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Praise for

WHY WE SUFFER AND HOW WE HEAL

“Dr. Suzan Song has done something remarkable here. Dr. Song’s quiet, warm voice carries you along. She transcends typical self-help formulas. This is a really beautiful book.”

—RICK HANSON, PhD, author of Buddha’s Brain, Hardwiring Happiness, and Resilient

“This book is a gift of empathy and lived wisdom—rare, real, and deeply human. Dr. Suzan Song’s voice is authentic and courageous; her words speak directly to the heart. Any reader of this book will come away touched, inspired, and grounded in what truly matters.”

—DR. KOEN SEVENANTS, former global lead for Mental Health and Psychosocial Support in Emergencies for UNICEF’s Child Protection Area of Responsibility

“In Why We Suffer and How We Heal, Dr. Suzan Song brings a message of hope to individuals who feel repeatedly upended by life’s adversities. Pain and suffering are ineluctable but traumatization is not. Suffering, when it inevitably comes, points to a path for healing. We can live alongside uncertainty by embracing the instabilities of our daily lives rather than fleeing from them.”

—JAMES L. GRIFFITH, MD, professor of psychiatry and behavioral sciences, George Washington University School of Medicine

“Why We Suffer and How We Heal inspires readers to make meaning of life’s struggles. Using metaphor and a rich array of case histories, the author draws on her diverse background as an academic, mother, clinician, and explorer in the universal experience of suffering. She is masterful at connecting commonalities among those born into privilege with those subjected to some of the most horrific challenges life has to offer. And the vulnerability she brings when reflecting on her own journey makes her insights exceptionally readable. I particularly appreciate the generous use of ‘action tools,’ which I’ve started to incorporate into my own growth. An exceptional contribution to the literature, akin to Frankl’s Man’s Search for Meaning, I will be sharing this widely with colleagues, friends, and family.”

—JOSEPH C. KOLARS, MD, MACP, professor of medicine, learning health sciences, and health management and policy, University of Michigan Medical School and University of Michigan School of Public Health




By Dr Suzan Song



WHY WE SUFFER AND HOW WE HEAL

The Three Keys to Flourishing Through Life’s Challenges
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Dedication

To my children and mother who keep me honest, hopeful, and reaching for better,

To those who ask gently and listen fully,

To those who carry hurt but choose not to wound,

And to you, the reader, if something in your life has brought you here.




Preface

You may know people who are seemingly unflappable. Steadfast. Like they’ve somehow been inoculated with antibodies to render them able to survive, strive, and even thrive through major life stressors and transitions. What is it about these people? Are they born with resilient genes or does culture play a role? Do they have certain outlooks or behaviors that make them able to manage life with grace and confidence, and if so, are these skills everyone can learn?

Despite everyone’s deepest wishes, instability visits us all, regardless of income, race, religion, gender, or culture. While some have more severe life stressors than others, all of us will experience an upending of our worlds at some point.

Some people just barrel through it: Just. Keep. Moving. Others may wallow and resign themselves to the situation until they feel motivated to get back into the world again. If this isn’t difficult enough, many people tend to believe that they are defective or deficient in some way if they’re unable to quickly move on and they search for answers from others. Friends, family, and society often rush in and urge them to see a psychotherapist.

I’m such a therapist. An adult and pediatric psychiatrist, to be precise, for those suffering across the spectrum of despair, from the more common life stressors to the most egregious human rights violations. I’ve also worked as a humanitarian mental-health adviser, supporting individual-, community-, and systems-level resilience across the globe. In my two decades of clinical care, research, and humanitarian practice, I’ve been fascinated by those who are successful in being unflappable. Regardless of the complexities in their lives, they are able to handle themselves with self-assurance and poise. I’ve found that these flourishers have a unique quality: the ability to embrace instability.

