
CHAPTER 1

how to change your mind about stress

I STOOD IN the Behavioral Research Lab at Columbia University holding my right arm out at shoulder height. Psychologist Alia Crum was trying to push it down. We struggled for a few seconds. Despite being quite petite, she was surprisingly strong. (I later learned that Crum had actually played Division I ice hockey in college and is currently an internationally ranked Ironman triathlete.)

My arm gave out.

“Now, instead of resisting me, I want you to imagine that you are reaching your arm toward someone or something you care about,” Crum said. She asked me to imagine that when she pushed on my arm, I could channel her energy into what I was reaching toward. The exercise was inspired by her father, who is a sensei in aikido, a martial art based on the principle of transforming harmful energy. I visualized what Crum had instructed, and we tried again. This time, I was much stronger, and she wasn’t able to push my arm down. The more she pushed, the stronger I felt.

“Were you really trying as hard this time?” I asked.

Crum beamed. She had just demonstrated the single idea that motivates all her research: How you think about something can transform its effect on you.

I was meeting Crum in her basement lab at the Columbia Business School to talk about her research on stress. For a young scientist, Crum has an unusual track record of high-profile findings. Her work gets attention because it shows that our physical reality is more subjective than we believe. By changing how people think about an experience, she can change what’s happening in their bodies. Her findings are so surprising that they make a lot of people scratch their heads and say, “Huh? Is that even possible?”

This reaction—Is that even possible?—is a familiar one to researchers who study mindsets. Mindsets are beliefs that shape your reality, including objective physical reactions (like the strength of my arm as Crum pushed on it), and even long-term health, happiness, and success. More important, the new field of mindset science shows that a single brief intervention, designed to change how you think about something, can improve your health, happiness, and success, even years into the future. The field is full of remarkable findings that will make you think twice about your own beliefs. From placebos to self-fulfilling prophecies, perception matters. After this crash course in the science of mindsets, you’ll understand why your beliefs about stress matter—and how you can start to change your own mind about stress.

The Effect You Expect Is the Effect You Get

“Thinking Away the Pounds” and “Believe Yourself Healthy” were just two of the headlines that heralded the publication of one of Alia Crum’s earliest studies.1 Crum had recruited housekeepers at seven hotels across the United States for a study of how beliefs affect health and weight. Housekeeping is strenuous work, burning over 300 calories an hour. As exercise, that puts it on par with weight lifting, water aerobics, and walking at 3.5 miles per hour. In comparison, office work—such as sitting in meetings or working on a computer—burns roughly 100 calories an hour. And yet, two-thirds of the housekeepers Crum recruited believed they weren’t exercising regularly. One-third said they got no exercise at all. Their bodies reflected this perception. The average housekeeper’s blood pressure, waist-to-hip ratio, and body weight were exactly what you’d expect to find if she were truly sedentary.

Crum designed a poster that described how housekeeping qualified as exercise. Lifting mattresses to make beds, picking towels off the floor, pushing heavily loaded carts, and vacuuming—these all require strength and stamina. The poster even included the calories burned while doing each activity (for example, a 140-pound woman would burn 60 calories cleaning bathrooms for fifteen minutes). At four of the seven hotels, Crum communicated this information to the housekeepers in a fifteen-minute presentation. She also hung copies of the poster, in both English and Spanish, on the bulletin boards in the housekeepers’ lounges. Crum told them that they were clearly meeting or exceeding the surgeon general’s recommendations for physical exercise and should expect to see the health benefits of being active. The housekeepers at the other three hotels were a control group. They received information about how important physical exercise is for health, but they were not told that their work qualified as exercise.

Four weeks later, Crum checked in with the housekeepers. Those who had been informed that their work was exercise had lost weight and body fat. Their blood pressure was lower. They even liked their jobs more. They had not made any changes in their behavior outside work. The only thing that had changed was their perception of themselves as exercisers. In contrast, housekeepers in the control group showed none of these improvements.

So, does this mean that if you tell yourself that watching television burns calories, you can lose weight? Sorry, no. What Crum told the housekeepers was true. The women really were exercising. Yet when she met them, they didn’t see their work that way. Instead, they were more likely to view housekeeping as hard on their bodies.

Crum’s provocative hypothesis is that when two outcomes are possible—in this case, the health benefits of exercise or the strain of physical labor—a person’s expectations influence which outcome is more likely. She concluded that the housekeepers’ perception of their work as healthy exercise transformed its effects on their bodies. In other words, the effect you expect is the effect you get.

Crum’s next headline-making study pushed this idea further.2 The “Shake Tasting Study” invited hungry participants to come to the laboratory at eight in the morning after an overnight fast. On their first visit, participants were given a milkshake labeled “Indulgence: Decadence You Deserve,” with a nutritional label showing 620 calories and 30 grams of fat. On their second visit, one week later, they drank a milkshake labeled “Sensi-Shake: Guilt-Free Satisfaction,” with 140 calories and zero grams of fat.

