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Does the Author Have  
an Axe to Grind? 

 
Clifford Brody, Author of 

“Commitments” 

 

 

 

Clifford Brody, author of Commitments, speaks to the question of whether he has an axe to grind and 

uses his new book to grind it… 

“Do I have an axe to grind? Yes.”  

“And do I try to sharpen that axe in Commitments? Yes again, using the 
term ‘Behavior Delivery’ to give credit to people where credit is due but 

going unpaid!” 

He explains his approach, his “axe”, in terms of how people are not given enough credit, particularly 
by their therapists, for what they do well before being told about what they have to change. 

In its simplest form, Brody, argues, behavioral delivery refers to how people actually consciously 

act—how they actually decide to act at the moment they actually must take some action—based on their 
understanding of how they should act in a given set of circumstances.  

Attention to a person’s conscious decision-making is intrinsic 

to understanding the importance of behavioral delivery.   

This unusual focus requires patience and inner discipline 
reaching beyond the study of people’s behavior to direct attention 

not just on people’s thought processes at the moment of delivery 

but also on the value they deliver to themselves and/or others as a 
consequence of that decision, even if the nominal outcome of the 

decision and ensuing behavior might not be what was planned or 

desired.   

For example, we know that as drivers, we are taught to make a 
full and complete stop at a stop sign.  

Given what we know, how do we actually deliver on that 

requirement? How do we actually behave? Do we actually make a 
full stop? Do we actually eyeball carefully as we roll through the 

sign, slowly or even perhaps not so slowly?  

How people “deliver” based on how they believe they’re 
supposed to behave, and the value delivered as a result of that 

behavior, is what behavioral delivery is all about.  
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For now, let’s say you’re on a business trip driving a rental car in a country whose language you do 

not read or understand. Before you left the airport, you asked the attendant for directions to your hotel, 
which was about an hour’s drive south of the airport on the main highway. You were particularly anxious 

because you don’t speak the local language which in any case is written in Cyrillic letters that you cannot 

decipher at all. 

“Don’t worry,” she said, “because most of the highway signs are written in English as well as Cyrillic 
letters, so you’ll see the exit for the hotel along the way.” 

About an hour into your drive, along comes an exit sign that in fact 

indicates that where you’re supposed to exit the highway to reach the 
hotel. But you don’t know it, because the sign is written in Cyrillic only, 

so you don’t get the message. Sure, the airport attendant meant well, but 

she was mistaken in her instructions to you.   

So what happens? Based on your actual and precise understanding of 

how you were supposed to act in a given set of circumstances—because 

you were led to believe that there would be a bi-lingual sign telling you 

where to exit—you roll right on past the correct exit, missing a critical 
step in a process to get you from “here” to “there.” 

You did this not just because you couldn’t read words written in 

Cyrillic but also because you thought you knew exactly what to do: look 
for a sign in English as well as the local language showing your hotel’s 

name. Your behavior delivery—going straight when you should have 

exited to the right—was exactly how you should have acted based on 
your understanding of what to do. How could you have known to do 

anything else?   

Notice that here, the issue is not about fault, mistakes, or any shoulda’s, coulda’s, or woulda’s. The 

focus is strictly on what could be called the “did-a’s”, what someone actually did and how that person 
actually decided to behave and then actually did behave based on what he or she actually thought was the 

right thing to do.   

The most critical element of behavioral delivery is this: when analysts look carefully at what people 
did based on what they knew or believed, it becomes clear even when those people may have in fact been 

headed in the wrong direction, they were doing exactly what they should have been expected to do.  

That knowledge is real power: a key asset—and in Brody’s opinion, the key built-in asset everyone 

has—for lightening up on their own self-criticism and directing other people to be less critical of them.  

How to do that? The answer, Brody believes, is hiding in plain sight: focusing first on what people 

are doing right before drilling down on what people are doing wrong. Everyone is capable of doing this, 

argue Brody. “Everyone!” 