We often imagine that stability is what keeps us safe, what spares us from suffering. But in my experience, instability is what invites us into transformation. Some instabilities strike like sudden storms, catastrophic crises that shatter your ability to cope in one single moment. Others creep in slowly, chronic and relentless, wearing you down over time. Some instabilities are clear: the grief of losing a loved one; the disorientation of losing a sense of identity or culture; the ache of ambiguous loss, in which someone is physically gone but psychologically present (or vice versa), as in a breakup or homesickness.

Other instabilities are more nuanced. You may find yourself caught in a stable ambiguity—for instance, stuck in an unhealthy relationship or workplace, unable to move forward yet afraid to leave. Or you might feel a slow erosion of spirit when your values seem misaligned with the world around you, draining your motivation and morale.

Whether born out of your own choices or entirely beyond your control, these instabilities shape your inner landscapes, challenging you to adapt, endure, and grow. But when life tilts you off balance, through loss, change, or rupture, it may not always be the event itself that causes the deepest pain but rather the friction between what the situation is and what you wanted it to be.

The more tightly you grip the illusion of stability, the more disoriented you will be when it slips through your fingers. In relationships, identity, and life, resilience isn’t built in the still moments. It’s born in the spaces where everything is shifting while you choose to stay grounded.

This book uncovers some of the hidden sources of resilience, confidence, and compassion that I’ve learned from people across time and space. It provides a framework for how to flourish through instability using time-tested and culturally embraced ways of healing that you can apply regardless of who you are or where you come from. I’d like to share these with you, as I believe these methods work whether you’re dealing with major traumas or everyday life challenges.

From my own clinical practice in the United States to my humanitarian work across the globe, I’ve found universal ways of healing, what I call the “three friends of winter”: narrative, rituals, and purpose. These serve as a psychosocial vaccine, to help people embrace the harshness to come.

I was born and raised in the United States, and my psychotherapy training and practice centered on American explanatory models of distress and methods of treatment. I learned to emphasize autonomy, independence, and individuality and was taught that the main path to healing was through an intricate examination and discussion of one’s past influences, present inner conflicts, and future goals. Helping people identify and label emotions and draw attention to their thoughts for reflection and manipulation are the mainstays of psychotherapy.

This approach often worked—mostly for highly resourced Americans navigating emotional distress who came to my office in San Francisco, California, and Washington, DC. But I had other patients who came from a variety of backgrounds and cultures and who had spent varying lengths of time in the United States: people who were survivors of torture, children who had been exploited in human trafficking, and families who were displaced due to armed conflict and violence. For many of them, individual talk therapy had limitations—examining their thoughts in an effort to control and master them was not enough. This can’t be it, I thought, which drove me to uncover other ways of healing.

In addition to being a clinician, I’ve always had a parallel career as a humanitarian researcher and practitioner, working with former child soldiers in West and East Africa, with displaced Syrian teens1 in Jordanian refugee camps, and with children in Russian-occupied territories of Ukraine, to name a few. In Burundi, I focused my research on the impact of child soldiering2 on the next generation: How do parents who are former child soldiers know how to parent if they were in an armed force for the majority of their childhood? What strengths and difficulties are passed down to the next generation? As I was conducting these ethnographic studies, observing, listening, and coding, the clinician in me was drawn to something else: witnessing how people heal.

What I saw was healing not through deep individual introspection but rather through rituals, community gatherings, and a sense of belonging. I brought this back to my clinical work along with another source of healing that I had observed: The power of purpose. A larger perspective.

We can find meaning and self-mastery in hard times through our narratives, but insight alone doesn’t always change behavior. Chronic navel-gazing and a mild obsession with yourself can trap you in an insular world of unproductive ruminations, like tumbling through a dryer cycle that never stops.

The general world of psychotherapy looks at the self, and while it’s true that narrative can be transformative, that’s not always where true healing comes from. We thrive and grow by embedding ourselves in the outside world.

This is where rituals come in. Rituals serve as the bridge between reality and dreams. While narratives clarify values and beliefs, rituals embody them, connecting you to community and culture. Rituals are also important, though, in pointing to something bigger in life: your purpose. Rituals connect you to yourself, your loved ones, and humanity as well as to an energy and presence larger than community.

