




“The Resilience book is an extraordinary manual that combines theory and 

practice, biology, psychology, spirituality, and social sciences to offer the 

complete science and knowledge of not just survival in times of suffering 

and tragedy but learning to thrive and find higher purpose. Our brains are 

created by genes but sculpted by experiences. This book covers both the 

 science of epigenetics and neuroplasticity, and shows that our biological 

organism can be redesigned for joy and optimal integration of body, mind, 

and spirit.”

Deepak Chopra, MD, FACP, FRCP, New York Times bestselling author

“To paraphrase the bumper sticker, ‘stuff happens,’ and it is how we  respond 

to adversity that matters. Steven Southwick, Dennis Charney, and Jonathan 

DePierro show us how, provide an expert’s guide to the science, and offer 

practical advice for navigating life’s challenges. In this deeply personal book, 

replete with juicy and often harrowing details of extraordinary hardships 

faced by both themselves and others they know, they provide living 

 examples that will inspire. Resilience is a beautiful book that will benefit 

everyone.”

Richard J. Davidson, PhD, author of the New York Times bestseller  

The Emotional Life of Your Brain

“This superb third edition has everything. It is chock full of graphic anec-

dotes about people who successfully overcame overwhelming challenges. It 

provides a comprehensive explication of the ten key elements of resilience. 

It describes the latest behavioral and neuroscientific research underlying 

each of these elements. And it provides very practical and doable tips that 

should enable each reader to practice resilience and thereby enrich their 

own life. What makes this book so special is that it succeeds at presenting a 

huge amount of information in an engrossing conversational style access-

ible to all readers. The authors even share some very personal experiences 

to illustrate important points. This extraordinary volume ends with a mov-

ing tribute to the late Steve Southwick, for whom the book is the capstone to 

a remarkable career.”

Matthew J. Friedman, MD, PhD, Emeritus Professor of Psychiatry,  

Geisel School of Medicine at Dartmouth; Emeritus Executive Director,  

National Center for PTSD; Emeritus Director, National PTSD Brain Bank, US 

Department of Veterans Affairs



“Sometimes it seems like trauma defines our age. This book reminds us that 

resilience is an equal and opposite force. Blending personal stories, cut-

ting-edge science, and clinical insights, Resilience provides a comprehen-

sive and rigorous tour of how we recover from trauma, whether that trauma 

is from a pandemic, a terrorist attack, or a personal tragedy. For anyone 

interested in a deep understanding of how humans can triumph over pro-

found adversity, Resilience is an essential text.”

Thomas Insel, MD, Cofounder and Executive Chair, Vanna Health; former  

Director of US National Institute of Mental Health; author of Healing:  

Our Path from Mental Illness to Mental Health

“Resilience: The Science of Mastering Life’s Greatest Challenges encapsulates 

beautifully the literature on the psychological, biological, and neuroscien-

tific perspectives on stress and the individual’s response to it. Written by 

accomplished clinical investigators, this edition highlights and integrates 

what we know about resilience, and what we still need to know in order to 

enhance what we clinicians offer those exposed to unimaginable adversity. 

This book belongs in the library of every clinician, investigator, and teacher 

committed to understanding what paths one might take when traumatic 

events occur.”

Terence M. Keane, PhD, National Center for Posttraumatic Stress Disorder, 

Behavioral Science Division, and Boston University Chobanian & Avedisian  

School of Medicine

“Resilience: The Science of Mastering Life’s Greatest Challenges presents dis-

tilled lessons from three pioneers of the study of human resilience and psy-

chological traumatization. Its messages are simple, profound, and easy to 

integrate into one’s personal coping style. The third edition of this outstand-

ing book is expanded and updated. It is also a wonderful memorial to one of 

its authors, Steven Southwick, MD. He was a beloved and respected figure in 

the world of stress research.”

John Krystal, MD, Chair of Psychiatry at Yale School of Medicine

“There is no resilience without adversity. Unfortunately, we live in a danger-

ous world. This book, written by world leaders on the science of resilience, is 

a must-read for everyone. Certainly, professionals who help others through 

stressful or traumatic experiences would profit from the knowledge shared, 

but every single person will learn how to manage challenges better. The 



 authors include very easy-to-read, clear suggestions backed by decades 

of neuroscience research and from the stories of multitudes of resilient 

survivors. Every clinician from novices to experienced clinicians has 

something to learn from this gem. The lessons in this book are what we 

should teach our children.”

Barbara Olasov Rothbaum, PhD, ABPP, Director of the Emory Healthcare 

Veterans Program and the Trauma and Anxiety Recovery Program; Paul A. 

Janssen Chair in Neuropsychopharmacology;  Department of Psychiatry, Emory 

University School of Medicine

“Southwick, Charney and DePierro have written a moving and inspiring 

book with practical suggestions for achieving resilience that are sup-

ported by the latest research. The book is dedicated to one of the authors, 

Dr. Steve Southwick, who dealt so heroically with an aggressive cancer 

that took his life before this book could be published. The last chapter 

provides a beautiful tribute to Steve’s scholarship and humanity. But Dr. 

Charney, as well, speaks of his own journey to resilience after being shot 

by a former faculty member who had been terminated for academic mis-

conduct. The book reminds us that we all have to reckon with challenge 

at some time, and that such reckoning is facilitated by attitudes and skills 

that we can develop. It is a book that teaches stories and science. Given 

the challenges of the last few years, including a global pandemic that re-

sulted in a massive sea change, it is a welcome salve.”

Rachel Yehuda, PhD, Mount Sinai Professor in Psychiatry  

and Neuroscience of Trauma





Resilience

Life presents us all with challenges. Most of us at some point will be 

struck by major traumas such as the sudden death of a loved one, a 

debilitating disease, or a natural disaster. What differentiates us is 

how we respond. In this important book, three experts in trauma 

and resilience answer key questions such as: What helps people 

adapt to life’s most challenging situations?, How can you build up 

your own resilience?, and What do we know about the science of 

resilience?

Combining cutting-edge scientific research with the personal 

 experiences of individuals who have survived some of the most trau-

matic events imaginable, including the COVID-19 pandemic, this 

book provides a practical resource that can be used time and time 

again. The experts describe ten key resilience factors, including  facing 

fear, optimism, and relying on role models, through the experiences 

and personal reflections of highly resilient survivors. Each resilience 

factor will help you to adapt and grow from stressful life events and 

will bring hope and inspiration for overcoming adversity.



Steven M. Southwick, MD, was Glenn H. Greenberg Professor Emeritus 

of Psychiatry, PTSD, and Resilience at Yale University Medical School 

and Medical Director Emeritus of the Clinical Neuroscience Division of 

the National Center for PTSD of the US Department of Veterans Affairs. 

Dr.  Southwick was one of the world’s leading experts in psychological 

trauma and human resilience. His collaborations with Dr. Dennis 

Charney led to foundational discoveries about the biology and treatment 

of post- traumatic stress disorder, and factors that support resilience. His 

own resilience while fighting advanced prostate cancer for five years was 

an inspiration to his friends, colleagues, and family. He passed away on 

April 20, 2022, and this book, which he worked on through his final 

weeks, is dedicated to his life and legacy.

Dennis S. Charney, MD, is Anne and Joel Ehrenkranz Dean of the Icahn 

School of Medicine at Mount Sinai and President for Academic Affairs for 

the Mount Sinai Health System. Dr. Charney is a world expert in the 

neurobiology of mood and anxiety disorders. He has made fundamental 

contributions to our understanding of the causes of anxiety, fear, and 

 depression, and among his discoveries is use of ketamine for the treat-

ment of depression – a major advance in the past fifty years of clinical 

care. He also focuses on understanding the psychology and biology of 

human resilience, which has included work with natural disaster 

 survivors, combat veterans, and COVID-19 frontline healthcare workers. 

He has over 600 publications to his name, including books, chapters, and 

academic articles. In 2016 he was the victim of a violent crime that tested 

his personal resilience.

Jonathan M. DePierro, PhD, is Associate Professor of Psychiatry at the 

Icahn School of Medicine at Mount Sinai and Associate Director of 

Mount Sinai’s Center for Stress, Resilience, and Personal Growth. Dr. 

DePierro, a clinical psychologist, is an expert in psychological resilience 

and the treatment of trauma-related mental health conditions. After 

many years working with individuals impacted by the 9/11 terrorist at-

tacks, he now focuses on supporting the mental health needs of health-

care workers. Having experienced extensive bullying throughout his 

childhood, he learned important lessons about resilience that continue 

to inform his clinical and research work.
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What Is Resilience?





Even before the COVID-19 pandemic, serious traumas were 

 remarkably common. Studies estimated that 69–90 percent of 

people would experience at least one serious traumatic event dur-

ing their lives (Goldstein et al. 2016; Kilpatrick et al. 2013). Examples 

of these events include violent crime, domestic violence, sexual 

assault, child abuse, a serious car accident, the sudden death of a 

loved one, a debilitating disease, a natural disaster or war, or mili-

tary combat. Though they are not often “counted” in these 

 epidemiological studies, other stressors can have a devastating 

 impact on well-being, including racial discrimination, emotional 

abuse (e.g., bullying or chronic insults or invalidation by caretakers 

or romantic partners), and homelessness.

We know that any one of these events can throw our lives into 

turmoil. For some, the stress of the event will become chronic, last-

ing for years. They may undergo a dramatic and lasting change in 

outlook, becoming withdrawn and angry. Some people will become 

depressed or develop post-traumatic stress disorder (PTSD). But 

what we also know is that this is far from the full story. Over our 

careers, the three of us have devoted much of our research and 

 clinical work to defining, measuring, and fostering the missing 

piece – the human capacity for resilience.

What is resilience? While it has been defined in many ways by 

experts (Southwick et al. 2014), we see it as the ability to weather 

and recover from adversity. Here are a few important points about 

resilience to keep in mind while you are reading this book:

1. Resilient people have faced challenges. You cannot say a person is 

resilient unless they have had challenges thrown their way – they must 

be resilient to, from, or following some stressful or traumatic event.
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2. Resilience unfolds over time. How someone is coping immediately after 

a traumatic or stressful event may not tell you very much at all about 

their resilience – because it is a process that unfolds over days, weeks, 

months, and years.

3. Feeling distress does not mean someone is not resilient. Resilient people 

may experience psychological symptoms such as depression, 

recurring upsetting memories, or intense self-blame following 

traumatic events – while still carrying on with important facets of their 

lives. Resilience can also be seen in the process of recovery from 

medical or mental health conditions.

4. Resilience often involves growth. Often people who go through 

challenging life events say they have grown in some way as a person 

and have a greater sense of personal meaning in life. This change, like 

many in life, can come after or during significant emotional pain.

5. Resilience can differ across the life span. One way of thinking or acting 

might be more helpful at one point in someone’s life, but not at 

another. Think about a child who has no one to turn to in their life – 

they need to be self-sufficient and scrappy to survive and thrive. But 

when they get older and have more people around them who care 

for them, reaching out and asking for help in tough times would be a 

marker of personal resilience (Bhatnagar 2021).

6. Resilience occurs in context. Adaptation to stress depends not only on 

the individual but also on available resources: family, friends, specific 

cultures and religions, communities, societies, and governments. 

Many of these resources are outside a person’s immediate control. We 

will return to this point at the end of this chapter.

Throughout the book we also draw upon events in our own lives 

that have informed how we think about resilience. Dennis Charney, 

dean of the Icahn School of Medicine, played a key role in directing  

Mount Sinai Health System’s response to the COVID-19 pandemic. 

In 2016, well before the pandemic, he was shot by a former employee 

and had to undergo intensive rehabilitation. Steven Southwick 
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battled advanced cancer for five years and helped family members 

through their own medical challenges. Jonathan DePierro, the third 

author for this new edition, experienced extensive bullying in child-

hood that led to periods of depression. He was the first person in his 

immediate family to finish college and ultimately earned his PhD in 

clinical psychology. While this book mostly focuses on the many 

resilient people we have interviewed, you will hear a bit more about 

our life experiences in later chapters.

How We Became Interested in Resilience

Over the years, all three of us have examined the negative impact of 

having lived through overwhelming traumas. We started from the 

perspective of studying a psychiatric diagnosis – post-traumatic 

stress disorder. In our research, we learned a lot about how the 

body’s stress response is overactive in individuals with PTSD, and 

how this contributes to a range of potentially disabling symptoms. 

We treated Vietnam veterans who endured decades of emotional 

pain from their combat experiences.

But we often wondered too about survivors who seemed to 

somehow cope effectively with the negative effects of stress. These 

people either did not develop stress-related symptoms or if they did 

then they carried on and harnessed resources to support their 

recovery. The term “resilient” described these people well.

When we got started focusing on resilience, little was known 

about it. We had many questions and set about trying to answer 

them. Here are some of the things we wondered: What factors can 

help protect individuals from developing persistent symptoms fol-

lowing traumatic events? Is there something unique about their 

nervous system or genes? Have they been raised in a special man-

ner? What about their personalities? Do they use specific coping 

mechanisms to deal with stress? If we learn more about how they 
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dealt with stress and trauma then will these lessons be helpful to 

others? Can someone learn to become more resilient?

Alongside many carefully designed research studies, some of 

which involved thousands of people, we were also interested in 

hearing individual stories of resilience. We decided to interview 

people who stood out to us as tremendously resilient. In the previ-

ous two editions, we shared stories from Vietnam prisoners of war 

(POWs) and United States Special Operations Forces instructors, 

9/11 survivors, and other individuals who had not only survived 

enormous stress and trauma but had somehow endured or even 

thrived. Then, the COVID-19 pandemic, coming two years after our 

second edition of this book was released, provided an undeniable 

example of human resilience. Growing attention to racial injustice 

in the United States and geopolitical unrest added layers uncer-

tainty, stress, and trauma. These more recent world events raised 

more questions: Did what we had learned about resilience “hold 

up”? How could we as authors, clinicians, and human beings learn 

from these jarring experiences?

You may have picked up this book because you have your own 

questions about resilience, or because you are struggling through a 

challenging event in your life. We hope that you find it helpful for 

the challenges you face now, and those you will no doubt encoun-

ter in the future. In the next sections, we will give you a preview of 

what is to come.

Ten Resilience Factors

Most of us will never become a prisoner of war, need a heart trans-

plant, or step on a landmine, but we will inevitably face our own 

personal tragedies. Fortunately, to withstand, overcome, and grow 

from these experiences, we do not need to have superior genes, nor 

do we need to take a “tough as nails” approach to life or have trained 
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with elite military units. But we do need to prepare ourselves, for 

life has a way of surprising us with adversity when we least expect it.

We know of no better way to learn about tried-and-true methods 

for becoming more resilient than listening to and following the 

 advice of people who have already “been there.” In our interviews 

with resilient people, we heard recurrent themes. The people we met

 1. Confronted their fears

 2. Maintained an optimistic but realistic outlook

 3. Sought, accepted, and provided social support

 4. Imitated sturdy role models.

 5. Relied on an inner moral compass

 6. Turned to religious or spiritual practices

 7. Attended to their health and well-being

 8. Remained curious, pushing themselves to learn new things

 9. Approached problems with flexibility and, at times, acceptance

10. Found meaning and growth during and after their traumatic 

experiences

The next ten chapters focus on each one of these factors in more 

detail. In each chapter, we share personal stories, the latest scientific 

research, and practical suggestions for building resilience in your 

own life. We also recognize that our list is by no means definitive or 

complete and that other factors certainly contribute to resilience. 

Here are a few stories that have inspired us and informed our think-

ing about the ten factors.

Resilience Following 9/11

The terrorist attacks of September 11, 2001 were horrifying and disori-

enting events for hundreds of millions of people. While most everyone 

who was alive then can remember when they heard the news of the 

attacks, there were also those who witnessed it up close, lost someone 
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close to them, or directly responded to help in affected areas such as 

Ground Zero in lower Manhattan. Jimmy Dunne’s compelling story 

provides just one example of individual resilience after 9/11.

On the clear, balmy morning of September 11th, Jimmy was 

enjoying a much needed day off work. But quickly his relaxation 

gave way to fear. He was stunned to learn that planes had crashed 

into the World Trade Center. His thoughts immediately turned to 

his work colleagues and dear friends who he knew were there. 

United Airlines Flight 175, a Boeing 767, struck the South Tower 

between the 78th and 84th floors, trapping hundreds on the floors 

above (Dwyer et al. 2002). His company, the financial services firm 

Sandler O’Neill, was located on the 104th floor.

Jimmy’s worst fears were confirmed. Nearly one-third of Sandler’s 

employees died that day. Among them were Jimmy’s close friends 

and fellow managing partners, Chris Quackenbush and Herman 

Sandler. There were forty-six widows and widowers, and  seventy-one 

children who lost a parent. The firm’s operations systems were also 

crushed: all the company’s paperwork and computer systems were 

destroyed. Through his grief, Jimmy decided to be a role model for his 

remaining staff: “The moment I heard what the terrorists wanted, I 

decided to do exactly the opposite. Osama Bin Laden wanted us to be 

afraid. I would show no fear. He wanted us to be pessimistic. I would 

be incredibly optimistic. He wanted anguish. I would have none of it.”

Dunne made a series of momentous decisions. He and his staff 

would “do right by the families” by paying the salaries of the 

deceased employees through December 31, 2001; extending 

bonuses and healthcare benefits; setting up an education fund; and 

providing mental health counseling. They also decided to find a 

way to carry on with business, despite the long odds. By September 

17, the day the New York Stock Exchange reopened, the firm was 

already set up in a temporary office. Dunne and his team saw 

rebuilding the firm as a moral imperative – a way of honoring their 

lost colleagues. Dunne’s heartfelt emotion was the driving force in 
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his rescue of the firm. From the day of 9/11 onward, he and his team 

had a clear sense of purpose that guided every decision.

Throughout the book, we will share more about the two decades 

of research on the resilience of individuals affected by 9/11, includ-

ing those living and working in lower Manhattan and those who 

responded or volunteered on the rescue and recovery efforts.

Resilience during COVID-19: Firsthand Accounts 
from Mount Sinai

As of early August 2022, when this chapter was written, approxi-

mately 6.4 million people worldwide had died from COVID-19. In 

March and April 2020, New York City became one of the global 

 epicenters of the pandemic. You can probably remember being 

worried about your health or that of your loved ones in these early 

days, as the pandemic swept the globe. During this time, healthcare 

workers across the city helped to care for extremely ill patients, fear-

ing that they would get infected and pass the virus on to their own 

families while doing their vitally important jobs. We lost colleagues, 

including from among our staff at the Mount Sinai Health System.

The pandemic was exhausting, terrifying, and traumatizing. Studies 

have shown increases in depression, anxiety, and loneliness, particu-

larly during the early waves, which will need to be addressed for many 

years to come. Healthcare workers on the front lines of the pandemic, 

like their counterparts responding to 9/11 twenty years earlier, shoul-

dered a heavy emotional burden. Our team began to survey health-

care workers early on. From that work, we know that 39 percent of 

frontline healthcare workers taking care of patients with COVID-19 at 

Mount Sinai Hospital reported significant symptoms of anxiety, 

depression, or PTSD (Feingold et al. 2021). It is a stark reminder that 

these individuals are humans first and providers second; and they 

were at the epicenter of the epicenter, making tough decisions and 

witnessing so much suffering and death.
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Firsthand Accounts from Mount Sinai

Throughout the pandemic’s many waves, there have been many examples of 

creativity, community support and collective strength, and determination. 

The human need for comfort and connection shone through the catastrophe. 

For example, amid clear risk to their own lives, healthcare workers across the 

country held up phones so that patients’ families could say their goodbyes. 

Shauna Linn, a physician assistant at Mount Sinai during the first wave of the 

pandemic, shared this with us:

It was very terrifying emotionally, but also extremely meaningful and 

powerful because you felt like you were the only connection this person has 

to their loved one. I wasn’t really mediating it per se. I just felt like I was kind 

of a vehicle through which she could see her mom, and I tried not to editori-

alize it or intervene too much, but I just tried to give her mom some, you 

know, hold her mom’s hand, give her mom some tactile connection that 

she wasn’t able to do. (Earle 2020b)

From our surveys of frontline healthcare workers, we learned about many fac-

tors that helped people cope, including social support from family, friends, 

and leaders; finding small positives amid the suffering; and having a sense of 

purpose (Feingold et al. 2021; Pietrzak et al. 2020). We will refer to this growing 

body of research many times in later chapters of the book.

In April 2020, one of us (Dennis) summarized the resilience factors he 

 observed within the Mount Sinai community:

One is a positive sense of optimism, which is not easy in these times, but 

our doctors and our nurses … have a sense of optimism that they’re up to 

the task and that ultimately, we will prevail. That this will end at some 

point, and we will get back to normal activities. And I think they will look 

back upon this time and place as being, as Winston Churchill said, their 

Finest Hour. That when they were challenged, they were up to the chal-

lenge, did spectacular work … I would [also] say support is very important. 

You have to function as a team now. You’ve got to be able to rely on each 

other 100 percent to take care of the patients that we’re responsible for … 

And I’ve heard this a lot from our staff and that is – this is what they are 

trained to do … And a lot of them have the attitude: “If not us, who? Who’s 

going to do it?” (Earle 2020a)
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The experiences of our healthcare workers called us to action – we 

knew we had to use what we had learned about resilience to be of 

immediate help. In April 2020, we opened the Mount Sinai Center for 

Stress, Resilience, and Personal Growth (CSRPG). The primary mis-

sion of this unique center is to support the resilience of all Mount 

Sinai Health System employees, students, and trainees. Based on the 

same ten factors described in this book, CSRPG’s staff have used 

resilience training to support both healthcare workers and the com-

munity at large in New York City (DePierro et al. 2020, 2021). We 

partnered with many pastors in New York City in creating a resil-

ience-building program for their congregants. Later on in the book, 

we will share the experiences of one of these pastors, Reverend Dr. 

Thomas Johnson, who helped lead Canaan Baptist Church in New 

York City through the worst parts of the pandemic. 

A Nation Shows Resilience: The 2022 Invasion 
of Ukraine

In the years since the second edition of this book was published, 

there has been rising global uncertainty. War and persecution in 

multiple countries, including Venezuela and Syria, have fueled a 

refugee crisis. We saw one stunning example of a conflict with 

global implications when, in February 2022, Russian forces invaded 

Ukraine without provocation. A major global superpower bore 

down on a country whose military was comparably smaller. Over 

20,000 Russian troops poured into the country, along with thou-

sands of tanks, missile platforms, and armored personnel carriers. 

Ukraine did not back down – it faced its fears, with the clear mis-

sion of protecting its citizens and its land. Those who could stay 

took up arms to defend cities block by block, allowing over a  million 

people to flee.
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As the world looked on, and no other country directly inter-

vened, Putin’s anticipated early victory was upended by the brav-

ery of the Ukrainian people. As of the fall of 2022, they are still 

fighting. This spirit has been best exemplified in part by the words 

and  actions of their president, Volodymyr Zelenskyy. Declining an 

offer to evacuate the country for safety early in the invasion, he 

stated, “I need ammunition, not a ride.” On March 8, 2022, in a vir-

tual speech to the UK Parliament, he echoed British Prime Minister 

Winston Churchill’s inspirational words, saying: “We will fight till 

the end, at sea, in the air. We will continue fighting for our land, 

whatever the cost.”

Later in the book, we will hear from Dr. Preethi Pirlamarla, a 

Mount Sinai cardiologist, who provided medical aid as part of a 

 relief effort in Poland, near the Ukrainian border.

Extraordinary Experiences of Military Service 
Members

Many years ago, we sat down for in-depth interviews with former 

US prisoners of war. Most of those we spoke with were pilots who 

had been captured when their planes were shot down over North 

Vietnam. After ejecting from disabled burning fighter jets flying at 

speeds of greater than 400 miles per hour, they parachuted into the 

jungle. After being captured, they were often paraded through 

crowds of hostile villagers before being interrogated, beaten, and 

tortured. They were given meager portions of barely edible food: a 

chicken head in grease, a piece of bread covered with mold, the 

hoof of a cow, an occasional tiny piece of pig fat, or a handful of rice 

that might be full of rat feces, weevils, or small stones.

All the POWs we interviewed were deeply affected emotionally 

by their imprisonment, isolation, and torture. Many developed 
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trauma-related mental health conditions and had trouble adjusting 

to civilian life when they got back home. However, they also 

 discussed how they gained a greater appreciation of life, closer con-

nections with family, and a newfound sense of meaning and pur-

pose because of their prison experience. From their stories of 

 survival, we learned that social support, having a moral compass, 

and physical fitness were important, as were other strategies.

In addition to POWs, we spoke to members of the United States 

Special Operations Forces, including retired Rear Admiral Scott P. 

Moore. From him, we learned that failure is not something to fear 

because it can make us stronger.

Examples from Other Individuals Facing Life’s 
Challenges

In addition, we interviewed people from all walks of life who faced 

or continue to face a range of difficulties. Here are a few examples.

Congenital medical issues:

• Deborah Gruen, born with spina bifida, won bronze medals in 

swimming in the 2004 and 2008 Paralympics. She competed as a 

member of Yale University’s women’s varsity swim team and gradu-

ated from the university summa cum laude, attended Georgetown 

University Law School, and went on to a career with a prestigious 

law firm.

Life-altering injuries:

• Dr. Jake Levine, an athlete since early childhood, sustained ten 

sports-related concussions that developed debilitating aftereffects; 

after daily grueling rehabilitation, he contracted a near fatal heart 

infection while researching PTSD and resilience in Japan. He 
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 completed medical school and is now starting a residency at 

Mount Sinai to become a physician specializing in physical 

rehabilitation.

Global conflict:

• Dennis Chung and his family fled persecution in Vietnam, crammed 

on a boat with hundreds of others. He started with nothing in the 

United States, and ultimately saved and borrowed enough to start his 

own restaurant in lower Manhattan. Dennis put his two children 

through college and graduate school. His son, Tony, is a biomedical 

sciences graduate student at the Icahn School of Medicine.

The Science of Resilience

Now that we have defined resilience, we want to say a little bit about 

what we have learned about the biology behind it. Our research has 

shown us that physiological responses before, during, and after 

traumatic events all play a role in resilience. We will focus on three 

different components: (1) the brain, (2) the autonomic nervous 

system, and (3) hormones.

Let’s start with the brain. Many brain regions have been associ-

ated with resilience (see Figure 1). It is important to say here that, as 

with most human experiences, we have a limited understanding of 

the true complexity of what is happening in the brain – often, we 

have a snapshot of the brain at one point in time, during lab experi-

ments that might not match someone’s real life experiences very 

well. Here are a few key brain regions you should know about:

• The amygdala is involved in our fear responses and learning which 

situations are safe and which are dangerous. We will say more about 

learning (and unlearning) fear responses and the role of the amygdala 

in Chapter 3. People with PTSD and a range of anxiety disorders have 
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overactivity in the amygdala – their alarm bells are going off con-

stantly even when there is no threatening situation in front of them.

• The prefrontal cortex (PFC), which is often referred to as the brain’s 

“executive center,” facilitates planning and rational decision-making. It 

helps to regulate emotions and acts to keep the amygdala in check. 

When you are feeling very anxious and decide to text a friend or go 

for a run, that is your PFC helping you carry out a plan to feel better. In 

conditions like PTSD, the prefrontal cortex is thought to be underac-

tive, leaving the individual with raw, unchecked experiences of fear, 

sadness, anger, and guilt.

• The hippocampus plays a critical role in learning, forming new 

memories, and regulating the stress response. Learning from 

experience and recalling helpful memories of past success play an 

undeniable role in resilience as we understand it. We also know from 

laboratory studies that chronic uncontrolled stress may lead to 

damage to the hippocampus, complicating recovery.

• The nucleus accumbens, sometimes referred to as the “pleasure 

center”; in association with another part of the brain called the ventral 

tegmental area, it mediates the experience of reward and the 

avoidance of  punishment. It is associated with the pleasurable effects 

of food, sex, and drug abuse.

These brain regions and a few others will be mentioned in due 

course. As you read, you can come back to Figure 1 to remind your-

self of where in the brain these regions are located and what func-

tions they serve.

Next on our list is the autonomic nervous system or ANS. It is, sim-

ply put, a set of nerves throughout our body that send signals to our 

organs and muscles. The ANS has two branches that work together: 

the sympathetic (SNS) and the parasympathetic (PNS) nervous sys-

tems. Whether we are running from a bear in the woods or doing laps 

around a track, the SNS sends out signals to use up energy and get us 

moving quickly. When the SNS is doing its job, your blood pressure 
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and heart rate go up, digestion stops, and you sweat. But you cannot 

stay like that forever. The PNS is involved in recovering from stress, 

and in making and storing energy for the next time a response is 

needed. For healthy functioning, it is beneficial for the SNS to have a 

robust temporary response to stress but for you to recover quickly.

Throughout the book we will also refer to various hormones and 

neurotransmitters that are involved in our stress response and 

resilience.

• Cortisol is a stress hormone that helps the body produce the energy it 

needs by facilitating the creation and release of glucose (a form of sugar)

• Epinephrine, also known as adrenaline, is released by the adrenal 

glands under conditions of stress. It accelerates heart rate and widens 

airways as part of the fight-or-flight response to make more oxygen 

available.

• Norepinephrine, also known as noradrenaline, is also part of the SNS. It 

facilitates alerting and alarm reactions in the brain, and is critical for 

responding to danger and for remembering emotional events.

Cortisol in particular plays a big role in the hypothalamic–pituitary–adre-

nal (HPA) axis, which responds to stress with a complex set of reactions. 

This cycle involves the hypothalamus and pituitary gland, both buried 

deep in the middle of the brain – and the adrenal glands – which sit atop 

the kidneys. Cortisol is known as the “stress hormone” because it is 

released for a short time during stressful situations, and it helps the body 

to gather the energy it needs to respond. Later in the book, we will also 

talk about oxytocin, which is a hormone associated with maternal behav-

iors, social communication, trust, social support, and anxiety reduction.

Our understanding of how these systems support resilience can 

be likened to shifting gears in a car. You know that when you come 

up to a steep hill, you must push hard on the accelerator pedal to 

get up and over it. But once you’re over the hill, you must let go of 

that pedal and work the brakes, or risk losing control of the car. 

People who are resilient can pump the gas when they need to – by 



Resilience

18

having a clear biological response to the challenging situation – and 

can slow down and recover when the situation is over. Individuals 

with PTSD may have problems with some of this biological flexibil-

ity; to keep the comparison going, they may be still pumping the 

accelerator pedal many miles past the hill.

Genetics and Epigenetics

Are we biologically “stuck” with what happened to our parents, 

grandparents, or far distant relatives? Articles, books, and TV shows 

mentioning intergenerational transmission of trauma have become 

increasingly common. Luckily our colleagues, including Dr. Rachel 

Yehuda and Dr. Eric Nestler, are closely involved in careful scientific 

work in this area. To help you understand what we do and don’t yet 

know about the intergenerational transmission of trauma (and 

resilience), we should first say a bit about genetics.

The genes we share – that make us all human beings and that 

make each of us slightly different – are inherited from our parents. 

But, in the womb, and certainly after we are born, we begin to have 

experiences that also shape us. We call this the “environment.” We 

are raised by parents or other caregivers. We experience successes, 

hardships, and life-threatening events – some completely on our 

own and some with our family.

Scientists have asked the obvious question: Do our genes drive 

our emotional well-being when we encounter life’s challenges or is 

it our environment? The answer turns out to be that both are import-

ant. In a longitudinal study involving over 3,000 adult twins – both 

identical (monozygotic) and fraternal (dizygotic) – researchers 

found that genetic and environmental factors had roughly equal 

contributions to the development of PTSD. But for resilience, envi-

ronmental factors (such as positive or negative life events) had a 

slightly bigger impact than genetics (Wolf et al. 2018). From this we 
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learn that resilience is not just the opposite of PTSD. It also reminds 

us that it is not only what happens to us in our lives (including some 

things that are completely outside our control) but also the things 

we choose to do that contribute to our resilience.

There’s one more term you need to know – epigenetics. This is the 

study of how the environment impacts the functioning of genes. 

Imagine a string of lights hanging from your ceiling – those are your 

genes. Simply put, epigenetic changes would be equivalent to flick-

ing a switch to turn any one light off or on. It does not change the 

string of lights itself – just how parts of it operate for a time. Many 

things (traumatic life events, diet, exercise, even meditation) can 

trigger relatively small epigenetic changes that turn some genes on 

and others off within specific brain regions. These changes could 

change how someone acts or feels.

We learned about epigenetics in part from research with rat 

mothers and their babies (“pups”). Just as for humans, there’s vari-

ability in how these mothers raise their young – in particular, some 

rat mothers lick and groom their pups more than other mothers do. 

This turns out to be quite helpful later – pups who got more licking 

and grooming tended to be less fearful and calm down faster in lab 

experiments. In other words, they were more resilient. When scien-

tists tried to understand how parenting influenced pup behaviors, 

they discovered that the highly groomed pups had helpful changes 

in the activity of genes related to the HPA axis (which we talked 

about in the last section) in their brains – mediated by epigenetic 

mechanisms. A mother’s behavior did not change the gene itself, 

but what the pup did (O’Donnell & Meaney 2020). You might have 

caught that these changes occurred after the pups were born.

If life experiences can impact how genes function, can we also 

pass along certain biological protections or risk factors to our chil-

dren before they are even born? In other words, is there scientific 

evidence for the intergenerational transmission of trauma? Our 

colleague Dr. Yehuda has done foundational work studying 
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epigenetic changes in the children of Holocaust survivors and indi-

viduals impacted by the 9/11 terrorist attacks (Yehuda 2022). This 

 “transmission” is extremely challenging to study; it often involves 

looking at stress-induced epigenetic changes within sperm or eggs 

prior to conception to make inferences about even just one genera-

tion. Dr. Nestler’s work with mice has shown a very small impact of 

a father’s life adversity on their pups’ stress resilience, transmitted 

through changes in the father’s sperm (Cunningham et al. 2021).

A few words of caution. The scientific evidence we have around 

intergenerational transmission in no way matches up with the 

intense excitement (or dismay) that has erupted over the past few 

years. We know that it is the physical genes (our DNA sequence) 

and our own life experiences that are likely to have the largest 

impact on our physical and emotional well-being, not stress- 

induced epigenetic changes passed from parents to children.

You should also know that the research we mentioned focuses 

on the activity of genes that may influence how you respond to 

stress; it does not show that PTSD as a diagnosis is “transmitted” 

genetically or through epigenetic mechanisms. Finally, because 

any stress-induced epigenetic changes do not change the structure 

of our genes, we have every reason to believe that positive life events 

and behaviors within our control, including those mentioned later 

in this book, could reverse them. Biology is not destiny.

Neuroplasticity

In several chapters, we mention neuroplasticity. Neuroplasticity 

refers to the ability of the brain and the rest of the nervous system to 

reorganize its structure, function, and connections in response to 

new experiences. While many of us think of the brain as an organ 

that remains unchanged during adulthood, neuroscientists have 

found that brain structure changes from moment to moment, hour 
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to hour, day to day. When cells in the brain are actively used, they 

transmit their messages more efficiently and form more connec-

tions with other cells. On the other hand, when brain cells are not 

stimulated, they die and are “pruned” away.

In research dating back to the mid-1990s, neuroscientists found 

compelling evidence of changes in the brain among professionals as 

they honed their craft. For example, researchers studied wind instru-

ment players and found enlargement in areas of the brain responsible 

for lip movement. Further, the greater the number of years of musical 

training, the more pronounced the brain changes (Choi et al. 2015).

Another line of research focuses on the impact of mindfulness 

meditation, which is thought to build awareness and acceptance of 

the present moment, including bodily sensations, and may improve 

the ability to cope with stress. A recent study of brain changes fol-

lowing mindfulness practices (Pernet et al. 2021) found that there is 

a reliable increase in the volume of the right insula – a part of the 

brain thought to be involved in body awareness – after meditation 

practice. We see, then, a match between what people practice and 

the brain area that increases in size as it is called upon more.

In some way, each of us has the power to change the structure and 

function of our brains. The key is activity. By repeatedly activating 

specific areas of the brain, we can strengthen those areas. In other 

words, by systematically following the advice of the individuals in 

this book, virtually anyone can become more stress-resilient – even 

in small ways.

Everyone Has Strengths – Some People Have 
More Resources Available to Them

When we began to study resilience thirty years ago, we assumed 

that highly resilient people were somehow special, even genetically 

gifted. We assumed that resilience was rare, reserved for a select 
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group of unique individuals. We were wrong. Resilience is com-

mon. It can be witnessed all around us, and for most people it can 

be enhanced through learning and training. Millions of people all 

over the world exhibit resilience in their responses to challenging 

events and circumstances of all kinds. Most of us have been taught 

to believe that stress is bad. We have learned to see stress as our 

enemy, something that we must avoid or reduce. But the truth is, 

when stress can be managed, it can be motivating, and even neces-

sary for personal growth.

And yet we need to acknowledge that building resilience and 

bouncing back is easier for some than it is for others. Some severe 

medical and mental health challenges people face may make it 

hard to put into practice the advice we offer in this book. For exam-

ple, someone who is experiencing an episode of major depression 

may be weighed down by the profound sadness and sense of hope-

lessness, lack of energy, and loss of interest in life. Someone who 

has suffered a traumatic brain injury may have difficulties imple-

menting plans on their own and may struggle with extreme mood 

swings. People with these conditions who want to practice the skills 

associated with resilience would certainly be advised to work with a 

trained professional.

At the same time, we should also acknowledge the reality of priv-

ileges that may be conferred by race and certain other identities in 

our society. Further, those of us with resources such as financial 

security, a stable career with good health and leave benefits, and a 

rich social support network can leverage these resources when the 

unexpected happens. People who lack these resources may fall into 

what psychologist Stevan Hobfoll (2001) has called a “loss spiral.” 

One problem can compound another. For example, if a family 

already under financial strain loses a parent who is the primary 

earner, the surviving family members may be forced to scramble for 

ways to pay for food and housing. A financially secure family may 

have the resources to address their grief and loss in many ways 
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(such as by paying for counseling, hosting a funeral to honor their 

loved one, and taking time off from work or school to reevaluate 

their life priorities).

This does not mean that those with fewer resources should give 

up, but it must be recognized that they will have a more difficult 

road to travel. Understanding these limitations may allow us to be 

more patient and understanding with ourselves or with others who 

are striving to recover from trauma.

We hope that the words and deeds of the generous individuals in 

this book will be as inspirational to you as they have been to us, and 

that these individuals will serve as role models for you as you face 

the upcoming challenges of your life. When we have encountered 

challenges in our lives, each of us has turned to conversations we 

had with those individuals. As clinicians treating patients with 

post-traumatic symptoms, we have also been  privileged to witness 

how they connected to personal strengths amid intense suffering. 

We try to follow their advice by learning from a specific attitude, 

style of thinking, emotion, or behavior that helped them.
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Optimism  
Belief in a Brighter Future





Optimism ignites resilience, often providing the energy that 

drives us to face our challenges head-on. It facilitates an active 

and creative approach to coping with challenging situations. How 

do we define optimism? Optimism is a future-oriented attitude that 

includes confidence that things will turn out well. Optimists also 

believe that they can have a positive impact on their own lives, and 

what they do each day matters. Pessimists, instead, see the future as 

dim. They believe that terrible things will happen to them and doubt 

that they can achieve their goals. They tend to be bogged down by 

negative thoughts – which is, of course, exhausting. In other words, 

optimists and pessimists have vastly different expectations. Because 

they see the world differently, they also act very differently.

Scientists have developed ways to measure optimism. One com-

monly used optimism questionnaire is the Life Orientation Test 

Revised (the LOT-R), which includes statements such as “In uncer-

tain times, I usually expect the best,” and “I hardly ever expect 

things to go my way” (Scheier et al. 1994). The LOT-R measures 

what scientists have called dispositional optimism (also called trait 

optimism). Akin to a core part of someone’s personality, this tends 

to be stable from one situation to another. While some of the highly 

resilient people we interviewed for this book displayed trait opti-

mism, for others optimism depended on the situation. Still, they 

managed to build on whatever small glimmers of optimistic think-

ing they could find.

Of the many people we interviewed, Deborah Gruen is perhaps 

the one who best exemplifies the spirit and power of dispositional 

optimism.
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Deborah’s challenges, including a condition known as spina bifida, 

became evident at birth. Her father Jeff told us: “She had a large tumor at 

the base of her spine, about the size of a half grapefruit … There was 

some movement of her legs – but not a lot. She moved her hips and toes 

and feet, but it wasn’t normal movement … I couldn’t believe it.”

A few hours later they learned that Deborah’s vertebrae were mal-

formed and pressing on her spinal cord. She was immediately taken to 

surgery. Once the spinal canal was widened by removing the impinging 

vertebrae, Deborah’s condition improved rapidly. Still, there was no assur-

ance that she would ever walk. There was also a real possibility that her 

condition would worsen year by year and put her at risk for chronic 

problems such as impaired bladder and bowel functions.

After two weeks in neonatal intensive care, Deborah came home. 

Because her spine was so unstable, she was fitted for a “clam shell.” This 

was a cast made of molded plastic with Velcro hinges that extended from 

her neck to the top of her thighs. When Deborah was formally named 

and blessed at the synagogue as an infant, the rabbi ended his prayer 

with the words, “And may we all dance at her wedding.” Susan, her 

mother, whispered to Jeff, “I hope so.”

