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To Siena and Layla: my greatest blessings.

My love is with you forever.

Shine your bright lights, seek the silver linings, stay resilient, and savor every single day.

To Dave: my lobster.

I love you with all my heart.

It’s you and me together, always.

To my parents: my roots.

Always grateful for and love you both.

You taught me to dream, have faith, and believe anything is possible.





It matters not how strait the gate,

how charged with punishments the scroll,

I am the master of my fate,

I am the captain of my soul.

—WILLIAM ERNEST HENLEY







Introduction

The human heart is a wondrous organ. It is the biological engine that keeps us alive, pumping blood throughout our bodies, without cessation, until we take our last breath. Its design is intricate, its component parts fragile, and yet, it’s a miracle of reliable engineering. We can hear its rhythmic work and we can feel it beating in our chest. But most of us forget that it’s even there.

What so captivates me about this fist-size organ, weighing barely ten ounces and working, literally, around the clock, is this: Why does it work so flawlessly for so long for some, and yet fail, often without warning, for others? And how is it that it is able to continue functioning well, even after being seriously diseased or damaged, allowing a person to continue to live a full, rich, and meaningful life?

The mysteries of the human heart are what led me in my residency to specialize in cardiology. I wanted to understand what could cause a heart to falter or fail and then—either through medical intervention, or a lifestyle change, or a combination of both—be restored to full functionality. I wanted to know how this organ could be replaced, wholesale, by the donation of the organ by another and then carry on and sustain an entirely new and different life.

I am now a noninvasive cardiologist; I see patients of all ages with cardiovascular issues ranging from the potentially concerning to the life-threatening. I consciously chose to leave the inpatient setting several years ago so that I can follow my patients further on their journey. When I see individual patients year after year, I get to know them as people and can offer a continuity of care that isn’t possible when you are treating people only in the operating room or the hospital.

I am also a medical journalist; I am fascinated by people’s stories, and in seeing how sharing them can help all of us “get better,” whether by learning something new about health or inspiring us to make a change. I often report about stories of the heart and many other medical topics.

In both my medical practice and my reporting I have wondered, again and again, What makes the human heart so resilient?

The human heart weighs between eight and ten ounces. It beats, on average, about one hundred thousand times a day or about seventy-five times a minute (that’s safely more than two billion times over an eighty-year lifespan). It has its own electrical system, which prompts it to pump, on average, about two thousand gallons of blood a day. This requires a lot of energy and oxygen, as each pump of the heart exerts pressure roughly equivalent to squeezing a tennis ball. This pressure causes the heart to contract, sending blood coursing through a network of sixty thousand miles of blood vessels in the body, delivering oxygen and nutrients to all the body’s cells, then returning to the heart via a network of veins. Here are a few other interesting facts about the heart that explain why I and so many others find it so fascinating:


	A human aorta is about an inch in diameter, or roughly the size of a garden hose.

	The sound of the beating heart is the sound of its valves opening and closing.

	The first open-heart surgery was performed in the United States in 1893 by a Black cardiologist named Daniel Hale Williams.

	The heart will continue to beat—even when it is removed from the body—as long as it has an oxygen supply.

	A broken heart is a real phenomenon and can mimic a heart attack. Fortunately, “broken heart” syndrome is rarely fatal.



And here’s one more fact about the heart that explains why I’ve devoted my life to understanding it:


	In the United States, a person dies every thirty-four seconds from cardiovascular disease; with the most recent statistics, that translates into 941,652 people in a single year.



Cardiovascular disease kills more people than all forms of cancer and accidents combined. And new data indicates that by 2035, fully 45 percent of the US population will experience a heart-disease-related issue.

Modern medicine allows us to use imaging to combat heart disease, to detect blockages and assess congenital defects. We can make major adjustments to the heart’s component parts by repairing its valves, performing bypass surgery, or implanting devices that will augment its ability to run smoothly. We’ve certainly made impressive advances in cardiovascular care, and yet…

Despite these advances and our culture’s obsession with health and wellness, we haven’t been able to get heart disease under any sort of meaningful control, even though the rate of death by heart diseases has fallen some over the past seventy-five years. This frustrates me, and it should concern you, too. Clearly, we are not giving our hearts what they need to stay healthy and high functioning. Although we know with certainty some of the major causes of heart disease, other, less quantifiable factors are at play, and these are the factors that interest me the most. We know that a poor, processed-food-focused diet, smoking, and a lack of physical activity are contributors—but what else is at play? Only by getting a more comprehensive understanding of why our modern lifestyles are harming our hearts will we be able to heal.