Narrative, rituals, and purpose—these are the tools that can help all of us adapt during hard times with confidence, assurance, and self-mastery. Instability is challenging, but what makes it unbearable is going through it alone.

I’ve sat with suffering as an American-trained clinical psychiatrist and an ethnographic researcher. But there’s another, more personal lens that influences how I engage with and understand the world: Growing up as a Korean American child, I learned to blend my parents’ Korean culture and the dominant American culture around me.

◆ ◆ ◆

Most Korean Americans of my generation grew up with grandparents who survived traumas that rarely made it into history books. The Korean War (1950–1953) was a humanitarian catastrophe that tore families apart and claimed the lives of over three million people, most of them civilians. Entire villages were destroyed; families fled their homes in the dead of the night, crossing frozen rivers and battlefields with children strapped to their backs.

If you know a Korean American family, there’s a good chance their history includes stories that were never fully told: grandfathers who were prisoners of war, enduring torture and forced labor; grandmothers who lived in fear of being taken by soldiers as “comfort women”3—a euphemism for the systematic sexual slavery imposed by the Japanese military and a trauma that still reverberates in silence. Children were conscripted into militias; civilians were targeted as suspected sympathizers.

These stories—widespread, normalized by war, and often left out of dominant narratives—are carried quietly, unspoken but not unfelt. These invisible histories shaped how families raised their children, how they loved, and how they taught those children to carry pain.

So, as a second-generation Korean American, I’ve learned to shift between social norms and worldviews, often acting as a bridge between Korean and American communities. An emotional fluency of sorts lets me know when to bow or shake hands or when silence speaks louder than words. Bicultural kids learn to observe closely and listen carefully, attuned to what’s not being said, understanding what it’s like to be the one who doesn’t quite fit in.4

Reorienting, recalibrating, and adapting over and over in new cities, learning different rules, and immersing oneself in vastly different cultures builds skills in pivoting, staying grounded in instability, and developing a strong internal compass that holds complexity with confidence.

While my formal training is in Western psychiatry, in my global mental-health research and humanitarian practice, I developed a cultural understanding of pain that isn’t always linear or logical. But my way of seeing suffering has been shaped just as much by family stories as by any textbook.

Throughout my clinical and humanitarian practice, I’ve had to determine which human instincts and actions can help us thrive in all seasons, including the winters of life. In Asian art, the three friends of winter refers to a motif of pine, bamboo, and plum blossoms—plants that thrive in even the harshest of winters. Paintings of the trio covered the walls of my childhood home, representing the skill of living with hope and perseverance in the face of adversity. These three-friends-of-winter tools have shaped how I work and changed how I live. My hope is that as we move forward, they’ll do the same for you.




Introduction

“At age fifteen, I was more comfortable with an AK-47 or machete than with a pencil,” Charles remembers as he shifts on a three-legged stool in his concrete home in Bujumbura, Burundi. Child soldiering for eight years is hard on the body; he can’t sit for long periods, so we move our interview to the forest to walk and talk in privacy. I am prepared to hear the stories of escaping life-threatening mobs and isolation. I am not expecting to experience it myself.

Before beginning my PhD work in Burundi, I had studied multiple worlds of healing5 throughout my medical training, residency, and fellowship. While my master’s degree in public health policy gave conceptual models, it was Zulu healers in South Africa who showed me that knowledge lives in relationships. In post-earthquake Haiti, I saw the strength with which people managed to rebuild.

Through it all, I was struck by the resilience of those who had lost everything. Amid ruins and grief, people somehow pushed through the devastation and quietly rebuilt. It wasn’t just endurance—there was something about the human capacity to reimagine, carry hope, and find calm. I wanted to understand how, after the ground shifts and the world fractures, people still find a way not just to stand but to feel alive.