To her parents’ relief, Deborah began to develop normally in many 

ways: feeding, swallowing, smiling, and occasionally moving her legs. 

Months later, she had another long but successful surgery to untether 

her spinal cord. Three weeks after this surgery, Deborah was rushed to 

the emergency room and admitted for yet another surgery. She ulti-

mately had five operations within her first few years of life.

With time, Deborah’s condition stabilized. However, her physical 

growth and motor development were compromised. Even though – or 

perhaps because – there were countless distressing and heartbreaking 

potential scenarios, the Gruens eventually learned not to fret about the 

future, but instead to help Deborah negotiate the present. They did their 

best to treat Deborah as they would any other child. But they also knew 

that Deborah was not like other children.

When Deborah was a preschooler, a family friend invited her to a 

swimming pool. Susan reluctantly agreed. Would the other kids welcome 

Deborah? Could she keep up with them? Susan recalls:

Deborah Gruen’s Story
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So she got into the pool and as her mother, I’m dying, because, oh my 

God, everyone is looking at her. What’s going to happen? Well, nothing 

happened. She swam, she did great, she gets out of the pool just like 

everybody else. Probably one of the kids picked her up, hugged her and 

then it was on to the next little game.

Despite predictions that Deborah would never walk, she gradually 

learned to do so with canes. Deborah continued to swim, first for fun and 

then competitively. In 2004, at age 16, she competed in the Summer 

Paralympic Games in Athens, where she won the bronze medal in the 

100-meter breaststroke. Valedictorian of her high school graduating class, 

Deborah went on to attend Yale University, where she competed on the 

varsity Women’s Swimming and Diving Team. By 2010, she had won med-

als in nearly a dozen international swimming competitions, breaking 

records along the way.

Emerging from such a rough beginning and living with a lifelong 

challenge, how has Deborah Gruen succeeded in so many areas of 

her life? In part, she has optimistic parents. They never gave up 

hope, provided unconditional love and support, treated Deborah 

like any able-bodied child, and expected others to do the same. Her 

sister Michelle served as a role model who protected Deborah when 

necessary while also pushing her to face her fears and achieve her 

goals. Friends never excluded Deborah from their activities, even if 

it meant waiting for her. Most important of all, Deborah was and 

remains an optimist herself.

Blind Optimism Doesn’t Work

Contrary to popular belief, optimism does not mean blindly ignoring 

life’s problems or viewing the world through “rose-colored glasses.” 

Instead, what we are talking about in this chapter is what Karen 

Reivich and Andrew Shatté (2003) refer to as “realistic optimism.” 
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Like pessimists, realistic optimists pay close attention to negative 

information relevant to any problem they face. Unlike pessimists, 

they do not remain focused on the negative. They don’t get bogged 

down in things they cannot change.

Many other researchers have documented examples of unrealis-

tic optimism. Tali Sharot and colleagues (2007) described the 

 “optimism bias,” where people often say that their personal risk of 

negative life events (such as getting into a car accident or coming 

down with a serious illness) is lower than that of their peers and 

that their chance of good things happening is higher. In short, there 

is a natural urge to feel special, which can bring temporary comfort 

but is a risky thought to hold unchecked.

Blind Optimism: Some Words of Caution

Former POW Admiral James Stockdale clearly recognized the dangers of blind 

or “rosy” optimism. He shared his misgivings in a speech to the class of 1983 at 

the United States Military Academy at West Point:

We pretty much knew each other’s outlook and most guys thought it was 

really better for everybody to be an optimist. I wasn’t naturally that way; I 

knew too much about the politics of Asia when I got shot down. I think 

there was a lot of damage done by optimists; other writers from other wars 

share that opinion. The problem is some people believe what professional 

optimists are passing out and come unglued when their predictions don’t 

work out … babbling optimists are the bane of existence to one under 

stress. (Stockdale 1979)

During an interview with a special forces instructor, we asked about optimism 

among their teams of elite “operators.” The instructor replied:

We can’t afford to have a really negative pessimist on one of our teams 

because pessimism is infectious and brings everybody down … All it takes is 

one guy getting excited and negative about something we can handle that 

causes other people to doubt the situation or the leadership … If one of our 

guys is too pessimistic, we try our best to work with him, but if he can’t get it 

right, then we remove him from the team … If you want to be on one of our 

teams and you don’t have optimism, then you better figure out how to get it.
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Humanitarian Hellen Keller likely would have similarly cau-

tioned against blind optimism. She believed that her own brand of 

optimism was the product of years of deprivation and hardship. 

Born in 1880 in a small town in Alabama, she contracted a 

life-threatening infection when she was nineteen months old and 

nearly died. When Helen began to recover, her family rejoiced, not 

yet knowing that the illness had left her permanently unable to hear 

or see.

The next five years were marked by temper tantrums, with fits of 

violent and uncontrollable behavior. In 1887, when Helen’s parents 

had reached their limit and seriously considered institutionalizing 

their daughter, Anne Sullivan came into Keller’s life. Sullivan per-

sisted in the daunting task of teaching Helen to communicate so 

that “the barren places between my mind and the minds of others 

blossomed like the rose” (Keller et al. 2003, p. 43).

If not for Anne Sullivan’s optimism, Keller might have lived her 

entire life in severe isolation. Eventually, Helen learned to associate 

words with objects, feelings, and concepts. With Sullivan’s creativ-

ity, Helen learned to understand letters and words traced on her 

hand and then to read Braille. Her progress was so rapid that within 

a few years she became a “phenomenon,” receiving widespread 

publicity.

After four years of study at the Cambridge School for Young 

Ladies, Keller applied to Radcliffe College. Doing so unexpectedly 

tested her resilience: Keller was informed only a day or two before 

the entrance exam that the math portion would be given in a style of 

Braille unfamiliar to her, so that she had to learn an entirely new set 

of symbols overnight.

Members of the special forces are problem solvers. They know that with the 

right tools and training, much can be accomplished. But they are not blind 

optimists or in Stockdale’s words, babbling optimists; instead, they take calcu-

lated risks and have a clear sense of the obstacles to their goals.
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Radcliffe admitted her. There, Keller began to write about her life 

and her philosophy. In her essay “Optimism,” she described a type 

of happiness that people ordinarily seek, what she called “false 

optimism”:

Most people measure happiness in terms of physical pleasure and 

material possession. Could they win some visible goal which they 

have set on the horizon, how happy they would be! Lacking this gift 

or that circumstance, they would be miserable. If happiness is to 

be so measured, I who cannot hear or see have every reason to sit 

in a corner with folded hands and weep. (Keller 1903, pp. 12–13)

Keller saw herself as happy and optimistic, continuing: “If I am 

happy in spite of my deprivations, if my happiness is so deep that it 

is a faith, so thoughtful that it becomes a philosophy of life, if, in 

short, I am an optimist, my testimony to the creed of optimism is 

worth hearing.” Keller saw adversity as a prerequisite for real 

optimism.

How Does Optimism Increase Resilience?

Barbara Fredrickson, a psychologist from the University of North 

Carolina at Chapel Hill, has developed what she calls the broaden-

and-build model of positive emotions (Fredrickson 2013). 

Fredrickson sees that our emotions, both positive and negative, are 

closely tied to our focus of attention and behavior. Emotions such 

as anger, fear, and disgust help us to survive by preparing us for 

danger. They do this by activating the sympathetic nervous system, 

which increases physiological arousal. This “fight–flight” reaction 

narrows our visual focus and tends to restrict our behaviors to those 

that are essential for attacking or fleeing.

Positive emotions, in contrast, have been shown to broaden our 

visual focus, our thoughts, and our behavior. When people experi-

ence positive emotions, their thinking tends to become more 
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creative and flexible. By broadening attention and action, positive 

emotions can contribute to our creativity, physical health, relation-

ships with family and friends, our ability to learn new things, and 

our psychological resilience (Alexander et al. 2021).

This capacity to “broaden and build” can help people cope with 

stress. Those who frequently experience positive emotions can step 

back from a messy situation and see it from multiple perspectives. 

They use three coping mechanisms: positive reappraisal; goal- 

directed, problem-focused coping; and finding personal meaning 

in ordinary events. We will briefly discuss these coping mechanisms 

now and elaborate on them later in the book.

First, when optimists broaden their attention, they increase their 

capacity to positively reappraise situations that initially seem negative. 

The process of reframing allows them to approach hardship as a chal-

lenge and to find opportunity embedded in adversity. Realistic opti-

mists do not deny the difficulties they face, but they do tend to look for 

a “silver lining.” This point is exemplified in the infamous words of 

Littlefinger on Game of Thrones, who stated, “Chaos isn’t a pit. Chaos 

is a ladder.” As any fan of the show can attest, this royal advisor was an 

expert at seeing opportunity in the stickiest of situations.

Deborah Gruen is a master at reappraisal. When she received 

her early acceptance letter from Yale, she was ecstatic. Her long 

hours of studying and grueling workouts in the pool had paid off. 

Gaining acceptance to a college like Yale is no small feat. Amid her 

excitement, as she read and reread the admissions letter, Deborah 

noticed a website with profiles of the applicants who had accepted 

early admission. She felt intimidated by their level of accomplish-

ment and worried that she would not be able to measure up. But 

soon she reappraised the situation by thinking about how interest-

ing her new classmates were and how much fun it would be to get 

to know them.

A second characteristic of optimists is that they tend to cope with 

stress by actively trying to solve problems where they can. Research 
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has shown that optimism and positive expectations tend to pro-

mote striving toward a goal; pessimism and negative expectations 

are associated with feelings of helplessness that may lead to avoid-

ance and procrastination. When we talk in the next section about 

optimism and health, you will see that the action-oriented nature of 

optimists leads to them having better outcomes.

A third characteristic of optimists is that they are more likely 

than pessimists to feel happy with their life and see it as meaning-

ful. In a recent study, adults who were optimistic and had more 

positive feelings had greater life satisfaction. This study also showed 

that other factors related to optimism, including having gratitude 

and a sense of meaning in life, were also important contributors to 

life satisfaction (Oriol et al. 2020).

To sum this all up, optimism orients people to the positive 

aspects of life, helps them focus on sources of meaning and pur-

pose, and fuels active problem solving. Working on your optimism 

in even a small way can have a significant impact on your daily life –  

how you see the world and how you face challenges that come up.

Optimism is Good for Your Physical and Mental 
Health

Optimism has widespread implications for physical and mental 

health. It may be one component of having longer, happier lives. A 

recent meta-analysis found that optimism was related to lower risk 

of “all-cause” mortality, the risk of dying for any reason. It also 

showed that optimistic adults also had a lower risk of having a stroke 

or developing heart disease over time (Krittanawong et al. 2022). 

The benefits of meta-analysis like this one, which included over 

200,000 participants, is that it combines data from many studies to 

see if an effect is reliable and strong. It is fair to say, based on their 

results, that optimism’s impact on health outcomes is robust.
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Although researchers do not fully understand the mechanisms 

by which positive emotions benefit physical health, it is likely that 

the immune system and hormones such as cortisol and growth 

hormone are involved. It is also likely that optimists in general 

choose healthier lifestyles than pessimists do; they may adopt 

healthier eating patterns, exercise more, drink less alcohol, enjoy a 

more supportive social network and be less likely to misuse 

substances.

Optimism also protects against some of the negative effects of 

stress. A landmark study of former Vietnam prisoners of war found 

that optimism soon after coming home was the strongest predictor 

of well-being, contributing to a lower risk of having PTSD when 

they were reassessed nearly twenty-five years after their release 

(Segovia et al. 2015). In our work at Mount Sinai, we saw that health-

care workers with lower dispositional optimism were more likely to 

have persistent distress over the first nine months of the COVID-19 

pandemic (Peccoralo et al. 2022).

How Optimists and Pessimists See the World

Each day, we are exposed to lots of information – what we think, 

hear, talk about, and see. So that we are not immediately over-

whelmed, we must selectively focus on what is most important to 

us. The brain does this by drawing our attention to situations that 

are negative or dangerous, and to situations that are positive and 

can bring pleasure. That which brings pleasure, such as food and 

sex, keeps us alive, while what is dangerous, such as a snake or a 

stranger, may threaten our survival. Our attention to the negative is 

typically stronger than attention to the positive. We see this in the 

practice of medicine, where there has been a long focus on group 

discussions of mistakes or near misses (e.g.,  “morbidity and mortal-

ity conferences”), but not successes.
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Our natural attentiveness to danger protects us, but also makes it 

more difficult for us to be optimistic. It’s so much harder to see the 

joy in a world where the media intentionally focus on stories about 

war, global warming, crime, epidemics, terrorism, and other fright-

ening events. Media executives know their neuroscience: Bad news 

grasps attention.

But people vary on just how much they focus on negative situa-

tions and ignore positive ones, and this has been called “attention 

bias.” For example, compared to optimists, people who are chroni-

cally anxious or pessimistic tend to focus even more on potentially 

negative or threatening information and avoid focusing on poten-

tially positive information. Their brains are overtrained to see threats 

and sometimes even turn positive information on its head and make 

it negative. For example, a person with depression who gets a promo-

tion at work may focus on the weight of increased responsibilities 

and all that can go wrong, rather than the opportunities and increased 

salary. On the other hand, while non-anxious or optimistic people 

notice and pay attention to relevant negative information, they are 

drawn toward pleasant or positive stimuli, and easily imagine what 

can go right. People with depression or anxiety often struggle to 

remember good things, because when they happen, they do not 

focus on them long enough to make a strong and lasting memory.

How Optimists and Pessimists Interpret Positive 
Events

Researchers, including Martin Seligman (2006), have found that pes-

simists and optimists employ quite different explanatory styles. When 

difficult things happen to pessimists, they tend to believe that the 

negative consequences will last forever and will impact many areas 

of their lives. They commonly describe the event using words such as 

“always” or “never,” making broad negative generalizations. 
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Optimists, on the other hand, tend to respond to adverse events by 

viewing the consequences as temporary and limited in scope. They 

are more likely to use words such as “sometimes” or “lately” when 

talking about their situations. Optimistic people tend to have an 

internal locus of control, believing that they can influence events in 

their lives; pessimists, by contrast, may have an external locus of con-

trol, believing that what happens to them is dictated by luck, fate, or 

other forces outside their control.

Let’s start with some everyday examples. A pessimist whose 

romantic relationship falls apart might conclude that he will fail in 

all future romances, that his non-romantic relationships are also 

doomed, and that there is nothing he can do to change things. One 

of us (Jon) had a similar reaction taking college-level calculus. One 

failed first test triggered thoughts of “never being able to do this” 

and “not being smart enough,” and led to discouragement and 

avoidance of further studying. He considered changing his major. 

This is a common pattern. When pessimists face a stressful situa-

tion, they tend to blame or criticize themselves, underestimate 

their abilities, and overgeneralize the nature and extent of the 

problem.

What about optimists? An optimist whose romance fizzles may 

conclude that he and his partner were not well suited for each other, 

that he has learned from the experience – making it more likely that 

his next romantic relationship will work out – and that he possesses 

the necessary qualities and skills to succeed in future relationships. 

Had Jon been more optimistic when faced with that first bad grade, 

he would have seen it as only one setback that did not predict many 

to come and sought additional support. Perhaps he would have 

tried to challenge the thought that he was an outright failure with 

many examples of classes where he excelled straightaway. When 

challenged by life, optimists tend to do a better job of seeing prob-

lems as solvable, create positive appraisals about themselves, and 

focus on their strengths.
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Pessimists and optimists tend to employ opposite explanatory 

styles in good times, too. In response to positive events, pessimists 

often view their gains as temporary and specific to the event. They 

might see a personal accomplishment, like an award or promo-

tion, as sheer luck – having nothing to do with their abilities. 

Optimists, on the other hand, take pride in their accomplish-

ments, and see their personal abilities as stepping stones to future 

success.

Four Ways to Become More Optimistic

What about those of us who are not born optimists? If we did not 

inherit “optimism genes,” is it still possible to become more opti-

mistic? Fortunately, for most of us the answer is yes. Based on a 

large body of scientific evidence together with many interviews we 

conducted over the years, we suggest four ways to increase 

optimism:

1. Focus attention on the positive things around us.

2. Intentionally focus on more positive or helpful thoughts, and do not 

dwell too long on negative ones.

3. Reframe the negative and interpret events in a more positive light.

4. Behave and act in ways that build positive feelings.

If we repeatedly focus our attention on the negative, think negative 

thoughts, interpret events negatively, constantly complain, worry, 

and act as if we are miserable, we will tend to see the world as a dark 

and threatening place. But if we pay attention to both the positive 

and the negative, ignore irrelevant negative information, let go of 

the negative that we cannot change, interpret information in a more 

positive light, and take action to solve problems that are solvable, 

then we will tend to see the world as exciting, challenging, and 

hopeful.
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Focus on the Positive

Researchers have developed ways to train people, particularly those 

who struggle with psychiatric symptoms, to change their attention 

biases. Often, the purpose of this training is to build a habit of noticing 

the positive more. One technique for doing this is called cognitive 

bias modification (CBM), which uses computer or smartphone games 

to change the biases in attention that occur without our conscious 

awareness. One version of CBM involves training participants to 

respond quickly to a symbol that comes up on the screen in the same 

place that a picture of something positive (such as a puppy) or neutral 

(such as a coffee mug) had just appeared. Participants learn to attend 

more to the parts of the screen where the positive or neutral pictures 

are shown: If their attention is already there when the symbol comes 

up on that part of the screen then they win in the game. A recent 

review shows that CBM is associated with small improvements in 

symptoms for individuals with anxiety disorders, though its potential 

for treating depression is less clear (Fodor et al. 2020).

But we don’t need a computerized game to refocus our atten-

tion. We can do it by talking about positive things with others, 

focusing on what is going well – including the small moments of 

beauty in our lives that are easily missed.

Shifting Your Focus: Lessons from Dr. Lala

In a June 2021 podcast interview, Dr. Anu Lala, a Mount Sinai cardiologist, 

talked about how she focuses on the positive with a patient in her care who is 

experiencing heart failure and needs a transplant.

So with this particular patient who I became very close with, we would start 

the day off with, let’s talk about all the things that are working. So your 

brain is working. We’re having this conversation right now … Your lungs 

are working, you’re not on oxygen. Your kidneys are working … You’re able 

to write and communicate with your family. You’re able to walk, your 
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Margaret Pastuszko, president of the Mount Sinai Health System, 

learned to focus on the positive – the beauty of the “here and now” –  

from her daughter, who has many medical challenges, including 

limited eyesight.

Her losing her eyesight makes me look at things differently. I look 

at the trees that are flowering and I think, She can’t see them. And 

a sunrise or sunset. And you think back before you realized that 

somebody you love can’t see them and can’t appreciate them. How 

many flowering trees do you remember? How many sunsets do 

you remember? Well, believe me, right now, I remember every 

single sunset and every single flowering tree because you pay 

attention. You just pay attention [to] experiencing what’s in front of 

you as opposed to always thinking, Oh, I’ll do it tomorrow.

Part of focusing on beauty, joy, and success is mentally making 

space for them. You can do this by seeing challenges you face with 

perspective, which dials down the negative emotions that come 

with them. Again, Margaret shared the positive influence her 

daughter has had:

If you have so many challenges, you would look from the outside 

and say, Why? Why get up?  Why do this? Why do that? This is too 

hard. I can’t do this. And if she doesn’t complain, how dare I, right? 

I don’t have any of the challenges she does. She’s just been a shin-

ing example of what it is to have a spirit that looks at everything 

with positivity.

bowels are moving. Your liver is working. And then, yeah, your heart is not 

functioning well, and that’s why we need to replace it. But when you con-

textualize it like that, I’m not sugar-coating anything by any means, but I 

am hopefully allowing for recognition of all the things that are working. 

And I think that’s true of life. When you only focus on what’s not working out 

in your life, then you feel like, oh, woe is me. Why me? Pity party sort of situ-

ation. But when you try and shift your attention to what is working and 

have gratitude for what is working, I think it allows for more acceptance for 

the challenge that you’re faced with. (Earle 2021)
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And because of that, she changes people’s lives and I find that just 

so fascinating. Somebody who doesn’t need to publish a book. You 

don’t need to be a Nobel Prize winner and yet you manage to 

change people’s lives. And you do it with just engagement, com-

passion, and love. And I’ve seen her do it over and over again and 

she’s really changed me. I would be a very different person now, 

I’m sure if it wasn’t for her. I’m grateful.

Cultivate Positive or More Helpful Thoughts

A second technique for increasing optimism is to train ourselves to 

focus on positive or more helpful thoughts in the moment and to 

avoid dwelling on negative ones. Each time we recall a positive 

memory and stay with the emotions that come up in us, we make a 

new memory trace in our brain and build a mental habit of positive 

thinking. Intentionally increasing your positive emotions activates 

parts of the brain associated with pleasure (Grosse Rueschkamp et 

al. 2019).

Lew Meyer used positive thinking during his four and a half 

years as a Vietnam War POW. Optimism did not come naturally for 

Meyer, but by accessing memories of his life at home with his wife, 

he trained himself. “We had this book in our house,” he says. “My 

wife Gail read it and reread it and quoted things and pushed me 

and pushed me. I started reading it. Then I ended up occasionally 

skimming through it and looking for a certain chapter … I started 

rereading it [in my memory] in solitary.”

There are many ways to “stick with” positive emotions (Heiy & 

Cheavens 2014). Here are a few:

1. Expression Show your positive feelings more, through smiling or 

laughing, or saying out loud what is making you happy.

2. Attention Fully immerse yourself in the present moment using all five 

senses, taking it all in. Play upbeat music to stay with the positive 

feelings and even make them stronger.
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3. Future focus and reminiscing Remind yourself of a time you felt joy in 

the past or thinking about future situations where you can anticipate 

feeling great.

4. Replaying Go through all the details of the positive event over again in 

your mind.

5. Reward Celebrate accomplishments with something special to mark 

the occasion, including having a favorite meal or making a social 

media post.

You can also hold positive memories in mind by writing them down 

in a journal or on a sticky note. Having these to refer to in tough 

times can remind us that negative emotions come and go. One of us 

(Jon) often tells his staff to save positive emails they have received 

(e.g., including praise for a job well done) in a special folder and to 

read them on a bad day. If they do this then they can remind them-

selves that challenges are temporary and that positive moments 

can outweigh tough ones.

Interpret Events Positively or More Realistically

A third technique to enhance positive emotions and optimism 

focuses on changing our explanatory style, the way in which we 

interpret experiences in our life. We can learn to confront and chal-

lenge negative thoughts that are unrealistic or exaggerated.

Many people make destructive statements about themselves 

(e.g., “How stupid can I be!” or “I blew it again!”) during trying times 

and setbacks, but psychologists have observed that optimists are 

highly skilled at refuting or in some cases ignoring these negative 

statements. Optimists often employ strategies that are used in cog-

nitive behavioral therapy (CBT) – the “gold-standard” psychother-

apy for many kinds of mood and anxiety disorder. In CBT, therapists 

teach that negative interpretations of situations fuel feelings of 
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depression and fear. We will go into more detail about lessons from 

CBT in Chapter 10.

An optimistic coping style can involve not only increasing posi-

tive thoughts and refuting negative ones but also affirming the 

coexistence of both. This work supports the views of James 

Stockdale and Helen Keller, who both describe the power of realis-

tic optimism that focuses on the positive without denying the 

negative.

In practical terms, here are some self-help tips for building a 

more positive explanatory style.

When Something Bad Happens

• Remember that these difficulties won’t last forever. Take one day at a 

time. Where now there may only be pain, over time good things will 

return.

• Think about the parts of your life that are stable and about things that 

are going well. The situation may be impacting only one area of your 

life, and it’s important to see it in that perspective.

• Think of strengths and resources you can use to help deal with the 

problem.

• Notice what is good, for example, acts of kindness by those who 

recognize your struggle.

And When Something Good Happens

• Give yourself credit for whatever part you played in making it happen.

• Allow yourself to feel grateful for whatever part you didn’t play in it – 

the efforts or generosity of others, or just simple good luck.
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• Get the most out of it by “savoring” the moment. Think of ways of 

holding on to the positive emotions, by taking pictures, sharing the 

joy with others, or reflecting on the “win” in your mind.

As we will discuss more fully in Chapter 10, on cognitive and emo-

tional flexibility, sometimes it is helpful to ask yourself specific 

questions to challenge negative beliefs. These questions include:

• What is the evidence for this negative belief?

• Is there a less destructive way to look at this belief?

• What are the implications of this belief?

• Am I catastrophizing or exaggerating the potential negative impact of 

the situation?

• Am I overgeneralizing, by assuming that this situation has broad 

implications for my future when it does not?

• How useful is my pessimistic approach to the problem?

Behave in Positive Ways

Finally, a fourth way to enhance positive emotions and to decrease 

negative ones relies on changing behavior rather than attention or 

thoughts. Even sticking to small daily routines can build self-confi-

dence and lead to bigger successes.

Put Simply: Make Your Bed

In a wildly popular commencement speech (tens of millions of views on 

YouTube as of mid-2022), Retired Admiral William H. McRaven, who was for-

merly in command of all United States Special Operations Forces, states:

If you make your bed every morning you will have accomplished the first 

task of the day. It will give you a small sense of pride and it will encourage 

you to do another task and another and another … And, if by chance you 

have a miserable day, you will come home to a bed that is made – that you 

made – and a made bed gives you encouragement that tomorrow will be 

better (University of Texas at Austin, 2014)
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Behavioral activation is a therapeutic intervention that has been 

used to successfully treat depression (Forbes 2020). It is based on 

the idea that behaviors affect mood, and that depression is often 

fueled by too much reinforcement for depressive behaviors (e.g., 

avoidance and withdrawal, crying, repetitively talking about sad-

ness, staying in bed) and not enough reinforcement for non- 

depressed behaviors (e.g., exercise and social connection). The 

therapy typically involves increasing positive behaviors and reduc-

ing negative behaviors. Psychologists often refer to these, respec-

tively, as activation behaviors – those that accomplish goals and 

increase a sense of mastery – and avoidance behaviors – those that 

keep the person “stuck” in a negative place.

This intervention works from the outside in: Act first, then changes 

in your feelings come later. It might remind the reader of the old 

adage, Fake it till you make it. Behavioral activation seeks to reduce 

negative emotions and increase positive emotions by creating oppor-

tunities for people to feel better. For some people, this means getting 

back into exercise; for others, it means showing up at parties even 

though they don’t “feel like it” and are concerned they will be judged. 

Based on behavioral activation research, we can recommend the fol-

lowing, either on one’s own or in conjunction with a therapist.

• Activity monitoring Keep a written record of your daily activities. Over 

time, this record will likely show an association between activation 

behaviors (doing things that could bring you joy) and increased 

positive feelings. It might also show stretches of inactivity (e.g., days at 

a time “binge-watching shows” and ignoring invitations to go out from 

friends) that are likely to make you feel more unhappy.

• Assess goals and values Say or write down your values and goals, which 

may then serve as motivators that help you to sustain activation 

behaviors. Where do you want to be, emotionally, in a month or a 

year? What is most important to you in your life?

• Activity scheduling Use a daily planner to set aside time for activities 

that are consistent with your values and goals, and that you find 
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increase your positive mood. You don’t need to block off hours at a 

time – even a few minutes reading a long-neglected book or the 

easiest setting on your exercise bike or treadmill counts.

Not all the above techniques will be effective for everyone, but we 

hope readers will find at least some of them to be helpful.

The Neuroscience of Optimism

Overall, we also know that engaging with positive emotions like 

optimism, humor, and joy activate the brain’s “reward network,” 

including the nucleus accumbens. The boost of the neurotransmit-

ter dopamine before, during, and after these activities marks a 

pleasurable experience, helps lay down positive memories, and 

motivates us to do more (Tabibnia 2020). Research shows that 

remembering positive events that happened to you, thinking about 

good things that can happen in the future, and enjoying activities in 

the moment (e.g., winning money) all reliably activate the reward 

network in non-depressed individuals. In depressed individuals, 

this circuit does not “come online” as much in any of those situa-

tions – the “spark” isn’t there. Jump-starting this circuit, first with 

little activities, is the key to the broaden and build model and 

behavioral activation-based treatments.

BUILDING CONFIDENCE

As we mentioned earlier in this chapter, there are many potential ways 

to enhance realistic optimism and positive emotions. Here is a quick 

summary of what we have covered so far:

• Focus attention on the positive things around us.

• Cultivate positive thoughts and refuting negative thoughts that are 

unrealistic or exaggerated.
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• Increase positive and reduce negative (avoidance) behaviors.

• Spend time with optimistic and supportive people.

• Engage in meaningful and altruistic pursuits.

A note of caution is in order. Individuals who suffer pronounced alterations 

in mood, such as those with major depression, should seek help from a quali-

fied professional, who can assess and treat the mood disorder. Therapy for 

actual mood disorders like depression can often include combinations of 

counseling and medication, such as antidepressants. Specific recommenda-

tions for diagnosis and treatment of depression are beyond the scope of this 

book.

Conclusion

From this chapter, we hope you have learned that realistic optimism 

fuels action. Optimists balance acknowledging challenges and 

avoiding unnecessary risks with pushing themselves to grow. 

Realistic optimism is the middle ground; on either side of it are 

potential pitfalls. For example, we know that being overly optimistic 

can sometimes lead to crushing disappointment when things don’t 

work out as you expect; similarly, only focusing on the negatives, 

such as things that are not working out, can contribute to paralyzing 

worry and depression. As Winston Churchill once said, “The opti-

mist sees the opportunity in every difficulty. The pessimist sees the 

difficulty in every opportunity.”
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Face Your Fears





Fear is a basic human emotion – meaning that it is a core part of 

who we are as human beings. Fear even strikes individuals who 

are widely admired for their courage. South African dissident 

Nelson Mandela reported that during his years of imprisonment 

and struggle against oppression, “I learned that courage was not 

the absence of fear, but the triumph over it. I felt fear myself more 

times than I can remember, but I hid it behind a mask of boldness. 

The brave man is not he who does not feel afraid, but he who 

 conquers that fear” (Mandela 2012).

Facing the Unknowns of the Pandemic

The COVID-19 pandemic brought fear to the forefront for many people around 

the world. Healthcare workers, especially those caring for patients in the first 

wave in early 2020, faced uncertainty and the fear of becoming sick and 

infecting their families, and saw extremely sick patients for whom there was 

no viable treatment. Several Mount Sinai nurses described their experiences in 

a May 2020 episode of the Road to Resilience podcast:

March 17th [2020] we really saw COVID-19 for the monster that it was. I 

remember a point that day that we had five resuscitations at the same 

time. And I was the resus nurse that day and I was running from room to 

room to room and I realized that it was almost already seven o’clock and 

the next shift came in. We didn’t eat, we didn’t drink, we didn’t go to the 

bathroom. It was just nonstop. And I worked at Ground Zero, was deployed 

to Puerto Rico and worked at a FEMA hospital, worked fourteen-hour days 

for fourteen days, and it was like the first time that I really felt like this was a 

disaster, like a real disaster. – Madeline Hernandez, RN

[A]fter the first day, I cried. I was shaking. I didn’t know whether I was going 

to be able to pull through. I felt like, I don’t know if what I was doing was 

right or proper. And it made me anxious as to whether I could easily get this 

and bring it home to my family. – Manuel Corpus, RN (Earle 2020)
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We hope that the stories we profile in this chapter will help nor-

malize experiences of fear, build an awareness of mental health 

conditions where fear can take the driver’s seat, and empower you 

with some resources to face fear and uncertainty in your own life. 

The core message is that to become more resilient, eventually we 

will need to face our fears.

The Science of Fear

We begin this chapter with science, because we believe that know-

ing a little bit about the biology of fear will deepen your understand-

ing of the survivor stories that follow. You probably already know 

that when we encounter something that frightens us, we react with 

the urge either to defend ourselves or to run away. This response 

happens well before we consciously notice it. Fear does us a great 

favor: it prepares us to react to danger.

Our fight–flight response is mediated, in part, by a group of 

 chemicals called catecholamines (which include epinephrine, norep-

inephrine, and dopamine). The nervous system releases these chem-

icals in response to perceived danger. Catecholamines shut down 

blood flow to the digestive system, which slows during dangerous sit-

uations, and instead diverts blood to the heart and muscles, which are 

needed for fighting or fleeing. Our reflexes sharpen and blood flow to 

capillaries decreases, to reduce bleeding if we are wounded.

In the brain, norepinephrine (a catecholamine) stimulates mul-

tiple brain regions, including the amygdala. It helps us to orient 

toward potentially dangerous information, and then zero in on the 

most threatening things in our immediate environment, such as a 

weapon or an attacker’s fist. Increased levels of norepinephrine in 

the amygdala also makes memories formed during dangerous situ-

ations especially strong and sometimes unforgettable.

Thinking back on your own life, out of the countless experiences 

that you have had, which ones do you remember the best? You 
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remember experiences that were emotionally charged and elevated 

your norepinephrine was elevated; that is, when you were happy, 

sad, angry, and especially –  afraid.

Fear Conditioning

Not only do people tend to remember emotionally arousing and 

traumatic events better than emotionally neutral events; they also 

tend to remember the context in which the events occurred. The 

brain’s limbic system links the fear that accompanies a traumatic 

event to sights, sounds, odors, time of day, weather conditions, and 

other ordinarily neutral things that are present during the frighten-

ing event. We may not be consciously aware that all these things can 

trigger a fear response just on their own.

This process, known as classical conditioning, is familiar to those 

who know the story of Russian physiologist Ivan Pavlov. Seeking to 

study digestion in dogs, Pavlov measured their saliva flow when 

they were fed meat powder. He noticed that the dogs salivated even 

before being fed, as soon as they heard the researcher’s footsteps. 

The dogs had associated the footsteps with getting meat powder, so 

that the footsteps alone caused the dogs to salivate. This process 

works similarly in humans exposed to stressful situations: We can 

have a conditioned fear response to things that should be harmless 

(such as the sights, smells, and sounds of a park) if they were part of 

a traumatic event (being attacked). Even things not so clearly 

related to the trauma can become fear-inducing: Police officers 

who responded to Lower Manhattan on September 11, 2001 have 

told us that they avoid bridges, tunnels, and even the entire bor-

ough of Manhattan over twenty years later. Life can become limited 

while trying to avoid being triggered.

Why does the brain have a mechanism to strengthen memory for 

dangers and the conditions under which the dangers occur? The 
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answer is survival. Your brain is built to predict danger – to quickly 

learn what is threatening and what is safe. In fact, these memories 

may last a lifetime. Simply put, in PTSD, this system is too good at 

its job; it sends signals that potential threats are everywhere, and 

the person may never feel truly safe.

Can We Prevent or Undo Fear Conditioning?

Once we live through a terrifying experience, does that mean that 

we will be haunted by fear-conditioned memories of the experience 

for the rest of our lives? Fortunately, no. The story of Al DeAngelis’ 

skydiving trip provides one example.

On Memorial Day in May 1989, 26-year-old Al DeAngelis and several friends 

drove to a small New Jersey airport to skydive. None of them had ever been 

skydiving before, so to prepare for static-line jumping (parachuting without a 

partner), they had each trained for four to six hours to learn how to leap out of 

a plane, deploy a parachute, and land.

When they arrived at the airport, they were surprised at the condition of 

their plane. The exterior was patched together and there were no seats. 

Despite numerous attempts, the engine failed to turn over. The pilot had to 

call for a jump-start out on the runway. Eventually, the engine started, and the 

plane took off, but before it reached a cruising altitude, it was shaken by an 

enormous explosion. Al and his friends were immediately covered with oil, 

and the cabin filled with smoke. He shared:

I couldn’t even see the guy next to me or in front of me. As soon as this hap-

pened, the pilot screamed “Mayday!” He was trying to get control of the 

plane … The jump master was totally panicked, screaming and running 

back and forth – that’s why I remember it so vividly, because I thought, of all 

the people in the plane, he is the one who is supposed to be the calmest.

When the smoke inside the cabin briefly cleared, Al could see the jump master 

opening the side door. Al remembers thinking, I’m either going to burn to 

death or get thrown out of the plane. Somehow, despite the chaos and 
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blinding smoke, the pilot, who had spent years flying large jets for a major 

airline, successfully landed the burning plane in a rural field. Everyone jumped 

out and raced away from the wreckage.

After Al and his co-workers were medically evaluated by emergency med-

ical technicians, they were offered an ambulance ride to the nearest hospital. 

But each refused; all they wanted to do was go home.

As we were driving back to the airport, I started getting really nervous, and I 

got nervous to the point where I started to shake a little bit. So, we got to the 

airport, and I told my friends, “I am going up on the next flight.” I said, “If I 

don’t go up on this next plane, I am never going to get in an airplane again, 

let alone skydive again.” They thought I was crazy.

When Al told the skydiving company that he wanted to go up again in the 

next available plane, they were amazed but they agreed.

When they began to put the parachute on me, I started to shake so much 

that my knees – like in a cartoon or in a movie – were quivering to the point 

where I couldn’t stand. So, I sat down on a table and they strapped the chute 

on me while my knees were shaking. I was trying not to. I did not want them 

to see it; I was wearing a jumpsuit but I was shaking … Then they gave us a 

few minutes, and I kind of got myself together so that I could stand up.

As I was walking towards this airplane, which, again, looked a little shady, 

the new pilot jokingly said, “I heard you guys were in a crash. I don’t think 

we’ll get in another one.” So, I got on the plane, and as we started to taxi and 

take off, I am telling you … I never felt so motivated in my life. I just wanted 

to get to the door and jump out … when I landed, it was probably the 

greatest feeling that I have had in my entire life.

Al learned one of the most important lessons in facing fear: get 

back at it as soon as possible. Why was Al able to return from his 

terrifying outing feeling good? Research shows that new memories 

remain malleable for a brief time after an event. If we intervene 

during this window of time, when the new memory is “unstable,” it 

may be possible to alter consolidation of the memory.

But what happens if you don’t get back on the plane right away? 

Is it too late months or even years later? The answer appears to be 
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no. Research suggests that every time a memory is retrieved, it 

becomes amenable to change for a brief period. The process is 

called reconsolidation. As we have seen, this process plays a key 

role in psychotherapy (Lane et al. 2015). When a patient recalls and 

reevaluates the past with the guidance of a psychotherapist, the 

new memory is different and – one hopes – more realistic and less 

upsetting. 

Recently, Megan Speer and her colleagues demonstrated this 

concept in an elegant series of experiments (Speer et al. 2021). They 

had participants recall negative events from their lives (e.g., a car 

accident). Participants were split among four groups, who either (1) 

described one positive thing that happened due to the event, (2) 

focused on the negative impact of the event, (3) discussed the date 

and location of the event only (the basic facts), or (4) played a game 

that had nothing to do with the memory. Those in the “positive” 

condition felt more upbeat emotionally when recalling the event 

one week later. The researchers also found, in more experiments, 

that these effects may last up to two months, and that the new 

“reframed” memories for those in the “positive” condition activated 

different parts of the brain than the original ones. Memories and 

the emotions that go with them are not, as you might think, set in 

stone. We can use that knowledge to help manage our fears.

Extinguishing Unhelpful Fear Responses

The process of overcoming a learned fear is called extinction. It 

involves the brain structures that we discussed earlier (the amyg-

dala, prefrontal cortex, and hippocampus). To extinguish a 

fear-conditioned memory, a person must be exposed to the fear- 

inducing situation in a safe environment, lasting long enough for 

the brain to form a new memory. Tolerating the situation with the 
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support of a therapist conveys that the fear-conditioned situation is 

no longer dangerous.

Several treatments for anxiety and trauma-related disorders 

work – at least in part – by promoting extinction. These therapies 

encourage the patient to confront fear and anxiety head-on. To 

understand why such treatments are effective for disorders such as 

PTSD and phobias, it is important to note that avoidance is a hall-

mark of anxiety disorders. Although it is natural for trauma survi-

vors to avoid situations that remind them of the original trauma and 

therefore make them anxious, avoiding such situations prevents 

them from recovering and learning that the past (threat) and pres-

ent (safety) are different.

One of these therapies involves careful exposure to reminders of 

the trauma – both reviewing the memories and confronting 

 situations in one’s life that are feared (and avoided) because of the 

trauma (Foa 2011). For this reason, this therapy is called prolonged 

exposure, or PE. In the imagination component of PE, patients are 

asked to recount the traumatic experience with eyes closed and in 

as much detail as possible, describing sights, sounds, smells, and 

sensations, as well as what they were thinking and feeling. These 

sessions are recorded, and the client then listens to the recording 

repeatedly. Clients face reminders of the trauma in their life by 

making a “hierarchy” of situations that make them afraid and push-

ing themselves to face one situation at a time. This action helps 

remind them that they are safe now, and no longer need to avoid. 

The fear that comes along with the trauma memories gradually 

settles down; further, PTSD symptoms tend to improve a great deal 

in this treatment. Understandably, for some people with PTSD who 

start PE, the fear becomes too overwhelming, and they do not 

 complete the course of treatment.