My father is also a cardiologist. He is still practicing, even in his late eighties. He was one of the founders of cardiac electrophysiology, the field focused on understanding the electrical system of the heart. When I was in medical school, I decided early on that, although I wanted to follow in my father’s footsteps and specialize in cardiology, I did not want to become a researcher, as he had; I also knew I did not want to be a surgeon. Sure, the mechanical aspects of the heart are fascinating to me, but what most interested me was building relationships with my patients, and taking care of their heart health more holistically. Rather than spend my days in a lab or in an operating room, I could have real relationships with patients I saw year after year through office visits, not just during procedures. As I mentioned, that’s exactly what I do.

I truly want to know what makes my patients tick. The heart is a wondrous organ, but I don’t just look at their hearts. I look at whole people, and understanding them as a whole is key to my work and to their medical outcomes. That’s how I can look beyond those usual lifestyle factors. I ask them questions about their lives, and I listen to their answers. I want to understand what they are grappling with, so that I can then educate them and empower them to take control over their heart health.

I realized over the years in talking with my patients that their receiving a medical diagnosis or dealing with a change in their medical status was akin to—or sometimes represented—a traumatic event. Treating their medical condition was only one part of my directive as their doctor. I also wanted to help people learn how to navigate a medical challenge or trauma and deal with what was to come next—to help them move toward an appreciation and acceptance of the overall quality of the life they would have in its aftermath.

I’ve had patients come to me who had so little heart function that it was a miracle that they were able to walk into my office at all. But these patients were often the ones to make the most profound changes. Why was this so? I’ve also worked with patients who, with just a minor lifestyle adjustment, could have gotten their blood pressure under control, and yet sometimes these patients just aren’t able to make what seems like a slight change. Again—why was this so? Why is it that some of my patients are able to rise to their health challenges in such an amazing way? And why are some, despite the presence of serious cardiac health issues, able to live a great life? These are the patients who fascinate me the most; I decided to explore what separates these patients and allows them to thrive in the face of adversity.

So I began to gather and examine my patients’ stories, searching for some kind of common denominator that put them on a path of healing, even when overcoming an illness or managing a disease was no longer an option. What separates these patients is something that moves beyond the realm of physical health and moves into the territory of mental health. This is when I had that “Aha!” moment and realized that these patients were exhibiting a psychological strength that was influencing how they responded to a diagnosis or a treatment plan or even the end of life. I was beginning to understand that, just as the human heart is designed to be resilient and to withstand a fair amount of stress, so, too, is the human mind and spirit.

I started to take note of the ways in which my patients responded to a diagnosis or treatment plan. I also started to ask patients what they needed and desired in the face of a medical challenge. What they needed, it became clear, was a plan for building and strengthening resilience. In my office, my patients often wondered, “When will I feel like myself again?” And that helped me see how building and strengthening resilience might help them navigate the uncertainty of a diagnosis or treatment plan. What I began to observe intrigued me so much that I became a passionate student of resilience and the psychology of resilience. I wanted to understand how resilience might influence medical outcomes for my patients.

As I’ve mentioned, for many years, doctors have seen how lifestyle changes could affect cardiac health. Now, I was beginning to suspect that perhaps it was this aspect of their lifestyle—their psychological lifestyle, if you will—that might be the key ingredient. I knew there was something important here, that it needed to be examined and discussed, but it wasn’t something that was easily quantifiable or easy to study in the ways that traditional medicine relies on. My work as a medical journalist pointed to that, too. Profiling so many individuals who have overcome trauma fascinated me. I realized there was a bridge that needed to be built between psychology research, resilience training, and clinical medical practice. These worlds need to be combined and connected, so I’ve set out to do it.

I’m going to talk about this word resilience a lot. For clarity’s sake, I’d like to share my definition now. It is informed by my medical practice, my extensive research and medical journalism, and my fascination with how we overcome hardship, in health situations or otherwise.