It doesn’t take a scientist to know that being a child soldier leaves deep scars—depression, anxiety, the weight of trauma that lingers long after the war6 ends. But I wanted to understand more than just the aftermath. I wanted to see how those whose childhoods had been stolen—some taken as young as ten—made sense of their own histories.

In Sierra Leone7 and Liberia,8 I met men and women who as children had been forced to fight, steal, and survive in ways no child should. Many struggled with disconnected relationships, restless nights, and memories that wouldn’t let go. Most people turn off the radio or TV when they hear stories of extreme trauma—they don’t know what to do with the helplessness, and the pain is too close to bear, so they turn away.

I did the opposite. I wanted to hear the stories—not through the lens of pathology but through the survivors’ own words. So I pursued a PhD at the University of Amsterdam and used an ethnographic approach to study intergenerational stress among former child soldiers in Burundi. What does survival look like, not just in the moment but across time and generations? I wanted to understand their past as well as the future they were shaping.

Known for its coffee plantations and lounging hippos by the beach, Burundi is the size of Maryland, bordered by Rwanda and the Democratic Republic of the Congo. In 1993, the assassination of the country’s first democratically elected Hutu president triggered a civil war, a brutal conflict between Hutus and Tutsis. Intensified by the spillover from neighboring Rwanda’s genocide, the war claimed the lives of over three hundred thousand people and displaced more than one million. Though a formal peace treaty was signed in 2001, many small factions simmered. Lasting over a decade, the war continued on with the help of a secret weapon: children.

Around the world, there are an estimated 250,000 children9 conscripted into the armed forces. While many envision a child soldier as a drugged boy with red eyes slinging an AK-47 over his shoulder, 40 percent of child soldiers are unarmed girls and boys. In addition to working as fighters, these children are used as porters, sex slaves, messengers, and cooks. Why are so many children exploited into soldiering?

In countries with predominantly young populations, armed groups have a steady supply of potential soldiers. Children, still in the early stages of cognitive and moral development, often struggle to grasp the full weight of their actions. Highly impressionable, they are vulnerable to coercion10 and are often manipulated through fear, false promises, or forced drug use. Their neuroplasticity makes them fast learners, easy to train for the most dangerous assignments. Teens are idealistic with a strong sense of social justice—when an uncle or parent is murdered, revenge pulls them into an armed group; it’s similar to the social calling of gangs around the world.

This was the case for Charles. At ten years old, he fled his village with his parents and uncle after Burundi’s first elected president was killed. “I stayed with strangers, sometimes passing the night in banana trees with nowhere else to go,” he tells me as his eyes gaze past his toddler, who is waddling over sticks beneath her feet.

With the end of war, these former child soldiers were expected to be civilians. Now they were having children of their own. How did they fare as parents? What strengths and struggles, if any, were passed on to the next generation? Did they ever find stability? These were questions I had come across the globe to study, not only for what the answers might tell us about these woeful legacies of war but also for what they might tell us about how all people—those who have experienced the worst humanity has to offer as well as those who suffer more “everyday” hurts—can reclaim their lives.

◆ ◆ ◆

I spend the day with Charles and his family, observing their daily life. The scar on his forehead is a silent testament to what he has endured. At ten, he survived in the jungle, wielding a machete for food, forced into combat under the influence of amphetamines and cocaine. He hadn’t signed up for war; he had been promised safety and a stable job. Instead, he found himself trapped.

But it wasn’t the violence of war that nearly broke him—it was returning home. During the conflict, he had been ordered to attack his own village. When the war ended, his community did not forgive or forget. Branded a monster, he was met with rejection. His neighbors warned their children to stay away, later calling his son a killer’s son. For Charles, the battlefield had changed, but the war continued.

The day is ending, so my interpreter, Emmanuel, rushes me off, as he does every day, to avoid threat. “It’s time, Dr. Suzan,” Emmanuel whispers. “Night is coming quickly. We must leave now.”