As the participants drank the milkshakes, they were hooked up to an intravenous catheter that drew blood samples. Crum was measuring changes in blood levels of ghrelin, also known as the hunger hormone. When blood levels of ghrelin go down, you feel full; when blood levels go up, you start looking for a snack. When you eat something high in calories or fat, ghrelin levels drop dramatically. Less-filling foods have less impact.

One would expect a decadent milkshake and a healthful one to have a very different effect on ghrelin levels—and they did. Drinking the Sensi-Shake led to a small decline in ghrelin, while consuming the Indulgence shake produced a much bigger drop.

But here’s the thing: The milkshake labels were a sham. Both times, participants had been given the same 380-calorie milkshake. There should have been no difference in how the participants’ digestive tracts responded. And yet, when they believed that the shake was an indulgent treat, their ghrelin levels dropped three times as much as when they thought it was a diet drink. Once again, the effect people expected—fullness—was the outcome they got. Crum’s study showed that expectations could alter something as concrete as how much of a hormone the cells of your gastrointestinal tract secrete.

In both the housekeeping and the milkshake studies, when people’s perceptions changed, their bodies’ responses changed. And in each study, one particular belief seemed to enhance the body’s most adaptive response: Viewing physical labor as exercise helped the body experience the benefits of being active. Viewing a milkshake as a high-calorie indulgence helped the body produce signals of fullness.

As interesting as weight loss and hunger hormones were, Crum was curious what other outcomes might be influenced by how we view things. Is there a perception that shapes our health in even bigger ways? She began to wonder about stress. She knew that most people view stress as harmful, even though it can also be beneficial. That’s two possible effects. Could the effect that stress has on your well-being be determined, in part, by which effect you expect? And if Crum could change how a person thought about stress, would that change the way the person’s body responded?

That question is why I found myself in Alia Crum’s laboratory on a sunny morning in April. After I took the stairs down to the windowless basement and exchanged some pleasant introductions with the lab team, one of Crum’s graduate students strapped me into what an outside observer might suspect was torture equipment. Two bands of metallic tape were wrapped tightly around my rib cage, and two around my neck. The bands were attached to an impedance cardiography machine that measured the activity of my heart. One blood pressure cuff squeezed my left bicep, while another gripped the index finger of my left hand. Electrodes on my inner elbow, fingertips, and leg measured blood flow and sweating. A thermometer attached to my right pinkie finger kept track of my body temperature. Then a lab assistant asked me to drool into a tiny test tube so that my saliva could be analyzed for stress hormones.

I was here to experience for myself what participants in Crum’s most recent study had gone through.3 The goal of the study was to manipulate participants’ views of stress and then watch how their bodies responded to a stressful situation.

The stress I was about to face was a mock job interview. To help me get better at interviewing, the mock interviewers would give me feedback as we went along. But this wasn’t ordinary role-play. To make it extra stressful, the interviewers were trained to give me (and every other participant) negative feedback no matter what I said or did. My eye contact was poor. I picked a bad example. I uttered too many “uhs” and “ums.” My posture suggested that I lacked confidence. They asked tough questions, like “Do you think gender inequality at the workplace is still a problem?” No matter what I or any participant said, the evaluators criticized the answers. Even though I knew that the whole thing was a carefully scripted experiment designed to throw me off balance, it was still stressful.

Before the mock job interview, every study participant was randomly assigned to view one of two videos about stress. The three-minute video I got opened with the message, “Most people think that stress is negative … but actually research shows that stress is enhancing.” The video went on to describe how stress can improve performance, enhance well-being, and help you grow. The other video, which half the participants in the study watched, started with the ominous announcement, “Most people know that stress is negative … but research shows that stress is even more debilitating than you expect.”

The video went on to describe how stress can harm your health, happiness, and performance at work.

Both videos cited real research, so in this sense they were both true. But each video was designed to activate a specific perception of stress—one that Crum hoped would influence how participants’ bodies responded to the stress that followed.

I went through this mock experiment months after Crum had finished conducting the study. That meant that as soon as I finished the job interview and the electrodes came off, I got to hear the preliminary results. One finding blew me away.

The saliva I had drooled into the test tube provided a sample of two stress hormones: cortisol and dehydroepiandrosterone (DHEA). These hormones are both released by your adrenal glands during times of stress, but they serve different roles. Cortisol helps turn sugar and fat into energy and improves the ability of your body and brain to use that energy. Cortisol also suppresses some biological functions that are less important during stress, such as digestion, reproduction, and growth. DHEA, on the other hand, is a neurosteroid, which is exactly what it sounds like: a hormone that helps your brain grow. In the same way that testosterone helps your body grow stronger from physical exercise, DHEA helps your brain grow stronger from stressful experiences. It also counters some of the effects of cortisol. For example, DHEA speeds up wound repair and enhances immune function.