First, a bit about what resilience is not. Resilience is not the capacity to return to the same place you began after trauma or tragedy. Neither our minds nor our bodies are built like rubber bands: We do not “bounce back.” We are influenced and affected; we recover; we grow; we change. This, I believe, is what the core of resilience is: the ability to embrace change. Michelangelo is purported to have said, “I saw the angel in the marble and I carved until I set him free.” We are constantly being shaped by our experiences, change affecting the composition as a whole even as we remain ourselves. We are the marble, and we are the angel.

I believe that resilience is what allows us to enjoy the daily experience of being alive, before, during, or in the aftermath of trauma or tragedy. As the tried-and-true saying goes, the only constant is change. Life is all about adapting to it. And if at a baseline you are unable to enjoy the daily experience of being alive, there’s no bigger problem. Of course, when encountering trauma or tragedy it takes time to recover, and a new baseline may be required afterward. But it can be found—which is where resilience comes in. My objective with my patients is to help them build resilience, so that they embrace change and can enjoy the daily experience of being alive.

To dig deeper, I have found that to build resilience requires developing certain skills:


	an acceptance of your current situation

	a flexible mindset that can allow for change—especially important given that change is inevitable

	a commitment to pursuing physical health through lifestyle choices such as diet, exercise, and adequate rest

	an ability to face fears

	a commitment to connecting with those who surround you in daily or more lasting ways

	embracing a love of self and others

	an optimistic or hopeful outlook on the future

	a feeling of or pursuit of purpose



With these ingredients, anyone can build resilience. This is what I call the Resilience Response.

As I already described, my first and primary focus as a doctor is on quality of life. I am not a psychologist, but I am a physician and a medical journalist, and I’ve spent the last decade recording my patients’ stories in an effort to capture the connection between resilience and a positive medical outcome, even when the diagnosis is hard or even dire. I also became interested in understanding if building resilience might protect one’s heart health and help forestall the onset of heart and other diseases. I began to see that resilience was not only essential to meeting the traumas, tragedies, challenges, and failures that we all must face, but it’s essential to retaining one’s sense of wonder, joy, and excitement about life. It is a critical tool to help in prevention of disease, too—so really, resilience is fostering prevention and treatment all in one.

Along with sharing the incredible stories of my own patients who have built resilience, I’ve interviewed experts who study resilience and who are adding to a growing body of research that will, I hope, begin to influence our understanding of how our physical health, mental health, and our spiritual fortitude are profoundly intertwined; because when we’re talking about the body, mind, and spirit, we’re actually talking about one thing, and one thing only: a living, breathing human being. And it is my hope that, one day, in the not-too-distant future, we physicians will truly understand how essential resilience is to healing for us living, breathing human beings. Resilience training should and can become part of the standard of care for patients and what we teach in medical school.

With that in mind, I’ve designed the heart of the book to include a comprehensive set of tools to educate and inspire and help you explore and build and rely on your own resilience.

More than anything else, I want you to come away from this book feeling motivated and empowered to cultivate resilience in your life in order to strengthen your heart, improve your health, and live the fullest life possible.






CHAPTER 1 The Origins of the Resilience Response

I was a sixteen-year-old intern in the University of Miami’s cardiology department when I watched my first heart transplant. Draped in a baggy blue paper gown, I huddled up with several other interns at the back of Operating Room #2 as the patient was wheeled in. We had been told that her name was Anne, that she was forty-seven years old, married, and the mother of four. A massive heart attack had damaged her heart beyond repair. Without a transplant she would, we all understood, surely die.

I watched as the surgeon and his team opened the woman’s chest and extracted what we knew was a dying organ. Then, with a steady, swift hand, he took the waiting donor heart and gently placed it into Anne’s chest cavity. The next several hours would be spent painstakingly and meticulously attaching the new heart to her veins and arteries, but within minutes of the transplant, after being connected to the major blood vessels, it was beating steadily, and distributing blood throughout her body—nothing short of a miracle to witness. With this procedure, Anne had, quite literally, been given a new lease on life.

This was just the first of many times I have stood in awe at the power of the human body, specifically the human heart, to withstand great trauma, and yet… somehow survive.