I stumble off the stool and wince as gravel fills my sandals and pierces the soles of my uncallused feet. Charles comes to my side, smiling in a gentlemanly, hospitable manner, and leads me out of the house.

As I moved toward the car, Charles leans in and whispers, hot breath condensing on my earlobe, “You should be careful.” He’s so close I can almost feel his pulse pounding, as mine now is. “People here do not live in a good way with neighbors even. One day they are laughing with you, inviting you to their house, their kitchen, for dinner. Then they will kill you at night. They will kill for a SIM card.”

His words are in Kirundi and incomprehensible to me, but Emmanuel later fills me in on what I had sensed—Charles’s dirty hands on my arms and the intensity of his stare suggest sexual innuendo. Within what seems like seconds, a dozen young men, some with AK-47s slung across their shoulders, join Charles and descend upon our truck, encircling me and blocking my view as I try to search for my team.

In one minute, Emmanuel is shoving our team into the truck, and the next minute, I’m inhaling dust as we book it out of the commune. Out of the corner of my eye, I catch the men smirking and retreating. Emmanuel spends the next hour on the phone. I didn’t quite understand what Charles told me, but it’s clear that Emmanuel is deeply alarmed.

At last we approach a secluded lot. Emmanuel, a man of few words, parks the car and turns to look me in the eye. Emmanuel is clear: “They are after you. It is not safe here. Stay in the house. Those ex-coms”—ex-combatant former child soldiers—“want to kill you,” he warns.

His words are not registering. I want to grab him and tell him he is mistaken; the trusting American in me cannot believe someone would turn on me so quickly. I tell him that, but my naive dismissal of his fears is met with pleas to take the danger seriously. Emmanuel urges me to call my local Burundian friend so he can convince me to leave the country. Together, they work out a plan to hide me in a room across town.

As night falls, I lie awake, unable to comprehend the gravity of the situation. I ask myself: How did I, a single Korean American woman, end up alone in a remote village hiding from former child soldiers who want my cash? Why, exactly, am I here?

Trying to Die

It wasn’t an accident that I ended up alone, targeted for murder, thousands of miles away from loved ones. While altruism and intellectual curiosity were factors in my decision to work with children who had experienced anguish, I must admit that my real motivation seemed personal. I couldn’t quite understand it, but it felt like a compulsion—it felt as if I were trying to heal. I just wasn’t sure from what.

My path to becoming a physician was never just about saving lives. It was about understanding suffering—the kind that lingers in the body and mind long after the wounds have closed. At the University of Michigan, I created my own major, epistemology across cultures, drawn to the ways different societies made sense of pain and healing. I set my course after a chance encounter with a Bangladeshi woman whose face had been forever changed by an acid attack after she refused a man’s advances. I decided I would become a burn surgeon for girls and women like her.

But in medical school, while my peers thrived on the precision of anatomy, I found myself more captivated by the uncertainty within the human experience. Surgery, I realized, was not my calling. Psychiatry, however, quietly chose me.

While my training at the University of Chicago, Harvard, and Stanford opened exceptional doors, I discovered my deepest learning happened beyond these privileged spaces—in emergency departments (EDs), where I met the extremes of human despair: patients who swallowed paper clips, attempted suicide with chain saws, or returned to the ED again and again, teetering on the edge. It was never the act of self-destruction alone that interested me; it was the stories of childhood wounds that had never properly healed, the systematic neglect that prevented resilience, and the profound human need to be seen that was never met.

In my practice today, I move between worlds, from supporting high-profile CEOs and political figures managing unprecedented stress to working with children who are seeking asylum or escaping human trafficking. What connects these seemingly different populations is surprisingly universal: our shared vulnerability and capacity for both suffering and healing.

In chasing suffering, I was also testing my own limits, walking a fine line between bearing witness and being consumed. I thought I was simply trying to understand, but some might say I was trying to get myself killed. Maybe I was. While hiding from former child soldiers in Burundi, I asked myself, How did I get here?