Take that stop sign example Brody described above.  

If the person who rolled through the stop sign was spotted by a policeman and stopped, if he then 

explained that he was rushing his wife to the hospital because she was about to give birth, and if he then 
got a police escort to the hospital instead of a traffic citation, what exactly was the value of the driver’s 

nominal errant behavior when rolling through the stop sign.   

Pretty high, Brody says. 
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“Academics and experts in psychiatry, psychology, and cognitive behavior therapy (CBT),” insists 

Brody with a note of criticism in his voice, “know that part and parcel of their deservedly respected crafts 
is the essential element of behavioral change: how people should change based on the new knowledge, 

for example, as a result of their treatment.”  

There’s a lot to be said for the value of this approach: “Certainly,” Brody concedes, “I would not have 

been able to lose weight I needed to lose had I not changed my eating habits the way my doctor was 
advising. In a word, he was insisting, I had to change my behavior. Wouldn’t I have been the fool’s fool 

doing anything else!” 

“But,” Brody goes on, “it is not a given that we always have to 
change our behavior in order to achieve better results. Quite the 

contrary: we may be doing a lot of things superbly well and simply 

not know it or think it important when, in fact, it is very important to 
dissect what we’re doing very, very well.” 

When parents drove their child to school this morning, he 

suggests, wasn’t it a very wise thing to be staying on the right side of 

the double yellow line as they drove down the busy street?  

“Small potatoes, some say? Them’s big potatoes in my opinion,” 

says Brody: “Wanting to get my child to where she had to go alive 

and well, knowing how to do it, and then actually getting the job 
done during rush hour without a hitch says a lot about me. And 

everyone else who does it.” 

The same goes for every aspect of behavioral delivery. It is said: 
“If it ain’t broke, don’t fix it!”  

The logic of behavioral delivery centers on inventorying and then valuing what a person is doing well 

before acting on the notion, no matter how carefully defined by therapists, that he or she has to change 

behavior…that something is broken and needs to be fixed. 

Consider that in virtually all forms of counselling, the usual “given” at the very outset is that 

something has to change, perhaps because there is some form of behavior, such as drug addiction, 

alcoholism, reckless driving, that is so obvious that people cannot reasonably be faulted for thinking that 
some form of change is warranted…even required.  

The question arises, though, as to what doesn’t have to change, namely what it is that a person might 

already be bringing to the table that falls into the category of what the person is doing well, and can be 

counted on to continue to do well with a goal of bringing about better results.  

If it is true that “Cognitive-behavioral therapy is an action-oriented form of psychosocial therapy that 

assumes that maladaptive, or faulty, thinking patterns cause maladaptive behavior and negative 

emotions,” the question arises as to whether behavioral therapists generally make much of an effort to 
uncover the hidden value in what people are doing and to build recommendations for change on that core 

foundation. i 

For example, what if a person who is nominally classified as an obsessive compulsive eater doesn’t 
always gobble up every last crumble of food within reach? What if he actually chooses, now and then, to 

pass up that hamburger or dessert pastry?  What is going on in the mind of our subject when he makes 

that conscious decision not to do something? 
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What of the depressive person who, feeling down and out as she may, still picks herself up, goes to 

the library every Tuesday, Wednesday and Friday and tutors English as a Second Language students? 
What within her gets her on her feet and out the door? Shouldn’t we want to know more about that? What 

does her decision-making say about what she is doing well?  How can others guide her to recognize her 

inner strength and value, encouraging her build on it rather than “change”? 

This lack of analysis of what is working well within people is the driver for the distinction Brody 
makes emphasizing his focus on behavioral delivery. It leads to the companion concept of “guiltless 

failure”: why he believes people should not always feel guilty or mad at themselves for failing at 

something they were trying to do…for example, making and delivering on a commitment. 