What I glimpsed that day was resilience. When I think back on Anne and her transplant surgery, I can’t help but think about what she faced. I’m sure she was advised that, without the transplant, she’d have no chance of living long enough to see her children grow up. I’m also certain that she was told that the transplant itself might fail, so she knew that the surgery was not without great risk.

Anne was faced with the kind of monumental decision that most of us, we hope, will never have to face. Yet… she had the resilience to go ahead with the surgery. She then not only survived it, but continues to thrive.

I have never forgotten what it felt like to see that insulated Styrofoam box arrive in the surgical room, knowing it contained the ultimate gift from another person, a gift of life. I have never forgotten what it felt like to see, for the first time, a human body made so vulnerable as during transplant surgery. Over the intervening years, I’ve thought a lot about Anne—not only her time on the operating table. I’ve also thought about some of the hurdles she had to overcome to prepare herself for such a high-stakes medical procedure—and recovery from it, as well.

I have found that to cultivate resilience requires developing certain skills, and with Anne I saw them on full display, one by one. First, acceptance of your current situation. Anne had to accept the truth of her medical condition. Absorbing the news that her heart was so damaged that it could no longer keep her alive must have been devastating, shocking; her proximity to her death became undeniable. This meant that she had to embrace that she was at a life-or-death moment. Next, a flexible mindset that can allow for change. Once Anne had accepted her current situation and her two options (do nothing and die or undergo a transplant and improve her odds of survival, but with no guarantees), she then made a choice: to undergo a transplant that would give her a chance to live and spend more time with her husband and kids, but would require an arduous surgery and a long recovery. Having a sense of purpose is a key ingredient in resilience, and certainly Anne’s family helped her feel that in her life. Resilience also requires finding or maintaining an optimistic or hopeful outlook; choosing surgery meant that Anne would be putting her life into the hands of a team of highly skilled medical professionals, a group of people who were all but strangers to her. This meant she had to muster an incredible amount of hope and trust that these strangers could and would do everything they could to save her life. She also had to have hope that she could survive a difficult, risky surgery. Resilience also means a commitment to pursuing physical health through lifestyle choices such as diet, exercise, and adequate rest. I’m sure she was also prepped to understand that having open-heart surgery was extremely hard on the body, the mind, and the spirit, so she had, despite her rapidly deteriorating health, to muster a tremendous amount of strength and to plan ahead for a long, difficult recovery. Her family was ready to love and support her, adding to her ability to tackle the challenge. Anne would also have had to manage or put aside her fear, calling upon tremendous courage. Anne brought all these qualities into Operating Room #2 that day. And that was just the beginning.

Surviving massive heart surgery and recovering from a cardiac episode requires incredible resilience. But with the ingredients described above—acceptance, a flexible mindset, commitment to pursuing physical health, an ability to face fears, a feeling of or pursuit of purpose, and an optimistic or hopeful outlook, bolstered by the love and support of connections and community, whenever possible—anyone can cultivate resilience, no matter how big or small the challenge. This is what I call the Resilience Response.


Resilience, in Mind and Body and Spirit

As I mentioned in the introduction to this book, after any kind of medical trauma, one of the first questions a patient inevitably asks me is “When will I feel like myself again?”

To answer it I rely on my being a doctor first and a cardiologist second. After all, after a cardiac event people want assurances not only about heart health, but also about their health in general—physical, mental, spiritual. And as a doctor, I am concerned with the overall well-being of the person in front of me. My goal is to treat the person, not the body. And that means focusing on far more than the status of a single organ, no matter how essential that organ is to survival.

In my twenty-plus years as a doctor, I have noticed that something is missing in patient care: addressing mental health when we talk about physical health. The two are inextricably linked. I cannot tell you how many times I have entered an exam room to talk about heart failure or coronary artery disease and ended up talking about someone’s state of mind before we get to their symptoms of shortness of breath or chest pain, or how I instinctually take note of the levels of hope and despair in someone’s voice as much as their blood pressure or heart rate.