That’s when a bolt of insight knocked me upside the head: Ah, I thought. It’s about Dad.

Dad

On February 15, 1993, at two in the morning, my mother greeted unexpected visitors at our front door: a pair of police officers. Earlier that evening, after my father had routinely closed our liquor store and headed to the van with the day’s earnings, he was approached by two men. They decided to steal not just the money but also the van and not just to threaten but to outright assault him.

My father’s defensive punches were met with knives. Then he was shoved into the van. Believing they had killed him, the assailants blathered on about where to drop his body. Instead of playing dead, my father lunged for the panel door, opened it, and threw himself out of the moving van. He crawled half a mile, with 80 percent of his lungs collapsed and stab wounds to both kidneys, able only to whisper for help. A motel clerk noticed him bleeding on the side of the road and called 911.

Later that morning, I awoke to my mother sitting next to me on my twin bed. She rested her hands on my arm and said, “Aigoo. Your dad is in the hospital. There was a robbery. We need to visit today.” Like a mail carrier, she dropped the news, then left.

My first thought was Do I need to cancel my piano lesson? This wasn’t the first robbery, and I wasn’t yet aware it would be the last. I was fifteen years old at the time, making soap in science class and practicing lacrosse throws. Life was fairly simple in my eyes: My mother worked three jobs, and my father worked six days a week at the liquor store, leaving me an experienced latchkey kid. I got myself home from school every day, microwaved Dinty Moore beef stew, and watched reruns of Family Ties and Oprah as background noise while I did my homework.

My father struggled for his life in the shock trauma unit, and even so, I kept my GPA at a solid 3.7. Three times a week, my mother would leave work early and drive me to the hospital, visits that replaced piano lessons and lacrosse practice. The tubes snaking into my father’s nose and the knife wounds across his jaundiced skin didn’t scare me as much as the change in his eyes. He was a different person. The dad who sang “Calendar Girls” while driving me to camp was no longer there.

Eventually, a deep quiet seeped into my soul. I continued to be on time for school, made dinner, and loaded the laundry. If anyone asked how I was doing or why I had to miss lacrosse practice, I responded matter-of-factly, without emotion: “All is fine, just studying and stuff.”

Psychiatrists call this isolation of affect11, a psychological defense mechanism to avoid pain. I didn’t miss a beat at school, and yet, numbed to the world, I was slowly slipping into a gaping hole. As my father was dying, I was figuring out how to live a newly uncertain and unstable life, with no road map to follow. I longed more and more for a stuffed animal, a friend—anyone—to absorb me and all my fears, helplessness, and loneliness.

Stability became my lifeline, and I cemented it with working—at school, at home, at my ice cream parlor job. Soon it became clear that my only comfort in life came through productivity. Doing something became a surrogate for a warm shower or cuddles with my dog. Staying busy filled the gaps between thinking about my father languishing alone in the hospital and confronting a primal fear that lived in my core.

My father died in his hospice bed on March 6, 1994. While his death didn’t take away the few memories I had of him, his loss prevented the possibility of future memories. His death was my first major loss, and I spent the hours and probably days immediately following it in shock. Sharp memories punctuate the dull ones: the hearse making its way through the neighborhood game of sharks and minnows; the clear nail polish that was supposed to prevent a run from expanding on my black funeral stockings.

For years, I didn’t feel the need to talk about losing my dad. I was fully aware of it, but I stayed silent. I didn’t create a narrative about his death or his life. He made guest appearances in my dreams, though, as a pedestrian crossing the street. I held him close through every life struggle: a breakup, my mother’s breast cancer, the loss of my dog. I held conversations with him in my mind, but otherwise, I largely ignored the impact of his loss.

Slowly, those imagined conversations occupied less and less of my time. While I was grieving the loss of my father, his death was also the beginning of the end of a relationship with myself. Without context or words to wrap around what had happened, I pressed forward, desperate for stability and trying to move on.