Cognitive processing therapy (CPT), a highly effective treatment 

for PTSD (Resick et al. 2016), also involves confronting fear. It uses 
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the Socratic method of teaching, in which the teacher poses ques-

tions and the student, by answering them, learns new ways of under-

standing. CPT focuses on emotions such as anger, humiliation, 

shame, guilt, and sadness, which can fuel anxiety and fear. It is com-

mon for individuals who have survived traumas to believe, for exam-

ple, that they could have done something to prevent the traumatic 

event or parts of it, even if such actions would have been impossible. 

They tend to blame themselves and to imagine that others blame 

them as well. For example, a person who was mugged may have 

unrealistic beliefs, such as: I shouldn’t have gone to the ATM that 

night. A therapist using CPT asks questions aimed at helping the 

patient to arrive at the more realistic conclusion that they could not 

have predicted that a robber would choose that ATM on that evening, 

and that the blame lies with the robber and not with the patient. 

You do not necessarily have to undergo therapy to transform or extin-

guish a fearful memory. Our friend Janine Solejar shared:

I was fourteen and we had just gotten a horse for Christmas named 

Macy. One Sunday my sister brought Macy out in our driveway so the 

whole family could take turns riding. I felt very confident as the older sis-

ter, so I decided to ride down the street instead of just staying in the yard.

Apparently, Macy saw this as a chance to escape – or maybe she was 

having a fear response of her own? Anyway, she took off at a trot, then 

a canter, and then a full-out gallop. I tried to pull the reins and yell 

Whoa! as I’d been taught, but it didn’t work. She just kept running 

faster and faster. A car went by and spooked her even more. At that 

point I was totally panicked … Finally, after what seemed like forever, 

Macy lunged in a mud puddle and I fell off. Landing on the pavement 

felt like a great relief to me. A man who had been working in his yard 

ran over and asked if I was all right. I started reciting my name and 

address, like an automated recording.

Janine Solejar’s Story
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A Special Kind of Fear: Fear of Failure

One of the most common fears we hear about and have experienced 

ourselves, at one time or another, is the fear of failure. This fear is so 

great that you might not even take measured risks, because you do 

That night we were watching TV and Bonanza came on. Someone 

jumped on a horse and started galloping away, and I started shrieking 

and put my hands over my eyes and had to get up and run out of the 

room, I had such an overwhelming feeling of panic seeing that man 

on the galloping horse … I knew in my head that he was an actor and 

it was all just staged for TV, but at the gut level that didn’t matter. I was 

sure he was going to fall off, and I didn’t want to have to watch. I was 

afraid of all horses after that.

Although Janine’s traumatic experience lasted only a few minutes and 

did not result in any permanent injury, she continued to fear horses and 

reminders of horses. However, like Al DeAngelis, Janine found a way to 

confront her fear several years after the mishap.

When I was seventeen, I was visiting some friends, Ruth and Barbara, 

who had a horse named Danny that they assured me had always 

been very gentle and was now quite old and didn’t even have any 

teeth anymore. They encouraged me to try riding again … I was shak-

ing so badly I had trouble mounting, and then I think I just sat there 

kind of frozen while Ruth and Barbara walked Danny around their 

garden for about ten minutes. I was still pretty shaky when I got off, but 

after that I was OK around horses. I was even able to enjoy riding 

again. To this day, more than forty years later, I still feel fear when I 

relive the memory of the runaway, but it doesn’t paralyze me.

Janine faced her fears until the intense fear subsided – the intense 

negative emotions associated with riding horses extinguished. In fact, 

decades later, Janine rode a horse again and the horse bucked. However, 

“My training kicked in … I automatically kept my weight on the stirrups 

and held my seat. When the horse stopped bucking, I was shaken but not 

too scared to continue the ride.”
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not want to be embarrassed by the outcome or you do not think you 

stand a chance of getting what you want. You might be afraid of 

making even a minor mistake, out of fear that you will be “found 

out” or “exposed” as not expert enough – this is what is known as 

impostor syndrome.

Retired Rear Admiral Scott P. Moore is pretty experienced in 

high-pressure situations. A US Navy SEAL and expert climber, he 

served as commander of the Naval Special Warfare Development 

Group, one of the top commando units in the world. Even in retire-

ment, he continues his pursuit of high-altitude climbing.

At the time of our interview, he was just getting into the planning 

of a complex goal of “attempting a series of peaks with increasing 

summit altitudes, and culminating with a climb in Pakistan over 

8,000 meters.”  He attempted Everest in 1989.  His team succeeded 

after  Ricardo Torres made it, the first Mexican citizen to summit.  

They also suffered a climbing death when Torres’ partner, Phu 

Dorje Scherpa, disappeared from the summit ridge. 

In June 2021, Scott, his 23-year-old daughter, several former 

teammates including an Army Ranger, and friends set out to climb 

Denali, North America’s highest peak. He documented the climb in 

a series of blog posts on the website for SEALKids, a non-profit that 

helps Navy SEAL children overcome academic struggles. What he 

shares below is an adapted version of his final post:

We had a spectacular failure … At 19,500 ft, 800 ft from the summit 

… we decided to turn back. Going any further could have been 

even more dangerous for us, causing us frostbite or worse. The 

good side is we were close to the top of North America, the views 

were absolutely amazing, it was a gift that we were even standing 

there, and I knew it. We were living the best we could live, even if 

we came up short.

Mountain climbing is possibly the most direct example of having a 

goal, and then attempting to achieve that goal. Most serious climb-

ers succeed on about half of their attempts. There are many reasons 

why they fail … But they always come back and try again.
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It’s the same thing with life. We often don’t achieve the goal we 

have on the first attempt, or early in our efforts. We can get cut from 

a sports team, fail a class, not get selected for a group, or a number 

of other examples. As someone who has experienced all of those 

examples, and even failed to summit Mt. Everest decades ago 

when I had the summit in my sights, here’s what I have learned. 

Each time we set a goal, and set out to achieve that goal, we improve 

as a person. We learn the most when we fail. Failing is part of life, 

and if you really want to grow as a person and become someone 

you aspire to be, you better get used to failing …

As Richard Branson has said, “Challenge is the core and main-

spring for all human activity.” Anything that’s ever been invented, 

or achieved, was failed at many times before it was achieved. It’s 

the way anyone achieves anything, by trying, and failing, until you 

finally succeed. You learn from your failures, most importantly, 

about yourself (Moore 2021).

Practical Applications: Learning to Face Fear

Learning to face fear is essential for resilience. We challenge our-

selves to live for a while outside our “comfort zone” and learn that 

we can accomplish amazing things. Some of these techniques focus 

on thinking while others focus on behaviors.

FACING FEARS

Here are the strategies we will focus on in the rest of this chapter:

• Change the way you think about what you fear: View fear as a learn-

ing opportunity, a chance for personal growth.

• Learn more about what you fear.

• Learn skills to help you manage fear, like deep breathing techniques.

• Face fear with support from friends, colleagues, leaders, and/or 

spiritual guides. They can metaphorically (or literally) provide the 

nudge you need to get going.
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View Fear as an Opportunity and Guide

Medic and special forces instructor Mark Hickey believes that fear 

is good because it keeps him on his toes and serves as a platform for 

developing courage, self-esteem, and a sense of mastery. When 

Hickey experiences fear, he often thinks, “I’m scared, but I can learn 

from this,” or “This is a test that’s going to make me stronger.” During 

dangerous missions or training exercises, he feels “apprehension 

and excitement mixed with fear,” and as he puts it: “I think that fear 

is good because it keeps you sharp. They say when you don’t 

become afraid at all, that’s when mistakes start happening, when 

you take things for granted. When you still have that little bit of fear, 

you recheck your equipment. You make sure things are as they 

should be.”

Indeed, a certain amount of fear is adaptive. There is a well- 

established relationship between stress and performance. Think 

about a test you’ve taken in school. If you have low levels of stress, 

you may not do as well, perhaps because you don’t feel the drive to 

prepare or have at least some mild worry thoughts in your head 

about failing. But, if instead you are overwhelmed by stress, you 

might procrastinate studying or frantically cram, freezing and for-

getting everything when you sit down to take the text. The middle 

ground, having moderate and manageable stress, may fuel peak 

motivation and sustained attention.

From a neuroscience perspective, under normal non- stressful 

conditions, moderate levels of catecholamines, such as 

 norepinephrine, enhance functioning of the prefrontal cortex. 

However, when brain catecholamine levels rise too high, they 

tend to take the PFC “off-line,” meaning that it no longer ade-

quately inhibits the amygdala. At that point, the fight–flight 

response prevails, and the individual may panic and become 

impulsive.
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Focus on the Goal or Mission

Many of us who are facing fear waste precious time and resources 

by focusing too much on potential negative and catastrophic sce-

narios and by fretting about the unknown. Instead, special forces 

instructors teach soldiers to concentrate on goals and on the mis-

sion of the group, even when they are grappling with fear. Former 

special forces instructor Tim Cooper recommends that soldiers 

ask themselves these questions: What are my goals? What is my 

mission? What is the mission of my group? He goes on: “In order 

to meet my goals and accomplish my mission, I know that I must 

make a choice: either back down and fail or face this fear and forge 

ahead. It’s that simple.” When Tim advises a frightened trainee 

who is about to make his first night parachute jump from 20,000 

feet, he tells them to concentrate on their personal goals and 

remember that they are part of a team with a shared mission:

Look, I need you out there right now. You need to be helping me, I 

need you involved in this. Don’t worry about it, dude, I’m afraid 

too. This is an unnatural act for humans; otherwise, we’d all be 

flying to work, we’d all be flying home. Bottom line is: I understand 

your nervousness … But you have to think, there’s a bigger task, 

there’s a bigger goal and it’s bigger than you and it’s bigger than 

me. We have to go out and get a job done. And I need you as a part 

of this, so, come on – let’s you and I go ahead and knock this out.

The special forces instructors we interviewed also recommend sev-

eral behaviors that they have found helpful in dealing with fear. 

These include acquiring as much information as possible about 

what is feared, learning, and practicing the skills necessary to face 

the fear, developing a plan and a back-up plan, confronting fear in 

the company of a friend or colleague or spiritual presence when-

ever possible, and taking a calculated leap of faith.

Many healthcare workers responding to the early waves of the 

pandemic told us that while they were afraid, this situation is exactly 
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why they entered the profession – and were prepared to take on the 

challenge and try to save as many patients as they could. They had 

a mission and relied on one another to complete it.

Learn More About What You Fear

Information has been described as the antidote to anxiety (Everly 

et  al. 2022). Former Navy pilot and Vietnam POW Al Carpenter 

knows the importance of recognizing and learning about what is 

feared. He says:

A big part of true fear is the fear of the unknown, when you don’t 

know what’s gonna happen to you. You can’t anticipate, but you 

think it’s gonna be horrible. But most of the scenarios that we, as 

combat pilots, might face, we have already learned about from 

other people [instructors and colleagues], from our own experi-

ences, or whatever. So we were prepared.

In the military, fighter pilots or special forces team members are 

required to complete many hours of classroom-based study focused 

on emergency procedures and problem solving. The goal is to 

expose soldiers to as many potential mission scenarios as possible 

so that they will not be surprised by the unknown. The military 

believes that knowledge is power. To master fear successfully, first 

learn as much as possible about what is feared.

Healthcare providers also know the importance of training. They 

run through high-stakes situations over and over, with mental and 

physical checklists, simulations, and close observation – well before 

skills are tested on critically ill patients. When the crucial moment 

comes, fear is still there, but they can lean on their established pro-

cedures to know how to handle (most) every possibility. They also 

know that their senior mentors have “seen it all” and that they can 

lean on their wisdom.
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Leadership Training Pays Off

We saw the importance of training when the Mount Sinai Health System 

faced the COVID-19 pandemic. Though, of course, nothing could completely 

prepare us. Dr. Mirna Mohanraj, a critical care physician, shared how an inten-

sive leadership training course she had done in 2019 helped her when her 

unshakable ICU director Dr. Janet Shapiro got sick, and she had to assume 

“command” of the unit.

I’d done [the leadership course] over 2019 basically … As you go through 

[the training], you can see how you might apply it and you want to think 

about ways to put it into action and make it part of your daily practice. But 

I’ll be the first to admit it’s not like I got through that course and suddenly 

was a phenomenal leader now.

But I used it all. I used it all and some of it was instinctual because I had 

experience and learned about it. Some of it I had to look up. But it was 

everything from learning how or practicing how to influence, practicing 

how to build rapid trust, practicing how to strategize change management. 

I mean you name it. I literally could flip through the pages of the course and 

be like, “Okay, I have literally practiced every single skill that we have learned 

in this course” … I was just kind of stuck in this crazy situation and just try-

ing to rely on what experts have demonstrated in the past to work.

When all else failed and when I was really feeling insecure and challenged 

and unknowledgeable, I know this sounds totally cheesy, but I just had this 

like, “What would Janet do?”

Learn and Practice Skills to Manage Fear

Once we learn more about what we fear, we can learn and practice 

the strategies needed to tolerate and work through the fear. Those 

skills should be practiced repetitively until they become automatic 

or second nature, to manage it more effectively. West Point instruc-

tor Colonel Thomas Kolditz advises us to focus on our breath:

Of all the autonomic responses to the adrenalin rush – including 

heart rate, respiration, skin conductivity, and muscle tension – the 
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one that we can best control consciously is respiration. Deep, 

 controlled breathing is incompatible with the other elements of 

the fear response. Physical relaxation can get you to the point 

where mental relaxation, and therefore outward focus, can be 

re-established and maintained. (Kolditz 2010)

While most of us will not have experienced ejecting from an aircraft 

that is burning up around us, the “fear hierarchies” we mentioned 

earlier in this chapter are a good way to train ourselves to face fears 

– until the situations we fear become almost mundane. For exam-

ple, many people are afraid of public speaking. To “face” this fear, 

they may decide to write out their speech, and practice repeatedly 

alone while recording themselves or in front of a mirror, then with 

one or two trusted people, then with a larger audience.

Through all that practice, the person learns that the fear response 

rises and falls with time. The “threat” triggering it, they learn, looms 

large in our imagination but not in real life. They are then well 

equipped to face the high-stakes situation (like a class presenta-

tion). One of us (Jon) clearly remembers his first academic talk in 

graduate school – shaking knees, sweating palms, and a trembling 

voice – not a picture of confidence. But he didn’t give up. Each talk 

after that became a little easier, even eventually interviews on 

national news.

Face Fear with Friends or Colleagues

Most people find it easier to face fear in the company of other peo-

ple, particularly those whom they know and trust. Confronting fear 

with others tends to help in many ways. Having someone there with 

you may increase your ability to see a scary situation realistically. It 

may also reduce physiological stress responses, such as elevated 

heart rate and blood pressure, hyperventilation, and stomach 
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“butterflies.” As Dr. Mohanraj shared with us, even the mental 

image of a trusted friend or colleague can be enormously helpful.

One pioneering study in the field of social neuroscience found 

that women who received painful stimulation while in a fMRI had 

diminished brain responses to that pain if they held the hand of 

their romantic partner (Coan et al. 2006). Relationship satisfaction 

mattered – those with lower satisfaction had a greater brain 

response to pain. These researchers also found that there was still a 

protective effect, but a smaller one, when women held the hands of 

a stranger.

With supportive friends or colleagues by their side, people tend 

to feel more confident and are better able to cope with problems by 

finding constructive solutions rather than by avoidance. It is much 

easier to jump out of a plane, rappel down the face of a cliff, go to 

the hospital for a cancer biopsy, attend a divorce hearing, begin the 

first day of college, or risk arrest while demonstrating against polit-

ical injustice when you are not alone. We saw this in our own 

research on how our healthcare workers coped with the impact of 

COVID-19. Those participants who said they felt supported by their 

leaders were less likely to report problems with depression, anxiety, 

or PTSD during the first wave of the pandemic, in early 2020 

(Feingold et al. 2021). We will talk more about the importance of 

social support for resilience in Chapter 6.

Face Fear with Spiritual Support

Religious or spiritual support can also provide the perspective 

and strength needed to face one’s fears. In the practice of mindful-

ness, emotions and fear are faced head-on. Mindfulness involves 

observing one’s thoughts and emotions without judging them. In 

his book Mindfulness in Plain English, the Buddhist monk Bhante 
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H. Gunaratana notes that mindfulness and meditation require 

attention to reality and leaning toward the fear: “In order to 

observe our fear, we must accept the fact that we are afraid. We 

can’t examine our own depression without accepting it fully. The 

same is true for irritation and agitation, frustration and all those 

other uncomfortable emotional states. You can’t examine some-

thing fully if you are busy rejecting its existence” (Gunaratana 

2002, p. 139).

Thich Nhat Hanh, a well-known Buddhist monk who was nomi-

nated for the Nobel Peace Prize in 1970 for his role in the Vietnam 

War Paris Peace Talks, recognized that all of us are afraid. However, 

he also understood that hiding from fear is not the answer. He 

wrote:

If you try to run away, instead of confronting or embracing your 

ill-being, you will not look deeply into its nature and will never 

have the chance to see a way out. That is why you should hold your 

suffering tenderly and closely, looking directly into it, to discover 

its true nature and find a way out. (Hanh 2000, p. 84)

The Buddha advised us to invite these fears to the upper level of 

our consciousness, recognize them and smile at them … Every 

time your fear is invited up, every time you recognize it and smile 

at it, your fear will lose some of its strength. When it returns to 

the depth of your consciousness, it returns as a smaller seed. 

That is why the practice should be done every day, especially 

when you are feeling mentally and physically strong. (Hanh 

2003, p. 148)

We will talk about the role of faith and spirituality in supporting 

resilience in Chapter 5. For now, we end this section with the words 

of one of our Mount Sinai nurses, Simone Murray, RN, who used 

her deep faith and prayer to get her through the early parts of the 

pandemic:

“Lord Jesus, thank you for today. Help me to stay calm. Help me to 

show kindness. Help me to do the right thing. Help me, Lord, to 
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protect myself so I can protect my family at home.” You have 

to  pray. You have to ask God to take away the fear from you. 

Because if you go to work with that fear, you’re going to make a 

mistake. And once you make that mistake, you potentially expose 

yourself to the coronavirus. You potentially might do harm to your 

patient because you’re not focused anymore.

Get Someone to Push You

But facing fear is never easy, even with the help of friends, col-

leagues, or an inspiring leader. Organizations that specialize in 

overcoming fear, such as the military, have developed a host of 

methods to “coax” or “encourage” their members. Sometimes the 

“jump master” literally gives a push out of the plane to hesitating 

parachutists! Tim Cooper says that special forces training is 

designed to overcome fear:

Just about every course will have something that bothers some-

body at some time. And they’ll try to push you through that. 

They’ll be screaming, yelling in your face … calling you all types 

of names … They don’t give you any space to retreat. It’s all 

designed to get you to force yourself past the fear. Then once you 

go through it, they’ll congratulate you and pat you on the back 

and tell you, “Good boy.” And once you go over the edge and 

you’re doing fine, you look back and say, “You know, it wasn’t a 

problem.”

The military designs its training to strengthen members and foster 

growth by pushing members beyond their current level of comfort, 

and numerous civilian organizations do the same. Examples 

include Outward Bound wilderness expeditions, police and fire 

academy training, high school and college athletic teams, and chal-

lenging educational programs. Medical students are “nudged” by 

their supervising residents, and residents, by their attendings.
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Conclusion

Fear motivates us to stay safe, by helping us to avoid situations that 

could bring us harm. But at times, we fear things – ideas, situations, 

new opportunities, objects – that can’t hurt us. What is the best way 

to deal with it when it is holding us back? The bottom line: The best 

way around fear is through it. Avoid avoiding. That is what resilient 

people do.



4

Moral Compass





On January 6, 2021, alt-right protesters attending the Stop the 

Steal rally stormed the United States Capitol, vandalizing 

offices, assaulting law enforcement officers, and terrorizing elected 

officials, their staff, and families. Rioters were convinced that the 

2020 election was fraudulent and were trying to force Congress to 

overturn the results. They thought they were right and just in their 

actions, encouraged by politicians and commentators, with vio-

lence necessary to ensure their end goal. As the nation looked on, 

the news media captured horrific scenes but also indisputable 

moments of bravery. US Capitol Police Officer Eugene Goodman in 

a now iconic photo bravely stands alone in a hallway, hand on his 

holster, ready to defend the building and those inside it from a 

 violent crowd. The impact of this event in the US continues to 

reverberate.

On February 24, 2022, Russia invaded Ukraine. NATO member 

countries refused to get directly involved, concerned that they 

would be pulled into an unstoppable escalation of the conflict. The 

world watched as Ukrainian men and women made Molotov cock-

tails and learned how to operate machine guns to defend their 

homes; citizens who were outside the country returned to take part 

in the national defense, rather than staying back in safety. Civilian 

areas were bombarded, at times with weapons banned for their 

gruesome and indiscriminate effects.

These events and others make it seem like morality is simply a 

matter of perspective, that what is right depends entirely on who 

you ask. Treaties laying out basic human rights can be abandoned 

when convenient; and deeply held beliefs, so-called “sacred val-

ues,” can be used to fuel violence (Ginges 2019). Yet, at the same 

time, we also see actions of people like Officer Goodman on January 
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6th – exemplifying altruism and courage in the face of extreme 

threat. Moments like those happen every day and give us hope that 

our moral compasses can find true north.

We want to acknowledge that morality and ethics are complex 

topics; they have been debated for more than 2,000 years by philos-

ophers and religious leaders. We are certainly not proposing to 

compete with such authorities. However, we have found that many 

resilient individuals hold a core set of moral principles and strive to 

adhere to them when tested. In this chapter, we argue that actively 

identifying your core values, constantly checking how you are living 

by these values, and challenging yourself to adopt a higher stand-

ard can strengthen character and build resilience.

As you read this chapter, we encourage you to keep in mind this 

description of morality by the Rabbi Jonathan Sacks: “Morality, at 

its core, is about strengthening the bonds between us, helping oth-

ers, engaging in reciprocal altruism, and understanding the 

demands of group loyalty” (Sacks 2020, p. 33).

Epictetus at the Hanoi Hilton

James Bond Stockdale, the independent candidate for vice presi-

dent of the United States in 1992, was a highly decorated veteran. 

Midway through his naval career, in the spring of 1960, Stockdale 

received orders to enroll in a master’s degree program in interna-

tional relations at Stanford University. There he took a philosophy 

course called “The Nature of Good and Evil.” His professor was a 

military veteran himself, and on the last day of the course he gave 

Stockdale a gift: a copy of Enchiridion, written nearly 2,000 years 

ago by the Greek philosopher Epictetus. The professor explained to 

Stockdale, “I think you might find this useful.”

Stockdale was puzzled by the gift. Trusting in the wisdom of his 

professor, he kept the copy of Enchiridion by his bedside as he 
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advanced through different postings. He read and reread it, all the 

while trying to live according to its messages about discipline, 

self-control, endurance and perseverance, virtue and moral char-

acter, courage, toughness tempered by compassion, and dignity in 

the face of deprivation and suffering. Stockdale did not fully appre-

ciate its value until the day his plane was shot down over Vietnam.

Entering the World of Epictetus

Ejecting from his damaged A-4 Skyhawk fighter plane, Stockdale struck the 

ground with enough force to fracture a bone in his back and severely injure 

his leg. Through searing pain, he drew strength and inspiration from Epictetus:

When I ejected … I left my world of technology and entered into the world 

of Epictetus. I was alone and crippled; self-reliance was the basis for daily 

life. The system of values I carried with me into this realm was to be tested by 

my captors. The payoff was my self-respect. I would keep it or it would be 

torn from me and used as leverage against my senses of purpose and sta-

bility. (Stockdale 1984, p. 4)

For the first four years as a prisoner, Stockdale lived in solitary 

confinement because the North Vietnamese knew that he was a 

commanding officer and they wanted to prevent him from giving 

orders to the other prisoners. Stockdale was rarely isolated, how-

ever, because his cell shared walls with those of other POWs. 

Prisoners communicated using the Tap Code, whereby they tapped 

out messages on the walls. In Chapter 6 we will talk more about the 

Tap Code and even show you how to learn it yourself.

As the senior-ranking officer, Stockdale knew that it was his duty 

to provide the others with leadership, inspiration, and military 

orders. At first, he turned for guidance to the Military Code of 

Conduct, which states that the American chain of command will 

remain in effect for those who are captured or imprisoned; that 

captured soldiers will divulge only name, rank, serial number, and 
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date of birth; that they will resist by any means; and that they will 

make every effort to escape.

Some POWs supported adherence to a strict interpretation of the 

Code of Conduct, advocating death before giving up classified 

information. Stockdale did so as well until he was forced to face 

reality – the North Vietnamese began to use torture during their 

interrogations. Stockdale faced a major dilemma that was to preoc-

cupy him for the remainder of his imprisonment. As a Navy officer, 

he was bound by military law to uphold the Code and to order his 

men to obey it. But after hearing graphic details of torture inflicted 

on his men, Stockdale knew that the Code would be impossible to 

follow; every POW, no matter how tough, had a breaking point. 

What guidelines should he provide his fellow POWs? Stockdale 

turned to Epictetus and Stoicism.

Key Lessons from Stoic Philosophy

Stoic philosophy is focused on personal control, reducing vulnerability, and 

living by a set of time-honored standards that promote dignity, even under 

the harshest of conditions. At the core of personal control is the ability to dif-

ferentiate that which is within your control from that which is beyond it. 

Unsurprisingly, cognitive behavioral therapy, mentioned elsewhere in this 

book, has its roots in Stoic philosophy. Stockdale writes that

a Stoic always keeps separate files in his mind for (A) those things that are “up 

to him” and (B) those things that are “not up to him.” Another way of saying 

it is (A) those things that are “within his power” and (B) those things that are 

“beyond his power.” … In short, what the Stoics say is “Work with what you 

have control of and you’ll have your hands full.” (Stockdale (1995, p. 190)

For Stockdale, many difficult situations belong in category B because often 

we have little or no control over them and often cannot predict when they 

will happen. One moment, Stockdale recalls, he was “on top,” the admired 

commander of more than a thousand service members, but within minutes 

of being shot down he became “an object of contempt” and a “criminal” in 

the eyes of the North Vietnamese. In a matter of minutes, your station in life 
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“can be changed from that of a dignified and competent gentleman of 

culture to that of a panic-stricken, sobbing, self-loathing wreck.” (Stockdale 

1995, p. 228)

Over the course of his four years in solitary, Stockdale himself 

was brutally interrogated on fifteen occasions. After one extended 

round of torture, he became so depressed that he attempted suicide 

by cutting his wrists with a shard of broken glass.

His own experience with torture taught him to avoid creating 

unrealistic expectations. Even when a POW resisted admirably 

and provided only information that was of little value, he typically 

felt ashamed, believing that he had betrayed himself, his fellow 

prisoners, and his country. Stockdale wrote that “a shoulder bro-

ken, a bone in my back broken, a leg broken twice were peanuts by 

comparison … Shame is heavy, a heavier burden than any physi-

cal wounds” (Stockdale 1995, p. 199). In the lowest of moments, 

Stockdale looked to Stoic philosophy to offer support, compas-

sion, and forgiveness to his men.

Rebuilding a Moral Compass

With Epictetus as his guide, Stockdale gradually developed a set of rules that 

incorporated many of the basic values of Stoicism and balanced the realities 

of prison life. These kept his men focused on a common mission. His rules 

formed the acronym BACK US:

 B =  Bowing. Prisoners should never voluntarily bow in public. Refusing 

to do so would show the world that American prisoners had not 

been defeated, and if prisoners were forced to bow, any observer 

would see that they were being mistreated.

 A =  Air. Refuse radio interviews (“on the air”), tape-recorded messages, or 

confessions.

 C =  Crime. Never admit to committing a crime against the North 

Vietnamese people.
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 K =  Don’t kiss ’em goodbye. When the time comes to be released, never 

give the impression that the North Vietnamese were civilized in their 

treatment of prisoners and never show gratitude.

 US = Unity over self. Stick together.

The BACK US rules provided much-needed structure, guidance, and comfort. 

While these rules are not exactly ones you can apply to your everyday life, the 

lesson we want you to take away from this is: in even the most brutal condi-

tions, having a code to live by can prove invaluable – even lifesaving.

Morality Requires Courage

Living and standing firm with one’s most deeply held values require 

courage. Taking his guidance from the Greek philosophers Plato 

and Aristotle, Stockdale defined courage as “endurance of the soul” 

(Stockdale 1995, p. 16). It is “the measure of a man’s ability to han-

dle fear” (Stockdale 1978, p. 2) and it must “be exercised in the 

presence of fear” (Stockdale 2013, p. 56). Without fear, there can be 

no courage. Stockdale understood this, and while he respected the 

courage of soldiers who march into battle or pilots who land on 

aircraft carriers in stormy seas, he was most impressed by what 

philosophers have called “moral courage.”

Rushworth M. Kidder, who directed the Institute of Global Ethics, 

defines moral courage as “standing up for values … the willingness 

to take a tough stand for right in the face of danger … the courage to 

do the right thing … the quality of mind and spirit that enables one 

to face up to ethical challenges firmly and confidently without 

flinching or retreating” (Kidder 2005). Taking a stand for what is 

right can fuel our well-being. For example, in a pre-pandemic study 

of nurses in Iran, researchers found that those with greater moral 

courage had greater self-reported resilience (Abdollahi et al. 2021).

How is moral courage developed? First, we must believe in and 

commit to a core set of moral values and principles. Second, we 

must know that by standing up for these principles we are likely to 
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face danger. The danger may take many forms: physical injury, loss, 

rejection, or disappointment. Third, to be morally courageous we 

must be willing to bear these consequences (Kidder 2005).

Altruism

Helping others helps you, too. Research has shown that many kinds 

of altruism are associated with resilience, positive mental health, 

and well-being. One study of 6,944 older adults (age 64 to an incred-

ible 107!) found that those who volunteered more had a greater 

sense of control over their lives and felt more socially capable and 

less lonely (Lee 2021). Examples of altruism, from donating time or 

money to charity to risking one’s life to save others, are all around 

us. Even in the darkest times, we see humble people who are moti-

vated by a desire to help. They ask themselves, If not me, then who?

In mid-March 2022, when the world was shaken by the invasion 

of Ukraine, messages of support for their citizens flooded social 

media, and many donation drives were organized. For Mount Sinai 

cardiologist Dr. Preethi Pirlamarla and her medical school classmate 

Dr. Danielle Belardo, this was not enough. They dropped everything 

to spend nearly a week in an underresourced medical relief effort in 

Poland, assisting a flood of individuals fleeing Ukraine for their lives.

Dr. Pirlarmarla shared her story of helping in the relief effort near the 

Poland-Ukraine border.

I was horrified and I just felt so much for what was going on to the 

people of Ukraine, and my friend and I had been talking about what 

we can do to help, to be involved – whether it was, you know, collect-

ing or drives to collect donations to send there [or] increase awareness 

Dr. Pirlarmarla’s Story
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on social media … But we really, her and I really got to speaking that 

we really wanted to do that, but also see what we could do to help 

directly even if it meant to going there and helping in some way … So 

we just started to look for organizations that would potentially be 

there … By complete happenstance, one of her [Danielle’s] friends … 

on social media had posted that she was with this organization, 

Medico … So she was put in touch with one of the organization mem-

bers who was there and they essentially said, how soon can you get 

here? So we essentially got on the first plane we could and flew out.

They rented a car and drove to a set of GPS coordinates, not knowing 

what to expect or much at all about where they were going. They ended 

up at an impromptu relief camp set up on the Poland–Ukraine border.

Whatever they had on hand [in the camp] was purely by donation. So 

it was basically people who had driven across various European bor-

ders to come to that location. And they had just unloaded their cars or 

trucks with whatever donations they were able to get from hospitals, 

clinics, et cetera with all sorts of medications.

Dr. Pirlamarla told us about many people she aided there. She continues 

to think about one older woman she met:

I had another woman who was much older. She was very frail and 

weak, and she was tired, and you could tell that she was exhausted, 

and she actually fell or almost fell. I caught her, and I had to rush her 

back into the medical tent.

So, we had brought all these energy gels that we generally use for 

running. And we made her eat one, she had never seen a gel before, 

and I think it was probably some very odd flavor.

So she ate it and then she started crying and then, you know, we 

hugged her and we said, and we had a Ukrainian translator on the 

phone and we told her: “You’re very strong, you are going to get 

through this.” And she kept saying that “I am very strong, I am very 

strong.” And then she left and then five minutes later, she came back, 

and she tapped us on the shoulder, and she had a small box of choco-

lates that she wanted us to have … And it was her way of saying, 

thank you … It was just such an emotional moment.



Moral Compass

81

When we spoke with Dr. Pirlamarla, she attributed her call to 

action to a huge role model in her life – her mother, a trailblazing 

Indian American anesthesiologist who passed away early in the 

pandemic. She told us: “When I decided to go, my thought was how 

would she react? She probably would’ve grabbed her stuff, the 

[stetho]scope, and said, I’m coming too.”

Selfless action is clear in the stories of other individuals we have 

had the great fortune to meet. Margaret Pastuszko, the president of 

the Mount Sinai Health System, who we will profile later on, 

donated a kidney to her critically ill daughter amid the pandemic. 

In December 2021, John Cruz, a parking services worker at Mount 

Sinai, received a call that there was someone unconscious on the 

roof of one of our campus parking structures. Immediately noticing 

that the man was trapped in a car that was engulfed in flames and 

filling with smoke, John worked with two others to break out the 

windows and complete the rescue, all at the risk of their own lives.

As we shared at the start of this section, there are many ways to 

be altruistic that do not involve risking your life. Everyday acts of 

kindness show altruism and love.

A Pastor Shines Light on Altruism

Reverend Dr. Thomas Johnson of Canaan Baptist Church of Christ in New York 

City shared with us the everyday altruism he observed as a child in the 1970s.

Everybody was a part in our block of a Christian community, and there were 

clear mandates then, not as visible today – if your neighbor needs you, you 

go help. And when they would find out about it, which it didn’t take long for 

word to get out of that – let’s say, if my grandmother was sick, couldn’t cook, 

then you’d have four or five dishes show up at dinnertime from somebody 

else’s house.

[I]f a mother was going to have a baby … well, that left her children and her 

husband – and of course, men weren’t cooking at all … So the women of 

the community, you’d see them crossing the street with steaming pots, and 

you could smell bread and chicken fry – well, the neighborhood always 
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smelled of food. In the morning, you always smelled baking sausage or 

whatever. And around five, six o’clock, then you could just take your pick of 

several items that might be on someone’s stove, but it always smelled of 

food at all times.

This altruism left an impression, fueling his later life of service. Toward the end 

of our interview with him, Dr. Johnson told us the principle that guides his life: 

Love thy neighbor as thyself.

Sometimes There Are No Good Choices

Sometimes we realize that there is no “good” or “right” option or 

that what is right is impossible. The potentially devastating emo-

tional impact of these situations has been called “moral distress.” It 

hurts –  bringing about feelings of sadness and guilt, and very nega-

tive changes in how we view ourselves and others.

The COVID-19 pandemic posed a conflict in values for many 

healthcare workers – often confronted with situations that had no 

“good” options. In our work with frontline healthcare workers 

(HCWs) at Mount Sinai Hospital in New York, we found overwhelm-

ing reports of moral distress during the first wave of the pandemic. 

HCWs frequently endorsed fear of infecting their family with the 

virus and being torn between their duty to take care of patients and 

being with their family (Norman et al. 2021). Especially in the first 

weeks, few medical options existed for the most critically ill. In 

many settings, healthcare workers were forced to do “battlefield 

triage,” giving limited resources to those patients with the greatest 

chance of survival.

Like the Vietnam POWs who “broke” under torture, healthcare 

workers responding to a pandemic may be haunted by memories 

and questions of What else could I have done?, even when there 

were no viable alternatives. In our study of HCWs, those who reported 

making tough decisions about prioritizing care and thinking that 
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they were not able to do enough for patients were more likely to have 

symptoms of post-traumatic stress disorder (Norman et al. 2021).

“Moral injury” can be understood as a more extreme form of 

moral distress; it is the psychological harm that comes from failing 

to stop or participating in events that violate one’s moral code. One 

common example of a morally injurious event is soldiers directly 

participating in the killing of civilians or not stopping it, events that 

occurred for example during the Vietnam War and the post-9/11 

wars in Iraq and Afghanistan.

Research has found remarkably similar levels of potential moral 

injury in post-9/11 combat veterans and US healthcare workers 

surveyed during the first wave of the pandemic. Both groups were 

asked about whether they were troubled by witnessing others’ 

immoral actions, or if they acted in ways that violated their own 

values. Being troubled by the actions of others was most common 

in both groups – reported by an astonishing 46 percent of veterans 

and 51 percent of HCWs. Across both groups, those who endorsed 

either distressing event scored higher on measures of depression 

and PTSD; for HCWs, those saying yes to either of these items had 

greater professional burnout (Nieuwsma et al. 2022).

Moral injury can also have life-threatening effects if left unad-

dressed. In Chinese HCWs surveyed one year after the first wave 

there, those workers experiencing moral injury were twice as likely 

to have suicidal thoughts or behaviors, like making a suicide 

attempt (Ma et al. 2022).

Recovery from these challenging experiences can take time and 

professional support. In psychotherapy, a person might learn to see 

the “bigger picture” of aspects of the situation beyond their control 

and work through self-forgiveness for their actual part in the events, 

if any. People may seek the comfort and guidance of spiritual lead-

ers; and in fact, work is currently underway training chaplains in a 

structured treatment for moral distress and PTSD symptoms in US 

combat veterans  (Ames et al. 2021).



Resilience

84

The Neuroscience of a Moral Compass

As we have discussed earlier in the chapter, altruism provided a guid-

ing light for many of the people we interviewed. What do we know 

about the neuroscience of altruism? Research studies frequently 

involve games in which a participant can choose to give money to 

another person or a charity, with no expectation of getting something 

in return. This work shows consistently greater activation of the 

brain’s reward center, the nucleus accumbens, when people act altru-

istically instead of “selfishly” (Cutler & Campbell-Meiklejohn 2019).

What about people who have engaged in significant acts of altru-

ism in their own lives? Abigail Marsh and her colleagues studied 

“costly altruists” – individuals who had donated a kidney to a 

stranger. These researchers wanted to know if there was evidence in 

the brain that donors were more sensitive to the pain of others – in 

other words, did their extraordinary empathy drive them to donate? 

Participants completed an experiment where they first viewed a 

stranger in pain and then experienced pain themselves. Compared 

to non-donors, the donors showed greater overlap in activity in an 

area of the brain involved in pain processing (the insula) when view-

ing pain in others and receiving pain (Brethel-Haurwitz et al. 2018).

What do both imaging studies tell us about altruism? For most 

people, increased activation of the reward center would drive them 

to continue to act in the interest of others over their own – it feels 

good. For some, like kidney donors, others’ distress rather than 

reward may be driving them to act.

TR AINING YOUR MOR AL COMPASS

If you want to develop moral courage, where do you begin? In his book 

Moral Courage, Rushworth Kidder outlines a three-step process (Kidder 

2005):
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TR AINING YOUR MOR AL COMPASS CONTINUED

• Look inward. We all have core values and beliefs. What are yours? 

Which is most important to you? Are you living by these principles 

and values? If not, where are you falling short? Do you have the cour-

age to change?

• Talk about it. Kidder recommends that you discuss these questions with 

highly principled people you admire. These discussions can help you 

recognize the numerous situations in life where your actions have moral 

implications, and honestly evaluate the risks in defending your values.

• Put values into practice. Act according to your values. Remain vigilant 

because it is easy to make compromises and take shortcuts. By repeat-

edly doing what you know to be right, and by taking a stand, you 

strengthen your moral compass. As Aristotle wrote in Nicomachean 

Ethics: “We become just by doing just acts, temperate by doing tem-

perate acts, brave by doing brave acts” (Aristotle 1926, p. 73)

We offer an additional piece of advice, applicable to our challenging 

times:

• Check your assumptions about how different others’ values are from your 

own.

Researchers at an organization called Beyond Conflict (2020) show that 

even now, the actual differences between political parties may be exag-

gerated. They surveyed Democrats and Republicans in the United 

States about their beliefs, how they viewed members of the opposing 

party, and how they thought members of that party felt about them. 

They found that Democrats and Republicans vastly overestimated how 

much the “other side” disliked them and how far apart they were on key 

social issues. With this in mind, we encourage you to have conversa-

tions with people whose views differ from your own. Be curious and do 

not immediately get defensive.

Conclusion

We also know that there is usually no need to search for situations 

that require moral courage: opportunities are all around us and we 

can start small. In her book, The Life Heroic (2019), Elizabeth 
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Svoboda points out that small daily acts of kindness will build up a 

habit of helping others and prepare us to act heroically. In addition, 

we can practice heroism by imagining situations in which we would 

need to act, learning from role models, and using the lessons we 

have learned from difficult life experiences to help others.

Adherence to our moral compass anchors us as individuals and 

can bring us together in a common purpose in difficult times. 