Believing you’re able to meet the challenge of something as traumatic as massive heart surgery—trauma akin to that of a physical assault, a natural disaster, or a terrorist attack—is as essential to survival as any number measured by science. Our ability to respond and recover from trauma has mental components, along with physical ones. Medical interventions and even serious diagnoses, too, are forms of trauma—which is not readily recognized—and for many patients a healthcare event can haunt or psychologically paralyze them. This is just one way that the connection between mind and body is not being appropriately addressed.

So when people ask, “When will I feel like myself again?,” I answer them candidly, and I talk about their whole selves, not just their hearts. I tell them, you may not feel like your same self again. You may well feel differently, perhaps permanently—like a new version of yourself, and that’s not necessarily bad. You are starting a new chapter in a life that will be meaningful and happy, and perhaps even healthier than before. Again, it may be necessary to set a new baseline, with new expectations about what life will be like going forward. As we emerge from the challenges of life like the angel from the marble, we may look a bit different from what we previously imagined.

As I think back to Anne’s experience, she had to release a failing organ and embrace a new one that was not her own. I cannot think of a more profound example of the miraculous resilience of the human body than this. Our bodies are truly wondrous compilations of organs that all work in concert and give us life.

Anne’s body was resilient, and so was her mind and her spirit.

The mind is essential to supporting—and enhancing—the body’s resilience. I’ve come to believe, based on my experience, the experiences of my patients, and my many conversations with experts in the field of resilience, that these two types of resilience—one physical, the other psychological—are intertwined. When we cultivate both—our body’s resilience and our mind’s and spirit’s resilience—we position ourselves both to prevent the onset of illness or disease, and to restore our health when faced with either.

Based on my work as a doctor, a journalist, and a medical professional who has read widely in psychology and about health outcomes, I can confidently say that while there is a growing body of research on resilience, no one is putting all these elements together. Here I do so in a way that will equip patients and readers with the tools to build both types of resilience.

Psychological resilience is not a fixed trait that we’re born with, such as the color of our eyes. It’s a set of skills that every one of us has the capacity to develop throughout our lives. It’s what allows us to meet challenges, from staying calm when we’re being insulted or demeaned to, like Anne, preparing for massive heart surgery. Life is predictably unpredictable; every one of us will face failure, loss, and uncertainty in our lives, every one of us will suffer in ways big and small. But how we meet these events matters.

Physical resilience is our body’s ability to overcome injury or disease. Factors such as age, genetics, and underlying medical conditions can hamper or support our body’s ability to recover from accidents or illness. But physical resilience, too, is not fixed. It can be improved or degraded based on our lifestyle (exercise preferences, sleep habits, eating choices)—and it is also deeply connected to our mindset: Whether we have hope or despair about the future, for instance, will affect how we meet the events I describe above. There is evidence that a positive mindset can enhance immune responses, suggesting that optimism can buffer the body from the harmful effects of stress, which can impact physical health and recovery. A study on teenagers who regularly exercised found a connection between physical activity and psychological resilience. Exercising regularly can improve mental well-being for all of us, and for these teenagers, it also decreased their social sensitivity, which can in turn enhance resilience and the ability to cope with challenges. This connection, between psychological and physical resilience, is one we will explore in depth in this book.

After practicing medicine for two decades and exploring these topics through my experiences with patients, through researching and writing, and through speaking with groups from the American College of Cardiology and the American Heart Association to the viewers of the morning news, I am more convinced than ever about the importance of and connection between psychological and physical resilience. While thankfully there is a growing body of research, there are still several missing pieces to put in place to solve the puzzle of how the two fit together. I am on the front lines of exciting developments that will help to complete that puzzle.



A Short History of Resilience Psychology

Before delving into those developments, we need to look back a bit on what scientific literature says about psychological resilience to date. The wisdom of acknowledging the connection between mind and body has been with us for a long time. Ancient philosophers such as the Stoics openly discussed it: The phrase mens sana in corpore sano, “a healthy mind in a healthy body,” has held the test of time! But only quite recently, in the middle of the last century, has a more humanistic and holistic approach to patient care emerged in modern medicine. Around this time, clinicians became interested in the interplay among a patient’s mental, emotional, and physical life, and an approach to wellness that addressed the impact of the body, mind, and spirit.