You need both of these hormones, and neither is a “good” nor “bad” stress hormone. However, the ratio of these two hormones can influence the long-term consequences of stress, especially when that stress is chronic. Higher levels of cortisol can be associated with worse outcomes, such as impaired immune function and depression. In contrast, higher levels of DHEA have been linked to a reduced risk of anxiety, depression, heart disease, neurodegeneration, and other diseases we typically think of as stress-related.4

The ratio of DHEA to cortisol is called the growth index of a stress response. A higher growth index—meaning more DHEA—helps people thrive under stress. It predicts academic persistence and resilience in college students, as well as higher GPAs.5 During military survival training, a higher growth index is associated with greater focus, less dissociation, and superior problem-solving skills, as well as fewer post-traumatic stress symptoms afterward.6 The growth index even predicts resilience in extreme circumstances, such as recovering from child abuse.7

Crum wanted to see if changing people’s perceptions of stress could modify this measure of resilience. Could a three-minute video about stress alter this key ratio of stress hormones?

The answer, amazingly, is yes.

The videos had no effect on cortisol levels. Everyone’s cortisol went up during the mock interview, as expected. However, participants who had watched the stress-is-enhancing video before the interview released more DHEA and had a higher growth index than participants who had watched the stress-is-debilitating video. Viewing stress as enhancing made it so—not in some subjective, self-reported way, but in the ratio of stress hormones produced by the participants’ adrenal glands. Viewing stress as helpful created a different biological reality.

From Placebo to Mindset

One way to think about Crum’s stress study is that it demonstrated a placebo effect. The positive stress video changed participants’ expectations of how stress would affect them and, like a sugar pill, produced the expected response.

The placebo effect is a powerful phenomenon, but it’s also a manipulation. Someone is telling you how to think about something. Often, they are giving you something you don’t have any preconceived notions about. They hand you a pill and say, “This will help,” so you believe them. But when it comes to stress, everyone already has a point of view. Every time you experience stress, your beliefs about it come to mind. Think about how many moments of your day you would describe as stressful. How often do you say, “This is so stressful” or “I’m so stressed”? In each of these moments, how you think about stress can alter your biochemistry and, ultimately, how you respond to whatever has triggered the stress.

A belief with this kind of power goes beyond a placebo effect. This is a mindset effect. Unlike a placebo, which tends to have a short-lived impact on a highly specific outcome, the consequences of a mindset snowball over time, increasing in influence and long-term impact.

As we’ve seen, a mindset is a belief that biases how you think, feel, and act. It’s like a filter that you see everything through. Not every belief can become a mindset. Some beliefs simply aren’t that important. You might believe that chocolate is better than vanilla, that it’s rude to ask somebody’s age, and that the world is round, not flat. Those beliefs, no matter how strongly you hold them, have relatively little consequence for how you think about your life.

The beliefs that become mindsets transcend preferences, learned facts, or intellectual opinions. They are core beliefs that reflect your philosophy of life. A mindset is usually based on a theory about how the world works. For example, that the world is getting less safe, that money will make you happy, that everything happens for a reason, or that people cannot change. All of these beliefs have the potential to shape how you interpret experiences and make decisions. When a mindset gets activated—by a memory, a situation you find yourself in, or a remark someone makes—it sets off a cascade of thoughts, emotions, and goals that shape how you respond to life. This, in turn, can influence long-term outcomes, including health, happiness, and even longevity.

Take, for example, how you think about growing older. As I mentioned before, having a positive view of aging adds an average of almost eight years to one’s life. It predicts other important health outcomes, too. For example, the Baltimore Longitudinal Study of Aging, which tracked adults ages eighteen to forty-nine for an impressive thirty-eight years, found that those with the most positive views of aging had an 80 percent lower risk of heart attack.9 Beliefs about aging also influence recovery from major illnesses and accidents. In one study, adults who associated growing older with positive stereotypes such as “wise” and “capable” recovered from a heart attack more quickly than those who endorsed negative stereotypes such as “useless” and “stuck in their ways.”10 In another study, a positive view of aging predicted faster and more complete physical recovery from a debilitating illness or accident.11 Importantly, both studies measured recovery in objective outcomes, such as walking speed, balance, and ability to perform daily activities. (By the way, if these findings make you want to adopt a more positive view of aging, consider this: Studies consistently show that people get happier as they get older, even though younger adults find this difficult to believe.12)

How exactly does a belief about aging—sometimes measured decades earlier—affect heart attack rates, disability, and the risk of dying? The studies all controlled for important factors such as initial health status, depression, and socioeconomic status, so these do not explain the effects.

Instead, one likely answer is health behaviors. People with a negative view of aging are more likely to view poor health as inevitable. Because they feel less capable of maintaining or improving their health as they age, they invest less time and energy in their future well-being. In contrast, people with a positive attitude toward growing older engage in more health-promoting behaviors, like exercising regularly and following their doctor’s advice. Changing a person’s mind about aging can even promote healthy behaviors. For example, an intervention designed to increase positive views of aging also increased participants’ physical activity.13 When you have a positive view of growing older, you’re more apt to do things that will benefit your future self.

