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“If you have butterflies in your stomach, invite them into your heart.”
—COOPER EDENS



contents

 

Praise for Titles by Kelly McGonigal
Title Page
Copyright
Epigraph
Introduction

PART 1

 
RETHINK STRESS
Chapter 1

How to Change Your Mind About Stress
Chapter 2

Beyond Fight-or-Flight
Chapter 3

A Meaningful Life Is a Stressful Life

PART 2

 
TRANSFORM STRESS
What Does It Mean to Be Good at Stress?
Chapter 4

Engage: How Anxiety Helps You Rise to the Challenge
Chapter 5

Connect: How Caring Creates Resilience
Chapter 6

Grow: How Adversity Makes You Stronger
Chapter 7

Final Reflections

Acknowledgments
Notes
Index



introduction

 

IF YOU HAD to sum up how you feel about stress, which statement would be more
accurate?”

A) Stress is harmful and should be avoided, reduced, and managed.
B) Stress is helpful and should be accepted, utilized, and embraced.

 
Five years ago, I would have chosen A without a moment’s hesitation. I’m a
health psychologist, and through all my training in psychology and medicine, I
got one message loud and clear: Stress is toxic.

For years, as I taught classes and workshops, conducted research, and wrote
articles and books, I took that message and ran with it. I told people that stress
makes you sick; that it increases your risk of everything from the common cold to
heart disease, depression, and addiction; and that it kills brain cells, damages your
DNA, and makes you age faster. In media outlets ranging from the Washington
Post to Martha Stewart Weddings, I gave the kind of stress-reduction advice
you’ve probably heard a thousand times. Practice deep breathing, get more sleep,
manage your time. And, of course, do whatever you can to reduce the stress in
your life.

I turned stress into the enemy, and I wasn’t alone. I was just one of many
psychologists, doctors, and scientists crusading against stress. Like them, I
believed that it was a dangerous epidemic that had to be stopped.

But I’ve changed my mind about stress, and now I want to change yours.
Let me start by telling you about the shocking scientific finding that first made

me rethink stress. In 1998, thirty thousand adults in the United States were asked
how much stress they had experienced in the past year. They were also asked, Do
you believe stress is harmful to your health?



Eight years later, the researchers scoured public records to find out who among
the thirty thousand participants had died. Let me deliver the bad news first. High
levels of stress increased the risk of dying by 43 percent. But—and this is what
got my attention—that increased risk applied only to people who also believed
that stress was harming their health. People who reported high levels of stress but
who did not view their stress as harmful were not more likely to die. In fact, they
had the lowest risk of death of anyone in the study, even lower than those who
reported experiencing very little stress.

The researchers concluded that it wasn’t stress alone that was killing people. It
was the combination of stress and the belief that stress is harmful. The researchers
estimated that over the eight years they conducted their study, 182,000 Americans
may have died prematurely because they believed that stress was harming their
health.

That number stopped me in my tracks. We’re talking over twenty thousand
deaths a year! According to statistics from the Centers for Disease Control and
Prevention, that would make “believing stress is bad for you” the fifteenth-
leading cause of death in the United States, killing more people than skin cancer,
HIV/AIDS, and homicide.

As you can imagine, this finding unnerved me. Here I was, spending all this
time and energy convincing people that stress was bad for their health. I had
completely taken for granted that this message—and my work—was helping
people. But what if it wasn’t? Even if the techniques I was teaching for stress
reduction—such as physical exercise, meditation, and social connection—were
truly helpful, was I undermining their benefit by delivering them alongside the
message that stress is toxic? Was it possible that in the name of stress
management, I had been doing more harm than good?

I admit, I was tempted to pretend that I never saw that study. After all, it was
just one study—and a correlational study at that! The researchers had looked at a
wide range of factors that might explain the finding, including gender, race,
ethnicity, age, education, income, work status, marital status, smoking, physical
activity, chronic health condition, and health insurance. None of these things
explained why stress beliefs interacted with stress levels to predict mortality.
However, the researchers hadn’t actually manipulated people’s beliefs about
stress, so they couldn’t be sure that it was people’s beliefs that were killing them.
Was it possible that people who believe that their stress is harmful have a
different kind of stress in their lives—one that is, somehow, more toxic? Or
perhaps they have personalities that make them particularly vulnerable to the
harmful effects of stress.

And yet, I couldn’t get the study out of my head. In the midst of my self-doubt,
I also sensed an opportunity. I’d always told my psychology students at Stanford



University that the most exciting kind of scientific finding is one that challenges
how you think about yourself and the world. But then I found the tables were
turned. Was I ready to have my own beliefs challenged?

The finding I had stumbled across—that stress is harmful only when you
believe it is—offered me an opportunity to rethink what I was teaching. Even
more, it was an invitation to rethink my own relationship to stress. Would I seize
it? Or would I file away the paper and continue to crusade against stress?

—
TWO THINGS in my training as a health psychologist made me open to the idea that
how you think about stress matters—and to the possibility that telling people
“Stress will kill you!” could have unintended consequences.