According to Rabbi Jonathan Sacks,

[the] availability of collective strength that we find in strong com-

munities held together by moral bonds is an important source of 

resilience that we will need as we face the kind of uncertainty that 

seems to be the mark of the  twenty-first century thus far. It is easier 

to face the future without fear when we know we do not do so 

alone. (Sacks 2020, p. 32)

We can become more faithful to our moral compass by taking an 

inventory of our most closely held beliefs and values, by learning 

from the writings and examples of others, and discussing our beliefs 

with people whose values we respect. When we most need to do the 

right thing, we will be ready.
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Religion and Spirituality





Many people turn to religion or spirituality to cope with hard-

ships or trauma. Some find solace in formal religious services 

and prayer when times get tough; while others may turn to medita-

tion, walks in nature, tai chi, or yoga.

What do we mean by religion and spirituality? There are many 

different definitions. Spirituality is often seen as a sense of connec-

tion to something beyond and bigger than yourself like a supreme 

being or deity, and a sense of inner strength and wisdom. 

Unconditional love for others is one important part of spirituality 

for many people. Religion on the other hand, is comprised of tradi-

tional values, beliefs, and practices shared by a group of people; 

and often involves connection to one or more deities. Spirituality is 

deeply personal, and religion is this personal experience given a 

structure shared by others (Paul Victor & Treschuk 2020). In other 

words, religion can be seen as one way of connecting to 

spirituality.

Do you identify as spiritual, religious, both, or neither? You 

might not be surprised to learn that a 2015 survey by the Pew 

Research Center found that 84 percent of the world’s population 

identified with a religion and that this is estimated to increase to 87 

percent by 2060 (Pew 2017). But we also know that religion and 

spirituality do not always overlap. For example, another Pew poll 

done in 2017 found that 48 percent of surveyed US adults described 

themselves as both religious and spiritual and 27 percent as spiritual 

but not religious (Lipka & Gecewicz 2017). Young adults in the US 

are increasingly likely to identify as spiritual but not religious. 

Maybe you’ve not thought recently about spiritual dimensions and 

how they could fit into your life, or maybe this is something you 

devote a lot of time to every day.
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In this chapter, we share the stories of several people who have 

turned to a power greater than themselves in life’s darkest moments. 

We will hear from a hospital chaplain responding to the COVID-19 

pandemic, Vietnam War POWs experiencing ongoing torture and 

other abuses, and the religious persecution faced by the Southwick 

family. We will also share the story of Elizabeth Ebaugh, who con-

nected to her spirituality more broadly following a brutal assault.

Dr. Apolinary Ngirwa’s Story

Over the course of the pandemic, Mount Sinai healthcare chaplains 

provided thousands of hours of support to families, patients, and 

staff. We interviewed Chaplain Dr. Apolinary Ngirwa, who described 

his experiences.

My immediate fear was not about death or being infected. My fear 

was more of the foreknowledge of the upheaval the COVID-19 

pandemic was going to bring along. This reawakened my experi-

ence and witness[ing] of HIV/AIDS and even the recent outbreak 

of Ebola infection. Both HIV/AIDs and Ebola, sadly, have shown 

that the first reaction is entrenched “blame game”-discrimination, 

as a result victimizing the persons who are already victims of social 

inequality.

He made a conscious choice to commit to his work, even under 

many unknowns and ongoing risk to himself and his family, 

strengthened by his faith.

At the peak of the pandemic, many voices were coming from all 

over, exacerbating fear and confusion. In silence and during my 

meditation in the Chapel I made a moral choice to remain in the 

hospital and to continue to offer spiritual support to patients, fam-

ilies and staff.

As with other hospital chaplains, Dr. Ngirwa was on the front line, 

providing prayers at the end of life while in full personal protective 
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equipment (PPE), often with family members connecting over 

video calls.

I was called to the Emergency Department [ED] to be with a 

patient’s family. The patient was in the process of being transferred 

to a unit, and the family was not allowed to go … [with her] … As 

the patient reached the unit she coded, the medical team tried to 

resuscitate her. The doctor emerged from the room, handed me a 

mask and asked me to [go in] the room. The patient was declared 

dead. The daughter was in total shock and intense grief, as she 

described her mother coming to the ED talking and seemingly 

okay … Calmly I listened to her, and at her request we prayed at the 

bedside for her deceased mother …. Later on that day, I encoun-

tered the same doctor who had given me the mask. We were racing 

to another emergency. I was called to the Palliative Care Unit to 

offer prayers for a Catholic patient who was dying. The patient’s 

wife wanted to participate in the ritual and prayer via [video]. Such 

incidents later became a norm of the day …

[Another day] a nurse of Mount Sinai had her father in the COVID 

Unit and requested that I offer a prayer for him. We visited her 

father at the bedside and arranged for the priest to offer virtual 

sacraments. When the patient passed away the nurse notified me, 

and expressed profound gratitude, noting that the prayer and my 

presence consoled the family.

Dr. Ngirwa was emotionally affected by the weight of the mounting 

losses. However, he turned to his faith, social support, structure, 

and physical exercise to help ride out the storm.

These incidents above, and others kept me awake during the 

night … I made intentional efforts to narrow the focus of my feel-

ings, things I listen to, and I balance my inner struggle with prayer, 

physical exercises, listening to staff in the units – especially their 

fear, frustrations and hopes. I made a concerted effort to be with 

my family during dinnertime and even cooking from time to time.

Dr. Ngirwa derived immense meaning from the work and was 

moved by small moments of grace in the medical teams amid 

 tremendous suffering.
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The experience of the COVID-19 pandemic and working here at 

Mount Sinai for more than twenty years has shown me how people 

care for one another. The sacrifice of the medical staff and all 

related staff was phenomenal. Yes, every day I go back home 

exhausted, still feeling really satisfied [by] how people came 

together to care for a dying patient, and their loved ones. In the end 

it is how one cared [for] patient, families, and one another.

Prior to joining Mout Sinai, Dr. Ngirwa led an HIV/AIDS ministry 

in Tanzania in the 1990s, when little was known about the illness 

and there was tremendous stigma. Together with his wife, he con-

tinues to raise money for health centers in Tanzania, which provide 

vital services there.

The Southwick Family: Risking Their Lives  
for Religion

As Americans, we have the luxury of freedom of religion – a freedom 

only dreamed of by people in other places. When one of us (Steve 

Southwick) learned about his own family history, he found that 

religious convictions caused his ancestors, Lawrence and Cassandra 

Southwick, to put their lives on the line. This information came to 

Steve’s attention after his father spent most of a decade researching 

and writing a book titled Southwick Pioneers in Nebraska (Southwick 

& Southwick 2005).

Lawrence Southwick sailed across the Atlantic Ocean with several 

hundred other settlers and arrived in the New World in the late 1620s. 

He lived in Salem, Massachusetts for a year or so before returning to 

England. Three years later he sailed back to Salem with his wife, 

Cassandra, and their four children. A glassmaker by trade, he was 

given land by the town of Salem on which to build a company.

Like the other residents of Salem, Lawrence and his family joined 

a Puritan church. Over time, though, they gravitated toward a small 
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but emerging faith-based movement known as the Society of 

Friends, or Quakers. Quakers are typically known to be peace- 

loving and modest but determined seekers of the truth. They believe 

that all individuals possess the light of God within them, and that 

inspiration and revelation emanate from that inner light.

The egalitarian and personal nature of the Quaker tradition 

threatened the established Puritan Church, with its close ties to 

politics, social hierarchy, rules of conduct, and rigid doctrine. The 

Commonwealth of Massachusetts passed laws that punished colo-

nists who identified as Quakers and who failed to attend Puritan 

church services. When Lawrence and Cassandra stopped attending 

services at the First Puritan Church and hosted two Quakers in their 

home, they faced harsh punishments: they were arrested, fined, 

publicly whipped, and eventually jailed, starved, and forced into 

hard labor.

Upset by how their parents had been treated, the Southwick chil-

dren also stopped attending Puritan church services. One son, 

Joshua, was punished by being tied to an ox cart, stripped to the 

waist, and paraded through several towns where he was mocked 

and brutally whipped. Yet, it is said, a defiant Joshua, with his flesh 

torn and mutilated, called out to his torturers, “Here is my body. If 

you want a further testimony to the truth I profess, take it and tear it 

in pieces; your sentence is no more terrifying to me than if you had 

taken a feather and blown it in the air.”

Two other children, a son named Daniel and a daughter named 

Provided, were ordered by a court to be sold as slaves in Barbados. 

However, captains sailing south from New England refused to 

transport them; one captain was reputed to have said he would 

rather sink his ship than “bear this child away.”

While the elder Southwicks were in prison, a new law was 

enacted calling for the banishment or death of Quakers. As a result, 

upon their release, they were banished from the Massachusetts 

colony. Then in their late fifties, their land and possessions taken by 
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the colonial authorities, they bought a small boat with the little 

money they had, said goodbye to their children, and sailed away in 

search of a home. Eventually, they made their way to Shelter Island 

in Long Island Sound, where they survived the frigid winter but 

eventually died of exposure and starvation. In 1884, a monument 

was erected on Shelter Island. It reads:

LAWRENCE AND CASSANDRA SOUTHWICK,

Despoiled – Imprisoned – Starved – Whipped – Banished, Who 

fled here to die.

Lawrence and Cassandra knew that they would be released from 

prison and restored to their previous position in the community if 

only they renounced their Quaker faith and returned to the Puritan 

Church. But they chose not to do so. A deep faith in God and pro-

found moral courage provided the strength and resilience they 

needed to defend their unshakable belief in religious freedom.

Turning to Faith in the Acute Aftermath 
of Trauma

Elizabeth Ebaugh, a clinical social worker, had ample professional 

experience helping clients who had been affected by traumas. For 

years, she had volunteered as a counselor for a child abuse and 

crisis telephone hotline. But this professional experience was very 

different than going through a life-and-death situation herself. 

(Please note the next three paragraphs include details of abduction 

and physical and sexual assault.)

It was 9 p.m. on a cold January night in 1986 when Elizabeth, 

who was returning home from work, stopped at a supermarket to 

buy groceries. When she got back to her car with supplies in hand, 

she noticed a man sitting in a pickup truck in the parking space next 

to hers. Unsettled, she hurried along, trying to focus on getting into 
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her car and driving away. But when she put her bag on the front 

passenger seat and turned to close the car door, there he was: 

crouching beside her, holding a hunting knife, ready to take the 

wheel.

Elizabeth began to bargain with her assailant by suggesting that 

the two of them drive to an ATM where she would withdraw cash 

and he would let her go. He agreed at first. He drove her car to the 

bank, she got money from the ATM, and they headed back to the 

parking lot. However, as they approached the supermarket, her 

captor had a change of heart. He drove to a hotel, where he raped 

her. After several hours in the motel room, he dragged her back into 

the car and headed back toward town. Ultimately, he stopped at a 

bridge, and forced her to get out. He pointed to the bridge. “He 

wanted me to jump off. That’s when I fainted.”

Elizabeth woke up when she hit the icy water forty feet below. He 

had thrown her off the bridge and left her to die. Upon landing, she 

felt no pain, just the shock of the freezing water. Rather than panick-

ing, Elizabeth felt an immediate burst of hope. She was an accom-

plished swimmer, and now she had a chance to get out of this alive. 

Using only her legs, she rolled onto her back and began to kick 

toward shore, nearly 100 yards away. Each time she began to sink 

beneath the surface, she kicked faster and harder. Miraculously she 

reached the shore. Inch by inch, she scaled the slick bank of mud, 

and then crawled to a nearby road. After being ignored by several 

passing cars, she successfully flagged down a UPS truck. The driver 

took her to the nearest convenience store and called the police.

Not surprisingly, Elizabeth developed symptoms of PTSD. Like 

many individuals who have gone through such a horrific event, she 

felt haunted by memories of her ordeal and lived day in and day out 

with an overwhelming sense of terror. Even though she knew that 

her abductor had been arrested, she felt so frightened that she 

could not be alone in her house for more than fifteen minutes at a 

time. She moved in with a close friend. When she felt ready to return 
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to work, she got a ride from friends because she felt uneasy driving 

herself. Her boss allowed her a flexible schedule; some days she 

could work, some days she simply couldn’t handle it.

Elizabeth believes that her background in spiritual practices 

strengthened and helped to protect her during the horrific ordeal 

and played an enormous role in her recovery. When she regained 

enough emotional equilibrium to reach out, she looked for spiritual 

leaders and healers. She meditated, chanted Sanskrit mantras, and 

studied breathing and movement therapy. She was relentless in her 

pursuit of healing and inner peace.

Finding Meaning after Trauma

Despite living with debilitating stress which plagued her for years, Elizabeth 

believes that her abduction forced her to evaluate her life and gradually 

change it for the better. She credits her ability to move forward after her 

abduction to many resilience factors, but most importantly her dedication to 

spirituality. Her path to healing led to a radical change in her world view. 

Before her ordeal, even though she wasn’t a stranger to trauma, she had lived 

with the belief that it wouldn’t happen to her. Now she had to grapple with 

the truth: Life is fragile and can be taken from us in an instant. She shared:

I believe that the only way to find closure is within yourself. It’s not about 

what’s happening outside. I could never go back to feeling that it wouldn’t 

happen to me – it did.

Studying spiritual philosophy and practicing meditation and chanting 

helped me experience the spiritual field, or field of awareness, and the inter-

connectedness of all that is. I am more completely present in my current 

reality and yet I feel a deep knowing that I am part of something much 

greater.

When something bad happens, instead of asking how I can fix it or make 

sure it doesn’t happen again, I recognize that suffering and pain can be a 

part of life. However, I am not stuck in the experience of pain. The experience 

of pain dissolves, and I can feel completely alive in the face of all that is. This 

helps me to have faith that every experience, no matter how traumatic, can 

bring me closer to the essential, to the awakened awareness. This doesn’t 
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rule out any reaction of anger that I was raped; however, those moments 

are only part of the journey to the experience of the essential self.

Elizabeth believes that for survivors of trauma, there is a bridge between 

 victimhood and returning to the world. She believes that she crossed that 

bridge by turning to spirituality and by deepening her connection with a 

larger view of reality and with a power greater than herself.

Turning to Spiritual Practices in the POW Camp

Former Vietnam POWs also described drawing strength from their 

spirituality. In fact, in Honor Bound, the classic account of American 

prisoners in Vietnam, Stuart Rochester and Frederick Kiley made 

the following observation: “There is virtually no personal account 

in the Vietnam POW literature that does not contain some refer-

ence to a transforming spiritual episode.” They wrote:

In solitary especially, PWs [prisoners of war] rediscovered religious 

connections that had either lapsed or become too casual: Charlie 

Plumb devoted two hours to meditation and prayer in the morning 

and again in the evening; Howie Rutledge painstakingly struggled 

to recall verses of scripture and hymns from his childhood … They 

closed tapped conversations with the sign-off GBU for “God bless 

you,” hid and secretly exchanged makeshift crosses and Bibles, and 

said grace over the scraps that passed for meals. (Rochester & Kiley 

1998, p. 609)

Ritual and ceremony are central elements in most religious and 

spiritual practices. Even when formal ceremonies are forbidden, 

people of faith somehow find a way to worship together. As we 

mentioned in previous chapters, the North Vietnamese centralized 

their prison system by housing large numbers of American POWs in 

one facility, nicknamed the Hanoi Hilton. In 1970, the North 

Vietnamese brought many more prisoners to Hanoi from outlying 

locations. Soon dozens of prisoners, against prison rules, held a 
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formal religious service. Men from all over the prison heard the 

singing and joined in. Even though the organizers of what was later 

called the “church riot” knew that the North Vietnamese would 

punish them severely, they proceeded because they believed that 

this collective expression of faith would improve morale. After the 

service, North Vietnamese guards shackled the organizers for thir-

ty-eight days.

Bob Shumaker, one of the most respected senior officers at the 

Hanoi Hilton, believes in God but does not see himself as devout. 

However, as a seasoned prisoner, he offered the following advice 

when a new POW arrived in the cell next to his: “The first thing you 

need around here, old buddy, is faith. I’m not a preacher. I’m not 

gonna try to convert you. I’m just gonna tell you the truth. If you 

can’t tap into a source of strength and power greater than yourself, 

you’re probably not gonna last.”

Some of the POWs we interviewed told us that although they 

embraced religion and prayed frequently during their imprison-

ment, they had not considered themselves to be religious before 

their capture. Being subjected to conditions in which suffering was 

all around them and death never far away, motivated them to focus 

on God and to pray far more than they had at any other time in their 

life. The authenticity of this so-called “foxhole religion” has been 

questioned by some religious figures, but for many POWs and other 

trauma survivors, religion and spirituality, whether long-standing 

or newfound, played an essential role in their survival.

What Does the Research Say?

Studies have linked religiosity and spirituality to lower levels of depres-

sion and suicidal ideation – it seems to protect people from developing 

symptoms in the first place and may help them recover if they do 

become affected. In a large study of over 89,000 nurses, those who 
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attended religious services at least once a week had a fivefold lower 

suicide rate compared to other nurses (VanderWeele et al. 2016). Early 

in the COVID-19 pandemic, one study found that adults under quaran-

tine who had greater spirituality (along with other factors, such as 

greater social support) had lower levels of depression (Schmitt et al. 

2021). Even for adults hospitalized for treatment of depression, religious 

service attendance and spirituality seem to be associated with a lower 

risk of having thoughts of suicide. This study also showed that service 

attendance was associated with remission from depression when 

patients were resurveyed six months later (Mosqueiro et al. 2021).

As we described earlier in this chapter, religion and spirituality 

have often been studied in soldiers. In a study of over 3,000 US mil-

itary veterans, those with higher scores on a measure of spirituality 

and religious belief were at lower risk of developing lifetime PTSD 

and alcohol use problems. High scores on this scale were also asso-

ciated with greater dispositional gratitude, purpose in life, and 

post-traumatic growth (Sharma et al. 2017).

It is also important to know that religious coping is not always 

associated with well-being or resilience. Some researchers have 

distinguished between positive and negative patterns of religious 

coping (Pargament et al. 1998; Pargament & Lomax 2013). 

Individuals who see their God as punitive and judgmental may feel 

that they “deserve” their troubles, and that their fate is controlled by 

an unsympathetic all-powerful being leaving them with little sense 

of personal control. “Negative religious coping,” as it has been 

called, has been associated with greater anxiety, depression, and 

worry, including in older adults (O’Brien et al. 2019).

How does religious practice enhance resilience? Regular attend-

ance at religious services may foster resilience factors including 

social support, optimism, altruism, and a search for meaning and 

purpose. In addition, as a member of a religious congregation, 

parishioners routinely interact with positive and resilient role models 

who encourage them to adopt meaningful social roles through acts of 
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generosity. Religious faith may also protect against misusing sub-

stances because it values and promotes self-regulation.

Our Mount Sinai colleagues, including Dr. Deborah B. Marin and 

Dr. Zorina Costello, have developed partnerships with faith-based 

organizations, to provide timely health information and facilitate 

access to care. We recently built on this program to teach faith lead-

ers in New York City about many of the factors mentioned in this 

book. The leaders then provided resilience-building workshops, 

adapted to include relevant passages from Scripture and prayer, to 

their congregants (DePierro et al. 2021). Over the year-long pilot of 

this program, we partnered with nine organizations and completed 

sixty-three workshops. With the success of both these programs, we 

saw how faith and community can fuel recovery and growth.

More broadly, we also know that spiritual practices support 

well-being. A recent study compared once-weekly yoga to a health 

education and walking program in veterans and civilians with PTSD. 

The yoga group had greater changes in PTSD symptoms at the end of 

the intervention, though these improvements did not last when par-

ticipants were reassessed seven months later (Davis et al. 2020). We 

suggest that encouragement to continue yoga practice may have 

been helpful in sustaining gains. Similarly, tai chi, an ancient 

Chinese mind–body exercise and martial art, may be effective in 

reducing anxiety and perceived stress. These practices incorporate 

multiple elements known to help manage our stress response and 

enhance performance, including physical fitness, meditation, and 

breathing techniques (Zheng et al. 2018).

Practical Suggestions: Bringing Spirituality into 
Your Life

There are clearly many ways to explore the spiritual dimensions of 

your life and to build a spiritual practice. Prayer and meditation are 
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some of the most common practices and are part of most world 

religions. These practices have been used for thousands of years to 

quiet and discipline the mind.

Let’s start with a few words about prayer. Father James Martin, a 

Jesuit priest, in his book, Learning to Pray: A Guide for Everyone, 

shares that, for him, prayer is a “conscious conversation with God” 

(Martin 2022, p. 58). He also emphasizes that prayer takes many 

forms: it can involve words passed down from faith traditions, a 

specific request for help, or quiet reflection on the beauty of the 

present moment. For him, and many other theologians, there is no 

“right” way to pray. Not surprisingly, prayer has been a source of 

immense comfort and strength during the pandemic for many peo-

ple (Killgore et al. 2020).

Are prayer and meditation different? Most people would say 

yes, though some would also say that one can pray while meditat-

ing and vice versa. Meditation takes a variety of forms. Some are 

based on mindfulness, which teaches the practitioner to live con-

sciously “in the moment” and to be “fully present” for what is 

happening right now. With practice, a person who meditates 

learns to become a “participant-observer” who watches their 

mind as it automatically and repetitively follows the familiar paths 

of old conditioned responses. One monk explained that, while 

meditating, we can observe our mind going off on a tangent, and 

gently bring it back as we would correct a child who has wandered 

from a path.

Learning to use the mind, as opposed to having the mind use 

you, is one of life’s most challenging tasks. As the Bhagavad Gita, 

the Hindu scripture, warns, “The mind is restless, turbulent, pow-

erful, violent” and trying to control it “is like trying to control the 

wind.” However, many meditative traditions teach that such 

efforts can increase personal freedom, springing out of an 

enlarged capacity to modify thoughts and feelings and change 

behaviors.
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CONNECTING WITH YOUR SPIRITUAL SIDE

Whatever your individual circumstances, here are a few specific recom-

mendations that may be helpful to connect to your spiritual side:

• Set aside time for prayer or meditation as part of your daily routine. 

This is often first thing in the morning, last thing at night, or both. 

There are many ways to think about prayer: it can be an important 

religious text read aloud or recited from memory, a conversation with 

a higher power, or as actions out in the world that are consistent with 

your beliefs and values.

• If you have a faith tradition, make a regular habit of turning to scrip-

ture, sacred texts, or other writings for wisdom and guidance. You 

may also benefit from exploring writings from faith traditions other 

than your own. 

• Practice a physically active form of spirituality such as walking prayer, 

yoga, martial arts, or dance.

• Practice a creative form of spirituality such as chanting; singing, or 

playing sacred music; painting or drawing with the goal of express-

ing sacred ideals; or writing spiritually inspired poetry.

• Become part of a group that worships or practices together, such as 

a congregation, a scripture study group, or a prayer or a meditation 

circle. This community may come together in person or online.

• An essential part of a spiritual life is feeling connected to something 

greater than yourself. You can connect to this feeling in many ways, 

including taking walks through nature, joining a group with a com-

mon purpose (e.g., volunteerism), and fully pausing to appreciate the 

present moment with all five senses.

We also encourage you to consider a major component of many 

faith traditions – forgiveness. Anger and self-blame can haunt people 

years after a traumatic event, and to forgive a specific person, organ-

ization, or society that has intentionally caused great harm may be 

next to impossible for many of us. However, when left unattended, 

these emotions can be emotionally draining and contribute to 

depression and PTSD. For returning war veterans, for example, 

spiritually based programs often address the guilt that many veterans 
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carry, consciously or unconsciously. In their work with soldiers, 

Everett Worthington Jr. and Diane Langberg observe that “being in 

the military … can create opportunities for self-condemnation” and 

therefore “soldiers need the skills of self-forgiveness” (Worthington 

Jr. & Langberg 2012, p. 274).

Why should you work on forgiveness? Let’s look further at the 

research. In one study of over 50,000 registered nurses, researchers 

asked participants how much they agree with the following state-

ment: “Because of my spiritual or religious beliefs, I have forgiven 

those who hurt me.” Nurses who forgave more frequently had better 

social functioning, lower psychological distress, and more positive 

emotions approximately eight years later (Long et al. 2020). In such 

a large sample, we see compelling evidence that letting go of anger 

toward those who have harmed you can be one pathway toward 

improved well-being.

Conclusion

Perhaps more than any of the other resilience factors described in 

this book, religion and spirituality are deeply personal matters 

about which people tend to have strong feelings. As a potential 

source of strength and resilience, religion, spirituality, mindfulness, 

and meditation are available to billions of people on our planet. No 

matter how it is achieved, connecting to a sense of something 

greater than yourself can put your life challenges in perspective.
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Social Support





To thrive in this world, we need other people. We all benefit from 

knowing that someone cares about our welfare and will catch 

us if we fall. Even better is having an entire network of family and 

close friends who will come to our aid at a moment’s notice. It is 

also important for us to give of ourselves to help others. Forming 

relationships may not seem important when things are going well; 

we tend to take our friends and family for granted. However, close 

relationships built during good times protect us when we face 

danger.

Never was the importance of social support clearer than during 

the early parts of the COVID-19 pandemic. As quarantines were put 

in place globally, people reached out over video from the safety of 

their homes to give and get support from friends, relatives, and 

 colleagues. In New York City, thousands of residents opened their 

windows twice a day to clap in appreciation of healthcare workers, 

some lining up outside hospitals to give thanks and support in per-

son. Within the walls of hospitals, family visitation was stopped due 

to safety concerns, so healthcare workers stepped into that role, 

 including in their patients’ last moments.

Social Connection amid the Pandemic

Mount Sinai physician assistant, Cilin Philip, who was redeployed multiple 

times from his typical orthopedics role to critical care during the pandemic, 

shared the following in a 2020 interview for our Road to Resilience podcast:

The most prominent memories of working through COVID, other than the 

interactions with fellow co-workers and friends, were my interactions with 

patients. But not from a provider standpoint, just from a being-a-human 

standpoint. I remember I was in the ED (Emergency Department) and there 
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was a patient kind of tucked away in one of the rooms in the corner. She 

was elderly. She was suffering from COVID. She wasn’t going to make it, she 

was DNR/DNI (Do Not Resuscitate/Do Not Intubate). It was just a matter of 

time. And so, I just sat with her, and I just thought in my head, “If her family 

was here, what would they be doing? Maybe saying a prayer? Maybe just 

making sure she’s comfortable?” I didn’t save her. And this is not somebody 

that I had direct involvement in her medical care, but just to be able to sit 

there with her and just let her know, “Hey, you’re not alone.” I don’t know. To 

me, that was probably the most significant thing that I was able to do in 

that entire pandemic. (Earle 2020)

There were many other examples we witnessed of human con-

nection amid suffering. Dr. Mirna Mohanraj, a critical care phys-

ician, led a project to increase the human connection between 

 providers and their patients who were unconscious and connected 

to breathing tubes and other life support equipment. Staff inter-

viewed family members to learn about the important life milestones, 

hobbies, occupations, nicknames, and important relationships in 

their patients’ lives. Then, this information was posted outside the 

patient rooms, so staff could learn more about who they were treat-

ing and connect on a new level. Throughout the health system, staff 

members of all roles held up tablets so family members could say 

goodbye and religious rites could be performed. Almost immedi-

ately, group-based support also emerged, with our behavioral 

health, employee assistance, and spiritual care teams providing 

spaces for our healthcare workers to heal in person and virtually.

Learning from Vietnam War POWs: The Tap Code

Former POW Admiral Robert Shumaker intuitively knew the 

importance of social networks. During his eight years in North 

Vietnamese prisons, Shumaker helped develop an ingenious 

method of communication known as the Tap Code. This code, 
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based on a strategy used years before by Korean War POWs, 

 provided a critical lifeline that allowed scores of prisoners to con-

nect with one another. In the Tap Code, letters of the alphabet are 

organized in five numbered rows and columns:

1 2 3 4 5

1 A B C D E

2 F G H I J

3 L M N O P

4 Q R S T U

5 V W X Y Z

To understand how the code works, readers will find it helpful to 

know that the sender taps to indicate the row first, then the column. 

For example, to send the letter “H,” which is in the second row and 

third column, one would tap twice, pause slightly, and then tap 

three times. To form a symmetrical grid, the letter “K” is omitted 

from the matrix; “K” is represented by “CC.”

Shumaker and his three cellmates memorized the code; when 

they were eventually separated, each one spread it to new cellmates 

in the camp. Then, whenever one of them was transferred from the 

Hanoi Hilton to a different prison, he would teach the code to a 

whole new group of prisoners.

By tapping with their knuckles and listening with their water 

cups against the wall, the POWs began relaying messages to each 

other. Within months, the Tap Code formed the backbone of the 

prisoners’ communication network and resistance efforts. 

Sometimes, instead of tapping on the wall, prisoners used other 

noises to send messages. If someone was in solitary and did not 

share a common wall with another prisoner, he would use coughs 

or sweeps of a broom to signal numbers. All the prisoners knew that 

a sniff was 1, a cough 2, clearing the throat 3, a hack 4, and a spit 5.
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Shumaker understood that the Tap Code was an essential tool 

not only for passing on information and organizing resistance but 

also for preserving sanity. Supportive communication was espe-

cially important whenever a prisoner returned from being interro-

gated and tortured. Using the Tap Code, a POW could get support 

and unburden himself of the guilt and shame of having divulged 

any sensitive or confidential information. Telling comrades what he 

had revealed during the interrogation also helped other prisoners 

keep their stories straight.

Steve Long believes that the Tap Code saved his life. During the Vietnam 

War, both American and North Vietnamese combat and supply missions 

spilled over into Laos, even though Laos was not officially involved in the 

war. When soldiers were captured there, both sides kept the information 

secret. Prisoners captured in Laos were kept separate, held incognito and 

always listed as missing in action. For Steve and the others caught in Laos, 

this was a living nightmare. How could he reassure anyone back home 

that he was still alive?

There was no media, there were no letters home, there was nothing for 

us. We realized that we needed to communicate with them [the “regu-

lar” prisoners] so that if one of them got released, they could get our 

names out … So we communicated extensively, probably more than 

a lot of the other prisoners, because we felt the need for our own safety, 

for our own lives.

Steve’s hunch proved to be correct. When the Vietnam War ended, the 

Paris Peace Talks called for an exchange of prisoners. Waves of relief and 

joy spread throughout the prisons of North Vietnam, but for him the 

exhilaration was short-lived. When a North Vietnamese soldier came to 

their cell, he asked, “What do you think?” Steve told us in our interview 

with him: “We thought, This is great. We’re going home. He said, ‘No. The 

Vietnam War is over. The Vietnam prisoners go home. When the Laotian 

Steve Long’s Story
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Strong Ties Save Lives

It is not surprising that Vietnam POWs found ways to bond with 

each other despite solitary confinement, because the military 

strongly emphasizes fostering and sustaining strong personal rela-

tionships. Soldiers belong to units: squads, platoons, companies, 

battalions, and divisions. No one operates in isolation. Groups, not 

individuals, solve most problems. This esprit de corps is conveyed 

symbolically from the first day of training, when new service mem-

bers are issued fatigues and have their hair trimmed to be within 

regulation. The preferences of the individual give way to the needs 

of the group.

As we saw in Chapter 4, Admiral James Stockdale developed the 

BACK US principle of resistance. Stockdale insisted that after a tor-

ture session, prisoners never be left alone to worry. As soon as a 

prisoner returned, he was to be greeted with supportive messages 

that fellow prisoners whispered or tapped on the walls of his cell.

War is over, the Laotian prisoners go home.’” He added, “It took the wind 

right out of your sails. We would not be released.”

As anticipated, one week after the peace accords were signed, the 

first cohort of American prisoners was released. They immediately met 

with intelligence debriefers, who asked for the names of all known 

American POWs. Because of the Tap Code, Steve and the other POWs 

who were released knew precisely who was left behind in their camps. 

Steve told us:

Well, the intelligence community gave that to the State Department, 

and the State Department went back to Paris and said, “Hey, look … 

we know that Long, Stischer, Bedinger and Brace are in North Vietnam 

and if you do not release them, then we will resume bombing North 

Vietnam with B-52s.” … So it did pay off that we communicated as 

much as we did.
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Lessons in Altruism and Connection from the Military

Admiral Stockdale recognized that humans, like other animals, are biologically 

“wired” for survival. When confronted with stressful and dangerous situations, 

a person naturally focuses on his or her own welfare. It is normal to protect 

oneself and to fight for resources. However, like so many of the literary and 

philosophical writers he admired, he believed that true resilience and courage 

were measured by acts of generosity, compassion, and altruism. As he wrote 

in A Vietnam Experience:

When you are alone and afraid and feel that your culture is slipping away, 

even though you are hanging onto your memories … hanging on with 

your fingernails as best you can … you suddenly know the truth that we all 

can become animals when cast adrift and tormented for a mere matter of 

months. It is then that you start having some very warm thoughts about 

the only life-preserver within reach – that human mind, that human heart 

next door … [When people ask] “What kept you going? What was your 

highest value?” my answer is: “The man next door.” (Stockdale 1984, p. 110)

Strong connections among soldiers motivate military service 

members more powerfully than do abstractions such as patriotism, 

according to General Hugh Shelton. Shelton, who commanded US 

Special Operations before becoming chairman of the Joint Chiefs of 

Staff, told us:

When you find a high-speed unit in today’s Armed Forces, you find 

that its members are more concerned about the individual on the 

left and right than they are about themselves. Everybody is there to 

accomplish the mission of the team. The organizational and social 

structure recognizes team performance, not what one individual 

carries out. We know that’s why people fight – we like to say people 

fight for the flag or they fight for the nation, but they really fight for 

the one on the left and right – their buddies.

The Special Operations Forces provides a strong example of how 

units foster close ties. For the twelve-man team of soldiers, the label 

“band of brothers” has real meaning. Most of the special forces 
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instructors we interviewed told us they know they can count on 

former team members for the rest of their lives. Even members who 

have never met one another will wholeheartedly welcome fellow 

special forces members into their homes.

Social Connections Are a Key Part of  
Being Human

One need not be a special forces soldier or a POW to experience 

mutual support and helpfulness. Much of our behavior, whether we 

know it or not, is driven by the need to connect with others and to 

be understood. Social support makes us feel good and leads us to 

connect even more, as does anticipating getting money. Positive 

social cues like smiling faces activate the same reward centers of 

the brain as anticipating getting money (Gu et al. 2019). Conversely, 

social rejection activates some of the same brain areas that process 

physical pain and makes that pain feel more unpleasant (Landa 

et al. 2020).

We give and receive social support in countless ways throughout 

our lives. Most of us have “built-in” social connections in the form 

of family members, classmates, co-workers, and the like. Technology 

has also given us new opportunities to connect through electronic 

social networks. With today’s technologies, people with disabilities 

who have difficulty leaving their homes can have richly rewarding 

social lives by participating in online communities. As we have 

seen, technology, where available, enabled people to maintain cru-

cial social ties during the pandemic.

There are also voluntary organizations of all kinds that provide, 

among other benefits, the opportunity for social support. For exam-

ple, the Boy and Girl Scouts organizations, although primarily 

designed for youth, value and encourage service and helping 

 others. Many world religions view providing help and social 
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support as part of their mission. These are just a few examples of 

groups that foster a sense of common cause and community.

Reaching out for Support

After trauma and loss, often (but not always) people can receive an 

outpouring of help and kindness. Many faith traditions have rituals 

around support that follow losses, gathering support around the 

surviving relatives for days to weeks after the death. But once the 

initial flurry of attention dies down, the real tests of love and friend-

ship begin. Well-wishers typically return to their normal daily rou-

tines; and sometimes surviving family members, themselves, may 

react to even the best-intended approaches with coldness or even 

hostility.

Without caring professionals, steadfast friends, and a loving hus-

band and family, Elizabeth Ebaugh believes that she would still be 

drowning in the psychological aftermath of her horrific ordeal, 

trapped in the haunting memory of her attack. “We can’t do any-

thing without support,” she says. However, she also observes that 

“supporters need to know not to coddle – there’s a difference 

between supporting and enabling. At some point, we all need 

somebody to say, ‘It’s time to get on with it.’”

Our friend Victor Daniels found the same was true after he lost 

his wife of forty-two years to cancer. Victor and his wife had no chil-

dren, and family members were too busy with their own lives to 

spend much time with him. Several of his friends and neighbors 

had also lost their spouses, and most seemed to be trapped in grief 

for years after being widowed. He did not want the same thing to 

happen to him.

On a visit to his primary care doctor, Victor described feeling 

listless and having trouble getting out of bed in the morning. She 

recommended that he attend a weekly bereavement support group. 
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Victor took her advice and began attending the group, where he 

met other people who were working toward finding a “new normal” 

and establishing positive directions for their lives after losing a 

loved one. Victor began to look ahead, to reconsider how he wanted 

to spend the rest of his life, rather than dwelling on what he had lost. 

He made a list of goals he wanted to accomplish: Step one was to 

resume working part-time at a local golf course, which he did. This 

gave structure to his days and provided social contact with people 

who were actively enjoying life. Victor’s energy and outlook gradu-

ally improved. Before long, social networking really paid off: Victor 

fell in love and remarried. His new wife was a widow whom he had 

met in the support group.

Finding support requires taking the initiative to seek help. It 

does not mean passively waiting and hoping for someone to rescue 

us. We will hear more about asking for help in Jake Levine’s story in 

Chapter 8.

Social Support Helps Emotional and  
Physical Health

Strong social support has been linked to lower mental health symp-

toms after severe trauma and facilitates recovery in those who do 

develop symptoms (Fletcher et al. 2021; Wang et al. 2021). Studies of 

individuals with breast cancer, type 2 diabetes, and multiple sclero-

sis have found that greater perceived social support may protect 

against depression (Azmiardi et al. 2022; Ratajska et al. 2020; 

Zamanian et al. 2021). In a study of over 2,000 adults, greater 

 perceived social support during the COVID-19 quarantine was asso-

ciated with lower loneliness and depression, and better sleep (Grey 

et al. 2020). We saw the same result in our frontline healthcare work-

ers at Mount Sinai; having greater emotional support and support 

from leaders predicted higher resilience (Pietrzak et al. 2020).
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In contrast, a large body of research supports the finding that 

social isolation and low levels of social support are associated with 

high levels of stress, depression, and PTSD. In a study of over 4,000 

older US veterans, those who reported that they often felt lonely 

were almost twenty times more likely to be currently depressed 

than those who rarely felt lonely, twelve times more likely to be 

struggling with suicidal thoughts, and three times more likely to 

have current PTSD (Straus et al. 2022). Isolation can also affect our 

physical health and how long we live. For example, greater social 

isolation and loneliness predicted new onset heart disease in a 

study of nearly 58,000 older women followed over eight years 

(Golaszewski et al. 2022).

Loneliness and social isolation are both well-established risk 

factors for shorter life spans in large epidemiological studies that 

carefully follow participants over time. In a study of over 21,000 

adults in Denmark, being socially isolated was associated with a 

60–70 percent greater likelihood of death over a seven-year period 

(Laugesen et al. 2018). These effects hold up over even longer 

stretches of time. In a study of 2,588 men in Finland, social isolation 

and loneliness predicted mortality over a period of approximately 

twenty-three years (Kraav et al. 2021). These findings are particu-

larly striking given rates of loneliness, including in the United 

States: A 2021 survey by Cigna of US adults found that a stunning 

58 percent reported feeling lonely (Cigna 2022).

There are many explanations for why having a larger and stronger 

social support network supports psychological and physical resil-

ience. When people feel supported by family and friends, they tend 

to feel more confident and in better control; more motivated to 

adopt healthier and less risky behaviors, such as smoking and 

drinking alcohol; more inclined to use active coping strategies; and 

less likely to see negative or stressful events as being insurmounta-

ble. In many innovative projects across the globe, our colleague 

Dr.  Valetin Fuster, a renowned cardiologist, has harnessed the 



Social Support

117

power of community, school-, and family-based supports to change 

lifestyle habits and boost heart health in both children and adults 

(Fernandez et al. 2019; Vedanthan et al. 2021). Dr. Fuster has also 

served as the inspiration for Dr. Ruster, a Sesame Street character 

who encourages children to make healthy lifestyle choices.

Overall, social support can be life-saving. It is worth the time and 

effort. In fact, we would argue that it is one of the strongest drivers 

of resilience after traumatic events.

Giving Support Is Also Important

We already talked about the research on the health benefits of being 

emotionally supported by others, but we are beginning to understand 

how providing support can benefit mental health. One early but 

important study of older adults showed that providing social support 

to others, including a spouse, not getting support was associated with 

a lower risk of mortality over a five-year period (Brown et al. 2003). 

More recently, our colleagues (Na et al. 2022) found that over 60 per-

cent of veterans they studied provided some type of  support to others 

(such as being a confidant or through loving someone). They also 

showed that giving support significantly  lowered veterans’ personal 

risk for PTSD, depression, anxiety, and suicidal thinking. Veterans 

who both gave and received support had even better mental health.

We also see reference to the personal benefits of lending social 

support in literature. In E. B. White’s novel Charlotte’s Web, the beloved 

spider at the heart of the story tells the pig whose life she saved: “By 

helping you, perhaps I was trying to lift up my life a trifle. Heaven 

knows  anyone’s life can stand a little of that” (White 1952, p. 164).