In the 1950s, psychologist and researcher Abraham Maslow coined the phrase positive psychology to describe the shift in psychology away from a focus on the “disordered”—in other words, seeing the person as something that needs to be “fixed”—to a new approach, which was interested in understanding how humans flourish. He advocated for observing how a patient expressed (or struggled to express) her potential, and then worked with a patient to first identify her natural coping abilities, then build on them, to achieve that potential.

Unlike the generations of psychologists before him, Maslow and other proponents of a more humanistic approach to psychology believed humans are hardwired for self-actualization. The old way of thinking often assumed a patient’s coping abilities were set; this new way emphasized that a patient could improve them and therefore adapt well to the world around her. How she thought could change how she lived.

At roughly the same time, a young psychologist at Duke University named Norman Garmezy, who was focused on improving the quality of life of those diagnosed with schizophrenia, was the first to use the word resilience formally. His definition came from his groundbreaking research on how stress affects a child’s competence and development. As he put it, resilience is “not necessarily impervious[ness] to stress. Rather, resilience is designed to reflect the capacity for recovery and maintained adaptive behavior that may follow initial retreat or incapacity upon initiating a stressful event.” He made a career studying the resilience of children exposed to early child abuse, poverty, and schizophrenic parents. He created a theoretical framework for this—in other words, what combination of factors leads to resilience—that is still being applied to resilience research today. Take, for example, a 2020 study that found that children who grow up in harsh environments are able to develop skills that help them with adaptability—suggesting that adversity can actually lead to greater resilience. This is referred to as adaptive calibration or stress adaptation, the shaping of cognitive and behavioral development to promote survival in unpredictable or dangerous settings. It has its drawbacks, too, though. For example, these children learn to constantly scan their surroundings for potential threats, and thus they can develop a remarkable ability to detect subtle cues of danger. And this might lead to hypervigilance in situations where it is not warranted, taxing their stress response (more on this later). In other words, these skills honed in harsh environments may not be beneficial in every situation.

In another fascinating study across the Atlantic a child psychiatrist named Michael Rutter famously studied Romanian orphans who often spent extended periods with little social interaction or physical affection. Rutter (who collaborated with Garmezy on other occasions) showed a correlation between the duration of a child’s stay in an orphanage and how well they faired once adopted. He compared Romanian children who came to the United Kingdom for adoption before the age of six months, and those who were adopted after, and found that the former were cognitively caught up to their UK-born peers by four, while the latter were not. By doing this, he demonstrated, empirically, that resilience is not a set psychological trait. If that were the case, a child would either be resilient or not—no matter the length of their stay in an orphanage: They would either show deleterious effects from the experience, or not. Though some of Garmezy’s research focused on a particular population, he also found that childhood circumstances were not the sole contributor to the ability to be resilient. Rutter observed the same. He, like Garmezy, identified three key factors contributing to building resilience: the individual, the family, and the community. In other words, both Rutter and Garmezy identified one’s individual personality, the quality of the immediate family structure, and the level of support from one’s community as external factors that contribute to resilience, thereby dispelling the myth that resilience is a fixed personality trait.

Another early pioneer of resilience theory was Emmy Werner, a developmental psychologist who, along with Ruth Smith, launched a groundbreaking study on risk and resilience. They began studying all the babies (698) born on the Hawaiian island of Kauai in 1955. They followed this population for forty years and tracked their exposure to elements that would challenge their resilience (including everything from premature birth, to poverty, to being in a household under the care of a mentally ill parent, etc.). One of their findings showed that one-third of the highest-risk children exhibited resilience and were able to overcome the elements above and grow into self-confident, compassionate, and highly productive adults. The researchers also identified some of the factors that influenced resilience, such as having a mentor, a spiritual or religious community, hobbies, or physical activities. Werner, based on her studies of children, defined resilience as one’s ability to “work well, play well, love well, and expect well.”

As the field of resilience psychology has continued to blossom, and our understanding of how resilience can be strengthened has grown, the definition of resilience has taken on even more nuance. The late Steven Southwick, MD, a world-renowned expert on resilience and trauma, once defined resilience as “the ability to bend but not break, bounce back, and perhaps even grow in the face of adverse life experiences.” He went on to say, “The more we learn about resilience, the more potential there is for integrating salient concepts of resilience into relevant fields of medicine, mental health, and science.”