First, I was already aware that some beliefs can influence longevity. For
example, people with a positive attitude about aging live longer than those who
hold negative stereotypes about getting older. One classic study by researchers at
Yale University followed middle-aged adults for twenty years. Those who had a
positive view of aging in midlife lived an average of 7.6 years longer than those
who had a negative view. To put that number in perspective, consider this: Many
things we regard as obvious and important protective factors, such as exercising
regularly, not smoking, and maintaining healthy blood pressure and cholesterol
levels, have been shown, on average, to add less than four years to one’s life span.

Another example of a belief with long-reaching impact has to do with trust.
Those who believe that most people can be trusted tend to live longer. In a
fifteen-year study by Duke University researchers, 60 percent of adults over the
age of fifty-five who viewed others as trustworthy were still alive at the end of
the study. In contrast, 60 percent of those with a more cynical view on human
nature had died.

Findings like these had already convinced me that when it comes to health and
longevity, some beliefs matter. But what I didn’t know yet was whether how you
think about stress was one of them.

The second thing that made me willing to admit I might be wrong about stress
was what I know about the history of health promotion. If telling people that
stress is killing them is a bad strategy for public health, it wouldn’t be the first
time a popular health promotion strategy backfired. Some of the most commonly
used strategies to encourage healthy behavior have been found to do exactly the
opposite of what health professionals hope.

For example, when I speak with physicians, I sometimes ask them to predict
the effects of showing smokers graphic warnings on cigarette packs. In general,
they believe that the images will decrease smokers’ desire for a cigarette and
motivate them to quit. But studies show that the warnings often have the reverse



effect. The most threatening images (say, a lung cancer patient dying in a hospital
bed) actually increase smokers’ positive attitudes toward smoking. The reason?
The images trigger fear, and what better way to calm down than to smoke a
cigarette? The doctors assumed that the fear would inspire behavior change, but
instead it just motivates a desire to escape feeling bad.

Another strategy that consistently backfires is shaming people for their
unhealthy behaviors. In one study at the University of California, Santa Barbara,
overweight women read a New York Times article about how employers are
beginning to discriminate against overweight workers. Afterward, instead of
vowing to lose weight, the women ate twice as many calories of junk food as
overweight women who had read an article on a different workplace issue.

Fear, stigma, self-criticism, shame—all of these are believed, by many health
professionals, to be powerfully motivating messages that help people improve
their well-being. And yet, when put to the scientific test, these messages push
people toward the very behaviors the health professionals hope to change. Over
the years, I’ve seen the same dynamic play out: Well-intentioned doctors and
psychologists convey a message they think will help; instead, the recipients end
up overwhelmed, depressed, and driven to self-destructive coping behaviors.

After I first discovered the study linking beliefs about stress to mortality, I
started to pay more attention to how people reacted when I talked about the
harmful effects of stress. I noticed that my message was met with the same kind
of overwhelming feeling I would expect from medical warnings intended to
frighten or shame. When I told exhausted undergraduate students about the
negative consequences of stress right before final exam period, the students left
the lecture hall more depressed. When I shared scary statistics about stress with
caregivers, sometimes there were tears. No matter the audience, nobody ever
came up afterward to say, “Thank you so much for telling me how toxic my
stressful life is. I know I can get rid of the stress, but I’d just never thought to do
it before!”

I realized that as much as I believed talking about stress was important, how I
was doing it might not be helping. Everything I had been taught about stress
management started from the assumption that stress is dangerous and that people
needed to know this. Once they understood how bad stress was, they would
reduce their stress, and this would make them healthier and happier. But now, I
wasn’t so sure.

—
MY CURIOSITY about how your attitude toward stress influences its impact sent me
on a search for more evidence. I wanted to know: Does how you think about



stress really matter? And if believing that stress is bad is bad for you, what’s the
alternative? Is there anything good about stress that’s worth embracing?

As I pored over scientific studies and surveys from the past three decades, I
looked at the data with an open mind. I found evidence for some of the harmful
effects we fear but also for benefits we rarely recognize. I investigated the history
of stress, learning more about how psychology and medicine became convinced
that it is toxic. I also talked to scientists who are part of a new generation of stress
researchers, whose work is redefining our understanding of stress by illuminating
its upside. What I learned from these studies, surveys, and conversations truly
changed the way I think about stress. The latest science reveals that stress can
make you smarter, stronger, and more successful. It helps you learn and grow. It
can even inspire courage and compassion.

The new science also shows that changing your mind about stress can make
you healthier and happier. How you think about stress affects everything from
your cardiovascular health to your ability to find meaning in life. The best way to
manage stress isn’t to reduce or avoid it, but rather to rethink and even embrace
it.

So, my goal as a health psychologist has changed. I no longer want to help you
get rid of your stress—I want to make you better at stress. That is the promise of
the new science of stress, and the purpose of this book.

About This Book
 
This book is based on a course I teach through Stanford Continuing Studies called
the New Science of Stress. The course, which enrolls people of all ages and from
all walks of life, is designed to transform the way we think about and live with
stress.