Beliefs about aging have an especially big impact on behaviors following a major health challenge. Researchers at the German Centre of Gerontology in Berlin followed older adults over time to examine the impact of a serious illness or accident, such as a broken hip, lung disease, or cancer.14 Those with a positive view of aging responded to the crisis by increasing their commitment to their health. They were more proactive and dedicated to their recovery. In contrast, older adults who had a more negative view of aging were less likely to take actions to improve their health. These choices, in turn, influenced recovery. Participants with a more positive view of aging ended up reporting greater life satisfaction, as well as better physical health and physical function, after their illness or accident.

How you think about aging can even influence your will to live as you grow older. People who hold negative views of aging when they are middle-aged report less of a will to live later in life.15 As older adults, they are more likely to view their lives as empty, hopeless, or worthless. In one study, Yale psychologists tested the effects of beliefs about aging on the will to live by subliminally priming older adults with either negative or positive stereotypes about aging. The researchers then asked the older adults to make hypothetical medical decisions. Older adults who had been primed with positive stereotypes were more likely to agree to a life-prolonging intervention for a potentially fatal illness. In contrast, those exposed to negative stereotypes were more likely to reject treatment.16

Findings like this suggest that how you think about aging affects health and longevity not through some mystical power of positive thinking but by influencing your goals and choices. This is a perfect example of a mindset effect. It is more powerful than a placebo effect because it doesn’t just alter your present experience but also influences your future.

It turns out that how you think about stress is also one of those core beliefs that can affect your health, happiness, and success. As we’ll see, your stress mindset shapes everything from the emotions you feel during a stressful situation to the way you cope with stressful events. That, in turn, can determine whether you thrive under stress or end up burned out and depressed. The good news is, even if you are firmly convinced that stress is harmful, you can still cultivate a mindset that helps you thrive.

What Is Your Stress Mindset?

Psychologist Alia Crum and her colleagues developed the Stress Mindset Measure to assess people’s views of stress. Take a moment to look at the two stress mindsets below and consider which set of statements you agree with more strongly—or, at least, would have agreed with before you picked up this book:17

Mindset 1: Stress Is Harmful.


Experiencing stress depletes my health and vitality.

Experiencing stress debilitates my performance and productivity.

Experiencing stress inhibits my learning and growth.

The effects of stress are negative and should be avoided.



Mindset 2: Stress Is Enhancing.


Experiencing stress enhances my performance and productivity.

Experiencing stress improves my health and vitality.

Experiencing stress facilitates my learning and growth.

The effects of stress are positive and should be utilized.



Of these two mindsets, “stress is harmful” is by far the most common. Crum and her colleagues have found that while most people can see some truth in both mindsets, they still view stress as more harmful than helpful. Men and women do not differ, and age does not predict mindset.18

The trends Crum has observed are consistent with the findings of other U.S. surveys. In a 2014 survey conducted by the Robert Wood Johnson Foundation and the Harvard School of Public Health, 85 percent of Americans agreed that stress has a negative impact on health, family life, and work.19 According to the American Psychological Association’s Stress in America survey, most people perceive their own stress levels as unhealthy. Even those who report relatively little stress believe that the ideal level of stress is below whatever they are currently experiencing.20 Over the years, people’s perceptions of a healthy level of stress have actually gone down; when the American Psychological Association started its annual stress survey in 2007, people perceived a moderate level of stress as ideal. Now, survey participants perceive that same moderate level of stress as unhealthy.

However, there is also evidence that people can see some good in stress. In 2013, I conducted a survey of CEOs, vice presidents, and general managers who were participating in Stanford University’s Executive Leadership Development program, and 51 percent said they did their best work while under stress. In the 2014 Harvard School of Public Health survey, 67 percent of those who reported the highest levels of stress also said they had experienced at least one benefit from their stress.21 However, participants in both surveys were also convinced that they should be doing more to reduce stress. This attitude toward stress isn’t an exclusively American mindset. I’ve encountered similar views about stress in Canada, Europe, and Asia. Even when people can recognize some benefits of stress, their overall perception of it is strongly negative.

Importantly, a negative view of stress is associated with very different outcomes than a positive perspective. Crum’s research shows that people who believe stress is enhancing are less depressed and more satisfied with their lives than those who believe stress is harmful. They have more energy and fewer health problems. They’re happier and more productive at work. They also have a different relationship to the stress in their lives: They are more likely to view stressful situations as a challenge, not an overwhelming problem. They have greater confidence in their ability to cope with those challenges, and they are better able to find meaning in difficult circumstances.

Now, if you’re like me, your first response to these findings is skepticism. I think my first response went something like this: “People who have a positive view of stress are happier and healthier because they aren’t actually stressed. The only way you end up with a positive view of stress is if you haven’t had enough stress in your life yet. Suffer a little more, and then your opinion about stress will change.”