Both befriending people and providing social support depend 

on our ability to be “fully present” for the friend. In a world rife with 

distractions, truly paying attention to someone, even for a few min-

utes, is easier said than done. A 2019 study by Asurion found that 
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US cellphone owners checked their devices on average 96 times per 

day, or once every ten minutes; and nearly one in five people in the 

same survey said that they frequently talk to others while looking at 

their phone (Asurion 2019). To engage in the practice of giving 

social support, it is crucial to turn off distractions and give the other 

person your full attention. By doing so you may help not only your 

friend but also yourself.

The Power of Love and Attachment

Close ties between friends and family members, and among com-

munity members, provide strength, motivation, and acceptance. 

Love in all its forms is a key component of many of the worlds’ 

 religions, foremost among virtues. To take an example, the Christian 

Bible says the following: And now these three remain: faith, hope 

and love. But the greatest of these is love (1 Corinthians 13:13 [New 

International Version]).

Most scientific research has focused on romantic love between 

couples, but we are beginning to understand more about “every-

day” experiences of love. In one study, adults were asked by text 

message to answer the following question six times daily for a 

month: “How much do you feel loved right now?” The results indi-

cated that those participants with higher ratings of daily love at the 

start of the study had greater psychological well-being – they felt 

happier. There was also an upward trend in the love ratings over the 

month, which might mean that simply asking about it made people 

notice the feelings more (Oravecz et al. 2020).

Parental love plays a key role in child development. The bonds 

between parents (or other close caregivers) and young children 

form the basis for how the child manages difficult emotions as they 

grow up, and how they sustain supportive relationships of their 

own. Babies who have a reliable and emotionally responsive 
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caregiver are more likely to have “secure attachment.” They develop 

strong self-esteem and effective emotion regulation and are more 

likely to try out new things knowing that their caregiver is close by.

Anxious parents who do not allow their children to take meas-

ured risks, or those on the more extreme end who are abusive or 

neglectful, can contribute to “insecure” or “disorganized” attach-

ment in their children. As adults, these children may avoid close 

relationships or form bonds too quickly, to the detriment of their 

emotional well-being. For them, negative emotions are more likely 

to be overwhelming.

Attachment “styles” are mostly consistent from childhood 

through adulthood, but can change with new experiences, includ-

ing psychotherapy. As you might expect, recent research supports 

the idea that secure attachment is associated with psychological 

resilience (Darling Rasmussen et al. 2019). We will talk more about 

what we know about resilience parents and families in Chapter 12.

The Neuroscience of Close Relationships

The field of social neuroscience investigates how during times of 

need, various brain regions, neurotransmitters, and hormones help 

to bind people together – parents with their children, romantic 

partners with one another, friends with friends.

We have already mentioned how social and monetary rewards 

engage similar brain regions (Gu et al. 2019) – and may be equally 

motivating. Social neuroscientists have also found that the hor-

mone oxytocin plays a key role in our relationships with others. 

Oxytocin improves a person’s ability to recognize a familiar face, to 

identify a facial expression as either positive or negative, and to 

accurately infer the mental state of another person. Scientists 

believe that these actions of oxytocin may enhance prosocial 

behavior by promoting social recognition, trust, and social 
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approach (Sippel et al. 2017). Research shows that it helps recovery 

from stressful situations and may even sharpen cognitive abilities. 

For example, one study found that women with higher baseline 

oxytocin did better on a challenging task that required them to 

ignore certain emotional cues while providing fast and accurate 

responses (Young Kuchenbecker et al. 2021).

In summary, we know that oxytocin is released during social 

situations where it appears to facilitate interpretation of social sig-

nals, enhance recognition, increase feelings of affiliation, and pro-

mote social connection. Oxytocin’s actions in reducing amygdala 

activation may help to explain why positive support from others 

can reduce stress, and through those means, how it could impact 

cognitive abilities. We are more “clear-headed” when our stress 

level is under control.

Building Ties That Bind

Clinicians and researchers, including ourselves, have not always fully 

appreciated the importance of social support. In the past, we focused 

most of our attention on trying to improve one-on-one psychother-

apy techniques and searching for medications to reduce painful 

symptoms. We did not spend much time thinking about the social 

networks of our patients. But that has changed. We are now convinced 

that social networks have the power to protect and strengthen us.

So, how can you see how strong your network is, and build it up 

if needed? First, take stock. Social scientists have developed ways to 

measure social networks. They may ask the extent to which you 

agree with various statements, such as whether you have “someone 

available to love you and make you feel wanted” or if you are “some-

one that others could confide in or talk to about their problems” 

(Amstadter et al. 2010; Na et al. 2022). We recommend you answer 

for yourself.
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The resilient people we interviewed invest effort in giving and 

receiving social support. For instance, Tim Cooper calls upon his 

extensive national network of fellow special forces members for 

help with problems, no matter how large or small. Many groups 

have formed in recent years to provide social support for veterans of 

the Iraq and Afghanistan wars.

As General Hugh Shelton noted, the resilience-enhancing effects 

of a strong, supportive, and trustworthy social network are by no 

means restricted to the military. We all can find strength by reaching 

out and connecting with friends, colleagues, mentors, and family.

BUILDING YOUR CYCLE

There are many ways to broaden and strengthen the extent and 

strength of your relationships. Gaining and giving social support is a 

process, not an event; it does not happen overnight. Nevertheless, even 

if you feel friendless or isolated, it is important to start somewhere.

• Be fully present. Do not check your phone or do many other things 

when supporting someone or getting support from them.

• Be curious and ask follow-up questions. Avoid asking questions that 

can be answered with “yes” or “no.” Effective social support reaches 

beyond the superficial. Anne Milek and her team (Milek et al. 2018) 

analyzed data from four different studies totaling 486 adults who 

agreed to wear a recording device that captured 5–10 percent of 

sound snippets from their daily life. When the clips were rated by the 

research team, they found that those participants who had more 

substantive, as opposed to trivial or “small talk,” conversations in their 

day were happier.

• Notice who is in your day-to-day life. You might make a habit of smiling 

and saying hello to the neighbor at the elevator or the co-worker 

who sits near you; and at a basic level, learn the names of the people 

you run into daily at work or where you get your morning coffee.

• Schedule time for social connection just like anything else in your life. 

Start small. You might pick up the phone and call a family member 
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Conclusion

In summary, those who know how to build strong positive social 

networks reap many benefits. Strong positive relationships are 

associated with better physical health, protection against depres-

sion and stress disorders such as PTSD, enhanced emotional 

well-being, and longer life. In our experience, most resilient indi-

viduals take advantage of the profound strengthening effects of 

positive social networks. In fact, special forces soldiers often deny 

having exceptional personal strength, sturdiness, or resilience. 

Instead, they believe their strength and courage come from their 

“family” of fellow soldiers – they never “go it alone.” But, for most of 

us, our support network, even if it is extensive and strong, will not 

automatically reach out to embrace us when we are most in need. 

Rather, we would be wise to follow the example of the resilient 

 individuals in this book by asking for help.

who is lonely, send a social media message to a distant friend who 

has suffered a loss, or take the time to debrief with a classmate who 

has just done poorly on a test.

• Take a risk and say yes to support when people reach out. After stressful 

events in our lives, like a loss, we may feel the urge to withdraw. But 

continued withdrawal for weeks and months can fuel depression 

and post-traumatic stress symptoms can fuel depression and post-

traumatic stress symptoms. Remember the key lesson from Chapter 3: 

avoid avoiding.

• Be transparent and say what you want. When in doubt, tell people 

explicitly the kind of support that you would find most helpful. If they 

do not know what you want, they may miss the mark by offering 

advice when you might just want to be “heard and seen.”

BUILDING YOUR CYCLE CONTINUED
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Role Models





One of the first psychologists to study resilience, Emmy Werner, 

observed that children who grew up through adversity were 

more likely to thrive as adults if they found at least one person who 

truly supported them and served as an admired role model (Werner 

1993; Werner & Smith 1992). Our research has found a similar pat-

tern: many of the resilient individuals we interviewed have role 

models whose beliefs, attitudes, and behaviors inspire them. They, 

in turn, have inspired us. In an interview in preparation for this new 

edition, one of us (Steve) said:

It’s been great because everybody we interview, they become a role 

model. They just flip through my mind when I’m beginning to kind 

of wimp out on something, or when I’m feeling sorry for myself or 

whatever, one of these wonderful people we’ve interviewed comes 

to mind and I said, oh come on, you can do this, so it’s actually a 

joy.

Reverend Dr. Thomas Johnson, who we encountered in Chapter 

4, shared with us how his mother and grandmother were role mod-

els to him as he grew up in the United States in Springfield, Ohio. In 

turn, he would go on to become a role model for others many dec-

ades later – at a time when lives were at stake. Amid the first year of 

the pandemic, he saw many people in his predominately Black 

congregation decline the first round of vaccines. He knew this was 

partly because of the broken trust between communities of color 

and the medical system; it was also due to the rampant misinfor-

mation about the virus and the vaccines. He had to do something: 

“There was a fear that the injections were intended somehow to 

harm you … Pastors were sought out more than anyone else to 

affirm certain things and give hope … once Canaan saw … a picture 

of me getting my shot … they started pouring in to get theirs.”



Resilience

126

Many other faith leaders around New York City did the same. 

Knowing how much faith leaders are turned to as trusted role mod-

els, Dr. Johnson and many other pastors collaborated with our team 

at Mount Sinai on several projects that have helped them share 

high-quality information about mental and physical health with 

their congregations.

As you might expect, parents, grandparents, and older siblings are often 

our first role models. Here is what Reverend Dr. Thomas Johnson told us.

The community we lived in, the neighborhood, even though we were 

very much low-income, my mother … never relied on public service 

even though she was always eligible. But having grown up in the 

sharecropping period – that was the ethic; you worked. And so if times 

got really tough, she would go to the Social Services and maybe get 

some food stamps and then after things [worked] out, she go back 

down there and take herself off … their survival skills are just unbeliev-

able when it comes to making sure there’s shelter and food … And so 

shelter was provided, modest but sufficient.

There was no way … the resources that were generated in the house 

were going to be sufficient for four people, five people … but I don’t 

remember them ever being in a state of panic about it. It was, we’ll 

make this work, and they knew how to make it work because in the Jim 

Crow era, that’s what you did every day. And they knew – they knew 

how to live off the earth and they knew how to sew so that when your 

socks were wearing out, you mend them, you didn’t throw them or toss 

them – or if I had a tear in my jeans, even though that’s fashionable 

now, they knew how to patch it.

Reverend Dr. Thomas Johnson’s Story

Who Else Can Be a Role Model?

In addition to parents, role models can include other relatives, 

teachers, coaches, or clergy. They may be older or one’s own age; 

they may be friends, siblings, colleagues at work, or military 
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buddies. Role models can even be children – and not necessarily 

our own children.

Dorinne Naughton, who worked with us for years, was not only a 

dedicated administrative officer but also a good friend. She was 

shocked when she learned that she had cancer. In the year leading 

up to her diagnosis, her fiancé, mother, and father had all died of 

cancer. Five days a week for more than a month, Dorinne received 

radiation treatment at a National Institutes of Health facility. There, 

she found an unexpected role model.

Every day I saw a little boy there in the waiting room. His name was 

David and he was 5 years old … He and I would play checkers or 

tic-tac-toe while we were waiting. Seeing that little boy made me 

realize that I was pretty lucky to go through fifty years without ever 

being sick. He had a brain tumor and had been through surgery, 

but he was the happiest little kid, not scared a bit. He used to 

bounce in and say hello to me. He once said, “I’m going to teach 

you tic-tac-toe so you can beat all of your friends.”

In Chapter 2, we told the story of Deborah Gruen, the Yale University 

graduate and Paralympic swimmer born with spina bifida. She sees 

Franklin Delano Roosevelt as one of her role models:

Franklin Roosevelt really exemplifies what it’s like to be a person 

with a disability in an able-bodied world. I mean, you don’t under-

stand how hard this guy had to work just to walk. When he gave 

speeches and he was standing up, he grabbed the podium so hard 

to keep himself steady. He hid the fact that he had a disability, but 

at the same time it was always with him. And I think having polio 

really changed him. I feel like that’s me, too.

In some families, resilient role models span multiple generations. 

Thich Nhat Hanh, one of the world’s great Buddhist teachers, points 

out that we are each a continuation of our ancestors from both a 

genetic and a behavioral perspective. You already have those ances-

tors within you. Resilient grandparents and parents beget hardy 

sons and daughters, who, in turn, raise their own resilient children.
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Perhaps it was coming to understand this that motivated one of 

us (Steve) to look back at his own family heritage from the stand-

point of resilience. He was struck by the account of his seven-

teenth-century ancestors Lawrence and Cassandra Southwick and 

the persecution they and their children endured after embracing 

the Quaker religion. Steve kept their story in mind when facing 

adversity and gained strength from it.

But what about people who do not have access to a family history 

with such detail? We can consider all of humanity that has gone before 

us as “ancestors” from whom we can draw inspiration and strength. If 

we think about the hardships of life in past generations, we might say 

that just about anyone who lived 200 or even 100 years ago was resil-

ient by today’s standards, and we are part of that human continuum.

Lew Meyer, one of the POWs we interviewed, remembers three 

adults who guided him through a difficult childhood. The first was 

his truant officer, Ed Rowe, whose job was to catch Lew and bring 

him back to school whenever he climbed out of the classroom win-

dow. Lew and his best friend Dave made a habit of escaping when-

ever the teacher stepped out of the room.

Second Chances

Although Officer Rowe pursued and reprimanded Lew and Dave, he also 

looked out for them. Once, when the boys had no sponsor for their neighbor-

hood baseball team, they stole baseball gear from a well-equipped rival team.

Our baseball team all of a sudden showed up with catching paraphernalia 

and bats and balls … Officer Rowe, instead of catching us, talked to us and 

told us if we could find the guys who did it and tell them to return it, then he 

would get us a sponsor … So we went through the fence and under the 

bleachers and into the lockers and returned the stuff. Then the police spon-

sored our team, and we went to our games in police cars and everything. 

The local patrols would stop to watch us while we were playing. I think 

that’s how he started turning us around.
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Lew Meyer’s second role model was Captain Herman Shawver, 

the strict but patient local fire captain. Shawver took a liking to Lew, 

caring enough about him to intentionally break firehouse rules by 

allowing the boy to hang around the station. Lew stuck close to the 

captain, watching how he ran the firehouse, how he inspired his 

men, and marched into flames without hesitation. Lew Meyer fol-

lowed in Captain Shawver’s footsteps and eventually became a fire 

chief himself.

Lew also told us about the football coach he had when he was in 

his late teens and playing for a military team. His coach never let 

him take the “easy path” despite being the smallest player on the 

squad. Beaten and bruised during a game with a rugged team, Lew 

went to the sidelines to catch his breath. “They’re killing me in 

there,” he said to his coach. He never forgot his coach’s reply: “I 

know it. Now get back in there.”

Looking to Peers

As we have seen, role models do not necessarily have to be older and wiser. 

Sometimes our peers can guide, inspire, and motivate us. Air Force pilot Steve 

Long was 25 years old when, on a flight out of Thailand, he was shot down 

over Laos. Throughout his imprisonment, he drew inspiration from his fellow 

POWs.

[T]he role models we had were just fantastic. People referred to us as 

heroes, and I don’t think any of us considered ourselves as a hero. But 

those guys are my heroes, the ones who got us through these ordeals. 

You’d hear stories, sometimes you’d hear some guy being beaten down the 

cell block from you and just resisting. And you felt really bad for him, but it 

pumped you up to know that you were just proud to be serving in the 

same military with a guy like that. There was always somebody there to 

set a standard.

At the top of Steve’s list was Ernie Brace, a civilian pilot whose plane was shot 

down over Laos in 1965. Steve describes how Brace spent the next three years 

in the jungle on the side of a mountain, strapped inside a bamboo cage.
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Talk about solitary confinement! Three and a half years in a bamboo cage! 

He escaped three times and was beaten horribly. The last time he escaped, 

they buried him in a hole for a week. He lost all control of his body from his 

chest down. When they pulled him out, he couldn’t walk … So he got 

around dragging his body by his elbows. And I guess out in the jungle, he 

got to the point where he could sit up. They brought him into Hanoi and put 

him in one of the cells next to John McCain. But Ernie was able to crawl over 

to the corner and by holding on to two walls, he could stand up. And even-

tually, he regained the ability to walk … And you know what, Ernie was one 

of those guys who never complained.

Jerry White, who we will talk more about in Chapter 10, never 

served in the military. As an 18-year-old foreign exchange student 

to Israel from the United States, Jerry was hiking in the Golan 

Heights when he stepped on a landmine. Grievously injured, he 

was taken to a hospital in Tel Aviv, where he became depressed and 

discouraged. There, one of his role models was a wounded Israeli 

soldier.

The guy in the next bed wanted to die after losing both legs. I 

needed to distance myself from that. Then an Israeli soldier came 

for a peer visit. He walked up to my bed and said, “I stepped on a 

landmine, too. Can you tell which leg I lost?” He had a perfect gait. 

I said I couldn’t tell and he said, “That’s the point. The battle isn’t 

down there.” He pointed to his legs. “It’s up here.” He pointed to his 

heart. When he found out that I still had my knee, which meant 

that I wasn’t that bad off, he said, “What you have is a nose cold. 

You’ll get over it.”

The Negative Role Model

Although we think of role models as providing positive examples to 

admire and emulate, sometimes a person stands out by embodying 

traits we emphatically do not want to adopt. We can think of such a 

person as a negative role model.
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Dr. Laurie Harkness, a clinical professor of psychiatry at the Yale 

University School of Medicine and a national leader in psychiatric 

rehabilitation for the US Department of Veterans Affairs, was in her 

early fifties when she was diagnosed with leukemia. While under-

going treatment, she encountered many other cancer patients, one 

of whom seemed to be “giving up,” resigning himself to the idea that 

he would never get better. Laurie clearly remembers the moment 

she thought, I will not be like that. Whenever she felt discouraged, 

she would remember this “negative role model” and use that mem-

ory as a motivation to fight the disease and strive for a positive out-

look. And that is exactly what she did. Despite feeling weak and 

nauseated for weeks at a time, Laurie never gave up. If anything, she 

picked up the pace. Following her diagnosis, she worked tirelessly 

to develop vocational and housing opportunities for individuals 

and families who are homeless or who are at risk of homelessness, 

raising substantial federal and private funding.

There is ample evidence of the impact of negative role models in the 

workplace. For example, one study found that leaders who showed up 

to work even though they were feeling sick (known as “presenteeism”) 

had employees who were more likely to do the same (Dietz et al. 2020). 

But that’s not the end of the story. Those employees who had greater 

presenteeism also went on to take more sick leave, potentially due to 

the emotional and physical strain of working when ill. What is unclear 

from the study is whether loyalty to the leader or company, or fear of 

negative consequences, motivated the employees to work when sick.

In our clinical work, we have often encountered people who were 

mistreated in childhood by one or both parents. Such individuals are 

often fiercely determined to live a life different from that of their abus-

ers. Rather than imitate the negative behavior, they make a great effort 

to learn new, more positive behaviors. Like Dr. Harkness, they use the 

example of the abuser as a guidepost for what not to do and what not 

to become. This becomes a mission that they carry out as they develop 

relationships and raise their own families.
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Everybody Needs Resilient Role Models, 
Especially Children

Abundant research shows that parents and other adult mentors can 

help a young person develop the ability to handle trauma and to 

overcome adversity. Parents often ask, How can I be a strong role 

model for my child or teenager? One answer is to practice the resil-

ient behaviors that we outline in this book, and to give your child 

many opportunities to do the same. Children who are resilient and 

well adjusted typically receive support and encouragement from 

committed mentors and resilient role models. Even one person can 

make a dramatic difference.

Ideally, mentors help to foster resilience through both words and 

actions: words that teach and actions that demonstrate how to live 

well. Good mentors inspire, motivate, provide reliable support, and 

foster self-esteem. By imitating their mentors, children and adoles-

cents learn right from wrong, how to handle challenging situations, 

and when and how to control their impulses, delay gratification, 

and soothe themselves. They learn about moral and ethical integrity 

and about courage. They begin to take responsibility for their actions 

and their lives. Physical health benefits from having role models, 

too. For example, having more physically active teachers seems to 

inspire greater activity in young children (Cheung 2020).

Research has shown that teens with dedicated mentors have 

more positive attitudes toward school, better grades and attend-

ance, greater maturity, and less depression and anxiety. They also 

are less likely than teens without mentors to begin drinking alcohol 

and misusing substances. This is particularly true of young people 

whose mentors come from their natural social environment – that 

is, relatives, neighbors, teachers, and coaches. These kinds of men-

tors tend to be more effective than volunteers who come from out-

side the child’s natural social network. Especially effective are 
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non-parental relatives, such as grandparents or uncles and aunts, 

who know and understand the child’s story and his or her personal, 

family, and cultural history.

Volunteer mentors from outside the child’s natural social net-

work tend to be less effective because often they limit their invest-

ment of time and energy and because they tend to have only a 

superficial understanding of family and cultural issues. This does 

not mean, however, that volunteer mentors cannot be helpful. The 

mentoring program Big Brothers Big Sisters (BBBS), for example, 

has experienced impressive success over the years. One study of the 

BBBS of Canada program found that greater mentorship support 

predicted increases in children’s sense of self-efficacy, positive atti-

tudes about school, and coping skills over time (Larose et al. 2018).

Of course, modeling continues to be an important form of learn-

ing well into adulthood and even old age. We are never too old to 

learn from the example of others.

How Role Modeling Works

Imitation is a powerful form of learning, and it shapes human 

behavior. Throughout our lives, each of us learns by imitating the 

attitudes, values, skills, and patterns of thought and behavior of 

those around us, even though we are often unaware that we are 

doing so. How do we learn from a role model?

It depends, in part, on observational learning: learning that takes 

place not because someone teaches us, but simply because we 

watch what someone is doing. According to a Buddhist proverb, “A 

child learns more from his mother’s back than from her face.” Thus, 

without intending to teach her child, the mother is providing 

opportunities for observational learning all day long simply by 

being where the child can watch her.
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Even as adults, we benefit from observing others. For instance, if 

we were traveling in a foreign country for the first time, we might be 

unfamiliar with subtleties of the local culture, such as the way in 

which people wait for a table in a restaurant, summon a taxi, or 

greet one another. Rather than asking a native how to go about 

these behaviors, we could simply observe and then “do as the 

Romans do.” In this case, we would learn by observing. Medicine 

has its own saying: “See one, do one, teach one.”

Albert Bandura, who was one of the most influential psycholo-

gists of the twentieth century, believed that learning from a model 

often involves more than simple imitation (Bandura & Walters 

1977). Instead, it involves learning rules of behavior that can guide 

future action. For example, the traveler might absorb and then 

apply the rules for how to greet people in each culture: by shaking 

hands, by kissing, or by nodding or bowing. Through trial and error, 

over time they take these rules and put their own spin on them, 

mixing the observations with their own personality.

Being a Mentor Can Give a Sense of Purpose

In addition to recognizing and benefiting from the role models in our lives, we 

can also try to serve as a role model for others. For Dr. Lisa Satlin, being a role 

model to others adds meaning to her daily life.

What I love most is mentorship. It is why I agreed to take the chairmanship 

[of pediatrics] in the first place. I love the idea of encouraging young people 

and trying to help them figure out their strengths. How can I help them 

build on their strengths so that they can enjoy a more fulfilling life? So this is 

my purpose: helping, in whatever way I can, to guide the next generation of 

pediatric clinical researchers.

The young people I have been privileged to mentor – they are my extended 

family in a way. I just like looking out for them, whether it’s writing a letter 

of support for someone’s promotion or grant application or helping some-

one think through a career decision. For me it’s so much fun to stay 
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connected with people who I really care about all over the world. It’s fabu-

lous. I am so lucky.

And what do students learn from Dr. Satlin? They learn about the science and 

art of pediatric medicine, how to care for children and their families, how to 

design and carry out innovative medical research. They also learn about many 

of the resilience factors described in this book by watching how Dr. Satlin nego-

tiates her way through life; by embracing the attitude, I am just going to do it.

The Neuroscience of Learning from Role Models

The ability to imitate others plays an essential role in acquiring 

behaviors, skills, mannerisms, social bonds, empathy, morality, 

cultural traditions, and even language. While many developmental 

psychologists argue that babies are born with the ability to imitate 

others’ facial expressions, the results of research studies do not 

always support this idea (Slaughter 2021). Whether we are born 

imitators or learn this skill over time, it is vital to our development.

Advances in neuroscience illuminated potential brain mecha-

nisms that underlie imitation. In the mid-1990s, researchers from 

the University of Parma in Italy discovered “mirror neurons” in 

monkeys, in areas of the brain that control movement. Later 

research with humans has implicated a far broader network of neu-

rons involved in processing movement, perception, emotions, and 

language. Researchers found that when humans observe the behav-

ior of another person, the observers activate many of the same brain 

regions that are being activated in the person who they are observ-

ing. Thus, it appears that some of the same brain regions that fire 

when we catch a Frisbee also fire when we watch someone else 

catch one. Perhaps we can understand and, in a sense, vicariously 

experience the movements and actions of others because we have 

our own neuronal template for similar movements and actions.
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In addition to simulating movement and action, some evidence 

suggests that mirror neurons may help us to understand and empa-

thize with the emotions of another person. In Mirroring People: The 

New Science of How We Connect with Others (2009), the neuroscien-

tist Marco Iacoboni describes how, when we observe the facial 

expression of another person, our own analogous facial muscle 

mirror neurons become activated. These cortical mirror neurons 

then send signals to the emotion center of the brain, causing us to 

experience the emotion that we are observing in the other person.

Research into the nature and role of mirror neurons is ongoing. 

After their discovery, they became the focus of heaps of news cover-

age and scientific interest (Heyes & Catmur 2022). They were 

thought to provide some “key” to the human experience, and to be 

an essential pathway to healing from trauma. With careful study, 

their role is now understood to be humbler than the initial hype 

suggested. Over the years, we have seen that they do play a signifi-

cant role in motor, speech, and emotional processes. We hope it is 

clear to the reader by now, though, that no one set of brain neurons 

or circuits holds the key to resilience.

Like imitation, collaboration can also be an important aspect of 

learning from role models; many of the people we interviewed had 

the privilege to work side by side with their resilient mentors for 

years. Innovative research techniques, involving simultaneous 

brain imaging of two or more people, shed light on the neurosci-

ence of collaboration. Recently, researchers (Xie et al. 2020) had 

groups of three people play a collaborative drawing game, all while 

each person was undergoing functional neuroimaging (fMRI). They 

found that active collaboration on drawings activated in a brain 

region that is important for “theory of mind” – understanding the 

thoughts and feelings of others. Trios who had synchronized brain 

activity in this area did a better job of collaborating. They learned 

from one another, adapted quickly in real time, and effectively “got 

on the same page.”
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Using Role Models to Become More Resilient

Modeling our behavior on that of a resilient person can increase our 

own resilience. During his POW experience, Rod Knutson pre-

served his integrity while enduring torture sessions by emulating 

the moral strength and discipline of his father; while struggling to 

find his identity as a young man, Lew Meyer looked to the leader-

ship of Fire Captain Herman Shawver; during his forty-nine months 

in a North Vietnamese prison, Steve Long turned to his peers to find 

inspiration and to observe how they resisted the enemy. And after 

losing his leg to a landmine, Jerry White emulated the no-nonsense 

approach of an Israeli amputee in order to “get on with it.”

Tangible Reminders of Resilient Role Models

Sometimes it’s helpful to have a physical reminder of our resilient role models. 

You might even have these around you right now – photographs, armed 

forces medals or other accomplishments, or a piece of furniture passed down 

for generations. Dr. Lisa Satlin surrounds herself with physical reminders of her 

mother and grandparents.

In my bedroom, I have a couple of my mother’s favorite paintings. To me 

they are absolutely beautiful. When I wake up in the morning, I look at 

them. Then I make coffee and there are a few more of her canvases in the 

kitchen … I look at those canvases and every time I imagine both of them 

painting. … [ My mother and my grandmother] put everything into those 

paintings, their feelings and emotions.

Walking into Dr. Satlin’s living room, the first thing a visitor notices is a massive 

antique samovar – an ornate metal urn traditionally used to boil water – that 

does not fit with the style of the room’s other furniture. “It’s completely not 

‘me’,” Lisa explains, “but I placed it in the most prominent spot in the apartment 

because it’s part of my life. I hang all sorts of little things on it, and I look at it 

every morning.” When Lisa and her sister were young girls, their grandparents 

took them on a trip to what was then the Soviet Union. They purchased the 

bulky antique there and lugged it all the way home, paying for an extra seat 
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for it on the flight back. For Lisa, these objects are reminders of her family role 

models.

I still feel like my mother and grandmother are always here with me, even 

though they are not alive. There’s not a day goes by that I don’t think about 

them. They are part of my fabric. People ask me if I go to the cemetery to see 

them, but that doesn’t make sense to me. Physically, what’s remaining? 

There’s so much more. They are part of me.

Reverend Thomas Johnson keeps one of his mothers’ paychecks 

from when he was a child as a reminder of her struggle and 

 persistence – in the early 1970s she supported her family with 

$58.38 a week.

Another way to benefit from role models, as mentioned earlier in 

this chapter, is to learn from a particularly resilient friend. Perhaps 

you notice that during times of high stress, they not only ask for help 

from others but they also make every effort to eat well, get enough 

sleep, and exercise. That gives you a good starting place. Maybe you 

don’t really know how they do it. Ask them and see what you can 

learn.

LEARNING FROM ROLE MODELS STEP BY STEP

Over the years, researchers have learned a lot about how best to learn 

from role models. Here are a few helpful steps:

• Observe the skill as many times as you can in different situations.

• Break the skill into smaller pieces and focus on one step at a time. If 

you try to learn something complex all at once, you will likely be 

bombarded with too much information, make many errors, and have 

great difficulty mastering that skill. Be patient and give it your full 

focus.

• Practice: you will find it helpful to practice in between observations. 

You may do this by imagining yourself acting or thinking a certain 

way (e.g., “mental rehearsal”) or pushing yourself to actually act or 
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Conclusion

As we have seen from the examples in this chapter, most people 

typically have more than one role model. This makes good sense, 

because it is rare, if not impossible, for anyone to be exemplary in 

every area of life. We are all human, with our own strengths and 

weaknesses. Thich Nhat Hanh suggests that each of us try to inter-

nalize the best qualities of family members who came before us, 

even those whom we have never met. For example, if your mother 

is depressed and courageous, then you can imitate her courage. If 

your father is dedicated and punitive, then you can imitate his 

 dedication. As the landmine survivor Jerry White might say, “Search 

for resilient role models, imitate their best qualities and then play to 

your best self.” By emulating what is best in multiple hardy role 

models, we can weave for ourselves a resilient tapestry.

think that way. Both forms of practice are helpful, although practicing 

in real life is ultimately needed.

• Obtain feedback on how you are doing. Whenever possible, ask an 

expert or someone with a trained eye to point out similarities and 

differences in your behavior and the behavior that you are attempt-

ing to emulate. They can recommend tweaks along the way and 

encourage you.

Obviously, most people are less than scientific in the way they benefit 

from seeing how others behave. It is entirely possible to learn from role 

models without even being aware of it.

LEARNING FROM ROLE MODELS STEP BY STEP 

CONTINUED
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Mind Your Body





There are indisputable links between mental and physical 

health. Good sleep, diet, and exercise lowers one’s vulnerability 

to the effects of stress. Many of the people we have interviewed have 

formed regular habits of exercising and have shared how being 

physically fit has helped them during traumatic situations and as 

they recovered. For some, climbing Mount Everest or K2 was their 

personal goal; for others, it was building up strength and balance to 

ride a horse or even walk around the block following devastating 

injuries. Athletics taught them perseverance, recovery from 

 “failure,” communication and collaboration, and confidence in 

their own abilities.

Surviving with Military Exercise Regimens

Korean War veteran Lew Meyer, who we met in the previous  chapter, 

was a civilian firefighter working for the military in South Vietnam 

when his post in Hue was overrun by North Vietnamese soldiers 

during the 1968 Tet Offensive. After three days of fighting, Lew and 

twelve others were captured and forced to march through the  jungle 

for an arduous five months. He was imprisoned in a dark eight- by-

four-foot cell, where he remained alone for the next  twenty-two 

months. By the time of his release, on March 27, 1973, he had spent 

more than five years as a POW.

Lew exercised in prison whenever possible, even when he felt 

tired or weak. Sometimes he jogged in tiny circles around his cell 

and sometimes he did isometric exercises, but at other times it was 

as many sets as possible of the Air Force five basic exercises (5BX), 



Resilience

144

Army “daily dozen,” or “JFKs” (exercises recommended by President 

John F. Kennedy’s Council on Physical Fitness). These widely known 

routines contain a variety of exercises such as sit-ups, push-ups, 

squat jumps, and jumping jacks. His cell was so small that his 

 fingernails would strike the wall, leaving scratch marks when he did 

jumping jacks. Lew continued to exercise even while shackled:

In the morning, I asked them to take my legs out of the locks. I 

wanted to do my JFKs, my exercises. But they didn’t listen. So I 

started doing sit-ups. Then they pushed me back, yanked my leg 

locks off, removed them from the cell, and never put the leg locks 

on me again because the locks helped me do more sit-ups.

When he was transferred to a larger cell with roommates, Lew 

 increased the intensity of his workout routine and encouraged 

 others to join. They started with one repetition of each exercise and 

then progressed to two, three, and four repetitions. Devotion was 

matched with creativity: the routine often included “weight-lifting,” 

using the smallest prisoner as a weight. Repetition paid off.

One year into his captivity, Lew got a new cellmate named Jim 

Thompson, a Green Beret who had been held in camps in the 

mountains of South Vietnam and Laos for five years, where he was 

starved, brutally tortured, and subjected to years of solitary con-

finement. When they first met, Jim weighed less than 100 pounds. 

Mike O’Connor, a fellow POW, couldn’t believe what he saw when 

Thompson first arrived.

He was standing right next to me. This guy is dead, I thought. As 

part of some cruel joke, I thought, they had stuck a corpse up 

against the door. Then I realized he was moving. He looked like 

something out of Auschwitz … I didn’t know how he stood up, how 

he breathed, how he did anything. His features were so distorted … 

I could literally see his entire skeleton and the balls of his joints 

around his knees and elbows … His stomach was completely 

wrapped under his rib cage … It took him half an hour to stand … 

Talk about a gutsy guy. (Philpott 2012)



Mind Your Body

145

On their first morning together, Lew began the day with his 

 customary exercise routine. When he got to push-ups, Jim tried to 

join him but was so weak that his arms gave way, and his face 

struck the  concrete floor. He couldn’t do a single push-up. Lew 

began to coach Jim back to health. At first, Jim could tolerate only 

deep breathing exercises and gradually some bending and stretch-

ing. Every day, Lew would patiently coach his cellmate, and within 

six months, Jim could complete the daily dozen. That was just the 

beginning.

With time, Jim’s health improved enough that the two men 

 devised an escape plan. Success would depend on preparation. For 

over a year, they planned and trained for the extreme physical 

 demands that lay ahead. Their exercise routine became increas-

ingly challenging. They stacked their beds on top of one another 

and ran laps around their tiny cell, first in their rubber-tire sandals, 

and eventually barefoot to build up calluses. At the height of their 

training, they ran laps for twenty-four and fifteen hours, respec-

tively. Lew could do sixty-four one-armed push-ups.

Like Lew Meyer, fellow prisoner Rod Knutson believes that rigor-

ous exercise fosters physical and psychological resilience.

I worked hard to stay in shape. In 1969, when I lived in a cell with 

seven guys, we had – I forget what we called it – an Iron Man 

Contest or something. It involved sit-ups and push-ups, and they 

had to be regulation style push-ups, regulation style sit-ups. A guy 

by the name of Cole Black won the push-up contest at 501 push-

ups. I won the sit-up contest at 1,615. I was in bad shape after I did 

that, because I wore all the hide off my tailbone, and I got boils.

Most of us did keep an exercise regimen. And it depended on the 

cell block you lived in, because sometimes you couldn’t exercise. I 

lived in one cell block without floor space. All there was were the 

two pallets. And so if you wanted to walk, it was two paces to the 

end of your pallet, a turn, and then two paces back to the other end 

of your pallet. But there was always room to do sit-ups or push-ups 

or deep-knee bends, or something like that.
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Another thing. We had a guy who loved to walk on his hands, so he 

would teach us to walk on our hands. I frequently did handstand 

push-ups or walked on my hands. When I got to the States, to a 

hospital in Oakland, the morning coffee show was to watch me 

come out of my room walking on my hands, walk down to the cof-

fee urn and get a cup of coffee, and then come back.

For these POWs, rigorous exercise in prison was not a hobby or a 

way to pass the time; it was a necessity. Exercise gave structure and 

purpose to their days and provided them with a routine that 

 enhanced confidence. Because American POWs had been through 

boot camp and many other advanced military training exercises, 

they were accustomed to physical challenges. They understood the 

value of making the effort to stay fit, even under adverse conditions.

Perspectives of a Navy SEAL

Scott Moore is a former commander of Navy SEALs. The son of a decorated 

pilot who died in Vietnam, and a great nephew of an Army Air Corp Pilot killed 

in the Pacific during World War II who has an Air Force base named after him, 

you might imagine that Scott had a clear path to military service. For Scott, 

though, it was a twisting road, full of misadventures in the Boy Scouts and a 

stint framing houses in Colorado.

Ultimately he attended the United States Air Force Academy, transferring 

afterwards to the Navy to begin SEAL training, which would become his car-

eer. Of all the turning points in his life, Scott said it was Outward Bound that 

had the biggest impact:

I’m thinking it’s a climbing school, which is why I wanted to go. It’s not a 

climbing school. It’s something way more impactful in life – it’s an outdoor 

leadership school. At the end of the thirty days, it was like … drinking a gal-

lon of self-esteem straight.

One of the last things you do, after three weeks backpacking daily and 

sleeping under the stars in the Colorado Rockies, is what’s called “solo,” three 

days alone in the woods with no one else. In our case, you walk as a group 

up a valley in the San Juan mountains, also called “the Switzerland of the 

Rockies,” and the instructor drops off one person at a time far enough apart, 
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so no one can even see each other. You have three days. You have a sleeping 

pad, a water bottle with iodine tablets, a raincoat, a flashlight, a pocket-

knife, and a diary. You have no food … At night there’s these animals, you’re 

not sure what they are, wolves, coyotes, they start howling and they get 

closer. All night, for three nights.

They tell you it’s the only time ever in your life you’ll be alone, without an-

other human. And you do it for three days. It’s an absolute remarkable 

builder of confidence.

From this physically and mentally taxing experience, Scott learned to face his 

fears and embrace uncertainty. All of this served him well later in his military 

career.

The Outward Bound program was founded in 1962. In their 

book, Leadership the Outward Bound Way, the organization 

describes their purpose as follows;

The term “outward bound” signifies the moment that a ship 

leaves the safety of the harbor and commits itself to the unknown 

challenges, hazards and rewards of the open sea … In the process 

of undertaking difficult tasks in unfamiliar situations with rela-

tive strangers, Outward Bound participants learn to draw on 

 reserves of strength that they didn’t know they had, learning that 

plus est en vous [you have more in you than you think]. (Raynolds 

2007, p. 25)

Physical Fitness Can Boost Recovery

Jake Levine became involved in team sports from an early age. 

Being an athlete became a major part of his identity, a source of joy 

and where he made lifelong friends. However, these contact sports 

came with risks. Over ten years, from early high school through 

medical school, Jake sustained eight concussions. All these injuries 

eventually triggered awful symptoms. At the Class of 2022 Icahn 

School of Medicine Commencement, Jake told his story.
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Life throws unexpected hurdles at each of us. I spent most of the 

first two years of medical school battling fairly debilitating 

post-concussive symptoms from a series of sports injuries. It hurt 

my head to look at a computer screen. The sound of a piece of sil-

verware landing on a table was at times too much to bear. I was 

running on fumes, as I battled my post-concussion reality, barely 

staying afloat academically, physically, and emotionally, “pushing 

through” as though I had no other choice. But this approach was 

not sustainable or healthy. I ultimately came to understand that I 

needed to pause and search for a path to healing and recovery.

Desperate to recover and willing to try anything, I made my way to 

a sports neurology clinic in Michigan that had helped many 

 athletes with lingering post-concussive symptoms. The clinic’s 

 primary emphasis was to return to high-intensity non-contact 

 exercise to achieve concussion recovery. At the beginning of the 

week, I was asking the nurse to turn the lights off in the exam room 

 because my head couldn’t bear it. I was unable to jog on the tread-

mill without my head spinning. By the end of the week, the doctors 

and trainers had me riding a moving surfboard while returning 

ping-pong balls and reporting hockey highlights from a projector 

screen across the table. All of which I was able to do without a 

headache.

I left Michigan with an exercise regimen I could rely on, a head-

ache medication that worked for me, and a lot of hope and deter-

mination. I was able to finish the year of classes and head off to 

Japan for an extraordinary global health opportunity through Sinai 

to study, fittingly, resilience and post-traumatic growth.

While in Japan, Jake conducted research on how medical students 

in Fukushima, Japan, coped with the 2011 “Triple Disaster” – the 

combination of earthquake, tsunami, and nuclear meltdown that 

left 20,000 people dead and over 300,000 displaced (Kaye-Kauderer 

et  al. 2020, 2019). While there, however, he faced another life- 

threatening situation.