It’s helpful to know a little about the science behind embracing stress for two
reasons. First, it’s fascinating. When the subject is human nature, every study is
an opportunity to better understand yourself and those you care about. Second,
the science of stress has some real surprises. Certain ideas about stress—
including the central premise of this book: that stress can be good for you—are
hard to swallow. Without evidence, it would be easy to dismiss them. Seeing the
science behind these ideas can help you consider them and how they might apply
to your own experiences.

The advice in this book isn’t based on one shocking study—even though that’s
what inspired me to rethink stress. The strategies you’ll learn are based on
hundreds of studies and the insights of dozens of scientists I’ve spoken with.
Skipping the science and getting straight to the advice doesn’t work. Knowing



what’s behind every strategy helps them stick. So this book includes a crash
course in the new science of stress and what psychologists call mindsets. You’ll
be introduced to rising-star researchers and some of their most intriguing studies
—all in a way that I hope any reader can enjoy. If you have a bigger appetite for
scientific details and want even more information, the notes at the end of this
book will let you dig deeper.

But most important, this is a practical guide to getting better at living with
stress. Embracing stress can make you feel more empowered in the face of
challenges. It can enable you to better use the energy of stress without burning
out. It can help you turn stressful experiences into a source of social connection
rather than isolation. And finally, it can lead you to new ways of finding meaning
in suffering.

Throughout this book, you’ll find two types of practical exercises to try:
The Rethink Stress exercises in Part 1 are designed to shift your way of

thinking about stress. You can use them as writing prompts or as any other forms
of self-reflection that work for you. You might think about the topic while you’re
on the treadmill at the gym or riding the bus to work. You can make it a private
reflection or use it to start a conversation. Talk about it with your spouse over
dinner or bring it up at your parents’ group at church. Write a Facebook post
about it and ask your friends for their thoughts. Along with helping you think
differently about stress in general, these exercises also encourage you to reflect on
the role that stress plays in your life, including in relation to your most important
goals and values.

The Transform Stress exercises in Part 2 include on-the-spot strategies to use in
moments of stress, as well as self-reflections that will help you cope with specific
challenges in your life. They will help you tap into your reserves of energy,
strength, and hope when you’re feeling anxious, frustrated, angry, or
overwhelmed. Transform Stress exercises rely on what I call “mindset resets”—
shifts in how you think about the stress you are experiencing in the moment.
These mindset resets can alter your physical stress response, change your attitude,
and motivate action. In other words, they transform the effect that stress is having
on you in the very moment you are feeling stressed. These exercises are based on
scientific studies, and I encourage you to treat them like experiments yourself.
Try them out and see what works for you.

All the exercises in this book have been shaped by the feedback of my students
and by my experiences sharing these ideas with communities around the world,
including with educators, medical professionals, executives, professional coaches,
family therapists, and parents. I’ve included the practices that people tell me have
been personally and professionally meaningful, leading to change in their own
lives and in the communities they work with.



Together, these exercises will help you change your relationship with stress. It
might feel weird to think about having a relationship with stress, especially if
you’re used to thinking of stress as something that happens to you. But you do
have a relationship with stress. You might feel victimized by stress—helpless
against it or held hostage by it. Or maybe yours is a love-hate relationship—
relying on stress to reach your goals but worried about its long-term
consequences. Perhaps you feel like you are in a constant struggle with stress,
trying to reduce, avoid, or manage it without ever being able to control it. Or
maybe you feel like the stressful experiences in your past have too much sway
over your present self. You might view stress as your enemy, an unwanted guest,
or a partner you aren’t quite sure you can trust. Whatever your current
relationship with stress, how you think about it and how you respond to it both
play an important role in how it affects you. By rethinking and even embracing
stress, you can change its effect on everything from your physical health and
emotional well-being to your satisfaction at work and hopefulness about the
future.

Throughout the book, we’ll also consider how the science of stress and
mindsets can help you support the people, communities, and organizations you
care about. How can we nurture resilience in our loved ones? What would it look
like for a workplace culture to embrace stress? How do people build support
networks to deal with trauma or loss? I’ll introduce you to some of my favorite
programs that are using this science to create communities that are able to
transform suffering into growth, meaning, and connection. These programs can
serve as models and inspiration, demonstrating what it looks like to translate
science into service, and abstract ideas into actions with impact.

Will This Book Help Me with My Stress?
 
So far, I’ve avoided defining stress—in part because the word has become a
catchall term for anything we don’t want to experience and everything that’s
wrong with the world. People use the word stress to describe both a traffic delay
and a death in the family. We say we’re stressed when we feel anxious, busy,
frustrated, threatened, or under pressure. On any given day, you might find
yourself getting stressed out by email, politics, the news, the weather, or your
growing to-do list. And the biggest source of stress in your life right now could be
work, parenting, dealing with a health crisis, getting out of debt, or going through
a divorce. Sometimes we use the word stress to describe what’s going on inside
us—our thoughts, emotions, and physical responses—and sometimes we use it
describe the problems we face. Stress is commonly used to describe trivial



irritations, but it’s just as likely to be shorthand for more serious psychological
challenges such as depression and anxiety. There is no single definition of stress
that can encompass all these things, and yet we use that word to refer to all of
them.