In the mid-1990s, two psychologists, Richard Tedeschi, PhD, and Lawrence Calhoun, PhD, posited a new theory, based on their research, that those who endure and persevere through trauma and adversity often experience not just personal growth, but positive personal growth. But this often comes with much struggle, hardship, and overcoming: “People develop new understandings of themselves, the world they live in, how to relate to other people, the kind of future they might have, and a better understanding of how to live life,” Tedeschi has said. Tedeschi and Calhoun went on to create the Posttraumatic Growth Inventory (PTGI) to quantify the growth of trauma survivors.

More recently, I’m especially intrigued by the work of George Bonanno and Robert Galatzer-Levy, who was once a student of Bonnano’s. Both have looked deeply at why some people are, or become, more resilient than others. Bonanno, a clinical psychologist at Columbia University, went in search of what factor or factors set these people apart. His theory of resilience, which he began constructing in the early 2000s, is built on the belief that we all share the same basic stress-response system, which helps us respond to stressors (more on that in the next chapter). But some of us are better at using this system. Why? Bonanno pinpointed perception as the key variable: people who frame adversity as an opportunity to grow can move through a stressful experience before it can become a traumatic one. This was a stunning breakthrough in understanding resilience. Bonanno learned that those who ground themselves, confident that they have the tools to handle a stressful experience, can prevent an experience from becoming harmful. (He called these stressful experiences PTEs, or potentially traumatic events.) His discovery highlighted an important aspect of resilience: the belief in one’s ability to cope.

Starting in the 2010s, Galatzer-Levy, a professor of psychiatry and behavioral neuroscience at New York University, conducted various studies with Bonanno. The factors that bolster an individual’s resilience, they found, are optimism and regulatory flexibility. Their focus was on people who suffered heart attacks, lung disease, heart disease, stroke, and cancer, as well as those who divorced, and they found that being depressed before the onset of the stressor did not correlate with a lack of resilience or an increased mortality rate, but becoming depressed after the stressful event did. In essence, we all possess the ability to be resilient, but some of us are better equipped to put this ability to use. Why would that be the case? Based on what he’s learned so far, Bonanno does not believe that there is a genetic component to resilience, though he is finding that there is a genetic link to the kinds of psychopathology (depression, anxiety, PTSD, etc.) that may inhibit the expression of resilience.

Picking up on the work of Tedeschi and Calhoun and others, Dennis Charney, MD, a psychiatrist and neurobiologist who led the Mood and Anxiety Research Program at the National Institute of Mental Health, studied the effects of trauma on Navy SEALs, victims of sexual and physical abuse, and 9/11 first responders. His research among diverse populations cut across all ethnic, racial, and socioeconomic groups. From this work he developed a “prescription” for developing resilience.

Charney called his findings the 10 Essential Principles of Resilience. These include (1) being optimistic (but realistically so); (2) being cognitively flexible; (3) having a personal moral compass; (4) finding a role model; (5) facing fear; (6) actively using coping skills; (7) having a social support network; (8) exercising; (9) developing emotional intelligence; and (10) recognizing your strengths. Though Charney and I share some commonalities in how we conceive of resilience and what we recommend people do to develop and enhance it, we vary in our perspectives and advice. In the same way that doctors develop unique protocols for patients, with no two “prescriptions” exactly alike, his book comes from a psychologist’s expertise while I use my background in cardiology to focus on people’s health journeys, drawing on my clinical experience advising and treating patients, and also my time as a medical journalist.

And unfortunately, Charney had to put all of his resilience research into practical use when he himself faced a life-threatening trauma.

On one early August morning in 2017, Charney stopped at Lange’s Little Store & Delicatessen in Chappaqua, New York, for his usual—an iced coffee and a bagel. It was just another day for Charney, who was headed in to his job as dean of the Icahn School of Medicine at Mount Sinai in Manhattan. Charney paid, grabbed his order, and stepped out of the store and onto the sidewalk. Almost immediately, he heard the blast of a shotgun, then looked down to see blood pouring from his shoulder. He turned and ran back into the store, screaming, “I’ve been shot!” He was, he later learned, the target of an assassination attempt by a disgruntled former employee who had been terminated, several years earlier, for falsifying research data. Charney did not know this man, but Charney’s signature was on the termination letter.