Although my skepticism was motivated more by my own stress mindset than by scientific high-mindedness, it’s still a reasonable hypothesis. Crum considered the possibility that a positive view of stress might be the result of an easier life. But when she looked at the data, she found only a weak link between how people thought about stress and the severity of the stress they were under. She also found a very small correlation between the number of stressful life events (such as divorce, the death of a loved one, or changing jobs) that people experienced in the past year and how negative their views of stress were. It is not the case that people with a positive attitude toward stress have a life free of suffering. Moreover, Crum also found that a positive view of stress was beneficial to people whether they were currently under a little or a lot of stress, and no matter how stressful or stress-free the past year had been.

Maybe, then, your stress mindset isn’t so much a reflection of how much stress you’ve experienced but rather some kind of fixed personality trait. After all, some people are more likely to take a positive view of everything, stress included. And research shows that optimists live longer than pessimists. Maybe it’s this general optimism that protects people from the harmful effects of stress. Crum considered this, too. It turns out that people with a stress-is-enhancing mindset are more likely to be optimists, but the correlation is small. In addition to optimism, two other personality traits seem to be associated with a more positive view of stress: mindfulness and the ability to tolerate uncertainty. However, Crum’s analyses showed that none of these personality traits could account for the effects of stress mindset on health, happiness, or work productivity. While how a person thinks about stress might be influenced by certain personality traits or experiences, a stress mindset’s effects on health and happiness cannot be explained by either.

Crum’s research points to a more likely possibility: Stress mindsets are powerful because they affect not just how you think but also how you act. When you view stress as harmful, it is something to be avoided. Feeling stressed becomes a signal to try to escape or reduce the stress. And indeed, people who endorse a stress-is-harmful mindset are more likely to say that they cope with stress by trying to avoid it.22 For example, they are more likely to:


	Try to distract themselves from the cause of the stress instead of dealing with it.

	Focus on getting rid of their feelings of stress instead of taking steps to address its source.

	Turn to alcohol or other substances or addictions to escape the stress.

	 Withdraw their energy and attention from whatever relationship, role, or goal is causing the stress.



In contrast, people who believe that stress can be helpful are more likely to say that they cope with stress proactively. For example, they are more likely to:


	Accept the fact that the stressful event has occurred and is real.

	Plan a strategy for dealing with the source of stress.

	Seek information, help, or advice.

	Take steps to overcome, remove, or change the source of stress.

	Try to make the best of the situation by viewing it in a more positive way or by using it as an opportunity to grow.



These different ways of dealing with stress lead to very different outcomes. When you face difficulties head-on, instead of trying to avoid or deny them, you build your resources for dealing with stressful experiences. You become more confident in your ability to handle life’s challenges. You create a strong network of social support. Problems that can be managed get taken care of, instead of spiraling out of control. Situations that you can’t control become opportunities to grow. In this way, as with many mindsets, the belief that stress is helpful becomes a self-fulfilling prophecy.

The First Stress Mindset Intervention

To truly test the effects of a stress mindset, you have to change someone’s mind about stress and follow them over time. That’s exactly what Crum and her colleagues did next.

The first stress mindset intervention took place at the global financial firm UBS during the height of the 2008 economic collapse. The financial industry is a notoriously stressful place to work. One study found that within ten years of entering the industry, 100 percent of investment bankers developed at least one condition associated with burnout, such as insomnia, alcoholism, or depression.23 The 2008 economic collapse only amplified the pressure. Financial workers reported significantly greater workplace stress, fear of layoffs, exhaustion, and burnout.24 Across the industry, there were widespread reports of increased anxiety, depression, and suicide.25

Like most financial firms, UBS was hit hard. According to its 2008 annual report, shareholders experienced a 58 percent drop in the value of their shares. UBS instituted major layoffs and cut employee compensation by 36 percent.26 In the middle of all this, employees at UBS received an email from human resources inviting them to participate in a stress-management program. A total of 388—half men and half women, with an average age of thirty-eight—signed up. These stress-mindset guinea pigs were dealing with an increased workload, uncontrollable work demands, and enormous uncertainty about their own futures. So, yes, they knew stress.

The employees were randomly assigned to one of three groups.27 The first group, with 164 employees, received an online training that delivered the typical stress-management message, which reinforces the view that stress is inherently negative. The second group, with 163 employees, received an online training designed to give them a more positive view of stress; this was the mindset intervention. A smaller control group of 61 employees got no training at all.

Over the course of one week, employees in the online trainings received emails with links to three videos that were each three minutes long. Those in the first group were treated to statistics like “Stress is America’s number one health issue” and “Stress is linked to the six leading causes of death.” The videos warned that stress can lead to mood swings, emotional exhaustion, and memory loss. The videos also featured examples of leaders who failed to perform well under stress.

Employees in the mindset intervention group watched three very different videos. These videos explained how stress can increase physical resilience, enhance focus, deepen relationships, and strengthen personal values. The videos shared examples of companies that thrived under difficult circumstances, as well as people who performed heroically in the face of great stress.

All the employees completed surveys before and after the online trainings. The answer to the research team’s first question—Can you change a person’s mind about stress?—was yes. Employees who watched the negative videos became even more convinced that stress was harmful. In contrast, employees in the mindset intervention group developed a more positive view of stress.