After-school jobs replaced loitering at the mall; long study days prevented drinking with college friends; and the treadmill of advanced education postponed dating, financial planning, having kids, taking risks, and learning from mistakes. This was the opportunity cost of chasing stability: isolation, struggle, and emotional exhaustion with the constant buzz of tumult. My lens was singularly focused on the future—“when things settle down.”

That was because the present felt saturated with unease. Push aside and numb the pain to just get through it. Head down, work hard. I had a sense that this wasn’t the ideal way to cope, but I didn’t know any other strategy. I wanted to slow down, feel, and engage with the world differently. But I didn’t know how. Unbeknownst to me, the fight for stability and my desire to press on after my father’s death influenced my choices in work and love.

Your house, your car, even your loved ones can be taken away from you, I reasoned, but no one can take your education. Financial security became a prerequisite for personal safety. Consequently, I took what felt like the most assured path to stability: I became a physician, which led to my work in psychiatry and public health. Despite my conscious pursuit of stability in my career, something deeper drove me to subvert that stability and find danger.

I was hiding in Burundi when I came to a sudden realization: I had put my life at risk because I still held my father’s shocking death in silence. Without the words to understand what had happened, I was doomed to relive it continuously—and now vicariously, with my own life-threatening experience. I had been studying trauma and resilience without realizing I was seeking to understand—and heal—myself.

Have You Experienced Instability?

We all have so much in common. Some people have harrowing stories of torture, child trafficking, or being held hostage, and others have the more familiar stories of broken relationships, unexpected losses, and public failures, but extraordinary upheaval and more ordinary pain share common themes. Regardless of the cause of suffering, everyone deserves to feel empowered and be equipped to heal.

Perhaps you have had a relationship with someone who was demeaning, hypercritical, and controlling, or maybe you saw someone assault a loved one. Maybe you were bullied as a child, have chronic pain or an intractable mental-health condition, or grew up in relative poverty. These adversities can cause significant lifelong hardships and a sense of aloneness.

So, whatever your background, this book is for you. It will guide you through the three pillars of healing that I’ve developed through my work across cultures and contexts. The wide range of dangers and uncertainties in our daily lives can flatten us, sink us deeper and deeper into despair and avoidance. We minimize our suffering because we feel we should be able to manage better. Lost and confused each time our lives are upended, we reflexively crave a former era of perceived stability.

This makes sense, as humans are hardwired to pursue stability. According to evolutionary psychology, the human psyche has been shaped by threats from the natural world since the Stone Age. Shelter, food, and clothing were limited and unpredictable. At the mercy of wild predators, our ancestors were desperate for stability. Their competitive advantage? Psychological strength. Those who survived likely tried to avoid loss and uncertainty—when life hangs by a thread, even the smallest tug can bring it all down. Those who pulled through did so because they had the ability to attain security and reproduce.

In one of the most sophisticated experiments conducted on the relationship between uncertainty and stress, Archy de Berker at University College London had forty-five volunteers play a video game that involved turning over rocks that might be hiding snakes beneath them. When participants uncovered a snake, they got zapped on the hand.

Researchers then had subjects guess whether or not a rock hid a snake before the rock was turned over. The volunteers learned which rocks likely hid snakes, but the researchers then changed the parameters, increasing the volunteers’ uncertainty of whether or not a snake would be present. Participants’ stress levels were measured by self-reporting and by physiological markers of stress, such as pupil dilation and perspiration. The researchers found12 that when volunteers had high uncertainty about whether a shock was coming, they were more stressed than when they were certain they’d get a shock. In other words, people would rather know for sure that they’re about to be laid off or dumped than deal with uncertainty.

Stability Is an Illusion

In my work, I began to observe and listen to those who seemed to flourish in the face of life’s afflictions and was stunned by the commonality I found among those who thrived: Their ability to build inner peace was less about the extent of horrors they’d suffered and more about giving up the illusion of stability. They embraced and engaged with instability and thereby carried themselves with a certain level of fortitude and calm.