Charney was rushed to Westchester Medical Center, where it was discovered that fifteen pellets had penetrated his shoulder, lung cavity, diaphragm, and the area around his liver. He lost half of his blood volume and was in the ICU for five days. As soon as he regained consciousness, he thought, “Okay. Time to find out if I’m resilient.” He began to use the Essential Principles of Resilience he himself had laid out, including optimism, cognitive flexibility, finding a role model, and facing fear. He began positive self-talk right away. Finding a role model was also easy. He told me the POWs he had studied became his role models. “I figured if one of these guys could be a POW for eight years, then maybe I could overcome this.”

Then he moved into the other elements, including actively using coping skills, having a social support network, developing emotional intelligence, and recognizing strengths. “First, I set goals for myself,” he told me. He knew, from his decades of research on what helps people overcome trauma, that goal setting is a key coping mechanism. Finding something to work toward also meant focusing on strengths, and building from them. For Charney, his goal was to be able to deliver the dean’s address at the annual White Coat ceremony for incoming medical students. The ceremony was in two weeks. This motivated him to work hard—despite the pain—at his physical therapy sessions, where the Bruce Springsteen song “Tougher Than the Rest” kept playing in his mind. It became his personal “fight song.” He stayed focused on making it out of the ICU and back to his students at Mount Sinai.

And he did make it. When he took the stage, just two weeks after an attempt on his life, he was greeted with a standing ovation. He told his students to be prepared to face loss and disappointment daily, but to not give up. He stood before them, an example of resilience in action. He told me that while he was recovering, the students created an award in his honor—the Dean Charney Award for Resilience. “Hands down,” he told me, “it’s the best award I’ve ever gotten.”

Since his own experience with trauma, Charney’s passion and purpose has focused on making resilience training accessible and available—especially to the staff at Mount Sinai Hospital, which was ground zero during the COVID pandemic. During that time, Charney watched in awe as his frontline staff—especially nurses—embraced their commitment to healing, working with the sick and dying before the nature of the virus was clearly understood. These first responders worked fourteen-hour days and were often the only person present when a COVID victim was dying. They had to step in and be the human link between quarantined patients and their anxious, fearful loved ones, who had to say goodbye over a cell phone held up by a gloved and masked healthcare worker. These medical professionals worked tirelessly, despite the high risk to their own health, their time away from family, and the unremitting stress around the virus. In other words, Charney watched his colleagues navigate their way through the trauma of the early days of the pandemic with bravery, commitment, compassion, and professionalism.

In response to this and anticipating the PTSD they would suffer in the wake of the pandemic, he and his colleagues created the Mount Sinai Center for Stress, Resilience and Personal Growth, a multidisciplinary center to offer resilience training, mental- and physical-health services, and other vital support to the frontline healthcare providers and other staff, faculty, and students at Mount Sinai. Building from Charney’s research and experience, the program was designed to address the emotional, mental, physical, and spiritual needs of the community to prevent the onset of mental health issues by virtue of early intervention, treatment, and training in building resilience.

What Charney’s story illustrates, and what resilience researchers and theorists over the last several decades have all come to understand, is that resilience is within us and accessible to all of us. All it takes is the right kind of support to activate it. Psychologist Ann Masten, of the Institute of Child Development at the University of Minnesota, describes this as “ordinary magic,” which she defines as being in the right environment, with the right relationships, and the right opportunities. When these systems are in place, a child can safely get to know herself and test out how best to respond to the world around her. When a child has access to the health-promoting resources, she will be able to meet life’s challenges with confidence, flexibility, and acceptance. Masten’s ordinary magic is all around us—if we know where to look for it.

That said, it’s important to recognize that it can be harder for some of us to tap into our innate resilience because of odds stacked against us: There are inequities built even into our health system, which reflect even deeper ones in our society at large. It’s easy to tell someone to eat healthier, less processed foods and get regular exercise; it’s much harder to put these habits into practice if you live in poverty in an urban food desert where affordable, healthy foods are hard to come by, and where you fear for your safety should you try to take
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