effort. Hope is the work of the heart and the head. Hope happens when our rational selves meet our emotional selves.

That’s the moral of the story I want to tell, and it’s also the secret of the most hopeful people in the world.

Choosing Hope

Jerome Groopman, M.D. lived through a nightmare of chronic pain. A running injury followed by failed back surgery led to nineteen years of severe disability, to the point where Groopman monitored every movement to avoid “the electrified fence” of searing pain. And as he says in his book The Anatomy of Hope, “Along with unpredictable pain came its companion, a sense of prevailing fear.”

Everything Groopman tried made things worse, until a colleague referred him to a specialist who made a startling claim: his pain was not from permanent injury but rather from lack of use. An intensive program of physical therapy could restore his mobility, the doctor explained. He could live a normal life again. But it would require months of pushing through the pain he would experience when his atrophied muscles were forced to move.

As Groopman faced this choice, he realized that he had “completely abandoned” hope. He had no assurance other than his doctor’s confidence in the program. (Past doctors, with equal reputations and equal confidence, had made his condition worse.) But this doctor had ignited a sense of possibility.

Groopman had to decide whether to take the risk. On the one hand was the promise of improvement—maybe even of regaining a “normal life.” On the other was the reality of more pain and the chance of another crushing disappointment. He was up against a natural human tendency: we often fear loss even more than we desire gain.

In the face of doubt and uncertainty, Groopman thought of a future that was compelling enough to help him overcome his fears. He summoned up what he called “a dreamy vision of the future: walking hand in hand with my daughter to a pond some two miles from our home to feed ducks and search for frogs; emerging from an airplane feeling strong and ready to explore a new city; dancing a traditional Eastern European circle dance at a family wedding.”

He carried this vision into his physical therapy, using it to keep going despite the pain, imagining how every small improvement brought him closer to his psychological and physical destination. Whenever he brought these special scenes to life in his mind, he felt “a current of warm, soft energy” that seemed to suffuse and soothe his body. And a little over a year later, he reports, “I awoke in the morning unafraid. . . . I felt reborn.”

Consider how thoughts and feelings—the cognitive and emotional parts of hope—are intertwined in Groopman’s account. He deliberately chose and crafted the images of the future that would support him most. These detailed visions were rich with emotional content—his love for his daughter, the excitement of travel, the joy of a family wedding. His hopeful thoughts shaped his decision-making, but they were more than dry, rational goals. They were aims that excited him, that were worthy of his longing.

Hope is created moment by moment through our deliberate choices. It happens when we use our thoughts and feelings to temper our aversion to loss and actively pursue what is possible. When we choose hope, we define what matters to us most.

The Hope Cycle

To attain hope, you need to create momentum. It’s helpful to name the core beliefs that support the how of hope, but it’s even more important to know how they work together. So I’d like to offer another way, first proposed by Rick Snyder, to understand hope in action. It combines the beliefs into a three-part process that carries us to a better future. It also describes each element of the process as a set of learnable skills. Here are the three parts:

Goals: We seek out and identify an idea of where we want to go, what we want to accomplish, who we want to be—whether tomorrow or over a lifetime. Some goals are vague or fleeting and quickly forgotten. Others are actively shaped and modified over time. Hope is built from the goals that matter most to us, that we come back to again and again, and that fill our minds with pictures of the future.

Agency: The word agency is shorthand for our perceived ability to shape our lives day to day. As “agents,” we know we can make things happen (or stop them from happening), and we take responsibility for moving toward our goals. Over time, we develop our ability to motivate ourselves; we build our capacity for persistence and long-term effort. Agency makes us the authors of our lives.

Pathways: We seek out and identify multiple pathways to our goals, pick the most appropriate routes for our situation, and monitor our progress over time. These are the plans that carry us forward, but we’re aware that obstacles can arise at any time. So we remain curious and open to finding better paths to our desired future.

For now, I just want you to visualize these elements as a continuous feedback loop. Each element can set the others in motion. Each interacts with the others in ways that can reinforce, modify, or diminish them. When each is strong, together they form a cycle that enhances hope. When even one is weak, hope diminishes until we intervene to strengthen the element that is undeveloped or faltering.


[image: image]

The Hope Cycle



This simple model works whatever your goals, age, or circumstances, whether you’re most concerned about your family, your business, your community, or your personal development. Every example and story in this book builds on this model. But the stories also remind us that life is anything but simple, that hope has many faces, and that it flourishes in unexpected places. They also remind us about one of the most striking qualities of hope: hopeful people spread hope to almost everyone they meet.

Finding Hope in Our Lives

I can’t go a day without finding hope. Maybe I cast a wider net than I used to, looking everywhere now for people in hot pursuit of what’s next. Or maybe I surround myself with hopeful people, spending time around folks who are excited about the future.

Where do you find hope? Who is the most hopeful person in your life? Answering these questions and talking to the most hopeful person you know will help you firm up your own ideas about hope.