The fact that we use the word stress to describe so much of life is both a
blessing and a curse. The downside is that it can make talking about the science
of stress tricky. Even scientists—who usually nail down their definitions—use
stress to describe a mind-boggling array of experiences and outcomes. One study
might define it as feeling overwhelmed by caregiving demands, while another
looks at it in terms of workplace burnout. One study uses stress to describe daily
hassles, while another uses it to talk about the long-term effects of trauma. Worse
yet, when this science gets communicated in the media, the headlines often use
the familiar word stress but fail to provide details about what a study actually
measured, leaving you to guess at whether the findings apply to your own life.

At the same time, there is a benefit to the catchall nature of the word. Because
we use stress to describe so many aspects of life, how you think about it has a
profound effect on how you experience life. Changing your thoughts about stress
can have a similarly profound effect, transforming both everyday aggravations
and how you relate to the biggest life challenges. So, rather than try to offer a
narrow and manageable definition of stress, I’m willing to keep the meaning
broad. Yes, it would be easier to say, “This book is about thriving under pressure
at work” or “This book will help you manage the physical symptoms of anxiety.”
But the transformative power of choosing to see the upside of stress comes from
its ability to change how you think about, and relate to, so many different aspects
of life.

So as we begin this journey together, I offer this conception of stress: Stress is
what arises when something you care about is at stake. This definition is big
enough to hold both the frustration over traffic and the grief over a loss. It
includes your thoughts, emotions, and physical reactions when you’re feeling
stressed, as well as how you choose to cope with situations you’d describe as
stressful. This definition also highlights an important truth about stress: Stress and
meaning are inextricably linked. You don’t stress out about things you don’t care
about, and you can’t create a meaningful life without experiencing some stress.

My goal, in writing this book, is to provide science, stories, and strategies that
address the full range of what we mean by stress, even knowing that not every
example will resonate with you, and that it is impossible to address every aspect
of human experience that gets labeled as “stressful.” We’ll look at academic
stress, work stress, family stress, health stress, financial stress, and social stress,
as well as the challenges of dealing with anxiety, depression, loss, and trauma—
things that might be best described as suffering, but that come up whenever I



invite people to think about the stress in their own lives. I’ve also included the
voices of my students to tell you how they have applied the ideas in this book.
I’ve changed the names and some identifying details of those who wished to stay
anonymous. But know that these are real stories from real people who hope that
by sharing their experiences, they will help you have a different experience of
stress. You’ll also feel their presence throughout the book in the questions and
concerns I try to address. I am grateful to them for helping me learn more about
what it means to embrace stress in circumstances far different from my own.

I trust you to pay the most attention to the science and stories that fit your life
right now. The same applies to the exercises and strategies in the book. Just as no
scientific study applies to all forms of stress, no one strategy for dealing with
stress applies to every situation. A strategy that allows you to overcome public-
speaking anxiety or better handle family conflict may not be the one that best
helps you deal with financial problems or manage grief. I encourage you to
choose the methods that seem best suited to your own challenges.

Whenever I talk about the upside of stress, someone always asks, “But what
about the really bad stress? Does what you’re saying still apply?” It’s easy for
people to see how embracing the small stress—some pressure at work, a little
nervousness about a major event—could help. But what about the big stuff? Does
the concept of embracing stress apply to trauma, loss, health problems, and
chronic stress?

I can’t guarantee that every idea in this book is going to help with every form
of stress or suffering. However, I no longer worry that the benefits of embracing
stress apply only to the small stuff. To my surprise, embracing stress has helped
me the most in the most difficult situations—dealing with the death of a loved
one, coping with chronic pain, and even overcoming a paralyzing fear of flying.
That’s also what I’ve heard from my students. The stories they share at the end of
the course usually aren’t about getting better at juggling deadlines or dealing with
an irritating neighbor. They are about coming to terms with the loss of a spouse.
Facing a lifelong struggle with anxiety. Making peace with a past that includes
childhood abuse. Losing a job. Getting through cancer treatment.

Why would seeing the good in stress help in these circumstances? I believe it is
because embracing stress changes how you think about yourself and what you can
handle. It is not a purely intellectual exercise. Focusing on the upside of stress
transforms how you experience it physically and emotionally. It changes how you
cope with the challenges in your life. I wrote this book with that specific purpose
in mind: to help you discover your own strength, courage, and compassion.
Seeing the upside of stress is not about deciding whether stress is either all good
or all bad. It’s about how choosing to see the good in stress can help you meet the
challenges in your life.





PART 1
 

Rethink
STRESS





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.
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. 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. 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.

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. 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. The growth index even predicts
resilience in extreme circumstances, such as recovering from child abuse.

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. 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.” In another study, a
positive view of aging predicted faster and more complete physical recovery from
a debilitating illness or accident. 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.)

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.
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. 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. 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.

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:

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.