How big was this mindset shift? Not huge. The employees did not suddenly forget everything they had ever heard about how harmful stress is. They were not begging for more stress. But they did endorse a view of stress that was more balanced than the one they’d had before the intervention. The change was statistically significant, but it wasn’t a complete reversal. Instead of viewing stress as predominantly harmful, they now saw both the good and the bad in stress.

The second important question is whether this mindset shift was associated with any other changes. The answer again was yes. Employees who received the mindset intervention were less anxious and depressed. They reported fewer health problems, like back pain and insomnia. They also reported greater focus, engagement, collaboration, and productivity at work. Crucially, these improvements took place in the midst of extreme stress. Employees who watched the negative videos, as well as those who received no training, showed no change in these outcomes.

Crum has gone on to conduct stress mindset interventions and workshops in a variety of settings, including with health care professionals, college students, executives, and even Navy SEALs. She has also experimented with other methods for changing people’s stress mindsets, some of which we’ll see later in this chapter. What her work shows is that very brief interventions can lead to lasting changes in how people think about and experience stress. Adopting a more positive view of stress reduces what we usually think of as stress-related problems and helps people thrive under high levels of stress.

These findings, like the results of Crum’s early research, might leave you scratching your head, wondering how exactly this works. To understand why mindset interventions can have such strong effects—and how you might begin to change your own mind about stress—let’s take a closer look at what science tells us about the art of changing minds.

The Art of Changing Mindsets

Greg Walton, a psychologist at Stanford University, is, like Alia Crum, a mindset master. He’s spent the past decade perfecting the art of changing minds with brief, one-dose interventions that have a major impact. His interventions—often lasting only one hour—produce improvements in everything from marital satisfaction to GPAs, physical health, and even willpower. In some cases, the results of that one hour persist years after the intervention. As part of his passion for translating scientific findings into meaningful change, Walton has presented his work at the White House, and, through Stanford’s Center for Social Psychological Answers to Real-World Questions, has helped create a catalog of evidence-based solutions to guide policymakers, educators, and organizations in applying psychological science to real-world problems.

In each of his interventions, Walton targets one belief that research shows can get in the way of well-being or success—for example, the notion that intelligence is a fixed trait that cannot be developed. He creates a brief intervention that offers an alternative perspective and helps participants try on that new way of thinking. That’s it. The whole approach is: Here’s an idea you might not have considered. How do you think it applies to you? Then he follows people over time to see how the idea takes root.28

When I asked Walton what his favorite mindset intervention was, he immediately pointed to one that he conducted on a group of freshmen at an Ivy League school.29 In this study, Walton delivered a simple message: If you feel like you don’t belong, you aren’t alone. Most people feel that way in a new environment. Over time, this will change.

Walton selected social belonging as his focus because he knew that the sense of not belonging—at school, at a workplace, or in any community that matters to you—is widespread. However, few people express it openly. Most people think they are the only ones who feel like they don’t fit in.

Feeling like you don’t belong can change how you interpret everything you experience. Conversations, setbacks, misunderstandings—almost anything can be viewed as evidence that, in fact, you don’t belong. The belief that you don’t belong also feeds into many destructive states of mind, from impostor syndrome (I’m a fraud, and everyone will find out) to stereotype threat (Everyone expects to me to fail) and self-handicapping (Why bother trying?). These states of mind can lead to self-destructive behaviors like avoiding challenges, hiding your problems, ignoring feedback, and not forming supportive relationships. Such behaviors, in turn, increase the risk of failure and isolation, which are taken as proof that you didn’t belong after all. It’s a self-fulfilling prophecy that Walton hoped to interrupt by changing how the Ivy League freshmen thought about their feelings of not belonging.

In the first part of the mindset intervention, Walton had the freshmen read excerpts from a survey of juniors and seniors discussing their experiences at the school. All the excerpts were chosen to communicate the message that everyone struggles with social belonging, but that this changes with time. For example, one senior wrote:


When I first got here, I worried that I was different from other students. I wasn’t sure I fit in. Sometime after my first year, I came to realize that many people come here uncertain whether they fit in or not. Now it seems ironic. Everybody feels they are different freshman year from everybody else, when really in at least some ways we are all the same.



After students read the survey excerpts, the experimenter asked them to write an essay reflecting on how their own experiences at college were similar to those described by the seniors and juniors. When the students were done writing, the experimenter explained that the school was creating an infomercial to show during next year’s freshman orientation. The video was intended to help the arriving students understand what to expect in college. The experimenter asked the students if they would be willing to read their essays in front of a video camera, so they could be included in the infomercial. “As you probably know, it can be difficult to come into a new situation not knowing what to expect, and you, as an older student who has just gone through the same experience, are in a great position to help these freshmen out,” the experimenter explained. “Do you think you would be able to do this?”

That’s the entire intervention. Students read a survey, wrote an essay, and gave a message of social belonging to next year’s freshmen.