I find hope in abundance when I join my son Parrish at the playground. Watching the children play tells me a lot about hope. A child’s vision transforms a series of obstacles (tall ladders, hard-to-reach monkey bars, wobbly wooden bridges) into limitless opportunities and challenges. Goals become clear (“I am going to swing across all the monkey bars”), the plan develops (“I am going to climb the ladder, grab the bar, and swing from the first one to the second one”), excitement carries them forward, though sometimes they need support (“Can you help me up?”), and all the while confidence grows (“I think I can . . . Yeah, I did it!”).

But I learn most about hope as I watch hopeful people hold on to what matters in the darkest of times, and when they have major obstacles in their way. Rose Naughtin does this better than anyone I know. That’s why she wins my “Most Hopeful Person” award.

The daughter of one of my former coworkers at the University of Kansas, Rose walked into my life when she was nine years old. My wife, Alli, and Rose’s mother became close friends, so I heard more and more about the beautiful little girl with the soulful blue eyes who would visit our offices and play with the toys on our desks.

Already famous in our town, Rose had undergone a heart transplant when she was only four years old. The community had rallied around her and her family, hosting fund-raisers for her treatment and checking in on her recovery. She had grown into a gentle, beloved child, with a special quality that even strangers felt. When you meet Rose, you can feel that she’s an old soul.

Rose’s family lived only two blocks from our house, and she enjoyed coming over to play with our miniature dachshund or just to hang out. At some point, Alli decided that Rose was her unofficial little sister. The spring before Rose was to begin junior high, she announced that she wanted her bedroom to feel more grown-up, and the two of them pored over paint chips on our dining room table, happily dreaming about Rose’s teenaged room.

A few months later on a class field trip, Rose became dizzy walking up a steep hill, sat down on a curb to rest, and fainted. One of her friends, who knew about the transplant, insisted that someone call her mother, who immediately took Rose to her cardiologist. A heart monitor turned up nothing wrong, but a biopsy told a different story: Rose’s heart tissues were inflamed. Rose’s transplant—the second heart of her twelve-year-old life—was failing.

That beautiful late spring was a scary time. A lot of us spent weeks fearing the worst, talking around possibilities that were too frightening to discuss head-on. Rose missed the end of the school year, her parents drove her everywhere, even to our house, and her energy went downhill fast. Finally, her family got the call that a heart was available, and within minutes they were in a medevac hospital, speeding toward Children’s Hospital in St. Louis.

Think of the difference between having a heart transplant at age four and again at age twelve. This time, family and the doctors prepared Rose by explaining the procedure and giving her positive but realistic information about the future. When Rose was rolled into the operating room, she knew what she was in for and the risks involved. With the awareness of adolescence she felt both numbing fear and the strong pull of hope.

Fortunately, the surgery went fine, and Rose returned home to friends, family, and the room of her dreams—completely redecorated, and featuring a poster of her then-favorite band, the Ramones, autographed by Johnny Ramone himself. But despite another outpouring of community support, and the exhilaration of simply having survived, Rose became overwhelmed by the reality of the hard work ahead of her. The medications she needed to take in order to recover—heavy-duty painkillers and steroids—triggered serious side effects, including depression, mood swings, and weight gain. For the first time, Rose allowed herself to really cry. She now looks back on this period as “the emotionally darkest part of the experience.”

For solace, Rose looked to the future. She spent hours imagining how it would be to rejoin her friends, to walk down the halls of her junior high talking about normal things, tackling the new subjects she’d signed up for. But once she got back to school, another reality hit. Some of her old friends just didn’t know how to respond, and she felt separate from the other kids because nobody could understand what she’d been through.

“I was upset about a lot of things, but even then I knew it could be a lot worse,” Rose now says. “Being in the ICU of a children’s hospital, I’d seen people around me who were a lot worse off—sick kids, dying babies, and scared and sad families. It made me feel that my worldview was so different from other people my age—I had faced that something really bad can happen. How could I be the same after that?”

As her third heart gave her back her glow and vitality, Rose’s life returned to normal, but she still felt separated from other kids, because she was on a life course of immunosuppressant medication to ensure that her body wouldn’t reject her new heart.

For me, this is where the evidence of Rose’s hope really shines. Rose has to take this medicine three times a day. At first, her mother monitored her meds closely. But when Rose reached high school, her mother stopped reminding her to take them. This is an especially dangerous time for teens on life-sustaining medication of any kind. They want and need independence, but their anger about being different can lead them to “blow off” the long-term consequences of noncompliance.

Rose never took her future or her health for granted. “I initially used clocks to help me remember,” she recalls. “But now I don’t even need them any more. And in an eight-and a-half-year period, I’ve probably missed only four doses.” (By my calculations, that’s four out of more than nine thousand doses.) She’s also changed her perspective on her meds. “I no longer think of transplants when I take them,” she told me. “I look at things in terms of health.”
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