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. 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. 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. 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. 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.
The 2008 economic collapse only amplified the pressure. Financial workers
reported significantly greater workplace stress, fear of layoffs, exhaustion, and
burnout. Across the industry, there were widespread reports of increased anxiety,
depression, and suicide.

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. 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. 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.

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. 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. 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.

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. 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. 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.

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 stress. Each week, I give a lecture on the science
included in this book and suggest specific strategies for cultivating a new stress
mindset. In the class meeting that follows, I ask the students to report back on the
ideas we discussed the previous week. Were they able to use any of the strategies?
Did rethinking stress help them handle a difficult situation? I also ask them to pay
special attention to any opportunities to share what they are learning with others.
Their last assignment is to report back on what they found most helpful and how
they shared that idea or practice with someone they care about.

Anonymous class surveys before and after the course show that, on average,
students’ stress mindsets become more positive by the end of the course. In the
follow-up survey, students are also less likely to agree with statements such as
“My problems make it difficult for me to live a life that I value,” and “If I could
magically remove all the painful experiences I’ve had in my life, I would do so.”
This mindset shift is accompanied by other benefits. Students report feeling more
confident in their ability to handle the stress in their lives and feeling less
overwhelmed by the problems they face. They are also more likely to say that
they are energetically pursuing the goals that are important to them. One of my
favorite comments was from a student who wrote at the end of the course
evaluations, “I am not nearly as afraid of stress as I was before.” And all these
changes occurred despite the fact that many of my students are horrified when
they realize, in the first class session, that the course they signed up for is about
embracing stress, not reducing it.

Students also let me know in the anonymous post-course evaluations how they
are applying the new mindset in their lives. I have been surprised, and
encouraged, to see the diversity of situations students feel better able to handle.
One student had a son on active duty, assigned to a special-ops wing of the U.S.
Air Force. There are times the family has no idea where he is. The student found
the course helpful in dealing with the stress of separation and the uncertainty of
not knowing. Another student had recently left a bad marriage and was starting
over on her own. The new stress mindset reinforced her belief that she had the
ability to move on, and gave her a more positive way to think about her past



experience. Another student had recently been demoted at work, and had fallen
into a pattern of doing less than his best and isolating himself from his coworkers.
He had been telling himself that disengaging at work was helpful because it
allowed him to avoid the stress he felt about being demoted. The class helped him
realize how self-defeating that was, and he was able to reengage in a more
productive way on the job. These are just a few examples of the kinds of
challenges my students were dealing with. The new mindset didn’t change the
situations themselves, but it did change the students’ relationships to them. In my
experience, when people are willing to contemplate a new way of thinking about
stress, the benefits can extend to just about any scenario you can imagine.

Of course, that willingness isn’t always there. As I know all too well, it can be
incredibly difficult, and even threatening, to rethink a belief important enough to
earn the status of mindset. If you are used to viewing stress as the enemy, you
may find it difficult and disorienting to choose to see the good in it. This book,
like my course, is designed to help you through the process, if you are willing.
The Rethink Stress exercises you’ll find in the next two chapters give you a
chance to try on a new stress mindset, and the Transform Stress exercises you’ll
find in Part 2 take the process a step further by showing you how to apply these
ideas in your own life. Since the last step in changing your mindset is to share the
ideas that are most helpful to you with others, throughout the book I offer
suggestions of how you might do this, whether by sharing a particularly
fascinating study, talking about your personal challenges, or helping others
embrace their own stress.

GET TO KNOW YOUR STRESS MINDSET

 
The first step toward changing your mind about stress is to notice how your
current mindset shows up in everyday life. We usually don’t see the effect of a
mindset because we are too identified with the beliefs behind it. The mindset
doesn’t feel like a choice that we make; it feels like an accurate assessment of
how the world works. Even if you are fully aware of what you think about stress,
you probably don’t realize how that belief affects your thoughts, emotions, and
actions. I call this “mindset blindness.” The solution is to practice mindset
mindfulness—by paying attention to how your current stress mindset operates in
your life.

To get to know your stress mindset, start to notice how you think and talk about
stress. Because a mindset is like a filter that colors every experience, you’ll
probably discover that you have a standard way of thinking and talking about
stress. What do you say out loud or think to yourself? (My own stressed-out
mantra, before I started to seriously rethink stress, was “This is too much!”)



Notice how thinking about stress in your habitual way makes you feel. Does it
motivate you? Inspire you? Exhaust you? Paralyze you? How does it make you
feel about yourself or your life?

Your stress mindset will also influence how you react to other people’s stress.
Notice how you feel and what you say or do when people around you are
stressed. When other people complain about stress, does it make you anxious? Do
you tell them to calm down or not to stress so much? Do you try to avoid people
when they are most frazzled? Or do you use other people’s stress as an invitation
to vent about your own problems, as if you were competing to see whose life is
more stressful? Whatever you observe yourself doing, try to notice its effects.
How does it affect your own well-being or influence your relationships with
others?