The first time this intervention was offered, Walton tracked its effects on African American students, who have typically struggled the most with feelings of not belonging at the Ivy League school. The results were astonishing. The onetime intervention improved the students’ academic performance, physical health, and happiness over the next three years, compared with students who had not been randomly selected to receive the intervention. By graduation, their GPAs were significantly higher than the GPAs of African American students who hadn’t participated. In fact, their GPAs were so high that they had completely closed the typical GPA gap between minority and non-minority students at the school.

When Walton looked at what might explain these outcomes, he found that the intervention had changed two things. First, it changed the way students responded to academic and social problems. They were more likely to view their problems as short-lived and part of the college experience. Second, the intervention influenced the students’ social worlds. Students who received the mindset intervention were more likely to find a mentor and to form more close friendships. “The process begins in a psychological way,” Walton told me, “but then it becomes sociological.”

Walton and his colleagues have delivered the belonging intervention in many settings.30 In one study, it boosted college retention rates more than giving students a $3,500 scholarship did. In another, it reduced college dropout rates by half. When female engineering students received the intervention, they started to perceive the engineering department as more welcoming. They went on to develop more friendships with male engineers, and even reported hearing fewer sexist jokes. “Their social world is changing,” Walton explains.31

Perhaps the most remarkable thing about this kind of mindset intervention is that people typically forget it. At the final follow-up in his Ivy League study, when students were graduating, Walton asked them if they remembered participating in the study freshman year. While 79 percent remembered participating in some study, only 8 percent remembered what it was about. Instead, the new mindset had become part of how they thought about themselves, and about the school. They forgot the intervention, but they internalized the message.

I think this is one of the most promising aspects of mindset science. Once an idea takes root, you don’t have to work so hard at it. It’s not a conscious strategy you need to employ or an inner debate you need to have every day. After an initial introduction to a new mindset, it can take hold and flourish.

Walton acknowledges that, to many, these results sound more like science fiction than science. But mindset interventions are not miracles or magic. They are best thought of as catalysts. Changing your mindset puts into motion processes that perpetuate positive change over time.

Why Mindset Interventions Can Be Hard to Grasp

Psychologists who conduct mindset interventions are used to skepticism. It strikes many people as ridiculous to claim that a brief, onetime intervention, whose only content is a new way to think about something, could change someone’s life. Even when mindset interventions succeed beyond researchers’ wildest expectations, it’s hard for people to believe they actually work.

David Yeager, a mindset researcher at the University of Texas at Austin, shared a story with me that reveals how deep people’s skepticism can run. The intervention in this story took place at the second-lowest-income high school in the San Francisco Bay Area. The school had some of the lowest test scores in the state. Almost three-quarters of its students were eligible for a free school lunch. Many of them had gang affiliations, and 40 percent said they did not feel safe at school.

Yeager wanted to teach freshmen at this school a growth mindset—the belief that people can change in significant ways. To do this, he had the students read a short article that introduced a few key ideas: Who you are now is not necessarily who you will be later in life; how people treat you or see you now is not necessarily a sign of who you really are or who you will be in the future; people’s personalities can change meaningfully over time. The students also read first-person accounts from upperclassmen describing experiences that reflected this message of change. Finally, the students were asked to write a story about their own experiences of how people—themselves included—could change over time.

Yeager administered this thirty-minute intervention at the beginning of the school year in the high school gym, to 120 ninth-graders in gym shorts. As the students were reading the first article, a member of the athletic staff, who did not know the details of the intervention, came over to Yeager. “Why are you here?” he asked. “Why don’t you go to the elementary school? ’Cause it’s too late for these kids. This is a waste of your time.” Yeager laughed when he told this story, but it’s obvious that it upset him. “It’s just this terrible irony. I’m literally here to teach these kids that they can change.”

Despite the staff member’s pessimism, the intervention had a profound and lasting impact.32 At the end of the school year, students who had received the intervention were more optimistic and less overwhelmed by the problems in their lives. They had fewer health problems and were less likely to become depressed than students who had been randomly assigned to a control group. A full 81 percent of the students who received the intervention passed their ninth-grade algebra class, compared with only 58 percent of students in the control group. The effect of the intervention on academic achievement was strongest for those whose mindset had changed the most. On average, these students began freshman year with a 1.6 GPA (equivalent to a C–) and ended with a 2.6 GPA (B–).

Those outcomes were so impressive that I felt sorry for the kids who got randomly assigned to the control group. Surely, these results would have wowed the school and changed the staff member’s attitude toward the students’ potential. And yet, according to Yeager, results like this often fail to impress. Yeager always shows his data to the staff at the schools where he conducts a study. He’s passionate about education, and before becoming a researcher, taught middle school English in Tulsa, Oklahoma. So he gives them all the materials they need to continue to offer the mindset intervention, but many schools fail to take any next step. According to Yeager, the idea that a thirty-minute intervention could alter the trajectory of a person’s life is just too much for people to wrap their heads around. “People just don’t believe it’s real,” he said.