While in Japan, I had a dose of bad luck, contracting myocarditis, 

[which is] very rare in an otherwise healthy young person. Unclear 
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what had caused it, over seventy-two hours my heart slowed to a 

crawl and my body started to shut down. Luckily, I received great 

care in Japan and departed my week-long ICU stay in Fukushima 

with great optimism that my heart would fully recover, but with the 

caveat that I would need to stop exercising for a few months while 

my heart rested. With the elimination of exercise, my head symp-

toms returned.

Jake is tough – undoubtably so. Yet, these experiences forced him to 

question his understanding of “resilience.”

Sometimes simply “pushing through” and “toughing it out” isn’t 

the smartest or safest path. I now appreciate the importance of lis-

tening to one’s body and slowing down to ask for help … Resilience 

is not necessarily continuing to try something that isn’t working. 

Pausing and trying a different approach is not quitting … Resilience 

can mean having the humility and confidence to be okay retracing 

your steps and trying something new. It is, perhaps, finding a new 

lens to look through.

Jake is now starting his medical residency in physical medicine and 

rehabilitation at Mount Sinai, where he will help others who have 

experienced sports-related injuries and life-altering medical con-

ditions recover and adapt.

Exercise Improves Physical and Mental Health

The Physical Activity Guidelines for Americans describes how exer-

cise lowers the risk of many health conditions, including multiple 

forms of cancer, depression and anxiety, stroke, type 2 diabetes, 

high blood pressure, and high “bad cholesterol” (Piercy et al. 2018). 

Indeed, there is solid evidence that exercise routines boost long-

term physical health. In a study of about 80,000 adults in the United 

Kingdom followed over fourteen years, doing any strength training 

reduced the likelihood of dying of any cause, including cancer. 
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Strength training was defined as going to the gym, using an exercise 

bike, doing sit-ups or push-ups, or lifting weights for at least fifteen 

minutes in the past month. Participants who did the recommended 

weekly aerobic exercise – activities like swimming or running that 

elevate breathing and heart rate – also had lower risk of all-cause 

and heart-rate deaths (Stamatakis et al. 2018). We will talk more 

later about specific recommendations around aerobic exercise, but 

it’s fair to say that most people should be able to meet and far ex-

ceed the fifteen minutes a month goal by building habits.

Many studies have linked exercise to increased resilience to com-

mon mental health problems, including depression and anxiety:

• In a study of over 35,000 adults in Sweden, those who reported 

exercising one to two times or more per week had lower likelihood of 

elevated symptoms of depression and anxiety (Hallgren et al. 2020).

• In 22,000 Norwegian adults followed over eleven years, those who 

reported at least one hour of weekly exercise at the start of the study 

had a lower risk of depression over time (Harvey et al. 2018).

• In a study involving almost 400,000 Swedish adults, those who did a 

30–90 km (19–56 mile) ski race were at lower risk of developing 

anxiety disorders than non-skiers (Svensson et al. 2021).

These results suggest that a little bit of work each week (even spread 

over many days), potentially working up to a “big” goal, can go a 

long way to protect one’s mental health.

Deborah Uses Swimming to Build Her Resilience

Deborah Gruen, born with spina bifida, began team swimming when she was 

6 years old because her sister Michele swam, and it looked like fun.

The coaches treated me like I wasn’t anyone different. I didn’t kick as well as 

everyone else, and I was slower than kids in my own age group. But, every 

once in a while in a swim meet, I do beat able-bodied kids, and if you’ve 

never swum before I’ll totally blow you away; it’s not even close.
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I’ve always been really comfortable in the water; I had a disability that im-

paired my walking, but I always found that water leveled the playing field a 

little bit. I could keep up with everyone else. I really liked that and plus I didn’t 

need to use any sort of helping device to help me swim. I could just do it 

on my own … I could master the full turns, I could play on kickboards, I 

could swim across the pool; I could keep up with other kids during games.

As a member of the US Paralympic Team, Deborah practiced eight times a 

week, swimming an average of 26 miles. By pushing herself far beyond her 

own initial expectations and the expectations of others, Deborah has discov-

ered an inner reservoir of power that carries over into other areas of her 

life. Swimming has also helped her understand the fortifying effects of sup-

port from others, including coaches and teammates.

We’re all on the same boat. It’s January and it’s like zero degrees outside, the 

pool is cold, it’s dark, and your coach is there and he doesn’t want to be 

there either and I’m going, “Oh, this is really bad.” But then you come to-

gether and realize we have two hours, we’re clearly not going home, and 

you just get in and you do it. That’s when it really helps, when you have 

support from other people. When you have to go it alone, that’s when it 

becomes really difficult.

Finally, like many people, she came to see swimming as a good prescription 

for reducing stress. A student in high school when we first interviewed her, 

she told us:

I don’t worry because I have a disability. I worry about whether my term 

paper is going to be late, is my paper good enough? I swim it out. Swimming 

is so good for that. Really gets your mind off it. That’s why I love sports. I 

think everybody should learn to compete. It just takes out all the stress.

Physical Resilience Requires Recovery

Rose Long believes that competitive cycling contributes to her re-

silience in everyday life.

Endurance training is essential for the stamina and persever-

ance required for a Ph.D. and pursuing a research career … The 
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methodical building of power and endurance through training 

gives me a structure to follow in my professional career where 

grants aren’t won and papers aren’t written overnight, but 

 instead through years of careful and methodical research.

But Dr. Long also recognizes the importance of recovery. As she 

puts it, “You can experience a pathological state of stress if you train 

too hard … Physical recovery is really important.” Dr. Long’s obser-

vation is strongly supported by exercise physiologists who empha-

size that we do not build strength, agility, and coordination only by 

exercising. Instead, we need to alternate periods of exercise with 

periods of rest. This is true both for an individual workout and in the 

longer view of a weekly fitness routine, so you should give your 

body more challenges on some days than others. Without the 

opportunity to recover, the body becomes worn down.

Most experts in nutrition and diet recommend a diet composed 

of a variety of fruits, vegetables, and whole grains. The guidelines 

call for modest amounts of lean meat, legumes, and low-fat dairy 

products and sparing use of fats and sugars. USDA daily calorie 

recommendations range from 1,600 to 2,400 for adult women and 

2,000 to 3,000 for men. Still, the more physically active you are, the 

more calories you need to maintain your weight. A healthy diet also 

involves limiting intake of alcohol – for some people, abstaining 

altogether – and avoiding tobacco, and many other substances.

Sleep is another component of recovery, one that is essential to 

good health and well-being. For most adults, this means seven to 

eight hours of sleep every night. It has become increasingly clear 

that the benefits of sleep go far beyond just feeling alert and rested.

As you might expect, there is a two-way relationship between 

sleep and mental health. In a study that involved two years of 

 follow-up, teenagers who had greater sleep disturbance were found 

to be less resilient to stress, and in turn, lower resilience predicted 

sleep problems (Wang et al. 2020). Sleep problems are a risk factor 

for depression, for example, and depression is associated with 
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increasingly worsening sleep quality. Studies have shown improved 

sleep is associated with reductions in stress, anxiety, worry, and 

depression (Scott et al. 2021). Inadequate sleep has been shown to 

impair performance. Getting less than four to five hours of sleep in 

one day, or less than ten to twelve hours over two days, has been 

associated with increased risk of accidents and impairments com-

parable to driving while intoxicated (Dawson et al. 2021).

For people who are healthy and busy, getting enough sleep is 

easier said than done, given our hectic schedules and the rapid 

pace of our society. Getting sufficient sleep is still more problematic 

for people who suffer from insomnia, sleep apnea, or other sleep 

disorders. Although diagnosing and treating sleep disorders is 

beyond the scope of this book, there are many useful resources for 

sleep “hygiene.” What we wish to emphasize here is that the right 

amount of sleep enhances recovery, physical and emotional health, 

and resilience.

As noted in Chapter 1, the parasympathetic nervous system 

(PNS) has almost the opposite effect of the SNS. Rather than acti-

vate the body, the PNS tends to calm and slow down our stress 

response systems. As such, it plays an important role in our capacity 

to recover and bounce back from adversity and challenges. One of 

the easiest ways to increase PNS activity is through voluntary regu-

lated breathing. For thousands of years, breathing practices have 

been a fundamental component of meditative and spiritual 

practices.

The notion that resilience and recovery go hand in hand has 

been strongly supported by the research of the late Rockefeller 

University professor Bruce McEwen and Stanford University 

researcher Robert Sapolsky. Problems regulating our stress 

response can damage our body and brain. For example, stress 

that is chronic and inadequately regulated can lead to damage to 

 neurons located in the amygdala, the hippocampus, and the 

 prefrontal cortex. These changes may be accompanied by 



Resilience

154

anxiety, memory impairment, increased sensitivity to alcohol 

and drugs, diminished mental flexibility, and depressed mood 

(McEwen 2017).

Exercise, Resilience, and the Brain

Abundant scientific evidence shows that physical exercise can 

also improve brain function and cognition, which includes think-

ing and memory. One recent study used smartphones and activity 

trackers to look at how physical activity may improve cognition. 

The  researchers asked ninety adults with a range of different 

health conditions to complete cognitive tests on their phones 

twice a day for two weeks while maintaining their usual level of 

activity. Greater daily physical activity was associated with better 

executive functioning – a set of skills including the ability to rap-

idly shift  attention and act flexibly (Zlatar et al. 2022). Among 

older individuals with cognitive decline or dementia, exercise 

may slow cognitive decline, particularly changes in working 

memory, the ability to keep information actively in mind for a few 

moments (Law et al. 2020).

Most of us want to do whatever we can to remain mentally sharp 

as we age, and to reduce our risk of developing age-related memory 

loss and dementia. Yet the fact is that the hippocampus, a key brain 

area associated with memory, shrinks an average of 1–2 percent 

each year in healthy older adults, likely beginning around the mid 

fifties. Exercise may help here too. Older adults, on average 77 years 

old, who participated in a group-based exercise program for one 

year (twice weekly for twelve weeks then once weekly) were found 

to have no change in volume of their left hippocampus following 

the program, relative to a control group who received a few sessions 

of health-focused education (Demnitz et al. 2021). This study 
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suggests that exercise may have prevented or slowed loss of brain 

 volume, though certainly more follow-up work is needed.

A few different neurobiological mechanisms may help to explain 

the antidepressant, antianxiety, and cognitive-enhancing effects of 

exercise. First, exercise has been shown to increase concentrations 

of chemicals that are known to improve mood (e.g., endorphins) 

and that lessen depression (e.g., serotonin and dopamine).

Regular exercise helps to protect against the hormonal effects of 

chronic stress. During stress, the HPA axis releases high levels of the 

stress hormone cortisol, which over time can damage neurons in 

the hippocampus. The good news is that this response may be 

dampened in exercise-trained individuals. Dampening of the HPA 

axis would most likely lead to lower cortisol production, less brain 

exposure to cortisol, and therefore less damage to neurons in the 

hippocampus.

The beneficial effects of physical fitness on brain function, 

 cognition, and learning are also well documented in children. A 

randomized controlled trial of over 2,000 fourth-grade students in 

Mongolia compared high-intensity interval training or HIIT (three 

minutes of training twice weekly for ten weeks) to children’s typical 

physical education. The HIIT group had significantly greater stand-

ardized test scores on a national math and language examination 

(Takehara et al. 2021). Physical activity also probably helps children 

sit still and pay attention in school or at home, with salutary effects 

on academic performance.

Building Physical Health Habits

For most of human history, people have spent their waking hours 

 engaged in the physical demands of daily life. The human body 

evolved for living as gatherers, scavengers, toolmakers, hunters, and 
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artisans. Like our hunter-gatherer ancestors, we as modern  humans 

evolved with physical activity and the capacity to respond rapidly to 

relatively short bursts of physical stress. However, over the past few 

centuries, with the advent of the industrial revolution and advances in 

technology, we have adopted a dangerously sedentary lifestyle. In 

developed countries, relatively few people engage in physically de-

manding work, and many of us sit for hours in front of computer 

screens. We are more likely to drive, or ride a bus or train, than to walk.

While many Americans do exercise with some regularity, build-

ing resilience typically goes beyond “routine maintenance” exer-

cise; to become more resilient, we need to push ourselves. Growth 

and change won’t occur unless you push past your comfort zone, 

but pushing too hard increases the likelihood that you will give up.

Cliff Welch, a special forces instructor, describes it this way: “If 

you do things in incremental steps, you know, harder and harder, 

the person will get better. They’ll get stronger and they’ll get harder. 

And that starts from day one of basic training, and it never really 

ends the whole time you’re in the service.”

Of course, most people reading this book are not aspiring to 

become world-class athletes or elite soldiers. But how much exer-

cise is enough to enhance resilience? And what type of exercise is 

best for your physical health? How about for your mental health? Is 

it best to exercise alone or with others? Should you consider hiring 

a trainer to teach you proper exercise techniques? What about 

cross-training? These are complex questions that we will not cover 

in this book. However, bookstores and libraries are filled with excel-

lent books that outline sensible and scientifically sound exercise 

programs geared toward maintaining good health.

A note of caution is also in order: the recommendations we do 

make are not intended to take the place of medical advice. Before 

beginning any exercise program, it is always wise to check with your 

doctor, who can assess any conditions you may have that would 

limit the amount and types of exercise that are appropriate for you.
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While many types and intensities of exercise have medical and 

psychological benefits, to enhance physical and emotional resil-

ience, we recommend an exercise regimen that is manageable but 

challenging. The Centers for Disease Control and Prevention cur-

rently recommends 1 hour and 30 minutes of moderate-intensity 

aerobic exercise (e.g., walking fast or pushing a lawn mower) or 1 

hour and 15 minutes of intense aerobic activity (e.g., jogging or 

swimming laps), together with two sessions of muscle- strengthening 

activity (e.g., weightlifting), each week. In general, exceeding those 

basic guidelines provides even greater health benefits.

WORKING ON PHYSICAL FITNESS

We believe that such a regimen should incorporate the following 

elements:

• Consult your healthcare provider before beginning a physical fitness 

program.

• Try different forms of exercise. Cross-training has many benefits.

• Develop a set of clear goals for your physical exercise regimen. Record 

the details of your workouts to ensure that you are achieving them.

• Build on social support by working out with a friend, colleague, or 

trainer.

• Reward yourself as you meet your goals.

• Gradually increase the intensity of training. Repeating the same com-

fortable routine each time you exercise may help to ward off some 

medical illnesses. However, it will not do as much to enhance your 

physical resilience as exercising out of your comfort zone (though 

not to the point of injury).

• Face setbacks head-on. Setting big goals means that sometimes you 

fail. For retired Rear Admiral Scott Moore, learning from failure has 

been a key part of his personal and professional growth:

I’m a big advocate of doing occasional “gut checks,” a physical event 

that totally kicks butt and humbles the hell out of you. I’ve done long 

challenge century rides in the mountains, or long ocean swims. This 
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Conclusion

Researchers are continually seeking more answers about how best 

to exercise, and more to the point, how to get maximum benefits 

from the least possible expenditure of time and energy. As we all 

know, there is no easy way to become physically fit and resilient. It 

takes planning, desire, drive, consistency, perseverance, and the 

willingness to live with discomfort. But the benefits are many and 

may very well be life-saving.

“humbling” is so powerful because it puts your ego in check, you stop 

thinking about yourself so much, and just keep going to finish. It 

clears your brain big time. All you are looking for is your best “you.”

• Take steps to practice healthy eating. A full review of nutrition is 

 beyond the scope of this book, and we acknowledge that there are 

many “food deserts” in underserved neighborhoods where healthier 

choices are either unavailable or unaffordable to residents. Regardless 

of where you are located, educating yourself about the food choices 

available to you is a good start. For example, research shows that 

parents who are provided with information about the health impact 

of sugary drinks are less likely to buy them (Hall et al. 2022).

• Take sleep seriously. To improve sleep, many people find it helpful to 

control their “sleep environment” by avoiding watching TV, using a 

laptop or phone, or eating in bed. For some people with sleep prob-

lems, it can be helpful to get out of bed and do something else if they 

find themselves lying awake for 15–20 minutes.

• Savor the feelings that come from a good workout or meeting per-

sonal goals. Fully attend to the positive feelings and greater sense of 

self-esteem and mental toughness that typically accompany 

 increases in physical resilience.

• Aim for the point at which being physically fit becomes integral to 

your sense of self – a part of who you are. It eventually becomes a 

routine that does not require a second thought.

WORKING ON PHYSICAL FITNESS CONTINUED
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In challenging situations, it helps to be mentally sharp, curious, and 

humble. Those attributes allow us to focus on the problem, make 

wise and creative decisions, “course correct” when needed,  admit 

when we don’t know something and need help, and learn new infor-

mation. These skills also are closely tied to our emotional health and 

our ability to manage difficult emotions rather than be controlled by 

them. In our experience, resilient people tend to be lifelong learners, 

continually seeking opportunities to become more mentally fit.

The capabilities of the human brain are indeed remarkable. In a 

world full of distractions, many of us tend to rush through our lives, 

not really focusing on details and rarely being “fully present” in the 

moment. When we give our full attention, on purpose, to the pres-

ent moment, we can notice the rich details of life around us and 

gain control over our racing thoughts and difficult emotions. Many 

of the POWs we interviewed learned to appreciate the scope and 

power of the brain during months or years in solitary confinement, 

when few outside distractions intruded.

POW Paul Galanti recalled, “When I was in solitary my memo-

ries would go way back … I started going through algebra and 

 calculus … I remembered the periodic table and started chemical 

equations in my head.” Bob Shumaker spent twelve to fourteen 

hours a day building a house:

I built a house in my mind. I would buy all the lumber and  materials 

and everything for it. I knew how many bricks were in it; how much 

it weighed; the square footage … So, it kept me busy, but I think 

even more than that it kept me hopeful, you know, that someday I 

would actually build this house … Which I did.
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These accomplishments are minor when compared to those of a 

young Navy apprentice seaman, Douglas Hegdahl. The self-effacing 

19-year-old South Dakotan was in the Navy less than six months 

when he was captured in the predawn hours of April 6, 1967. During 

a night of bombardment, he had gone topside on the guided missile 

cruiser USS Canberra without authorization and been knocked 

overboard by the concussion of the ship’s giant guns. After staying 

afloat for six hours, he was picked up by a fisherman, turned over to 

the North Vietnamese army, and forcibly marched to the Hanoi 

Hilton.

Most of the POWs were offered early release, but they refused 

because of their Code of Conduct and the strength of their unity. 

However, the senior-ranking officers selected Hegdahl to accept the 

offer of early release. Why? Because Hegdahl had been able to 

memorize the first, middle, and last names of 256 POWs along with 

each person’s capture date, method of capture, and other personal 

information. He was also able to recite the names of their next of 

kin, their hometowns, and telephone numbers. How did he do it? 

He memorized all the information to the tune of “Old MacDonald 

Had a Farm”!

When Hegdahl was released from the Hanoi Hilton after over 

two years in captivity, the first thing he did was travel around the 

United States, from west coast to east coast, north to south. He vis-

ited each hometown whose name he had memorized, spoke to 

each prisoner’s relatives, and told them that their loved one was 

alive.

Miracle on the Hudson

On the afternoon of January 15, 2009, US Airways pilot Chesley “Sully” 

Sullenberger was captain of a flight departing from New York’s LaGuardia 

Airport when, just seconds after takeoff, the plane collided with a large flock 

of geese. The collision disabled both engines. Suddenly the 150,000-pound 
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aircraft was coasting like a glider over one of the most densely populated 

areas in the nation. Sullenberger quickly realized that his best option was to 

attempt a water landing on the Hudson River. Seconds later, he and copilot 

Jeffrey Skiles succeeded in making the emergency landing – an extremely 

difficult maneuver that required the plane to touch down on the water at a 

precise angle and speed. Not only did the pilots narrowly miss hitting the 

George Washington Bridge and successfully land on the river without crash-

ing, but the aircraft continued to float long enough for all aboard to evacuate. 

Not a single person died, and no one suffered serious injuries.  

As Sullenberger describes in his book Highest Duty, “What I focused on, 

extremely quickly, was that this situation was dire. This wasn’t just a few small 

birds hitting the windshield … I heard the noise of the engines chewing 

themselves up inside as the rapidly spinning, finely balanced machinery was 

being ruined, with broken blades coming loose” (Sullenberger et al. 2009, 

p. 209). He credits his own training and that of the crew for their successful 

emergency landing. He reflects, “I did not think I was going to die. Based on 

my experience, I was confident that I could make an emergency water landing 

that was survivable. That confidence was stronger than any fear” (ibid., p. 237).

Sullenberger displayed the power to disengage his attention from the 

emotions of the moment (anxiety and fear: “Can I do this?” “What if I crash the 

plane and we all die?”) and focus it on the task at hand.

Although few of us will ever face circumstances as grueling as 

those of a POW or a pilot of a damaged passenger aircraft, we can all 

challenge our brains and increase our mental fitness so that we are 

prepared for the challenges our lives present us with.

Brain Plasticity: A Possible Key to Brain Fitness

One of the most exciting findings of brain research over the past 

decade has been the observation that the brain is not an unchang-

ing 3-pound ball of neurons; the size, connections among, and 

number of brain cells respond to our experiences. What we do, 

what we experience (happy, traumatic, or mundane), and what we 
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practice all change the brain. Neurons that are actively used tend to 

make more connections with other cells and transmit their mes-

sages more efficiently. This process is called neuroplasticity, and 

you might recall that we talked about it earlier, in Chapter 1.

Elite sports, requiring years of intense focus and discipline, have 

provided a window on how the brain can change based on experi-

ence. A recent study of twenty-one professional basketball players, 

and a matched group of adults who were not professional athletes, 

found that these elite players had large-scale differences in their 

brain networks – particularly in pathways relevant to attention, 

self-reflection, and visual perception. Those players who practiced 

more had more pronounced changes – their brains became more 

efficient “computers,” likely helping them on and off the courts 

(Pi et al. 2019). Similar positive effects have been seen in elite ice 

skaters (Zhang et al. 2021).

For individuals who have suffered a bodily or brain injury, brain 

plasticity is especially good news because it allows the brain to 

reorganize and regenerate itself to a degree. The brain can compen-

sate for brain injury or damage, such that other areas may take over 

some of the injured area’s functions.

Mental Exercises to Enhance Brain Function: 
Do They Work?

All of us would like our brains to work more effectively. Commercial 

products, or “brain games,” have been developed that claim to 

improve cognitive performance. These approaches are based on 

neuroplasticity and the idea that repeated “exercise” of brain sys-

tems involved in learning and memory will be beneficial. The men-

tal exercises in these products include mathematical challenges 

such as calculations, verbal challenges including word lists, and 

spatial challenges such as mazes.
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The available evidence on cognitive training is increasingly con-

troversial. Research clearly suggests that when a person practices 

mental tasks, performance improves on those specific tasks. 

However, the appeal of “brain games” is based on the hope that 

such skills will “generalize” – carry over to their lives and help them 

when cognitive demands are high – and persist over time. What 

does the research show? A recent study of over 1,000 adults who 

used some kind of “brain training” product for up to five years 

found no relationship between using brain training and 

 improvements in cognitive function – across many areas, including 

 memory, attention, reasoning, and planning. Surprisingly, in this 

study,  participants who thought brain training worked tended to 

fare worse on cognitive tests (Stojanoski et al. 2021). Some other 

work has supported limited benefits of training for older adults 

(Bonnechère et al. 2020).

Do training tasks benefit individuals with mental health condi-

tions for which we have a reasonable idea of the brain circuits to 

target? Our team at the Icahn School of Medicine at Mount Sinai 

worked with patients suffering from major depression and asked 

them to complete a challenging computerized task that combined 

recognizing emotions and keeping information in mind for a short 

time (working memory). By having participants practice this task 

repeatedly over eight weeks, the intervention was intended to 

change activity in the many brain regions associated with depres-

sion – and ultimately help make them feel better. That’s exactly 

what we found. Participants who received this intervention had a 

significantly greater reduction in depressive symptoms than those 

who did another, less complex task (Iacoviello et al. 2014, 2018). 

Cognitive training tasks are not likely to be a stand-alone treat-

ment for any mental health condition, but they may be a useful 

companion to medications or psychotherapy. We should also not 

forget the healing power of human connection with a trusted 

provider.
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So, what can we recommend at this point? You may be equally 

able to boost your cognitive fitness and resilience by learning new 

things on your own as by spending money on a brain fitness prod-

uct. You are also never too old to learn new things and to develop 

new skills.

Training the Emotional Brain

The ability to regulate emotions is an essential life skill that takes 

years to develop. As children develop, their first role models are 

often their parents or caretakers. Tantrums happen (even as adults); 

and we take cues from people in our lives about what to do to 

recover. Emotions coming from tough situations, like the death of a 

relative, should be named out loud rather than stuffed away. Some 

of us need a boost to get more resources to name, express, and 

manage emotions in a way that works for us. This is where many 

forms of psychotherapy can be helpful.

Is there a “right” way to feel about something? No – it really 

depends on the situation. If we underreact emotionally to some-

thing, we may devote too little energy to solving the problem we 

face. People may experience us as cold or checked out. Similarly, 

having an overreaction might also disrupt our ability to process 

information and make good decisions, and we may unintentionally 

push people away who could otherwise support us. By learning to 

recognize our emotions, and their intensity, we are more able to 

face problems flexibly – seeing many paths forward rather than 

getting stuck in the mud.

One effective technique that can help regulate emotions is the 

practice of mindfulness, which we discussed earlier, in Chapter 5. Jon 

Kabat-Zinn, who has done a lot of work to make mindfulness “trendy,” 

defines it as “paying attention in a particular way: on purpose, in the 

present moment, and non-judgmentally” (Kabat-Zinn 2009). 
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Benefits of mindfulness practices include learning to develop calm 

and accepting awareness of thoughts, emotions, perceptions, and 

bodily sensations and functions such as breathing. People may also 

find that they can tolerate negative emotions better without impul-

sively acting upon them. Just as with the brain training platforms 

mentioned above, mindfulness training apps and websites are 

increasingly available to consumers; we will discuss these in more 

detail later in this chapter.

As you can see in Kabat-Zinn’s definition, participating fully in 

the present moment is one aspect of mindfulness. “Sully” 

Sullenberger focused most of his attention outwardly on the techni-

cal procedures needed to land his plane safely on the Hudson River 

in 2009. However, even though he appeared calm to others, he later 

described the emotional reaction that hit him when the engines 

went silent: “It was shocking and startling … I knew that this was the 

worst aviation challenge I’d ever faced. It was the most sickening, 

pit-of-your-stomach, falling-through-the-floor feeling I had ever 

experienced” (Sullenberger et al. 2009). This is a powerful example 

of observing one’s emotions but not allowing them to interfere. 

Sullenberger felt the emotion but did not become the emotion. He 

did this by inwardly observing his emotions as well as by focusing 

on the precise behavioral tasks needed to land his plane safely.

A Kayaking Adventure

Several years ago, we (Steve and Dennis) decided to compete in a 90-mile, 

three-day kayak race in the Adirondacks. For a competition of this length, it is 

vital to train for many months in advance. But one of us (Steve) didn’t start 

training until about five or six weeks before the race:

The day before the race, I realized I wasn’t in good enough shape to do it 

justice. I almost called Dennis to tell him that I needed to back out, but I just 

couldn’t do it. Here we were writing a book about resilience and I was 

about to quit before we had even started. Not good. Not possible. 

Fortunately, perhaps as a desperate attempt to reframe the upcoming 
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race, I began to think about mindfulness, a discipline that I had been prac-

ticing for several years. I remember thinking, This will be great. I can turn 

the race into a self-experiment in mindfulness and resilience.

When we got to the race, there were about 500 competitors. The course 

covered the last 90 miles of an old Native American trade route through the 

lakes and rivers of the Adirondacks. I was a little nervous at first, but when 

the starting pistol fired, I began to paddle furiously. I immediately forgot all 

about my mindfulness experiment and within minutes was gasping for air, 

wondering how I would ever make it through the first day. No one else 

looked like they were breathing that hard. In fact, to me they looked relaxed 

and comfortable.

Soon my neck began to hurt. An almost unbearable pain gripped the right 

side of my neck from my ear all the way down to my shoulder blade. You 

complete idiot, I thought. You’ve got 85 miles left and you’re already in 

excruciating pain. What were you thinking? What are you trying to prove? 

You’re not in shape. Now you’re gonna have to quit and look like a real jerk.

But then, thankfully, I remembered my intention to turn the race into an 

experiment in mindfulness. For most of the next 85 miles, to my amaze-

ment, I thoroughly enjoyed the race, and I paddled faster than I had antici-

pated. Somehow … I was able to remain in the “present moment” and 

observe my thoughts and emotions without constantly judging them. I 

even spent time marveling at the beauty of the Adirondacks and feeling 

invigorated by nature. It was pouring with rain on the second day, but I 

didn’t care.

I should disclose that by the end of the race my shoulders were so inflamed 

that I could not touch them; I was unable to kayak for six weeks 

afterwards.

Our kayaking adventures remind us of another line of research – 

the benefits of spending time in nature. One study of over 2,500 

children aged 9 to 15 years and living in London found that those 

who had more daily exposure to woodlands had 7 percent greater 

“executive functioning” (such as better working memory and atten-

tion skills) and 16 percent lower risk of mental health problems over 

a two-year period. They also found that more time in natural 
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environments that were further away from home and school 

 conferred the largest benefit for cognition and psychological 

well-being (Maes et al. 2021). Another study found that children 

who participated in outdoor activities during the early parts of the 

COVID-19 pandemic may have been more protected from its emo-

tional impact (Jackson et al. 2021). Brain imaging studies have also 

shown us that brief walks in nature can help calm stress reactions; 

perhaps unsurprisingly, these benefits are not seen for walks in 

urban settings (Sudimac et al. 2022). Certainly, we, the authors, can 

attest to the many benefits of time spent in nature for our own 

 personal growth.

Attention, Emotion, and the Brain

The neurobiology of attentiveness and emotion regulation is 

extraordinarily complex. In this section, we are going to focus on 

two emotion regulation interventions: mindfulness meditation and 

neurofeedback.

Many studies have examined how mindfulness practices may 

have long-term benefits for mental health, and, within people who 

developed depression and anxiety, may help foster recovery. 

Research suggests that mindfulness meditation practices have 

helped people cope with the stress and unpredictability of the 

COVID-19 pandemic, potentially protecting against the develop-

ment of anxiety and depression (Zhu et al. 2021). Mindfulness 

meditation has also been associated with improved ability to focus, 

sustain, and shift attention (Verhaeghen 2021).

As we said earlier in this chapter, mindfulness meditation is 

closely related to emotion regulation. Many studies have reported 

an association between mindfulness meditation and increased 

activation of the PFC along with decreased activation of the amyg-

dala. With mindfulness training, the PFC (which you can think of as 
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the brain’s “stop switch”) may be more able to quiet the amygdala 

in times of great stress.

Another promising approach, real-time neurofeedback, involves 

training yourself to increase or decrease activity in various brain 

regions. The advent of real-time fMRI makes it possible to observe 

the biology of one’s own brain while thinking, feeling, and acting. In 

these studies, people can learn to control activation in parts of their 

brain by observing information from their own brain while inside 

the magnet.

In a 2022 neurofeedback study, researchers asked fifteen indi-

viduals diagnosed with PTSD and fifteen “healthy controls” without 

a mental health condition to make a list of words relevant to trau-

matic or stressful events in their lives. Then, while in the MRI, the 

participants saw a “thermometer” readout that reflected the real-

time activity of a brain area called the posterior cingulate cortex, 

which is related to emotion regulation and is often overactive in 

individuals with PTSD. In the experiment, they were asked to do 

whatever worked for them in the moment to bring the “thermome-

ter” reading lower when they saw the upsetting words on a screen. 

Both individuals with and without PTSD were able to do this effec-

tively; and in those with PTSD, this neurofeedback work seemed to 

be associated with a temporary decrease in emotional distress 

(Nicholson et al. 2022). These tools may provide a powerful plat-

form for people to learn to better regulate difficult emotions, but it 

remains unclear how long these changes last.

What about if you don’t happen to have a multimillion-dollar brain 

imager in your backyard? We talked about brain training apps or com-

puter programs earlier, and how they may or may not show benefit for 

cognitive functioning. There has also been a multibillion-dollar 

investment in apps to improve emotional well-being, especially dur-

ing the pandemic. Part of the rationale for company after company 

entering this space is that the need for preventative care and psycho-

therapy overshadows the availability of trained providers, particularly 
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during the pandemic. Most, though not all these apps, focus on mind-

fulness training, which we mentioned earlier in this chapter.

Do they work as advertised? Maybe not. A recent review by 

Harvard-based digital mental health expert John Torous found that 

most apps, specifically those that involve self-help activities, lack rig-

orous evidence to show that they actually work in terms of reliably 

improving wellbeing or managing symptoms (Goldberg et al. 2022). 

Several free apps developed by the National Center for PTSD and the 

US Department of Veterans Affairs – including PTSD Coach – do 

seem to help people to manage trauma-related symptoms (Voth et al. 

2022). Based on what we know now, we would advocate for you to do 

your own research on a given mental health app, especially if you are 

considering paying for it. Be wary of claims that apps –  especially 

ones that don’t involve any human  interaction – cure depression or 

anxiety. Many apps are also not so clear about if and to whom they 

share your personal information.

BUILDING BR AIN FITNESS

Here are a few recommendations you can try on your own:

• Start with one new thing. Set aside time to listen to a podcast or audi-

obook. Many libraries lend audiobooks. If it’s not too distracting, you 

can listen during a commute or while doing daily chores. You are not 

going to become an expert overnight – and trying to learn too many 

things at once will just be overwhelming. Start small.

• Try learning a game that requires skill. Even if games do not lead to 

huge changes in brain functioning, many board games (ranging 

from chess to ones involving elaborate adventures or mysteries) 

require your full focus – and have the added benefit of bringing peo-

ple together to play them. It trains you to connect, have a routine, 

and do one thing at a time. We are strong advocates of board-game 

night.

• Try mindfulness activities. Mindfulness practices have been addressed 

in many books over the past few decades and there are many ways 
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Conclusion

As we have argued throughout the book, change requires dedicated 

mental and/or physical activity. You cannot become physically 

stronger simply by wishing for larger muscles. Similarly, you can’t 

really develop or enhance mental skills by allowing your mind to 

wander randomly from one thought to the next. Instead, you need 

focus, discipline, and curiosity. Invite others to join in your creativ-

ity and challenge; and to the extent possible, do one thing at a time 

and be fully present when you are doing it.

BUILDING BR AIN FITNESS CONTINUED

to be mindful. As we mentioned, mindfulness has been defined as 

being fully present in the moment, without judging yourself or  others, 

and doing one thing at a time. How often can you say you do that? 

So frequently we are multitasking – not doing any one thing effec-

tively. Try a simple activity to start – if you are eating breakfast or 

dinner, just eat. Notice the tastes and textures. We miss this experi-

ence entirely if we eat while answering emails or watching TV, 

because our attention is elsewhere.

• Be humble. Some of the most talented scientists and physicians, phys-

ically fit and mentally agile soldiers, and effective leaders that we met 

were humble. They are not show-offs; they rarely talk about their 

personal accomplishments, and often attribute their success to a 

combination of hard work and support from others. Being humble 

about the limits of your knowledge also pushes you to learn more 

and actively listen to others, rather than think you know best.



10

Cognitive and 
Emotional Flexibility





People who are resilient tend to be flexible – flexible in the way 

they think about challenges and in the way they react emotion-

ally to stress. They are not wedded to a specific style of coping. 

Instead, they shift from one coping strategy to another depending 

on the circumstances. Many can accept what they cannot change; 

they can learn from failure, use emotions like grief and anger to fuel 

compassion and courage, and search for opportunity and meaning 

in adversity. They come up with new solutions to challenges they 

face. They have usually learned these skills from role models such 

as parents, relatives, teachers and mentors, or faith leaders.

Researchers have studied how cognitive flexibility may protect 

against the impact of severe traumas. In one interesting study, a 

research team in Israel closely followed up with people who came 

to an emergency room after experiencing a life-threatening event 

like a serious accident or assault. These participants were inter-

viewed about mental health symptoms and completed computer-

ized tests of attention, memory, and cognitive flexibility, among 

other skills. For the test of cognitive flexibility, participants had to 

quickly jump between letters and numbers in the right order with-

out making a mistake (not as easy as it sounds!). These researchers 

found that participants with greater cognitive flexibility one month 

after their trauma had lower symptoms of PTSD when they were 

reassessed more than a year later. In a second part of the study, 

participants who completed games intended to improve cognitive 

flexibility also had lower PTSD symptoms over time compared to 

people who played other types of games (Ben-Zion et al. 2018).

There are many other ways that we can practice cognitive flexi-

bility, which we will cover in the rest of the chapter.
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When Life Blows Up

Let’s return to the story of Jerry White, who we introduced in 

Chapter 7. As a young man, Jerry attended Brown University, where 

he majored in Judaic Studies. Jerry was raised in the Catholic 

Church and was particularly interested in the teachings of Jesus 

Christ. He wanted to walk in the footsteps of the prophets, so during 

his junior year at Brown he chose to study in Israel.

When school in Israel closed for Passover, Jerry and his friends 

Fritz and David went camping and hiking in the Golan Heights.

We wanted to get away from people, off the beaten track. We found 

a primo camping spot, where we could see the valleys of Syria and 

Jordan. An old bunker from the Six Day War seemed like the per-

fect shelter. It was a beautiful sunny day, April 12, 1984. I was walk-

ing out ahead of my friends, with a song in my heart. I like being the 

leader, the one out in front. Then, BOOM! A huge explosion. The 

whole earth seemed to be exploding under me. I thought we were 

under terrorist attack. I thought someone was shooting at us.

The explosion knocked Jerry off his feet. Stunned and lying face 

down, he screamed for help. When he tried to crawl, he immedi-

ately collapsed. Within seconds, David knew that Jerry had stepped 

on a landmine. David jumped to safety onto the nearest rock and 

commanded Fritz to do the same. But as Jerry lay immobile, plead-

ing for help, his friends stepped off their rocks and came to his aid. 

Blood poured from Jerry’s leg, the skin was shredded and charred, 

and splinters of bone were covered with dirt and blood. Small toe 

bones, as if shot from an arrow, impaled his calf.

“I have no foot! I have no foot!” Jerry screamed repeatedly. 

Slipping in and out of consciousness, imagining the fluids draining 

out his body, Jerry yearned for a cool jug of water. And then, as 

David and Fritz flipped him onto his back, Jerry was touched by a 

profound presence:
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I felt something touch me, like God’s hand, telling me to shut up. 

Later, I asked my friends if they told me to shut up and they didn’t. 

It seemed like something forceful saying, “Quiet, listen.” I stopped 

screaming … And then I focused and felt a sense of peace and pur-

pose. I knew I didn’t die. This is not how the story ends. I don’t die 

here. And there’s a purpose in the Middle East. This focused my 

brain, like someone gave me a pill that said, “Focus, and be calm.”

While Jerry lay in a state of surreal calm, David removed his own 

shirt, wrapped it over Jerry’s stump, and tied a makeshift tourniquet 

around the injured leg. Once the tourniquet began to slow the 

bleeding, David and Fritz took a hard look at the situation. Their 

good friend Jerry was bleeding to death, they were many miles from 

a hospital, and they were standing in the middle of a minefield.

As David and Fritz maneuvered their way through the minefield, 

Jerry’s body became entangled in the thick underbrush and briar 

patches. They dropped him three times, and each time Jerry hit the 

ground, he flashed back to the explosion, waited for another blast, 

and imagined he would die. It took them an hour to reach the edge 

of the minefield, which was enclosed by a fence with a sign reading 

“Muqshim” – mines.

Residents at a nearby Kibbutz came to their aid, helping to get 

Jerry immediate medical attention. For seven days, Jerry stayed in a 

small hospital in Safed, where a surgeon saved as much of the leg as 

he could. The surgeon performed a risky operation called the Symes 

Procedure. Unfortunately, gangrene set in several weeks later, forc-

ing Jerry to undergo a second surgery in which more of the leg was 

amputated. Jerry was transferred to the Tel Hashomer rehabilita-

tion hospital outside Tel Aviv.

Even though many friends visited him, Jerry felt afraid, isolated, 

and self-conscious:

It felt like One Flew Over the Cuckoo’s Nest, and I suddenly felt sad 

and alone. I thought that I might be crazy. People were trying to 

introduce themselves, but they were all missing arms, legs, eyes, or 
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they were burn victims. I felt sick and afraid, and all of these people 

were like ghosts. And I remember this older guy who was doing 

rehab and he had this new above-the-knee prosthesis and he said, 

“You’re gonna get one of these, too,” and he took it off and I saw his 

stump and his leg, and he was making light of it. And I remember 

feeling that I hated him, that I hated his stump, that I hated his 

prosthesis.

When Jerry did go home to Boston, he worried about his friends. 

Would they feel uncomfortable around him? Would they treat him 

differently?