Then, start to look for stress mindsets in the world around you. What are the
messages you get on a daily basis about how you’re supposed to think about
stress? Once you start looking for stress mindsets, you’ll see them everywhere: in
the media, in how other people talk about their lives, even in advertisements that
use the promise of stress reduction to sell everything from shampoo to office
furniture. As I was working on this chapter, someone sent me an article titled “10
Reasons Why Stress Is the Most Dangerous Toxin in Your Life”—and it turned
out to be an advertorial for a holistic remedy. I don’t know if the article boosted
sales, but the title alone was a brilliant way to create some extra stress about
stress. Notice how it affects you to hear messages like this. Do they motivate self-
care, or do they just make you worry about your health? When other people talk
about their stress from a certain mindset, how does it make you feel about your
own stress?

Practicing mindset mindfulness doesn’t require anything other than curiosity.
You’re just starting to get to know how beliefs about stress—your own and those
of the people around you—influence how you feel and how you cope. As we
move forward, you’ll learn how to counter less helpful beliefs and to put a more
positive mindset into action.

Final Thoughts
 
About a year ago, I confessed to Alia Crum that I sometimes still caught myself
complaining, “I’m so stressed!” or “This is so stressful!” I had already publicly
renounced a stress-is-harmful mindset, but the old way of thinking still crept in
when I felt especially overwhelmed. I didn’t know if I should feel guilty about
this, and I asked Crum if her mindset transformation was more complete.



She thought for a moment and said, “Yes, I do sometimes still say, ‘I’m so
stressed,’ but then I hear myself, and I take a moment to think about why I’m
stressed. Then I say, ‘Ahhh, I’m so stressed.’”

Now, I can’t convey in words the tone of voice she said this in, but suffice it to
say that it didn’t sound anything like the desperate bleats of my version of “I’m so
stressed.” Instead, when she said those three words, she sounded uplifted. I
laughed and asked Crum if she was serious. She was. And then she explained
how, in her view, the most helpful mindset toward stress is one that is flexible, not
black or white: to be able to see both sides of stress but choose to see the upside;
to feel your own distress and yet also decide to focus on how that stress connects
to what you care about. Her hunch is that making a deliberate shift in mindset
when you’re feeling stressed is even more empowering than having an
automatically positive view.

To this end, it’s important to note that in all the stress mindset interventions,
including my course at Stanford, people don’t report a completely overhauled
view of stress. The benefits of a mindset shift appear as soon as people begin to
see the upside of stress. It’s not clear whether there is some kind of critical
threshold or whether a bigger mindset shift always comes with bigger benefits.
The most important takeaway, to me, is that seeing the good in stress doesn’t
require abandoning the awareness that, in some cases, stress is harmful. The
mindset shift that matters is the one that allows you to hold a more balanced view
of stress—to fear it less, to trust yourself to handle it, and to use it as a resource
for engaging with life.





CHAPTER 2

beyond fight-or-flight

IN THE LATE 1990s, an unusual experiment took place in the trauma center of an
Akron, Ohio, hospital. Patients who had just survived a major car or motorcycle
accident were asked to pee into a cup. These urine samples were part of a study
on post-traumatic stress disorder (PTSD). The researchers wanted to know: Can
you predict who develops PTSD based on their level of stress hormones
immediately after the trauma?

One month after their accidents, nine of the fifty-five patients were diagnosed
with PTSD. They had flashbacks and nightmares. They tried to avoid reminders
of the accident by not driving, staying off highways, or refusing to talk about
what happened. Yet forty-six patients were not suffering in the same way. These
more resilient patients had a different post-accident pee profile than the patients
who developed PTSD. They had higher levels of the stress hormones cortisol and
adrenaline.

Cortisol and adrenaline are part of what scientists call the stress response, a set
of biological changes that helps you cope with stressful situations. Stress affects
many systems of your body, from your cardiovascular system to your nervous
system. Although the purpose of these changes is to help you, the stress response
—like stress in general—is more feared than appreciated. Most people view the
stress response as a toxic state to be minimized, but the reality is not so bleak. In
many ways, the stress response is your best ally during difficult moments—a
resource to rely on rather than an enemy to vanquish.

The study of accident survivors at the Akron trauma center was just the first of
several showing that a stronger physical stress response predicts better long-term
recovery from a traumatic event. In fact, one of the most promising new therapies
to prevent or treat PTSD is administering doses of stress hormones. For example,
a case report in the American Journal of Psychiatry describes how stress
hormones reversed post-traumatic stress disorder in a fifty-year-old man who had
survived a terrorist attack five years earlier. After taking ten milligrams of cortisol
a day for three months, his PTSD symptoms decreased to the point that he no
longer became extremely distressed when he thought about the attack. Physicians
have also begun to administer stress hormones to patients about to undergo
traumatic surgery. Among high-risk cardiac surgery patients, this approach has



been shown to reduce the time in intensive care, minimize traumatic stress
symptoms, and improve quality of life six months after surgery. Stress hormones
have even become a supplement to traditional psychotherapy. Taking a dose of
stress hormones right before a therapy session can improve the effectiveness of
treatment for anxiety and phobias.