That’s the thing about mindset interventions: They seem too good to be true. They contradict a deeply held cultural belief about the process of change itself. We believe that all meaningful problems are deeply rooted and difficult to change. Many problems are deeply rooted, and yet one of the themes you’ll see again and again in this book is that small shifts in mindset can trigger a cascade of changes so profound that they test the limits of what seems possible. We are used to believing that we need to change everything about our lives first, and then we will be happy, or healthy, or whatever it is we think we want to experience. The science of mindsets says we have it backward. Changing our minds can be a catalyst for all the other changes we want to make in our lives. But first, we may need to convince ourselves that such change is possible.

How to Change Your Mindset

When the video of my TED Talk on embracing stress, given in Edinburgh, Scotland, in June 2013, was first made public, I began to get one question more than any other: How can I change my mind about stress?

In the stress mindset interventions we’ve looked at so far, people were manipulated into a mindset shift. Nobody said, “Seeing the good in stress is good for you.” The message was much simpler: “Stress is good for you.” Can a mindset shift still work if you try to change your own mind about stress, or do you have to be tricked into it?

One way to answer this question is to go back to the placebo effect. For a long time, doctors and scientists thought the placebo effect required deception. A sugar pill would help only if patients were convinced they were taking a real drug. But it turns out that deception is not the active ingredient in placebos. They work even when patients know they are taking a placebo.

In open-label placebo trials, patients are handed a packet clearly labeled “Placebo.” The ingredients list is short: microcrystalline cellulose (sugar). The doctor tells the patient that yes, this is a placebo, and no, there is no active ingredient in it. But, the doctor explains, your mind and body are capable of many healing processes on their own, and placebos can trigger those processes. The doctor encourages the patient to take the sugar pills on a regular basis.

Surprisingly, pills clearly labeled “Placebo” have provided relief from migraine headaches, irritable bowel syndrome, and depression, often with benefits comparable to the best real treatments.33 Asking patients to be in on the trick—by explaining how the placebo effect works—does not reduce the placebo’s effectiveness. It may even enhance the effect.

Research on mindset interventions shows that the same can be true when it comes to choosing a new mindset. When people are told how a mindset intervention works and are encouraged to remember the new mindset in everyday life, it does not decrease its effectiveness.34

Alia Crum, whose first stress mindset interventions used biased videos to influence participants’ beliefs about stress, thinks the ideal mindset intervention is less about manipulation and more about choice. The approach she and her colleagues now take is more transparent than the training she used at UBS during the 2008 economic collapse. The new intervention teaches participants about the power of mindset and invites them to adopt a more positive view of stress.

The first test of this “open-label” mindset intervention took place at a Fortune 500 firm. Employees were invited to participate in a stress-management training, and 229 mostly middle-aged employees signed up. About half were randomly assigned to a two-hour stress mindset intervention, while the others were put on a wait list.

The training started by letting employees know about research on both the harms and the benefits of stress. Then the employees learned about the power of mindset, including the results of Crum’s previous studies. The employees were explicitly told that the aim of the training was to help them choose a more positive stress mindset.

To help them cultivate this new mindset, the employees were asked to reflect on their own experiences with stress, including times when stress had been helpful. They were also taught a three-step process for practicing the new mindset whenever they felt stressed. The first step is to acknowledge stress when you experience it. Simply allow yourself to notice the stress, including how it affects your body. The second step is to welcome the stress by recognizing that it’s a response to something you care about. Can you connect to the positive motivation behind the stress? What is at stake here, and why does it matter to you? The third step is to make use of the energy that stress gives you, instead of wasting that energy trying to manage your stress. What can you do right now that reflects your goals and values? The employees were encouraged to remember this three-step process when they experienced stress and to try to practice it at least once a day.

Three weeks later, the researchers checked in with the participants. Those who had gone through the training showed a shift in stress mindset. Before the training, the employees had generally endorsed a stress-is-harmful mindset, but now they were more likely to recognize its upside. They were also better at dealing with stress. The employees reported less anxiety and depression and better physical health. At work, they felt more focused, creative, and engaged. The employees whose mindset changed the most—from most negative to more positive—showed the biggest improvements. At a final follow-up six weeks after the intervention, these benefits were maintained.

By comparison, the employees who had been put on the wait list showed no such changes—until they went through the two-hour training themselves. Then they reported the same mindset changes and improvements as the first group. Importantly, none of these benefits could be explained by a reduction in the amount of stress the employees reported. The intervention did not reduce stress; it transformed stress.

The most effective mindset interventions have three parts: 1) learning the new point of view, 2) doing an exercise that encourages you to adopt and apply the new mindset, and 3) providing an opportunity to share the idea with others. As we’ve seen, the new mindset is usually introduced with a bit of science or storytelling. This book, like my New Science of Stress course, follows this same three-step process. In fact, the six-week Stanford class is one big mindset intervention. I tell students at our very first meeting that I am going to try to change their minds about
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