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Experience is not what happens to us,
it is rather what we do with what happens to us.

–Aldous Huxley

One morning when single parent Susan Bradford entered her kitchen to make breakfast for herself and her three-year-old daughter, Amanda, she found the child lying semi-conscious on the floor. Amanda had been awakened by a now receding storm, and had come to the kitchen to play. An open, empty pill bottle lying beside her told the rest of the story.
Susan quickly read the bottle’s label, which warned that death from an overdose could occur within half an hour of loss of consciousness. Though Susan was still dressed in her negligee and her hair was in curlers, she scooped Amanda into her arms with the empty bottle in hand, and ran to her car.
When the car would not start, Susan dashed back to the house to call a neighbor. The phone line was dead, as service had been disrupted by a fallen tree. Rather than lose precious time by going to her neighbor’s house, Susan raced back to the car, grabbed her now unconscious child, and ran to the nearby freeway. Despite being so scantily clad, she was unconcerned about either the chilling wind or her semi-naked appearance. She stepped onto the freeway to wave down a car, and immediately got a ride. Amanda was at the nearest hospital emergency room in just a few minutes.

Susan Bradford’s masterful demonstration of the science of causing outcomes stands in stark contrast to the two million persons who undergo coronary bypasses and angioplasties each year, in spite of which only one in nine of them subsequently makes lifestyle changes consistent with maintaining a healthy heart. Those who are once again fortunate enough not to have a heart attack before another intervention is required must undergo yet another bypass or angioplasty, and in many cases a continued series thereof.
Why do some people act consistently with their self-interest, as Susan Bradford did, while so many others do not? Why do some people manage to cause positive outcomes, while others persist in causing outcomes that are inconsistent with and often directly contrary to their deepest self-interest? Why, when the science of causing outcomes is the same for everyone, do so many apply it dysfunctionally? What accounts for the success of those who choose to cause self-empowering and life-enhancing outcomes? And how may those who are committed to life-diminishing outcomes be empowered to cause life-enhancing outcomes instead?
Answering these questions requires that we understand how the science of causing outcomes works. 

Paying Attention
"Attention" is the coin of the realm.
Whatever it is that you "pay" your attention to, you've bought.
-David Gordon
Since every outcome is caused, and all self-outcomes are self-caused, everyone is at all times – for better or for worse – wedded to the practice of causing his or her outcomes. While some persons are committed to causing life-enhancing outcomes, as Susan Bradford did, many other persons are committed to causing life-diminishing outcomes, like those who jeopardize their physical health by smoking, excessive drinking, overeating, chronic stress, and insufficient exercise. 

Causing outcomes is a science of paying attention, and causing life-enhancing outcomes is a science of paying attention to the principles and standards by which life-enhancing outcomes are accomplished. As defined by 20th-century polymath R. Buckminster (“Bucky”) Fuller, principles are causative of the conditions that generate life and experience. In other words, principles govern the outcomes of our life experience. Whether our outcomes are life-enhancing or dysfunctional depends on our standards, for while principles govern outcomes, it is our standards that govern the quality of our outcomes. Our standards govern the “payments” of our attention with which we “buy” our relationship to the principles that govern outcomes. Committed attention to life-enhancing standards produces outcomes whose quality is consistent with the principles that govern them, while commitment to life-diminishing standards (e.g., like those that support unhealthy lifestyles) can only produce outcomes that are dysfunctional at best and fatal at worst. 

The correlation between the quality of our outcomes and the standards to which we are committed is evident in the science of airborne navigation. The physical principles that co-govern flying are Bernoulli’s principle of “lift” in co-operation with the gravitational principle of “fall.” The operational standard (i.e., the projected outcome) that co-governs our flight is a safe and harmless landing at a predetermined destination, or as close thereto as possible in the event of mechanical problems or weather conditions. The procedural standards (i.e., means of getting there) that co-govern flying include impeccable equipment maintenance, traffic control, and piloting. When our operational and procedural standards (ends and means) are consistent with the principles that govern flight, a safe landing is accordingly accomplished.

So it is likewise with the “safe landing” of any projected outcome. Paying committed conscious attention to the principles that govern our life outcomes, as well as to the standards that govern our relationship to those principles, is the foundation of our quality of life. 

The Heart of the Matter: Getting There by Having it Here in Mind
Life can only be understood backwards.

It must be lived forwards.

–Soren Kierkegaard

Maintaining operational and procedural standards for getting somewhere that are consistent with the principle of being there is an ongoing balancing act, for while principles are absolute under all conditions, standards are relative to changes of condition. For example, while the gravitational and Bernoulli principles remain constant under all conditions of flight, the standards for safe flying are subject to changes of condition. The standards for navigating in a tailwind, for instance, differ from those for engaging a headwind.

In accordance with Kierkegaard’s dictum of living forward, being alive is the equivalent of navigating into a headwind, so that successful outcomes require commitment to standards that successfully engage life’s headwind. This requirement was met by Susan Bradford’s commitment to being in the hospital ER, which was accomplished so efficiently and effectively because the ER was already “here” in her mind throughout her process of getting there. This became apparent when she was asked what she envisioned when she read the warning label on the empty pill bottle. “I saw myself in the emergency room with Amanda,” she declared. When further asked what she would have done had passing motorists ignored her, she said, “I’d have undressed and laid down naked on the freeway – or whatever else it took – until someone did stop.” 

Guided from the start by the perception of already being in the emergency room, Susan never entertained the thought of not getting there in time. By thinking only of being at her projected destination, her mindset moved her to take every possible step until that’s where she was. She managed the process of getting there from her projected outcome of being there. In short: her trajectory to the outcome was managed from the outcome 

Had Susan’s mind been set on getting to the ER, rather than on being there, the stalled vehicle and dead phone line might have slowed her down with further attempts to start the car or to reach a neighbor. It was her mindset of being at the ER that got her there so efficiently and effectively in spite of so many impediments to her doing so. It was the accomplished presence-in-mind of the outcome – the state of already being at the ER in her own mind’s eye – that assured her rapidly getting there. Her outcome’s presence-in-mind sensitized her to every pertinent detail, which included carrying with her the empty pill bottle required to inform the ER doctors.
Three additional incidents illustrate a comparable commitment to managing one’s standards from the outcome.