If these findings surprise you, you aren’t alone. Most people believe that the
body’s stress response is uniformly harmful. Stress hormones are seen as toxins to
be eliminated, not as potential therapies to be explored. From the conventional
point of view, your body betrays you every time your hands get clammy, your
heart races, or your stomach twists into knots. To protect your health and
happiness, the thinking goes, your number one priority should be to shut down
the stress response.

If this is how you think about the stress response, it’s time for an update. While
the stress response can be harmful in some circumstances, there is also much to
appreciate. Rather than fearing it, you can learn to harness it to support resilience.

In this chapter, we’ll look at how stress got its bad reputation, and why you
shouldn’t believe every scary headline you read. We’ll also explore the latest
understanding of the biology of stress, including how your stress response helps
you engage, connect, and grow. Finally, we’ll debunk the view that your stress
response is an outdated survival instinct. Far from being a burden left over from
your animalistic past, the stress response helps you be fully human today.

How Stress Got Its Bad Reputation
 
The year was 1936, and Hungarian endocrinologist Hans Selye was injecting lab
rats with a hormone isolated from a cow’s ovaries. He hoped to identify the
hormone’s effects by watching what happened to the poor rodents. Unfortunately
for the rats, the results were not pretty. The caged critters developed bleeding
ulcers. Their adrenal glands ballooned, while their thymuses, spleens, and lymph
nodes—all parts of the immune system—shriveled up. These were some sad, sick
rats.

But was the cow hormone really to blame? Selye ran control experiments,
injecting some rats with a salt solution and some with a hormone isolated from a
cow’s placenta. Those rats developed the same symptoms. He tried extracts made
from kidneys and spleens. Those rats got sick, too. Anything he injected the rats
with made them sick, in exactly the same way.

Eventually, Selye had a flash of insight: The rats weren’t getting sick because
of what they were injected with, but because of what they were experiencing.
There was something inherently toxic about getting stuck with needles. Selye



found that he could create the same symptoms by subjecting rats to any
uncomfortable experience: exposing them to extreme heat or cold, forcing them
to exercise without rest, blasting them with noise, giving them toxic drugs, even
partially severing their spinal cords. Within forty-eight hours, the rats lost muscle
tone, developed digestive ulcers, and entered immune system failure.

Then they died.
This is how the science of stress was born. Selye chose the word stress to

describe both what he was doing to the rats (nowadays, we’d say he was stressing
them out) and how their bodies reacted (what we call the stress response). What
does all this have to do with you? Well, before taking up the noble profession of
torturing rats, Selye had been a physician. In that time, he observed many patients
whose bodies were falling apart. They were diagnosed with one disease but had
other symptoms—loss of appetite, fever, fatigue—that weren’t specific to that
condition. They seemed worn-out and run-down. At the time, Selye called it “sick
syndrome.”

Years later, when Selye ran his laboratory experiments, the sick and dying rats
reminded him of his old patients. Perhaps, he reasoned, the cumulative wear and
tear of life’s challenges weakened the body. Here is where Selye made the grand
leap from rat experiments to human stress. He hypothesized that many conditions
plaguing humans, from allergies to heart attacks, were the result of the process he
had observed in his rats. Selye’s leap from rats to humans was theoretical, not
experimental. He had studied lab animals all his life. But that didn’t keep him
from speculating about humans. And with this leap in logic, Selye made one more
decision that forever changed how the world thought about stress. He chose to
define stress in a way that went far beyond his laboratory methods with rats.
Stress, he claimed, was the response of the body to any demand made on it. It
wasn’t just a response to noxious injections, traumatic injuries, or brutal
laboratory conditions, but to anything that requires action or adaptation. By
defining stress in this way, Selye set the stage for our modern terror about stress.

Selye dedicated the rest of his career to spreading the word about stress. He
toured the world teaching other physicians and scientists about le stress, el stress,
lo stress, and der stress. He became known as the Grandfather of Stress and was
nominated for the Nobel Prize ten times. He even penned what was probably the
first official guide to stress management. Along the way, his work was funded by
some unusual allies. The tobacco industry paid him to write papers about the
harmful effects of stress on human health. Under the industry’s direction, he even
testified to the U.S. Congress that smoking was a good way to prevent the
harmful effects of stress.

But what Selye really gave the world was the belief that stress is toxic. If you
tell a coworker, “This project is giving me an ulcer,” or complain to your spouse,



“This stress is killing me,” it’s Selye’s rats you’re paying tribute to.
Was Selye wrong? Not exactly. If you’re the human equivalent of Selye’s rats

—deprived, tortured, or abused—then, yes, your body will pay a price. There is
ample scientific evidence that severe or traumatic stress can harm your health.
However, Selye defined stress so broadly that it includes not just trauma,
violence, and abuse, but also just about everything that happens to you. To Selye,
stress was synonymous with the body’s response to life. If this is your definition
of the word, and you think that the inevitable consequence of stress is to end up
like Selye’s rats, then of course you’ll be worried.

Selye eventually recognized that not all stressful experiences will give you
ulcers. He started talking about good stress (eustress) as an antidote to bad stress
(distress). He even tried to improve stress’s image, saying in a 1970s interview,
“There is always stress, so the only point is to make sure that it is useful to
yourself and useful to others.” But it was too late. Selye’s work had already
instilled a general fear about stress in the general public and the medical
community.