In the thick of crises, people often feel instability is a fatal blow from which there is no return. Many explain their suffering to me through a personal assessment—typically narratives that try to end their despair but seem to perpetuate it. I can’t count the number of times people have come into my office and said they’d never find love and would be single for life. Their self-diagnosis was ultimately that they just couldn’t manage the instability of dating, depriving themselves of confidence and purpose. To me, this is a tragedy. We need purpose and a sense of self-efficacy to manage the disruptions that are sure to arrive.

Once the storm has passed, we want to press forward. Relieved to finally be in the clear and bewildered that we made it through, we can’t imagine any benefit to looking back. We want to move on and put the past behind us. But when you move forward without processing the upheaval, you miss the opportunity to learn about your natural strength. And becoming aware of your natural strengths is what can gird you for the next inevitable disruption.

The Three Friends of Winter

After visiting my father in the hospital, I would sit for hours flipping through old family photos in our living room, my haven through that dark winter. Covering the walls were my father’s Buddhist scrolls—Korean paintings of protective tigers and masks, as well as motifs of the three friends of winter—pine, bamboo, and plum blossoms—plants that thrive even in the harshest of winters.

As I listened to the stories of people across the spectrum of despair, I began to notice that there are common elements that can sink or float people. It became clear to me that the three friends of winter—the tools that allow us to weather the toughest blustering storms—are narrative, rituals, and purpose.

My goal is for you to gain a deeper curiosity and understanding of how you engage in the world. That understanding will allow you to find more agency and confidence during the inevitable ups and downs. Make no mistake, though, understanding yourself more fully will not generate constant happiness—that is not my goal for you. To me, living a full life means having a wide range of emotions and experiences and finding comfort that going through difficulties will not collapse you—it will enrich you.

This book is about being alive and finding peace. It’s also about suffering. My most important aim in this book is to explore the relationship between the two: why we suffer and how we heal.

Part 1 of this book, “Narrative,” describes the role that stories and explanations play in people’s lives, exploring the hidden backstories that are the main drivers of how they perceive and react to realities. Part 2, “Rituals,” helps put intentions and beliefs into practice. In this section, we’ll see how rituals are used to honor those we have lost, let go of a desperate clinging to a need for certainty through examples of ambiguous loss, and undergo a process of self-transformation as we integrate our past selves into the present.

Part 3, “Purpose,” builds on these elements of the self and wishes for a different type of reality to engage with a larger sense of connection and meaning in the world. Living a meaningful life means engaging with the instabilities at hand and allowing a sense of calmness and resonance. You’ll learn what it means to be grounded, to live a life of coherence that aligns with your desired narratives and rituals. You’ll learn how you might have, unknowingly, defined a purpose in order to fulfill an unmet need, and you’ll learn how your narratives and rituals can be used to fuel a life purpose.

I call these tools the three friends to emphasize the importance of interconnectedness. We all know that relationships matter. In the West, especially in America, most of us have absorbed the message that strong social ties are good for your health, just like sleep, a healthy diet, and exercise. We’ve slotted connection onto the wellness checklist—schedule time with friends, attend a community event, maybe call a parent or adult child once a week. But underneath this tidy framework is a transactional view of relationships in which people become resources, and connection becomes a means to an end. We value independence so deeply that dependence can feel like weakness and needing others can feel like failure.

But in many relationally interdependent cultures around the world, the self doesn’t float alone. Identity is shaped with others,13 not next to them. To belong is not a goal; it’s a given. In these societies, your existence is inseparable from the roles you play in the lives of others: daughter, neighbor, friend, witness, caregiver. Dependency isn’t shameful; it’s simply part of the human experience. And it’s through those mutual ties—sometimes burdensome, sometimes beautiful—that people find resilience, meaning, and healing.

In the United States, we’re living through a loneliness epidemic,14 yet people often try to fix loneliness with the same tools that created it—with more self-optimization, more curated connections, more autonomy. My goal is not to help you be better at doing life alone but to remind you that
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