While there may be room for self-blame, guilt, or whatever people 

want to call it insofar as the consequences to others of a commitment 

that fails, Brody explains, the act itself of making the commitment and 
then making a good faith effort at achieving the planned outcome is a 

separate matter indeed.  

It uncovers a critical and wise decision that Brody believes people 

can and should make rather than assuming that because a commitment 
failed, people need to change. 

His approach, Brody allows, calls for taking the time first to 

identify, understand, and present—to themselves and others—the value 
of what they are already creating and delivering, how they go about 

doing these valuable things…all because they dished up and dished out 

their behavior in a particular way. 

An unusual opportunity arises from this, Brody concludes: people can, and should, demand of 

themselves and others, even in cases where outcomes are less than happy, to reflect first on what they 

were and are doing well—namely, the positive elements of their behavioral delivery—before 

concentrating on what they might be doing “wrong”.  

 

i Consider this explanation of cognitive behavior, found on the About.com website: 

Cognitive behavior therapy is based on the idea that feelings and behaviors are caused by a person's 

thoughts, not on outside stimuli like people, situations and events. People may not be able to change their 

circumstances, but they can change how they think about them and therefore change how they feel and 

behave, according to cognitive-behavior therapists. 

For example, in the treatment for alcohol and drug dependence, the goal is to teach the person to 

recognize situations in which they are most likely to drink or use drugs, avoid these circumstances if 

possible, and cope with other problems and behaviors which may lead to their substance abuse. The goal 
is to get the person to learn or relearn better coping skills. The therapist tries to help the individual unlearn 

old habits and learn to develop healthier skills and habits. The main goal of cognitive behavior therapy is 

to educate the alcohol or drug-dependent person to change the way they think about their substance abuse 
and to learn new ways to cope with the situations and circumstances that led to their drinking or drugging 

episodes in the past.  Language from About.com’s discussion of Cognitive Therapy 

 Or this, from the Free Dictionary: 
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Cognitive-behavioral therapy is an action-oriented form of psychosocial therapy that assumes that 
maladaptive, or faulty, thinking patterns cause maladaptive behavior and "negative" emotions. 

(Maladaptive behavior is behavior that is counter-productive or interferes with everyday living.) The 

treatment focuses on changing an individual's thoughts (cognitive patterns) in order to change his or her 

behavior and emotional state. 

Theoretically, cognitive-behavioral therapy can be employed in any situation in which there is a 

pattern of unwanted behavior accompanied by distress and impairment. It is a recommended treatment 

option for a number of mental disorders, including affective (mood) disorders, personality disorders, 
social phobia, obsessive-compulsive disorder (OCD), eating disorders, substance abuse, anxiety or panic 

disorder, agoraphobia, post-traumatic stress disorder (PTSD), and attention-deficit/hyperactivity disorder 

(ADHD). It is also frequently used as a tool to deal with chronic pain for patients with illnesses such as 
rheumatoid arthritis, back problems, and cancer. Patients with sleep disorders may also find cognitive-

behavioral therapy a useful treatment for insomnia. 

Pioneered by psychologists Aaron Beck and Albert Ellis in the 1960s, cognitive therapy assumes that 

maladaptive behaviors and disturbed mood or emotions are the result of inappropriate or irrational 
thinking patterns, called automatic thoughts. Instead of reacting to the reality of a situation, an individual 

reacts to his or her own distorted viewpoint of the situation. For example, a person may conclude that he 

is "worthless" simply because he failed an exam or did not get a date. Cognitive therapists attempt to 
make their patients aware of these distorted thinking patterns, or cognitive distortions, and change them (a 

process termed cognitive restructuring). 

Behavioral therapy, or behavior modification, trains individuals to replace undesirable behaviors with 
healthier behavioral patterns. Unlike psychodynamic therapies, it does not focus on uncovering or 

understanding the unconscious motivations that may be behind the maladaptive behavior.  

http://medical-dictionary.thefreedictionary.com/cognitive-behavioral+therapy  
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