Some of my closest friends drove up to see me, and I remember 

how afraid they were. I had been living with this for six months 

but no one else had; they had only heard the awful news. Was I 

changed? Was I the same Jerry? How should they act? Should 

they look really glum and sad? I probably overcompensated by 

trying to make people feel comfortable. Like asking them if they 

wanted to see my stump or making fun of it and treating my 

stump like a puppet and making it bark. I even had a pet name for 

it – Dino.

Jerry White went back to college and completed his studies, then 

moved to Washington, DC, where he served for a time as assistant 

director of the Wisconsin Project on Nuclear Arms Control, an affil-

iate of the University of Wisconsin Law School. Jerry had grown 

accustomed to his disability and learned to compensate for the 

inconvenience. He had moved on.

In 1995, Jerry got a phone call from a stranger named Ken 

Rutherford, who had met one of his college friends at a party. 

Although Rutherford knew that Jerry was an amputee, he did not 

know how much the two of them had in common. Jerry recalls:

He [Rutherford] thought that he was perhaps the only American 

civilian amputee who had lost a leg to a landmine. Actually, 

Rutherford lost both of his legs in Somalia. And he was like, “I can’t 

believe it, a landmine survivor, and with your work! Don’t you 

know that landmines are called weapons of mass destruction in 
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slow motion? They’ve killed more people than nuclear chemicals 

and biological weapons combined. So with your work experience 

in nonproliferation and weapons of mass destruction and your 

personal experience losing a leg to a landmine, you could really be 

effective.”

White had read several articles about landmines in arms control 

magazines but had never made the conscious connection between 

the two types of weapons. Once he did, he was hooked. Three 

months later, he and Rutherford attended the UN-sponsored First 

International Conference on Landmines in Vienna. There, each 

man told his story for the first time in public.

I saw immediately how this could tap into my passion for a cause 

and also how powerful the voices of survivors were in this move-

ment. They were living evidence – the lifeblood of the campaign to 

end landmines. Vienna was a turning point for me, a philosophical 

turning point that set me on fire for the advocacy issue.

White left his job, cashed out his retirement plan, and set up an 

office in his basement. It was a risky move, to put it mildly. But he 

was committed to the cause. He spent day and night fundraising. 

Even after the group had achieved a great deal, Jerry was willing to 

acknowledge that he might not succeed.

All along I felt that, even if it doesn’t work, even if I fail, it’s not fail-

ure because, look, we will have helped change the world, drafted a 

treaty to ban landmines, saved millions of lives, helped thousands 

of survivors. So, if I fail as a director of a nonprofit organization 

because I’m not a good enough fundraiser or I don’t know how to 

build properly as an entrepreneur, then I still succeeded. The fail-

ure would still be glorious.

Twenty years after losing his foot in Israel, Jerry White, along 

with his friend and colleague Ken Rutherford, accepted the Nobel 

Peace Prize, which honored the work of the International Landmine 

Survivors Network. The group has since been renamed Survivor 

Corps.
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Applying Cognitive Flexibility in Your Own Life

As we saw from his story already, Jerry White is a master at approaching prob-

lems flexibly. In his 2008 book I Will Not Be Broken, he outlines five general steps 

to overcoming a life crisis:

• Face facts: accept what has happened.

• Choose life: live for the future, not in the past.

• Reach out: connect with others who are going through similar 

situations.

• Get moving: set goals and act.

• Give back: service and acts of kindness empower the person to shift 

perspectives.

Acceptance

A vital component of cognitive flexibility is accepting the reality of 

our situation, even if that situation is frightening or painful. To cope 

effectively, we must keep our eyes “wide open” and acknowledge, 

rather than ignore, potential roadblocks. We are called upon to 

accept, rather than try to push away or avoid, difficult emotions like 

anger, fear, sadness, or grief. Avoidance and denial are usually 

counterproductive mechanisms that may help people cope for a 

while, but that ultimately stand in the way of growth and the ability 

to actively solve problems.

Sometimes acceptance involves not only acknowledging the 

reality of one’s situation but also assessing what can and cannot be 

changed, abandoning goals that no longer seem feasible, and 

intentionally redirecting efforts toward that which can be changed. 

Thus, acceptance is different from resignation and does not involve 

giving up or quitting. Instead, it is based on realistic appraisal and 

active decision-making.

Many of the resilient individuals we interviewed cited accept-

ance as critical in their ability to thrive under conditions of high 
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stress and trauma. Somehow, they learned how to focus their atten-

tion and energies on problems that they believed they could solve, 

and they rarely wasted time and energy “banging their head against 

the wall,” fighting battles that they could not win. In other words, 

they were realistic and pragmatic.

Perhaps our most graphic example of acceptance involves a 

Vietnam POW who, after fifteen months in solitary confinement, 

sensed that he was about to “lose his mind.” Each day he struggled to 

understand how and why his life had taken such a dramatic turn. Less 

than two years earlier, as a Navy aircraft carrier pilot, he had reached 

the top of his game. He was highly respected, had the “best job in the 

world,” and was happily married with two children. Now, starved and 

emaciated, he lay shackled in a rat- and mosquito- infested window-

less concrete prison cell, refusing to believe or accept that his life had 

been reduced to mere survival.

And then, one morning, he heard a loud and distinct voice, 

which startled him: “This is your life.” And it was true. This was his 

life, not a dream, not his imagination. There was no denying it, no 

wishing it away. This was real.

When I heard that voice, things changed. I don’t know where it 

came from. It was pretty loud. I’m sure I heard it. I know it sounds 

weird but it wasn’t my voice. It’s almost like it lifted this weight off 

my shoulders, ’cause the voice was right. I was in this cell and I 

wasn’t going anywhere. So I guess when I really admitted it to 

myself, I just kind of stopped fighting and things got a lot better. I 

mean, I always knew I was in prison, but after that voice, it just 

changed. I just wasn’t as miserable anymore, and I started to take 

care of business, you know. I started to exercise as much as I could, 

and I tried to stay in touch with some of the guys … After that voice, 

I felt a lot better.

These experiences echo the essence of the well-known Serenity 

Prayer: “God grant me the serenity to accept the things I cannot 

change, the courage to change the things I can, and the wisdom to 

know the difference.”
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The Science of Acceptance

In scientific literature, acceptance has been cited as a key ingre-

dient in the ability to tolerate highly stressful situations. 

Acceptance has also been associated with better psychological 

and physical health in many different groups of people. For 

example, in individuals with cancer, acceptance of the diagnosis 

has been linked to lower rates of emotional distress (Secinti et al. 

2019). The most common scale to measure resilience, the 

Connor–Davidson Resilience Scale, includes a question about 

acceptance of change.

Elsewhere in this book, we have mentioned cognitive behavioral 

therapy to develop a more positive explanatory style, and to observe 

the world more realistically. A related therapy called acceptance 

and commitment therapy (ACT), developed by psychologist 

Stephen Hayes, takes acceptance as a starting place for addressing 

problems. Clinicians use a variety of different strategies to help 

their clients build psychological flexibility. One core component of 

ACT is “cognitive defusion” – learning to observe and be fully pres-

ent with difficult thoughts, not push them away or think your way 

out of them, and to not see them as facts but simply as part of 

human experience (Hayes 2022).

Therapists have successfully used ACT to treat problems rang-

ing from chronic pain to smoking cessation to eating disorders. A 

recent study combining data from 12,477 participants supported 

ACT’s efficacy in addressing anxiety, depression, chronic pain, 

and substance misuse. ACT fared just as well as CBT when patients 

could have received either treatment (Gloster et al. 2020). ACT is 

often referred to as “third wave” cognitive therapy among an 

increasingly popular and scientifically grounded set of approaches 

which focus on the process of becoming well through building 

awareness, acceptance, and mindfulness, and by connecting to 

core values.
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Cognitive Reappraisal

Many years ago, while conducting a study on the psychological and 

neurobiological consequences of the Holocaust, a colleague asked 

an elderly Holocaust survivor if she had ever dreamed about her 

experiences in the camps.

“Oh yes,” the woman replied. “I’ve never stopped dreaming 

about those times. I had a dream just the other night. Mostly it’s the 

same horrifying one. It wakes me up in the middle of the night. I’m 

in a panic. I’m sweating, and it’s hard to breathe. Yes, I still dream 

about the camps.”

At that point, our colleague replied, “My goodness, it must be 

horrible to still have those nightmares after all these years.”

“Oh no,” the woman said. “It’s OK. It’s OK because when I 

awaken, I know that I’m here and not there.”

Positive reappraisal requires us to find alternative positive or 

more helpful meaning for negative events, situations, and/or 

beliefs. While this remarkable woman suffered profoundly from her 

Holocaust experiences, she somehow found a way to reappraise 

her nightmares. Although she was unable to control the nightmares, 

she was able to view them as powerful reminders that she was lucky 

to have survived and was privileged to wake up each morning to a 

new day.

Numerous researchers have found that the capacity to positively 

reframe and extract meaning from adversity is an important part of 

stress resilience: resilient individuals often find that trauma has 

forced them to learn something new or to grow as a person 

(Southwick et al. 2016). Cognitive reappraisal can be an especially 

important survival strategy for people who have had difficult child-

hoods. A 2020 study of nearly 500 adults compared the helpfulness 

of cognitive reappraisal and “expressive suppression,” which is 

hiding one’s emotional responses from others. Participants 

answered questions about the use of these strategies along with 
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measures of current stress and a checklist of difficult childhood 

experiences. The results showed that cognitive reappraisal lessened 

the impact of childhood trauma on current stress levels while sup-

pression exacerbated these effects (Kalia & Knauft 2020). One take-

away from this study is that even from the most challenging of 

starting places, emotional change and growth is possible.

Everyday failures also call upon us to use cognitive reframing – 

instead of being stuck in self-pity, focusing on what can be learned 

from the failure and trying again. In our experience, people who are 

resilient meet failure head-on and use it as an opportunity to learn 

and to self-correct.

A POW Reframes His Struggles

Vietnam War POW and Medal of Honor recipient Admiral James Stockdale 

used his knowledge of history and the Bible to reframe the challenges he 

faced.

The only way I know how to handle failure is to gain historical perspective, 

to think about men who have successfully lived with failure in our religious 

and classical past. When we were in prison, we remembered the Book of 

Ecclesiastes: “I returned and saw that the race is not always to the swift nor 

the battle to the strong … but time and chance happeneth to them all.” … 

Failure is not the end of everything, a man can always pick himself up off 

the canvas and fight one more round. To handle tragedy may, in fact, be the 

mark of an educated man, for one of the principal goals of education is to 

prepare us for failure. (Stockdale 1984, pp. 56, 73)

There’s truth to the cliché, “It’s not how many times you fall 

down that counts – it’s how many times you get up.” Failure can 

teach us to adjust, to improve, and to find new ways to overcome 

difficulties. Thomas Edison provided a classic example of refram-

ing: “If I find 10,000 ways something won’t work, I haven’t failed,” 

he said. “I am not discouraged, because every wrong attempt 

 discarded is another step forward.”
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Sometimes cognitive reframing is slow and deliberate, built up 

like a muscle with repeated practice. It is taught to patients receiv-

ing CBT, as a way of challenging negative thoughts and seeing them 

with some perspective. But sometimes we are jolted into a new 

perspective. This was the case with Margaret Pastuszko, who we will 

profile later in the book, when she learned her young daughter had 

a life-altering medical diagnosis:

I remember sitting there when my daughter was first diagnosed, 

and it was devastating.  And I was sitting in Philly on a window-

sill, thinking to myself, Oh, my God.  My life has ended.  And it 

was about me and I was like, I don’t know how I can do this.   

It  was all the typical I don’t know.   I’m not sure.   How is this 

going to—

In that moment of despair, she was interrupted mid-thought by 

something – someone else – who captured her full attention.

[Then] my 4-year-old son came up to me and said, “Mom, I’m hun-

gry.” … I looked at him and I’m like, This isn’t about me.   It’s not 

about me.  It’s about my daughter.  It’s about my son.  I got to feed 

my son.   I got to go into that hospital because she’s more scared 

than I am.  It’s like, Since when is this about me? And that was kind 

of a pivotal moment for me to turn and say, “This is not about you.  

It’s about somebody else.  It’s about doing what’s in their best inter-

est.  It’s about thinking about how you’re going to be most effective 

for them.”  And you lead with that.

Gratitude

The old advice to “count your blessings” is a time-honored way of 

promoting a positive view of life. Even survivors of severe trauma 

can express a measure of gratitude, feeling that the ordeal has 

enriched their lives in some way. “First of all, it makes you very 

humble,” says former Air Force pilot Steve Long when describing 

the effects of more than five years as a POW in Vietnam.
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A lot of the old axioms that you hear – like, “You never really appre-

ciate anything until you take it away” – those axioms exist because 

they’re true. And I think anybody that goes through an experience 

like this, and even like the World Trade Center, the families that 

were associated with it, they all come to understand this sooner or 

later: Life is precious. Appreciate it while you can, while you have 

it, because it can be taken away very easily.

Steve has been invited to speak about his war experiences to many 

audiences, including high school and college students. For him, it 

provides a way to educate others about the importance of moral 

integrity, perseverance, learning from role models, and facing fear. 

It also reminds him what the experience taught him:

It keeps things fresh in my mind that I want to remember. I want to 

remember to appreciate the things that we have, the freedoms that 

were taken away from me. I want to remember to place my family 

first … I swore that when I got home I’d never forget to be thankful 

for that piece of bacon, because that was one of the things that I 

thought about a lot. Just simple things in life.

In our work with US combat veterans, we found many benefits of 

gratitude on well-being. To measure gratitude, we asked veterans to 

rate how much they agreed with the following statement: “I have so 

much in life to be thankful for.” First, what we found is that almost 

80 percent of veterans strongly agreed with that statement. We 

called them the “high gratitude” group. The high gratitude group 

had lower risk of having PTSD, depression, social phobia, and 

 suicide attempts over their lifetime, compared to those with lower 

gratitude. They were also less likely to be currently struggling with 

depression, anxiety, PTSD, or suicidal thoughts. Not surprisingly, 

our study showed that gratitude is close cousins with experiences 

such as optimism, curiosity, purpose in life, and spirituality 

(McGuire et al. 2021) – all topics we cover in this book.

Gratitude in the form of journal writing or intentional expres-

sions has been used as an adjunct to psychotherapy in treatment 
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for depression and other disorders. Such gratitude interventions 

show promise in improving well-being and positive affect and in 

reducing worry. Expressing gratitude may also improve physical 

health and foster healthy behaviors (Millstein et al. 2016).

The Science of Cognitive Reappraisal

Cognitive reappraisal is thought to play a key role in supporting 

resilience – it helps to manage negative emotions and opens the 

possibility of positive “spins” on challenging situations (Tabibnia 

2020). Studies have shown that individuals who frequently use 

positive cognitive reappraisal to change their emotional reactions 

to stress report greater psychological well-being (McRae et al. 

2012).

We can also take cues from those around us to help us interpret 

(or reinterpret) our own experiences in a more positive light. For 

example, in the workplace a manager or supervisor may point out 

the positive aspects of an adverse situation or event, providing 

employees with cognitive and emotional tools to view adversity as a 

challenge. Similarly, if a husband is upset about something a neigh-

bor has done, then his wife might provide an alternative explana-

tion for the neighbor’s behavior that allows for a more constructive 

interpretation (Reeck et al. 2016).

Neuroscientists have found that reappraising an event as being 

more negative or more positive changes activation in brain regions 

associated with emotions. Studies often involve asking people to 

use a few different strategies to manage their emotional reactions to 

upsetting pictures they see while in the scanner. As an example, one 

study asked participants to simply look at the pictures without 

changing their emotional responses, or to use cognitive reframing. 

For reframing, they were taught that they could imagine (1) the 
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situation not being as bad as it seems, (2) the situation getting bet-

ter with time, or (3) seeing with distance as a scene from a movie, 

not a real-life situation. They found that when participants 

“reframed,” connections were activated between the ventromedial 

prefrontal cortex and the amygdala, effectively lessening negative 

emotions (Steward et al. 2021).

As we’ve talked about before, the prefrontal cortex is the “execu-

tive” region of the brain, involved in planning, directing, and inhib-

iting; and the amygdala is the “alarm center,” where the brain 

 processes emotion and fear outside of conscious awareness. This 

study, and many others, suggests that conscious efforts to positively 

reframe or reappraise a painful situation activates the brain’s exec-

utive region (the prefrontal cortex) and inhibits its emotion center 

(the amygdala).

Humor: A Form of Cognitive Reappraisal

In his classic book Man’s Search for Meaning, Viktor Frankl refers 

to humor as “another of the soul’s weapons in the fight for 

self-preservation. It is well known that humor, more than anything 

else in human makeup, can afford an aloofness and an ability to 

rise above any situation, even if only for a few seconds” (Frankl 

1963, p. 63). For Frankl, humor provided a healthy means to gain 

perspective.

Like other positive emotions, humor tends to broaden one’s 

focus of attention and fosters exploration, creativity, and flexibility 

in thinking. Humor provides distance and perspective but does so 

without denying pain or fear. It manages to present the positive and 

negative wrapped into one package. As the noted Viktor Frankl 

scholar Ann Graber puts it, humor combines “optimism with a real-

istic look at the tragic.” Without Pollyanna-like optimism, humor 
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can actively confront, proactively reframe, and at times transform 

the tragic. Consider screenwriter and director Woody Allen musing 

on mortality: “I don’t want to achieve immortality through my 

work. I want to achieve it by not dying.”

Of course, we have all known people who use humor as a form of 

avoidance, making jokes even when circumstances call for serious-

ness. This is not what we are recommending. However, while it may 

sometimes appear incongruous, humor can be a creative way to 

confront and cope with what we fear or find painful.

In this way, humor may be viewed as a user-friendly and creative 

form of “exposure.” As we talked about in Chapter 3, exposure ther-

apy is a kind of treatment for anxiety disorders and PTSD that 

involves facing, not avoiding, the feared situation or memory to 

gain more mastery and control. Humor tends to be a safe platform 

for facing fear because it incorporates what’s feared or painful in a 

new way, taking away its power. It is no surprise, then, that health-

care workers, exposed to extreme human suffering day after day, 

are often known for their “dark humor,” which helps them process 

their experiences together.

Jerry White used humor when he endorsed Timberland boots 

and gave a nickname to his stump. In addition, he recalls: “I have 

always said that humor is everything in recovery, so I’ll gravitate to 

whoever laughs the most. No matter what it’s about, even if it is dark 

humor, it just sort of helps.”

Most of the POWs we interviewed also cited humor as an essen-

tial tool in their ability to survive and resist. For example, when Rod 

Knutson could no longer withstand another day of brutal torture, 

he “succumbed” to the demands of the North Vietnamese to pro-

vide them with information about his personal life. “I told them my 

dad had a chicken farm and he raised three chickens. I told them 

that I went to school at Farm District Number One and the only job 

I ever had was selling peanuts to basketball players.”
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Humor and the Brain

Substantial evidence exists for the effectiveness of humor as a cop-

ing mechanism. In patients with depression, humor can sometimes 

diminish depressive symptoms by reducing tension and psycho-

logical discomfort, attracting support from others, and creating a 

positive perspective on difficult circumstances.

In a recent study, researchers (Wu et al. 2021) had participants 

focus on one of three interpretations while looking at upsetting 

pictures: (1) a humorous spin (stories about the pictures made up 

by professional comedians), (2) a “plain” cognitive reappraisal 

(e.g., thinking of a neutral or positive take on the picture or a story 

about it), or (3) an objective description. Interconnected regions of 

the brain involved in problem solving, emotional processing, gen-

erating laughter, memory, and learning were activated as the par-

ticipant used humor to cope. Interestingly, when participants were 

asked to rate their emotional responses to the same pictures three 

days after the scan, humorous coping was associated with greater 

positive and lower negative emotional reactions compared to the 

two other strategies.

As many people we interviewed would say, humor is a powerful 

tool with lasting effects. Humorous situations, such as responding 

to harmless jokes, also activate the “pleasure center” of the brain – 

the nucleus accumbens (Chan et al. 2018).

BUILDING FLEXIBILIT Y

Let’s look at some more specific ways to build your coping toolbox.

Reappraisal Whether working with a therapist or practicing self-

help, asking questions of your thoughts can help to get you out of our 

own narrow view of a situation and open new possibilities. Here are 

some questions you can ask yourself:
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Conclusion

Recent research on coping has shown that successful adaptation to 

life’s challenges depends less on which specific strategies you adopt 

and more on whether you apply coping strategies flexibly depend-

ing on the nature of the stressor. Sometimes it is wise to accept and 

BUILDING FLEXIBILIT Y CONTINUED

1. Is there another way of looking at this situation?

2. Will this situation or worry matter in a month or in five years?

3. What would I tell a friend going through the same situation?

4. Am I holding myself to unrealistic standards?

5. Is there a way I can push myself to test if my assumptions or judg-

ments are accurate?

Acceptance Many faith traditions embrace acceptance as a core 

tenet. Holding emotions, thoughts, or memories “too tightly” can cause 

suffering. The more you ask Why me? questions or try to push thoughts 

away, the stronger negative emotions can become. One common exer-

cise is imaging thoughts or feelings that spring up in you as “leaves on 

a stream”– wandering in and out of awareness – if you let them.

Gratitude As we mentioned above, embracing gratitude can be a 

powerful way to boost your well-being and build relationships. The Little 

Book of Gratitude by Robert Emmons (2016) is a great resource to learn 

more about building gratitude. Based on Dr. Emmons’ work, here are a 

few activities you can try:

1. For one week, spend fifteen minutes each day writing about every 

possible thing or person for which you are grateful.

2. Think of a time when a loved one benefited from the kindness of a 

friend or stranger. How did you show you were thankful?

3. Think about a time when you were down on your luck or going 

through some other challenging situation that made you grateful for 

what you have – that made you “count your blessings.”
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tolerate a situation while at other times it is best to change it. 

Emotion researchers have been clear that no one strategy is the 

“best”; what helps people cope is having the flexibility to express or 

suppress emotions to match the demands of a given situation. All 

these skills can be cultivated with patience and practice.
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Meaning, Purpose, 
and Growth





Meaning can give us strength and courage. During your own 

life, when called upon to defend a cherished idea, stand up 

for a worthy cause, or protect a loved one, you may have been sur-

prised by the reservoir of strength and resilience that lies within. In 

that moment, you might have felt or thought of a “what for” – a 

higher purpose – that kept you going. Undoubtedly the best known 

and most influential advocate for finding meaning is Holocaust 

survivor Viktor Frankl, who we will refer to later in the chapter.

In our own work, we have looked for ways to help patients derive 

strength in the wake of their traumatic experiences. One of us 

(Steve) co-developed a treatment program for veterans with PTSD 

based largely on logotherapy, an intervention created by Frankl 

and several of his students (Southwick et al. 2006). The literal mean-

ing of logotherapy is “healing through meaning.” For years we had 

worked with veterans who expressed doubts about the meaning of 

their lives. Many of them had experienced the darkest side of 

human nature and were plagued by painful memories and feelings 

of aimlessness and sometime guilt.

For us, a key component of this work was to find a way to make 

meaning out of the suffering. During the orientation to this group 

therapy, veterans were reminded that they were already experts in 

many respects: They are experts in fear and psychological trauma, 

experts in personal and spiritual pain, experts in loss and failure, 

experts in hopelessness and emptiness, experts in coping with a 

society that rejects its injured members, and experts in survival and 

resilience. We next posed the question, “What can you do and what 

will you do with your expertise?” (Southwick et al. 2006, p. 166). By 

engaging in community service work as part of the treatment, our 

patients often discovered a sense of purpose by giving to others.
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Each veteran was assigned to a community service site that 

tapped into their special expertise. For example, if a veteran had 

been homeless, we recommended volunteering for Habitat for 

Humanity. Another veteran, who had spent years living alone, vol-

unteered with Meals on Wheels, which delivers meals to elderly 

shut-ins. Like the veteran, the recipient of meals may have felt 

socially isolated and afraid. As a group, the veterans also initiated 

their own projects, including a toy drive and holiday party for chil-

dren in the foster care system. Much of the impetus for the service 

work was suffering, guilt, and loss.

Most of the people we interviewed for this book found ways to 

exercise whatever freedom they had as they searched for meaning 

in the aftermath of trauma. For example, we saw this with Jerry 

White after he lost his leg to a landmine. Jerry says:

There are three types of trauma victims: Those people who say why 

me, and the pity piece that goes with that. Then there’s the other 

Christian martyr thing, why not me – with suffering all around, why 

do I deserve not to be in a wheelchair or maimed or burned or 

whatever? And the third type simply asks, “Why?” This is a healthy 

question. This question is a search for meaning. For years I never 

asked the why questions, like “Why did I step on that landmine?” 

Or, “Why were those minefields there in the first place? Who put 

them there? Why are minefields blowing up people during wars 

and even years after wars are over?” Now, twenty years later, with 

perspective and enough living, I understand that the better 

 question is “Why?”

Survivor Mission: HEART 9/11

Bill Keegan was a lieutenant for the Port Authority Police 

Department (PAPD) when the World Trade Center was attacked on 

September 11, 2001. The PAPD, based in the Twin Towers, suffered 

the largest loss of law enforcement personnel in US history. 
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Thirty-seven officers died. Bill was suddenly thrust into the longest, 

most painful but rewarding journey of his life when he was assigned 

to be night commander of the World Trade Center rescue and 

recovery mission at Ground Zero.

Like most of his colleagues, Bill was afraid. He was unsure if he 

was up to the job because nothing in his life had fully prepared him 

for what lay ahead. For the first few hours, Bill simply took one step 

forward, any step, believing that he could learn whatever he needed 

to. He found himself thinking about courageous first responders 

who had answered the call, like PAPD Officer Christopher Amoroso 

who kept charging back into the inferno despite his own injuries 

and who died in the line of duty.

The Rescue and Recovery Effort

Responding to the horrors of 9/11, Bill found himself at a critical crossroads. He 

had experienced what he called the “bottom” at least once before in his life, 

following a family tragedy. As he put it:

Nothing prepares you for the bottom. The bottom is a very personal place. 

At the bottom there is no reason for anything. At the bottom there is only 

choice. It is between hope and despair … I chose hope and suddenly saw it 

was the only reason I needed; that I could decide to make things better; and 

that everything in life, including my daughter’s tragic illness, had special 

meaning.

When the attacks were over, both 110-acre towers had fallen, leaving the 

immediate area piled high with smashed concrete and jagged steel hiding 

human remains. Workers waded through clouds of steam and smoke from the 

fires that burned at over 2,000 degrees Fahrenheit and inhaled toxic chemicals 

that would cause devastating illnesses years later. The recovery and cleanup 

effort lasted for eight months, ending in late May 2002.

On the last day of the World Trade Center rescue and recovery mission, Bill 

addressed his crew. These were his parting words.

A lot of people talk about closure like it’s something you’re supposed to 

have – like pain just stops because you want it to. Like if you don’t move on, 
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you’re selfish or screwed up. Closure just means someone else is tired of 

dealing with your pain. But life isn’t about forgetting what hurt you; its 

learning to live with it. It’s getting up when you’re at the bottom and you got 

nothing left. It’s believing there’s still a reason to try and make things better. 

If you forget that … call me.

The recovery process had changed 9/11 first responders. As Bill wrote in his 

2007 book Closure: The Untold Story of the Ground Zero Recovery Mission:

The irony was that in the beginning we thought we would do anything to 

get to the end. Now, and it may be hard to understand, we dreaded the end. 

We were about to lose the certainty of purpose and the place we had found 

here. We felt a growing emptiness … the mission that began in chaos 

ended with grace. Many of the responders weren’t prepared to let go. They 

suddenly “faced a void” in their personal and professional lives.

Although Bill continued his work as a lieutenant, he no longer 

felt the same excitement and enthusiasm for his job. Having gone to 

“the Mount Everest of police work,” Bill now felt lost. In 2005, at the 

age of 50, with no plans for what he would do next, he retired from 

the PAPD, a job he had once loved. He became a stay-at-home dad 

while his wife Karen worked.

One day while walking his 6-year-old daughter to school, Bill 

was ordered to stop and wait on the street corner by a crossing 

guard. The irony did not escape him. What am I doing?, he asked 

himself. I’m just treading water. This isn’t working for me. What do 

I do well? How can I use whatever experiences and skills I have to 

do something real, something that has meaning to me?

At that moment, he remembered the words and actions of his 

good friend Ed O’Sullivan, who had been awarded the Silver Star 

for bravery while serving as captain of a combat unit in Vietnam. 

As Bill explains in Closure, Ed made a crucial decision after 

Vietnam:

“I was going to take everything good that happened to me in 

Vietnam and everything bad that happened to me in Vietnam and 
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I was going to use it all in an effort to be good. I was going to look at 

what happened to me as an opportunity to become a much greater 

man than I ever could have been had I not been through it.”

With toughness tempered by empathy and compassion, 

 trauma-tested leadership skills, and a burning desire to follow a 

meaningful path again, Bill found a new mountain to climb. In 

July 2007 he founded HEART 9/11. HEART 9/11 is a team of vol-

unteer first responders, FDNY, NYPD, PAPD, and the NYC Building 

Trades, who bonded in the aftermath of September 11, 2001. 

Since 2007, HEART 9/11 has deployed over 1,200 unique volun-

teers to  forty-two disasters in four countries and thirteen US 

states. Members have rebuilt or modified 846 homes, deployed 

rapid- response teams to assist with emergency operations, and 

trained others to respond effectively to major disasters. More 

recently, in collaboration with the Benson-Henry Institute for 

Mind–Body Medicine at Mass General, and the Newtown 

Connecticut Police Department, it has begun training first 

responders in  evidence-based strategies and techniques to man-

age stress and to build resilience.

There are countless other examples of individuals who have 

turned their misfortune into a survivor mission; they include:

• Candy Lightner, Cindy Lamb, and the other women who founded 

Mothers Against Drunk Driving after their children were injured or 

killed by drunk drivers.

• John Walsh, host of the TV show America’s Most Wanted, who began 

his crusade to bring fugitives to justice and to help find missing and 

exploited children after the 1981 abduction and murder of his 

6-year-old son, Adam.

• Jennifer Breen Feist and J. Corey Feist, the sister and brother-in-law, 

respectively, of Dr. Lorna Breen. They founded the Lorna Breen Heroes 

Foundation after the death by suicide of Dr. Breen, a New York City 

emergency medicine physician, in April 2020 – right at the beginning 
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of the COVID-19 pandemic. The Lorna Breen Heroes Foundation 

advocates for issues around healthcare worker well-being and 

burnout, including reducing stigma and barriers around seeking help.

In Chapter 12, we will provide two more examples of individuals 

who undertook a “survivor mission” and derived a strong sense of 

meaning and purpose from that work.

Finding Meaning in Parenting an Extraordinary 
Child

Margaret Pastuszko was born in Poland and spent most of her early 

life there. In 1983, rejecting Communist rule in her homeland, her 

mother, a biochemist, decided to move to the United States. The 

family often moved from apartment to apartment over the years in 

Philadelphia, and Margaret remembers learning English from 

watching old television repeats. This was clearly a difficult change 

for her family, but Margaret learned many important lessons from 

her mother along the way:

You do everything you have to for your children, and she found a 

constructive way to do it. To give us a new life in a time when there 

was so much uncertainty and political unsettlement in Poland. 

And this was an opportunity for her to create a different path for 

her two kids and she took it. And she didn’t look back and she 

never questioned it. And I was beyond proud.

Margaret drew on this strength when she became a parent. In 

2002, Margaret and her husband welcomed a daughter, Milena. 

Soon after her birth, her health deteriorated, and she was diagnosed 

with an incurable metabolic disorder, a condition affecting the 

energy-producing parts of cells in her whole body. It was devastat-

ing, but out of this diagnosis came tremendous meaning.
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Margaret was clear that parenting Milena changed her life and is 

convinced that she has changed the lives of so many people who 

have met her over the years. Margaret explains:

Despite every challenge that’s put in front of her, she wakes up 

every morning with a smile and finds everything possibly positive 

in this world … If you have so many challenges, you would look 

from the outside and say, “Why? Why get up? Why do this? Why do 

that? This is too hard. I can’t do this.” And if she doesn’t complain, 

how dare I, right?

Facing these challenges head-on, Margaret embraced what Frankl 

(1963) has described as “experiential” sources of meaning – 

 including the beauty of nature. As she described in Chapter 2, she 

finds herself savoring the beauty of sunrises and blossoming flow-

ers, which her daughter cannot see. Margaret and her family make 

the most of every moment, accommodating challenges and never 

missing opportunities for joy:

My daughter and I learned how to play tennis when she was 

younger and when her eyesight started to give her problems and 

now, she pretty much can’t see, tennis became obviously very 

much of a challenge. You would think. But we figured out a way, 

where I stand by her side and I tap her shoulder when she has to 

swing and she plays tennis … Everybody just stops. And they know 

her now and they are just amazed. “Oh, my God.”  You have parents 

who are pushing their kids to play more and better and so on and 

here’s a person who just does it for the joy of doing it.  And her 

achievement is so much greater than winning a tournament.

When her daughter urgently needed a kidney transplant recently, 

Margaret did not hesitate:

[T]he only thing I remember thinking because it all happened so 

fast, is, Please let me be a match. Please let me be a match. And it 

was like I couldn’t wait to get it done. It’s like, Please have it. I joked 

with her. I said, “I have a few more organs left. I don’t have kidneys, 

but you can have a piece of my liver and you can have lung.”



Resilience

202

Margaret Pastuszko joined Mount Sinai in 2000, quickly ascending 

through many leadership positions, including chief strategy officer, 

chief operating officer, and executive vice president. In September 

2021, she was appointed president of the Mount Sinai Health 

System.

Meaning at the End of Life

One of Viktor Frankl’s observations is that meaning may be found 

even in the most ominous circumstances:

We must never forget that we may also find meaning in life even 

when confronted with a hopeless situation … For what then mat-

ters is to bear witness to the uniquely human potential at its best, 

which is to transform a personal tragedy into a triumph, to turn 

one’s predicament into a human achievement. When we are no 

longer able to change a situation – just think of an incurable disease 

such as inoperable cancer: We are challenged to change ourselves. 

(Frankl 1963, p. 116)

Frankl referred to the capacity for finding meaning in adversity as 

“tragic optimism,” optimism in the face of human suffering, guilt, 

and even certain death. Tragic optimism encompasses the human 

potential to transform suffering into human achievement and guilt 

into meaningful action.

Connecting to meaning considers life’s limitations. For exam-

ple, a terminally ill patient may be incapacitated to the point of 

depending upon others even for basic daily activities like eating 

and bathing. Accepting one’s own imminent death, or that of a 

loved one, may be one of the most difficult tasks that we face as 

humans. In her book on death and dying, The Journey Home, Ann 

Graber writes,

As a first step when hospice is invited into the treatment team, 

the illusion that recovery will be forthcoming has to be given up. 
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Denial of approaching death can no longer be sustained … 

Those who can accept this inevitability, in spite of the anguish it 

may cause, are preparing for a harmonious parting of ways on 

their journey home … The transformative process – inherent in 

unavoidable suffering – makes us realize that tragedy often con-

tains the seeds of grace: We can become more than we were 

before, by facing the challenges life presents to us.

 (Graber 2009, pp. 31–32)

Since our work almost two decades ago with veterans who had 

PTSD, logotherapy has gone on to inform the development of 

meaning-centered psychotherapy (MCP) by a team based at 

Memorial Sloan Kettering Cancer Center in New York (Breitbart 

et al. 2010). MCP, which focuses on ways to connect to and make a 

meaningful life even in suffering, has proven effective in managing 

end-of-life distress in individuals with cancer. One of us (Jon) par-

ticipated in adapting MCP to support 9/11 responders fighting 

advanced cancer (Masterson-Duva et al. 2020); and this  therapeutic 

approach influenced the recommendations we make at the end of 

the chapter for connecting to meaning in calm and challenging 

times alike.

Post-traumatic Growth

In the immediate aftermath of a trauma, survivors struggle to com-

prehend what has happened. They may have trouble believing and 

accepting that a loved one is gone forever or that they have lost all 

their possessions. Their long-standing assumption that the world is 

safe and predictable may be shaken, leaving them feeling vulnera-

ble and lost, and they may repeatedly experience intrusive thoughts 

about the trauma. However, over time, many survivors find that 

their attempts to comprehend the trauma gradually shift; their new 

focus is then to create meaning out of the trauma.
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Dr. Alin Gragossian, a critical care fellow at Mount Sinai, faced a sudden 

life-threatening illness in late 2019, just as she was finishing her residency.

I was having some shortness of breath and a cough, and it was persis-

tent for a couple of weeks and of course … I thought I would never get 

sick … I was thirty and I had had no medical problems my whole 

life … I went to the hospital and my heart basically stopped … 

nobody knew what was going on until we did a whole bunch of tests, 

and I was told that I have end-stage heart failure with an ejection 

fraction of 5 percent, which is basically a barely functioning heart.

Within three weeks of my life, I went from a completely healthy, nor-

mal 30-year-old woman in residency, athletic, no medical problems, 

to a transplant recipient, which is a very difficult thing to go through 

and have and manage.

She distinctly remembers a swarm of doctors crowding around in 

the emergency room as they were first trying to diagnose her. As they 

were waiting for test results to come in, her heart rate plummeted and 

she needed to have a tube placed down her throat into her lungs to help 

her breath. She was in such severe heart failure that she made it to the 

top of the priority list to get a new heart.

After receiving a transplant, Dr. Gragossian quickly decided to use her 

experiences to support others, including her own critically ill patients:

Because of that I feel like I’ve learned a lot from the experience [the 

transplant] and I’ve tried to reassess my life and see what exactly is 

important and what shouldn’t be prioritized or not as much as before 

… honestly, in some ways I find myself thankful for what happened to 

me … because I feel like not every physician has the same, I don’t want 

to say another skillset, but I feel like I understand patients a different 

way, and that, in itself, is very rare … Having that experience has [also] 

made me just a little more aware and mindful of the time that I have 

right now.

Days after her transplant, she started a blog about her illness and 

recovery. In addition to helping her make sense of her “new normal” 

Dr. Alin Gragossian’s Story
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How do we measure post-traumatic growth (PTG) in individu-

als like Dr. Gragossian? To evaluate the kinds of changes that peo-

ple can experience after life-altering events, researchers often use 

a questionnaire called the Posttraumatic Growth Inventory 

(Tedeschi et al. 2017; Tedeschi & Calhoun 1996). The latest version 

of the scale measures growth in five areas: (1) better relationships 

with others, (2) increased sense of new possibilities in life, 

(3) increased sense of personal strength and abilities, (4) spiritual 

or existential changes, and (5) a new appreciation for life. Many 

other individuals we interviewed experienced these changes; and 

we saw them too in our research with healthcare workers respond-

ing to the pandemic.

We used the Posttraumatic Growth Inventory to better under-

stand the experience of healthcare workers at Mount Sinai 

approximately eight months after the first cases in New York City. 

The results may surprise you. The  majority (76.8%) of healthcare 

workers endorsed PTG in at least one part of their life; for exam-

ple, many said they had an increased appreciation for life (67.0%) 

while some endorsed improved relationships (48.7%) and greater 

sense of personal strength (44.1%) (Feingold et al. 2022). Even 

amid horrible experiences and emotional strain, our colleagues 

became stronger in some key areas of their lives.

and continued medical complications, this work has been a source of 

strength and inspiration for other young people facing severe illnesses. 

More recently, she started a podcast with another physician who was a 

transplant recipient, called Both Sides of the Stethoscope. Her courage 

and sense of meaning in her work as a critical care physician fueled her 

to do something else incredible – when physically able, she worked 

through the worst parts of the pandemic at no small risk to her own 

health.
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It is important to understand that intense psychological distress 

does not preclude post-traumatic growth. In fact, in our work, HCWs 

with PTSD symptoms early in the pandemic (April–May 2020) were 

more likely to endorse PTG eight months later (Nov.–Dec. 2020) 

(Feingold et al. 2022). In general, research shows that post-traumatic 

growth is most likely to develop when PTSD symptoms are moder-

ate, but not when they are severe or low (Greenberg et al. 2021). To 

promote growth, a traumatic experience may need to first incite 

enough distress to shake the individual’s view of the world and his or 

her place in it. This distressing situation forces individuals to reas-

sess, revise, and rebuild fundamental aspects of their psychological, 

philosophical, and/or spiritual lives.

Finding Your Own Meaning, Purpose, 
and Growth

Thinking back to our formative years, many of us were encouraged 

to envision and strive toward a meaningful adulthood. Our parents 

and teachers would ask: What do you want to be when you grow 

up? Of course, life ambitions change as we grow older and more 

knowledgeable about the options available to us. Ideally, through-

out our lives we will have the freedom to choose pursuits that allow 

us to use our own strengths and interests. If we are fortunate, we 

will have the leeway to periodically reevaluate how we are using our 

skills, particularly when we encounter a setback or event that shakes 

our world view.

In Man’s Search for Meaning (1963) and The Will to Meaning 

(1969), Viktor Frankl argues that what is meaningful for one person 

may not be meaningful for another, or for the same person at a 

 different point in life. For Frankl, meaning is not handed to us: We 

must search for it, in the concrete experiences of our daily lives.
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Conclusion

In his writing, Frankl recommends that we search for meaning not 

by asking, What is the meaning of my life? but instead by asking, 

What is life asking of me?; not by asking, What can I expect from 

life? but rather, What does life expect from me? We did not choose 

our parents and had no say about the time or place of our birth. 

FINDING MEANING AND PURPOSE ALL AROUND US

How can you search for and find meaning and purpose in your own life? 

Based on the work of Frankl, William Breitbart and his team (Breitbart 

et al. 2010) developed a type of psychotherapy centered on four sources 

of meaning with the goal of addressing end-of-life distress. But these 

are just as relevant for someone who is not facing a life-altering illness. 

Think about how you connect or can connect to them in your own life.

• Historical: This is meaning derived from the legacy you have been 

given as a family member, partner or parent, or member of a particu-

lar group; how you live this legacy in the present moment; and how 

you pass it on to others.

• Experiential: This is the meaning found in everyday experiences of 

love, beauty, humor, and nature. Put simply, it involves being fully 

in the present moment. It may not involve physically “doing 

 anything” – and even people in their last moments of life can find 

meaning in these areas.

• Creative: This is fostered by using your energy to make things – paintings, 

poetry, music; work products that live on beyond your years; or a family 

that brings you pride.

• Attitudinal: This type of meaning is to be found in the attitude people 

take toward their suffering, including when they are face to face with 

life’s limitations. Many of the people we interviewed for the book 

made a conscious choice to face difficult situations with love, grati-

tude, active problem solving, and where needed, acceptance.
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During our lives, of our countless experiences, we chose only some; 

many we did not, particularly moments of adversity. Nevertheless, 

here we are, right now, with a unique set of life experiences, skills, 

and talents. In his view, and ours, meaning is made, not (entirely) 

given.

What is life asking of us, then? Everything. Everything we have. 

Or, as Frankl (2019) believed: life is asking us to fill the space in 

which we happen to have landed. Our station in life, our occupation 

– they do not matter. What matters is what we do with what we have. 

We’ll revisit these important ideas from Frankl in the book’s 

 concluding epilogue.
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The Practice of 
Resilience





R esilience is more than an idea – something you simply think 

about and then it happens. Building it requires practice. But 

where to begin? We believe that for most people it is best to begin by 

choosing one or two resilience factors that align with their personal 

values, feel natural to them, fit well with their lifestyle, and that seem 

doable. And then we recommend consistent practice and patience 

because building resilience will take time and sustained effort. At 

the end of each chapter of this book, we have provided some sugges-

tions about how to work on each of these factors in your own life.

Over time, you can add more resilience factors to your training. 

As you add factors to your practice, they may interact with one 

another and enhance your overall resilience. For example, people 

who become more optimistic often become more likable – which in 

turn may open up greater access to social support. Increased social 

support may then provide the safety net and confidence needed to 

try out new, more active, creative, and effective strategies for coping 

with a host of challenges.

Building resilience requires the same commitment and persis-

tence necessary to excel at a sport or succeed at following a fitness 

regime. The qualities and habits cultivated in athletics – persistence, 

drive, concentration, dogged commitment, and willingness to toler-

ate some pain – all apply to training to increase your resilience. It also 

helps to understand that no one can be resilient all the time in all 

areas of his or her life, as we mentioned in the first chapter. You should 

also keep in mind that we all have what Chris Peterson and Martin 

Seligman have called “signature strengths,” traits or abilities that come 

naturally to us and areas in which we excel (Peterson & Seligman 

2004). Knowing your strengths (this may require getting feedback 

from others) can help boost your confidence and fuel further growth.
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While we have spent most of the book going into detail about 

each of our ten resilience factors, we know that they are highly 

interrelated. You might have noticed that some of the people we 

interviewed appear in multiple chapters – that’s because they’ve 

told us about more than one factor that has been important to them 

over the course of their lives. We know this well from our own life 

experiences. As we mentioned in Chapter 1, one of us (Dennis) 

survived an attempted murder in Chappaqua, New York, in August 

2016. In his story, we can see many factors that were helpful to him 

over the course of his recovery.

I stopped, parked my car in front of Lange’s [Deli], and went in and 

ordered my standard bagel, light on the butter, and iced coffee. And 

then I went out to go to my car and all of a sudden I heard a loud 

“boom” and looked at my shoulder and saw that blood was coming 

out of my shoulder … And I glanced in front of me and saw a person 

holding a shotgun. But my immediate reaction was the “fight or flight” 

reaction to get myself to safety.

So I ran back into Lange’s and I yelled out, I said, “I was shot.” And then 

the folks in the deli started reacting. One of my friends who works be-

hind the counter, George, immediately called the police. And as he told 

me later, he was going to make sure that my assailant did not come 

into that deli one way or the other.

I felt severe pain in my right side, my right shoulder. I really couldn’t 

move my right shoulder and eventually I found out that I had been hit 

with around 15 pellets from the shotgun. It had penetrated my shoul-

der. Some of the pellets had penetrated into my lung cavity and 

through my diaphragm into around my liver. And a couple of my ribs 

were broken as well. So, it was a pretty significant injury. Ultimately, 

I lost half of my blood.

Dr. Charney told his story in a June 2018 interview  

for Mount Sinai’s Road to Resilience podcast.



The Practice of Resilience

213

There was one moment there [that morning] that still is very emo-

tional to me. One of the police officers, who was actually off duty, fol-

lowed the ambulance, and sat outside my room to protect me in case 

there was somebody else who’s going to come and try to hurt me. My 

son is there and he’s thanking police officer Davenport for guarding us 

even though he was off duty. And police officer Davenport said to my 

son, “I just wish I was there to take the bullets.” And that’s somebody 

who didn’t even know me. (Earle 2018a)

Dr. Charney soon learned from the police that the person who shot him 

was a former faculty member who had been terminated in 2009 for aca-

demic misconduct. He had been planning the attack for months, stalking 

Dr. Charney and his family, including his grandchildren. It was horrifying.

Here he was, a well-known researcher in resilience and the dean of a 

medical school, facing a life-altering event and a painful rehabilitation. 

Could he practice what he preached?

I had several role models. A couple were people we ended up inter-

viewing and learning from, you know, as part of our research in resil-

ience. They included the POWs from Vietnam who were held for six to 

eight years in prison and were heavily tortured and many of them, 

after they were released, achieved great things in their life. We got to 

know Navy SEALs. I knew those people personally, and so I would think 

… If they could do it [I can too] – I have one trauma. Many of them 

had multiple [traumas].

I [also] set goals for myself right away and I learned that from my resil-

ience work. So when I was in the ICU, I said to the doctor who’s in charge 

of my care, I said, “I have to give that White Coat speech.” The White Coat 

speech is a speech to the medical students who are just starting medical 

school. It’s a very moving ceremony where we put white coats literally 

onto the first-year medical students as they start medical school.

And this sounds silly, but I’m among the millions of Bruce Springsteen 

fans. And he wrote a song “Tougher Than the Rest.” Now the song is 

not exactly like what happened to me, but that phrase, that I was 

going to be tougher than the rest, just kept running through my mind 

when I was in the ICU. That I was going to be tougher than the rest in 

my recovery from this shooting. (Earle 2018a)
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Like many other individuals we interviewed in this book, 

Dr. Charney can attest that recovery – even with all this support – 

can be rocky. For a time, he felt uneasy at night, in the dark, reliving 

memories of the trauma. He was startled by loud noises, and 

together with his family, struggled to make sense of why someone 

would attack him and if it could happen again. Through all of this, 

he remained focused on his goals.

After being discharged from the ICU, he did grueling physical 

rehabilitation daily. He achieved his short-term goal – just two 

weeks after being shot, he delivered the White Coat speech to ris-

ing Mount Sinai medical students (we close the chapter with part 

of this speech). Soon after that, he set out to do a push-up chal-

lenge to support prostate cancer awareness. Each day got a little bit 

easier.

Another part of his recovery was an unexpected opportunity to be a role 

model for other survivors of violent crimes. Almost a year after his own 

assault, a former physician opened fire with an AR-15 assault rifle in two 

floors of Bronx-Lebanon Hospital, killing one person and seriously 

wounding several others there.

A number of people were transferred to Mount Sinai for treatment 

because their wounds were serious. And one was a young doctor who 

was like in his first year of training after medical school. And our staff 

told me that he was having trouble coping in the beginning. And they 

thought it might be helpful if I were to go meet him … And I walked in 

and said, “I may be the dean, but I’m your brother.” That I’ve gone 

through something similar … recovery. And that in the beginning 

there’s going to be a sense of anxiety. And you’re going to feel very 

emotional. But eventually that’s going to fade. And this experience, 

believe it or not, is going to make you a better doctor. Because you 

treat patients who are suffering, and you’re going to be able to recall 

your suffering and be a better doctor and be more empathetic with 

your patients. (Earle 2018b)
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Resilience in Context

In this book, we have also talked a lot about how individuals em-

braced certain resilience factors in tough times. However, resilience 

is also relevant in broader contexts, such as in the family and par-

enting, or in your career. In the rest of this chapter, we will look at 

these parts of life in a bit more detail.

The Family

We all need family. Ideally, it is one of our most important sources 

of resilience, the place where we learn what it is to feel safe, loved, 

and accepted. The family is also typically the root of values. For 

some people, though, their early family experience is not so favora-

ble. Some of us may harbor vivid childhood memories of being 

misunderstood or disappointed by our parents, or on the extreme 

end, jarring experiences of abuse or neglect. As adults, we may ben-

efit from understanding the struggles that our parents may have 

faced in raising us. Perhaps they came from difficult or troubled 

families themselves; they may have been doing the best they could 

under harsh circumstances. By trying to understand and in some 

cases “forgive” family members, hopefully we can open the door to 

rewarding and supportive relationships.

A Son Gains Perspective on His Father’s Sacrifices

Tony Chung, a Mount Sinai graduate student, struggled to understand his 

father when he was a child. Other friends would have parents at ball games, 

on field trips, or to play with in the backyard; Tony’s father, Dennis, a refugee 

from Vietnam, was always at work. An appreciation for his father’s sacrifices, 

what he had left behind in Vietnam, and what he was building from “scratch” 

for the family only came as Tony got older.
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When I was younger, I felt like I took my dad for granted a little bit to be 

honest because I always saw him as someone who was always at work. He 

was never really home or never really there for me … when I was a kid, I had 

gone to the park to play Frisbee with their [my friend’s] dad and I remember 

feeling so jealous. And then my dad was only off for one day a week and I 

forced him to buy a Frisbee and play Frisbee with me in the park.

I think as I got older and especially during COVID, I realized my dad was not 

working at the restaurant fourteen hours a day for nothing. He was there 

for the pure love of his family and to support us. I see how much money and 

effort he spent on putting me through school and bringing me to where I 

am today. I think I finally have a better appreciation for him.

And what I learned is that nothing could ever be worse than having every 

single thing in your life taken away by the government. Being forced to take 

a treacherous journey on a boat to a refugee island and live there for a year 

eating canned food. Nothing can be worse than that. I just say to myself, if I 

feel like I’m struggling, not really suck it up, but just hang in there. There will 

be better times.

Sadly, some families may be so toxic that reconnecting with and 

forgiving them would only cause us more pain. When this is the 

case, it may be best to create a new “family” that provides a healthy 

source of strength. We may do this in marriage or a romantic rela-

tionship, with a group of friends, or colleagues at work, or with a 

religious congregation. Some of us will be privileged to be able to 

build or participate in teams that communicate well, support one 

another tangibly and emotionally, and spotlight mutual accom-

plishments. These well-formed “work families” can be emotionally 

healing.

Whatever our family history, it is always wise to surround our-

selves with allies; people who like and accept us, who treat us with 

kindness and respect, and who encourage us to be our best selves. In 

good times, these people provide a framework for sharing  goodwill 

and resources; when troubles arise, we can count on them to “be 

there” for us – as we are for them.
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Family dynamics expert Froma Walsh advocates a “family resil-

ience framework” to handle adversity. It comprises nine key pro-

cesses that resilient families tend to use when responding to trauma 

and stress:

• Making meaning of adversity,

• Maintaining a positive outlook,

• Fostering transcendence and spirituality,

• Practicing flexibility,

• Enhancing connectedness/social support,

• Lean on social and economic resources,

• Use clear communication and gain clarity on ambiguous situations,

• Expressing both positive and negative emotions openly, and

• Solving problems collaboratively and learning from setbacks.

From this list, you can tell that there are clear similarities between 

the ten factors we have discussed in this book and these processes 

that Froma Walsh sees as key to family resilience (Walsh 2021).

Raising Children

Will our children be prepared for the world they will face as adults? 

If our goal is to raise a resilient child, we must find the right balance 

between protecting that child and encouraging him or her to reach 

their full potential.

There are thousands of books on parenting; and many first-time 

parents get bogged down in wanting to do the “best” job they can. 

But they just need to be “good enough.” The British pediatrician and 

psychoanalyst Donald Winnicott coined the term “good enough” to 

describe a parent who is not overprotective, and fulfills their baby’s 

needs while gradually moving them further away from immediate 

gratification as they grow up (Winnicott 2005). This style of  parenting 

allows the child to gradually experience and master more challenges, 
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including feelings of frustration, on their own. A good enough parent 

encourages challenges that the child can master, but not those that 

are completely overwhelming and dangerous. A “good enough” 

 parent will also make mistakes; they “own” them and move on. The 

same can be said of “good enough” teachers, coaches, mentors, and 

bosses.

Dr. Annetine Gelijns, the chair of Population Health at the Icahn 

School of Medicine, spoke with us about how her parents supported 

her resilience. Dr. Gelijns was born with spina bifida and severe 

scoliosis, requiring many surgeries, one of which left her temporar-

ily paralyzed. Her parents never lost faith in her ability to recover 

and thrive – even when doctors recommended that she should be 

transitioned to a long-term care home. For long stretches of her 

childhood, she had to wear orthopedic braces; like with Deborah 

Gruen, this included a “clamshell” to add spinal stability.

Supporting Independence

Dr. Gelijns described how her parents allowed calculated risks to build her 

self-confidence.

And what I really wanted as a 10-year-old was to ride horses. So they gave 

me a pony when I became 10. And I would ride with my brace, and I would 

take my pony in the woods. And you know, sometimes when we gallop, you 

know, I would be caught up with my brace in a tree … but you know, they 

allowed me to take those risks. And they said, look, you know, you have to 

do this to really sort of get better. But we will support you and what you 

want to do. And if you want to take risks, we’ll be there and allow you to take 

them … [T]hat made all the difference, that you know that people were 

backing you up. And that even where you were different, they said you’re 

not different. If you want to go horse riding and be a competitive horse rider, 

you can go and ride competitively. So I think that sort of gave an enormous 

strength to what you do.
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Work and Career

Many of us have faced – or will face – difficult situations at work – 

 receiving a negative performance review, being passed over for a 

promotion, or even losing our job. Business leaders who are now 

household names, like Michael Bloomberg and Steve Jobs, were 

fired from firms before they started their own enterprises.

For those who are leaders of any sort, of teams of one other 

person to thousands, building resilience in this role is crucial to 

“mission success,” particularly in times of crisis. Never was this 

clearer to us than during the COVID-19 pandemic; and we saw 

many examples of resilient leadership at Mount Sinai. Our research 

during the early part of the emergency showed that those frontline 

healthcare workers who felt supported by their leaders had lower 

risk of developing mental health symptoms. Being  reliable, physi-

cally and emotionally present, and  communicating information 

clearly are key aspects of resilient leadership.

Leading in Crisis

Margaret Pastuszko, president of the Mount Sinai Health System, shared some 

important lessons from the first wave of the pandemic. First, she made clear 

that it is important to think of employees as people first, with a sense of safety 

being paramount.

I think … [an] important thing for our employees was to give them space to 

make sure that their families were okay. That we could focus on getting the 

work done, but also, making sure that our families were okay. A number of 

us moved out of our homes. We had to make sure that we had those 

accommodations and things like that. That’s what I mean by supporting 

those individuals. Because otherwise, you can’t worry that your family’s in 

danger of something you don’t understand at the same time you’re trying 

to help all the other people.
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She also shared something that is another essential part of resilient leadership 

– being courageous and decisive. You can always learn from missteps and 

course-correct when the storm calms down.

Was everything we did for our team perfect back then? I don’t know. It was 

the best we could do at the time with the best information we could gather. 

And I always say, “It’s better to make a decision than let it be made for you.” 

You can wait for the perfect information and the perfect everything, but 

then the decisions will be made for you.

Even if you are not in a leadership role, most of us can bolster our careers by 

learning to face fear, cultivate realistic optimism, learn from role models, 

and give and receive social support. The work environment is sometimes 

viewed as a dog-eat-dog world, but resilience comes from staying true to 

one’s values and moral compass, even if it means passing up an opportu-

nity for career advancement.

Resilient leaders build resilient teams. In a speech given at 

Mount Sinai in 2013, retired Rear Admiral Scott Moore shared five 

attributes of resilient and highly effective teams:

1. They have leaders who clearly communicate a vision and mission for 

the team.

2. Leaders sincerely care about each member of the team.

3. Coaching and mentoring of future leaders are priorities. Delegation is 

standard, including tolerance of failure while developing as a  

leader.

4. Leaders constantly demonstrate trust in team members, which causes 

a reciprocal trust in leaders to develop.

5. There is a strong desire to always improve, demonstrated by the 

constant review of team performances while accomplishing tasks, 

thereby holding teammates accountable, including leaders them-

selves. (Icahn School of Medicine 2013)

There is nonstop communication by leaders, to include listening, in 

pursuit of best practices. When the going gets tough, leaders step up 

and lead through adversity.
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Activities That Incorporate Multiple Resilience 
Factors: A Few Examples

As we have pointed out earlier, resilience factors tend to build upon 

one another and sometimes operate synergistically. Here are just a 

few examples.

Become a Volunteer

Volunteering to join with others in the pursuit of a worthy goal has 

many potential benefits. First and foremost, it can provide aid to an 

organization, to a cause, or to people in need. But it can also strengthen 

the volunteer by enhancing one or more resilience factors.

Steve Goes to Camp

After giving a talk on resilience, one of us (Steve) was approached by a board 

member from the Hole in the Wall Gang Camp, a no-fee outdoor retreat for 

children with cancer and other serious illnesses that was founded by the actor 

and philanthropist Paul Newman. The following summer, he volunteered to 

serve for a week as a camp counselor at The Hole in the Wall Gang Camp in 

Ashford, Connecticut.

During the weekly orientation for new volunteers, I was introduced to my 

two new bosses, college-age counselors, who had both worked at the 

camp for several years. They made me feel right at home.

Even though all of the kids had a serious medical illness, and in some 

cases a major physical disability, they knew how to have fun; they in-

vented games, cracked jokes, and made friends in a matter of minutes. 

They were not entitled, narcissistic, Me-generation types. Instead, they 

were fun-loving, generous, and kind. Over the course of the week, I don’t 

remember hearing a single complaint from any of the kids about his 

illness.
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When I look back on this week and think about resilience, a number of factors 

stand out. Serving as a volunteer counselor helped – and at times forced – me 

to step out of my comfort zone, increase my flexibility, contribute to a worthy 

goal, receive and give social support, and look more closely at my own pur-

pose and mission in life. However, the most powerful boost to my own resil-

ience came in the form of role models: the devoted, sturdy, and selfless men 

and women on the staff, and, most important, the boys in my cabin. I con-

tinue to be impressed by the degree of resilience, bravery, and grace that I 

witnessed in these young gentlemen and try my best to imitate them.

Depending on the organization, volunteering may also provide us 

with opportunities to deepen our religious or spiritual practice by 

participating in a religious-based mission; to exercise moral courage 

by joining a group that fights against injustice; to improve physical 

health by participating in a bike ride to raise funds for cancer research; 

or to boost brain fitness by becoming a tutor or mentor. And for any-

one, the experience may foster cognitive and emotional flexibility.

Athletic Competition

Physical exercise is associated with both physical and emotional 

resilience. Although we can build resilience by exercising alone, ex-

ercising with a friend adds social support, and by joining a compe-

tition we actively seek to challenge and test ourselves. Even better, 

competition involving team sports provides us with camaraderie 

and opportunities to find new role models. Finally, competing for a 

cause – for example, a 10-kilometer run for cancer – adds the di-

mension of altruism. Whether consciously or not, we may put to 

work at least five resilience factors by participating in such an event.

In the United States today, some teachers and parents believe 

that competition is destructive to the emotional well-being of chil-

dren, and they try to create an alternate world where everyone is a 

winner. However, competition is unavoidable. It permeates modern 
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life: we compete in athletics, for entrance into college, for jobs, even 

for mates. Sometimes we win and sometimes we lose.

Jeff Gruen’s Parenting Perspective

Jeff Gruen, the father of Deborah, the remarkable young woman born with a 

potentially disabling condition whom we met earlier in the book, learned 

about the value of competition from both of his daughters. Until his daughters 

joined the local swim club, Jeff believed that competition was bad, that it 

undermined confidence, camaraderie, and the sheer joy of learning. Later, he 

came to understand the value of tolerating and even embracing competition.

I learned an incredible amount about how to professionally survive [as a 

pediatric researcher] and about my academic career through their sports. 

Part of the reason I didn’t do sports growing up was that I didn’t understand 

them. If I can’t win, I don’t want to play, and that was really my attitude for 

years and years. And with my children, [they weren’t big winners] but they 

loved it. It took me a long, long time to learn that they didn’t have to win the 

race to be happy … For them, their P.B., their personal best, became really 

important, and I didn’t understand it. If I couldn’t get the big paper pub-

lished, do the big experiment, get the big grant, it made me very angry and 

very upset, which is a tough way to conduct a professional career, especially 

if you are constantly comparing yourself with people.

Many of the resilient people we interviewed, including Dr. Jake 

Levine who we read about in Chapter 8, recognized that competi-

tion can bolster feelings of self-efficacy and bring out our best. It 

can help us learn to recover from “failure,” and help us strive toward 

more challenging personal goals.

Become a Mentor

Mentoring takes the concept of role models and turns it around. As 

a mentor, you serve as a model for someone who needs skill build-

ing and encouragement. In the process, you also develop your own 
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skills, because when we teach, we learn. In addition, mentors typic-

ally embrace an optimistic outlook (believing that their mentee’s 

life will get better), practice altruism (giving of their time and 

 talents), and give and receive social support. A large component of 

mentorship is selflessness. Discussing her mentorship work with 

junior faculty in her department, Dr. Gelijns told us that she priori-

tizes “creating an environment in which they can be the best that 

they can be” ahead of her personal goals.

Perhaps the most widely known mentoring program is Big 

Brothers Big Sisters of America, which matches children ages 6 

through 18 with adult mentors. BBBS also has programs devoted to 

special populations such as children whose parents are in the mili-

tary or in prison. The minimum time commitment is one hour per 

week. Volunteers can meet their little “brother” or “sister” in the 

community or at school, and the emphasis is on friendship.

Survivor Mission

On January 29, 2006, ABC news correspondent Bob Woodruff was 

grievously injured in a roadside bomb explosion while embedded 

with military forces in Iraq. He suffered severe brain trauma and 

was in a medically induced coma for thirty-six days. After intensive 

speech therapy and other rehabilitation services, Bob returned to 

television eighteen months after the injury to host a prime-time 

special about his traumatic brain injury. With his wife, Lee, Bob 

 co-wrote the book In an Instant: A Family’s Journey of Love and 

Healing (Woodruff & Woodruff 2008) chronicling his injury and the 

process of rehabilitation.

The Woodruffs founded the Bob Woodruff Foundation in 2006 to 

help military service members and their families recover from the 

impact of traumatic brain injury. According to its website, the 
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foundation’s mission is to “find, fund, shape, and accelerate equita-

ble solutions that help our impacted veterans, service members, 

their families, and their caregivers thrive.” Like Jerry White, who 

founded the International Landmine Survivor Network, and J. Corey 

Feist, and Jennifer Breen Feist, who co-founded the Dr. Lorna Breen 

Heroes Foundation, Bob and Lee Woodruff have chosen to use their 

traumatic experience as a platform for helping others.

One need not be famous to embrace a survivor mission. On 

Valentine’s Day 2000, after dinner at their favorite restaurant, 

Carolyn Moor and her husband Chad were driving home when a 

car carrying four college students in the oncoming lane of traffic 

drifted into their side of the road. Chad intentionally spun the steer-

ing wheel sharply so that his side of the car, rather than Carolyn’s, 

would be hit. They skidded out of the path of the oncoming car but 

smashed into a lamp post, which collapsed, striking Chad on the 

head. The other car drove on as if nothing had happened.

Carolyn, a trained nurse, performed CPR on her husband, but 

twelve hours later Chad died from his injuries in a nearby hospital. 

Carolyn was left with two children and funeral arrangements; she 

had no choice but to carry on with the routines of life and did not 

have the option to take leave from work. Recognizing from her 

painful experiences how little support there was for widows in the 

United States, she founded the nonprofit Modern Widows Club in 

2011. Their mission is to “empower widows to lean into life, build 

resilience and make a positive difference in society” (Modern 

Widows Club 2022). Their mentorship, leadership, educational, 

advocacy, and support group programs have spread across the US 

and now have a global reach. They are pioneering widow support, 

solutions, and research.

In Chapter 11, we highlighted a few other examples of individu-

als and their survivor missions. From all these stories, you can see 

that a clear mission and persistence are essential.
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Resilience: Parting Words

Resilience is about understanding the difference between fate and 

freedom, learning to take responsibility for one’s own life, and 

working within your scope of control. Human beings are free, but 

with freedom comes a responsibility to:

• Find and imitate resilient role models,

• Cultivate positive emotions and optimism,

• Face our fears, and confront rather than avoid problems,

• Learn from failure, and persist when it would be easier to give up,

• Constructively reframe unpleasant, stressful, and traumatic events,

• Seek out social support and build our support network,

• Keep our bodies in shape through exercise, good nutrition, and sleep,

• Use whatever strengths we have and cultivate those strengths,

• Devote time and energy to spirituality and religion,

• Assist others who are in need,

• Find meaning in our day-to-day life,

• Acquire the knowledge and skills necessary to achieve goals through 

training,

• Accept that achievement rarely comes without enormous work and 

hardship,

• Build strength of character with a moral and ethical core,

• Find and embrace a survivor mission when appropriate,

• Search for opportunity in adversity, to learn and to grow from the 

hand that fate deals us,

• Accept what cannot be changed,

• Try our best to bear unavoidable physical and psychological pain with 

grace and dignity,

• Or, in summary: Do the best we can with what we have.

These are the choices that each of us faces, repetitively, throughout 

life. For some, of course, the burden is much greater than for others. 
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We hope that we have impressed upon you that there is no one path 

to adapting, “working through,” or recovering from tough times.

Dr. Charney’s Speech

We close this chapter with an excerpt from Dr. Charney’s speech to 

the Icahn School of Medicine class of 2020, delivered just two weeks 

after he was shot. While he was speaking to future physicians, what 

he says can apply to all of us.

We are often called upon to show strength during professional and 

personal tragedy. This is both a burden and a privilege – to show 

strength, to show courage, to inspire those around us by demon-

strating grace under duress. This is a gift unlike any in the world. 

These next four years of your life will be trying. It will be a challenge 

to find a balance between achieving success in school and fulfill-

ment in other aspects of life. I know you only get one life, and in 

anything you do what matters most is that you have integrity and 

stand for what you believe in. As a doctor this isn’t just a  

choice – it’s a commitment we make to our patients. And finally, I 

know bad stuff does happen. A bad thing happened to me.

You will face tough times, but if you stay the course, nose to the 

grindstone, eyes to the stars, ultimately you will emerge further 

down the road tougher than the rest. Or as Ernest Hemingway said, 

“The world breaks everyone, and afterward many are strong at the 

broken places.” (Earle 2018a)
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Our colleague and friend Dr. Steven Southwick, passed away on 

April 20, 2022, at the age of 73, after a five-year battle with met-

astatic prostate cancer. At the time of his death, Steve was the Glenn 

H. Greenberg Professor Emeritus of Psychiatry, PTSD, and 

Resilience at the Yale School of Medicine and Medical Director 

Emeritus of the Clinical Neuroscience Division of the National 

Center for PTSD of the US Department of Veterans Affairs.

Steve was born on April 24, 1948 in Boston, Massachusetts. His 

family showed a clear commitment to service and education. His 

father, Wayne Southwick, was the founding chair of the Department 

of Orthopedic Surgery at the Yale School of Medicine. His brother, 

Frederick, is also a physician, and his sister Marcia, now retired, 

was a creative writing professor.

During the Vietnam War, Steve served in the United States Army 

and was stationed in Germany. After his service, he attended med-

ical school and completed his psychiatry residency at Yale 

University. Steve then remained at Yale throughout his career, 

where he forged rich collaborations and decades-long friendships.

Steve was beloved by his friends and colleagues, and loved men-

toring medical students, psychiatry residents, and faculty at all 

 levels. His wife Bernadette was an incredible source of support.

There is no question as to his impact on the field of psychiatry – 

with over 400 published papers, books, and chapters focused on 

understanding post-traumatic stress disorder and resilience, and 

how to find meaning in suffering. But more than that, he practiced 

what he preached. Using Steve’s own words, and the experiences of 

those who knew him well, we devote this epilogue to how he lived 

many of the resilience factors that he studied throughout his illness.
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Steve Devoted His Full Self to Others

Over five years, Steve pursued aggressive treatments including clin-

ical trials, radiation, and hormones; all of these came with signifi-

cant complications and the physical pain was intense. Steve’s illness 

refocused his attention – showing his love and giving and getting 

social support became a priority. In his notes for this book, Steve 

wrote:

My experience with cancer has forced me to carefully assess the 

topic of resilience as it applies to me. Occasionally, after giving a 

lecture on resilience I have been asked by an audience member, 

“Dr. Southwick, do you personally follow the advice that you and 

Dr. Charney give in your book?” My routine answer, “All I can say is 

that you don’t have to be a good swimmer to be a good swimming 

coach.” But that answer is no longer sufficient.

I haven’t always faced my fears right away. Sometimes I have pro-

crastinated, which has only made the situation more daunting. But 

not with incurable cancer. There is no time to procrastinate and no 

time to worry about fear of failure or rejection. There is only time to 

embrace whatever time you have left and to love as much as you 

can and to give, give and then give more.

Before [the diagnosis], I was afraid to let people know how much I 

cared about them and loved them. But not anymore. What’s the 

worst that can happen? My love won’t be returned, or someone 

will disapprove of something I believe in or something I do, or I will 

be reprimanded, or I will be fired from my job, or I might even 

die? Well, I am dying. And truly understanding this can be liberat-

ing. I have spent my whole life trying to get an “A” in everything, 

trying to succeed … And in the end what really matters? What 

matters is what you love and who you love. That’s it – end of discus-

sion. Love is the great motivator. Love is the heart and soul of resil-

ience. At least, that’s what I now believe.

[And] I would not be alive today without the unconditional love of 

my family and friends. For me this is the most important resilience 
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factor. We must have loving support and we must give loving sup-

port in order to thrive and live a full life. Social connectedness is 

the anchor that keeps us from drifting into oblivion.

In mid-2020, as we were hit by the first wave of the pandemic, 

Steve’s expertise in traumatic stress helped shape programs to sup-

port the well-being of healthcare workers at both Yale and Mount 

Sinai. Dr. John Krystal, Steve’s long-time friend, and chair of 

Psychiatry at the Yale School of Medicine, shared:

His capacity to focus on the needs that others had in our commu-

nity at that time was just remarkable. And so many times I was 

thinking as he was talking, how can you do this? How can you talk 

about the illness and distress and the pain of others when you’re in 

the same kind of situation? And yet, I had the feeling that these 

kinds of discussions were actually part of the way in which he 

remained resilient.

In his last month of life, Steve experienced an acute bladder per-

foration and was admitted to Mount Sinai Hospital for sixteen days. 

It was not clear he would survive it. Others would show despair. 

Steve showed love – he told everyone in his life that he loved them. 

He called our colleague Dr. Robert Pietrzak from his ICU bed to 

check in on him, when he learned that Robb’s father had died. One 

of us (Dennis) witnessed the extent of this outpouring of love: “I got 

a call from the housekeeping people that I had to go down and tell 

Steve to stop telling the housekeepers that he loved and appreci-

ated what they were doing.”

John Krystal saw this love in the last email he received from 

Steve, who had partly recovered from the acute issue and been dis-

charged home from Mount Sinai: “He was telling me about what 

happened at Sinai, and it was just the short, you know, ‘Miss you, 

love, Steve,’ because [of ] all the things that he had had to sustain. He 

just really wanted to make sure that I knew how he felt and that’s the 

kind of guy he was.”
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Steve Used Role Models to Give Him Strength 
and Was a Role Model to Others

As we shared in the quote from Steve that opened the chapter on 

role models, he relied heavily on the experiences of people he had 

met and interviewed over the years:

Sometimes, to learn from resilient role models, I ask them how 

they think and how they behave when dealing with adversity, and 

then I try to imitate them. For example, Deborah Gruen, the young 

Paralympic swimming champion who we profiled in the chapter 

on optimism, swam an average of 24 miles per week as part of her 

high school training. Several years ago, when I was still swimming 

1 mile two to three times a week, I can remember thinking midway 

through my workout that completing half a mile was good enough 

and that it was time to end my workout. But then Deborah came to 

mind. Are you kidding? I thought. You wimp, you can swim at least 

1 mile. So, I pushed ahead and swam the full mile.

Steve also had strong role models within his own family, pushing 

him toward a career geared toward helping others:

I have been exceptionally lucky to be surrounded by resilient role 

models all my life. First [was] my father, a no-nonsense Korean 

Veteran and orthopedic surgeon who grew up in a small Nebraska 

farm town. His advice was always terse, wise, and unambiguous … 

[When] I asked him what it takes to live a good life, he replied, 

“Give 60, take 40.” Imagine a world where everyone who has the 

resources and capability to give 60, actually gave 60.

Steve also served as a role model to many members of his care team. 

Dr. Ash Tewari, system chair in the Department of Urology at Mount 

Sinai, met Steve early in his diagnosis. Steve’s courage became a 

comfort when Dr. Tewari himself became the patient – a COVID-19 

infection early in the pandemic left him in the intensive care unit for 

two weeks, and in need of grueling physical rehabilitation.
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He Was Optimistic and Used Humor to Reframe 
His Challenges

Those who had the pleasure of knowing Steve can attest to the opti-

mism he brought to his roles of clinician, researcher, mentor, family 

member, and friend. This was clear too during his cancer treat-

ments. While he participated in clinical trials and treatments 

abroad, he remained aware that they might not work and planned 

accordingly.

Steve savored the life that he had, without clinging too tightly to 

the chance of a complete cure, particularly as his illness progressed. 

He wrote:

I am basically an optimistic person and believe that there is light at 

the end of the tunnel. However, I am glad that I learned about rose-

colored optimism from former POWs because rose-colored opti-

mism can cloud judgment. For someone with an incurable disease 

this could mean overestimating how much time they have left to 

live, overestimating potential efficacy of therapies, and inade-

quately preparing for the future. It might mean believing that there 

is a cure, a silver bullet just around the corner. It might mean 

spending your remaining time searching for the next treatment 

and avoiding being present and attending to important issues like 

giving thanks and saying goodbye. But, in the end, there is no silver 

bullet for any of us.

When I asked one of my doctors if it was time to get my house in 

order, complete my will, tidy up financial issues, and let my family 

and friends know how much I love them, he said, “Yes, it’s time.” 

That was hard to hear, but I am grateful for his honesty.

Steve’s emails with friends and family are also a testament to the 

way he was actively trying to reframe his challenges in his final year. 

Dr. Krystal shared examples of Steve’s use of humor – cheekily 

describing the hospital food he was served during his care abroad:
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I asked him to keep me in the loop and how it was going and he 

decided to send me pictures of the food they brought to him at the 

tables, so, two memorable pictures. One was a ball of something 

that had been scooped on a tray and he said, “I didn’t know what it 

was before I ate it, and after I ate it, I still don’t know what it was.”

And then, and I think it must have been a few days later, he sent me 

another one, which is his dinner, and something brown in the big 

part of the tray. But for some reason almost the entire rest of the tray 

was filled with cups of pickled bean salad that just looked horrible, 

you know? Just horrible. And he said something like, “Lucky to get 

the pickled beans today. If you want, I’ll ask the chef for the recipe.”

The notes he left for the book include lists of his favorite jokes. 

Among them is this well-known line from Woody Allen: “I am not 

afraid of death; I just don’t want to be there when it happens.”

He Remained Physically Active – Even in His  
Last Months

Physical fitness was a large part of his identity; and his high level of 

physical fitness before and during his treatment may have bought 

him precious time. Steve shared this love of physical activity with 

one of us, Dennis Charney, who had the privilege of being his friend 

and colleague for forty years.

Over the five years of his grueling prostate cancer treatment, Steve 

and Bernadette would routinely kayak for four to six hours and take 

25–30-mile bike rides and 5-mile hikes, when his energy allowed. Dr. 

William Oh, Steve’s medical oncologist, shared that he came to his 

appointments excited to share photographs of his latest adventures. 

Reflecting on the role of exercise in his life, Steve wrote:

I have always loved sports and physical fitness. During Junior High 

School, on Saturday mornings, I played hockey for a team spon-

sored by Hamden Auto Body and then immediately afterward for a 
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team sponsored by Roessler’s Hot Dogs; in high school I played 

football, wrestled, and ran track; in college I played football and 

wrestled; and in the army I wrestled for a military team in Germany.

Sports and physical fitness have always been a central part of my 

identity, at times more important than academics or occupation. 

My wife, Bernadette, and I hike, bike, and kayak. It also plays a 

central role in Dennis’ life … He and I have shared many challeng-

ing adventures such as racing in a 90-mile kayak race in the 

Adirondacks and kayaking down the Futaleufú river in the moun-

tains of Chile with his wonderful son Alex.

Exercise and sport [have] also helped me to get to know myself, to 

test my limits, to find out what I am made of, and to be surprised at 

the strength that lies within. Pushing oneself and reaching down 

into one’s core are part of sport and resilience. And when you are a 

member of a team there are all of the added benefits of  camaraderie 

and having a common mission … Honestly, for me one of the most 

painful consequences of cancer and its treatment has been rapid 

deterioration of strength, endurance, and of experiencing the many 

rewards of exercise, competition, and physical challenge.

As his physical condition worsened, long hikes became short walks 

on the beach with Bernadette. In early April 2022, Steve was captured 

on video having a moment of pure joy – sitting in his favorite chair, 

moving his kayak paddles, and imagining being out on the open sea.

No Question About It – Steve Was Resilient

Steve remained intellectually curious and self-reflective. Even in 

the ICU, he typed up and recorded thoughts for the book, and 

 collected quotes or references he wanted to include. This work gave 

him a sense of purpose.

What is life asking of me … Prioritize differently. What things mat-

ter and why. Right now, I believe that life is asking Dennis, Jon and 

me (and all of the people who are helping us) to use all of our past 
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experience to adjust [our] thoughts on resilience and to hopefully 

help some reader[s]. I try to remember that I still have a certain 

amount of freedom and with that freedom comes responsibility.

Steve clearly made the most of the present moment, not knowing 

how many moments he had left. William Oh shared:

I think he showed how resilience could allow him to get through the 

toughest times and to basically live a life with dignity, and I think 

that’s the special gift that he gave to his friends, his family, and to 

me as his colleague and doctor … One of the things I would say 

Steve taught me was to continue to live your life for the moment.

In his notes, Steve also reflected on the many ways resilience has 

been defined over the years, seeming to struggle with the question: 

Am I resilient in my cancer battle?

Resilience has been defined as the ability to bounce back but I 

can’t bounce back. It has been defined as going through a trau-

matic situation without a drop in functioning, but I have had a 

drop in function. Does that mean I am not resilient?

We can answer Steve’s question for him: He was resilient. He 

inspired, supported, loved, and lived fully. He let go of resentments 

and connected to sources of meaning. According to Dr. Robert 

Pietrzak, Steve did “bounce back [emotionally] with love, giving to 

others, service to the field, his colleagues, mentees, all the frontline 

workers” in his final months. His wife Bernadette added: “he gave –  

into his last hours – all that he had left to all those around him – 

words of inspiration, laughs, and love.”

We close this book by giving Steve the last words, sharing how he 

defined resilience. Everyone he knew well agrees that this is how he 

lived:

Do the best you can with what you’ve got. You take it all – success 

and failure – and use it to do the best you can in the service of 

 others and love.
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Abbreviations

ACT acceptance and commitment therapy

ANS autonomic nervous system

CBM cognitive bias modification

CBT cognitive behavioral therapy

CPT cognitive processing therapy

DNA  deoxyribonucleic acid (the molecular basis of 

heredity)

HCW healthcare worker

HIIT high-intensity interval training

HPA axis hypothalamic–pituitary–adrenal axis

LOT-R Life Orientation Test Revised

MCP meaning-centered psychotherapy

MRI  magnetic resonance imaging (also fMRI: 

functional magnetic resonance imaging)

PE prolonged exposure

PFC prefrontal cortex

PNS parasympathetic nervous system

PPE personal protective equipment

PTG post-traumatic growth

PTSD post-traumatic stress disorder

SNS sympathetic nervous system
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