—
THE LEGACY of Hans Selye lives on in stress research, which relies heavily on
laboratory animals rather than human subjects. To this day, much of what you
hear about stress’s harmful effects comes from studies of lab rats. But the stress
those rats suffer is not everyday human stress. If you are a lab rat, a stressful day
might look like this: Unpredictable, uncontrollable electric shocks. Getting
thrown into a bucket of water and forced to swim until you start to drown. Being
put in solitary confinement, or housed in overcrowded cages with inadequate food
to fight over. This isn’t stress; this is The Hunger Games for rodents.

I recently attended a talk by a prominent researcher whose animal work has
been widely used to explain how stress can lead to mental illness in humans. He
told us how he induced stress in his lab mice. First, he selects mice bred to be
smaller than the typical mouse. Then he puts a small mouse in a cage with a much
bigger mouse bred for aggression. He lets the alpha mouse attack the smaller
mouse for twenty minutes, then rescues it. The smaller, injured mouse is
separated from the alpha mouse but housed in a new cage where it can smell and
see the alpha mouse that attacked it. The physical danger is lifted, but the
psychological terror persists. This procedure doesn’t happen just once, but every
day. For weeks, the smaller mouse is taken out of its cage and put back in the
cage with the aggressive mouse for a daily dose of bullying. When the scientist
considers the mouse sufficiently stressed, he looks at how the experience affected
its behavior. (Remarkably, many of the abused mice show total resilience to the



experience, although some develop what looks like the mouse equivalent of
depression.)

I don’t doubt that this research is an excellent model for some forms of human
stress, including child abuse, domestic violence, and imprisonment—all of which
can have devastating effects. But when headlines declare, “Science Proves Stress
Makes You Depressed,” the stories rarely consider whether the methods used to
stress out lab animals are equivalent to what most people mean when they
complain, “I’m so stressed.” For some perspective, consider that in a major 2014
survey in the United States, the most commonly named source of daily stress
among people who claimed to be highly stressed was “juggling schedules of
family members.” The runner-up was “hearing about what politicians are doing.”

More often, the word stress is used to gloss over the study details, with no
distinction between the effects of abuse and trauma and the effects of daily
hassles. This results in a lot of unnecessary stress about stress. For example, when
a friend of mine was pregnant with her first child, she saw a study online that put
her in a panic. The headline warned that a mother’s stress during pregnancy is
passed on to the baby. My friend was under a lot of pressure at work, and she
began to worry. Was she permanently harming her baby by not going on early
maternity leave?

I encouraged her to take a deep breath. The study she had seen was done on
rats, not humans. (Yes, I looked it up—what are friends for?) The rats’ stress
during pregnancy consisted of two things: daily restraint stress—a euphemism for
putting an animal in a container no bigger than its body, with minimal holes for
ventilation—and forced swimming, or making a rat tread water until it starts to
drown. As much pressure as my friend felt at work, it was nothing like this.

When you look at human studies, it becomes clear that stress during pregnancy
is not always harmful. A 2011 review of over a hundred studies found that only
severe stress, such as surviving a terrorist attack or being homeless during
pregnancy, increased the risk of preterm birth and low birth weight. Higher levels
of daily stress and hassles did not. Some degree of stress during pregnancy may
even benefit the baby. For example, researchers at Johns Hopkins University
found that women who reported greater stress during pregnancy had babies born
with superior brain development and higher heart rate variability, a biological
measure of resilience to stress. The exposure to a mom’s stress hormones in the
womb teaches a baby’s developing nervous system how to handle stress. So my
friend needn’t have panicked. Yes, she might have been passing her stress on to
her baby—but that stress might have been making her baby resilient.

The message that all stress during pregnancy is harmful may even lead to
unintended consequences. For example, one survey of women who drank alcohol
during pregnancy found that it was viewed as an acceptable, even desirable way



to reduce stress. As one woman told the researchers, “It’s better for me if I drink,
at least the stress is going away.” When stress and anxiety are viewed as toxic
states, we may turn to even more destructive behaviors in the attempt to protect
ourselves or shelter those we care about.

Instead, we can take comfort in the research that shows how stressful
experiences can themselves be protective. Stanford biopsychologist Karen Parker
studies the effects of early life stress on both humans and squirrel monkeys. To
stress out young monkeys, she separates them from their mothers and places them
in an isolated cage for one hour a day. The separation is clearly distressing to the
monkeys, but less inhumane than methods used in other animal research. In many
ways, that makes it an excellent model for ordinary childhood stress.

When Parker first started separating the young monkeys from their moms, she
predicted that the early life stress would lead to emotional instability. But instead,
the stress led to resilience. As they grew up, the monkeys who had experienced
early life stress were less anxious than the more sheltered monkeys. They
explored more in new environments and showed greater curiosity toward new
objects—a young monkey’s version of courage. They were quicker to solve new
mental challenges that the experimenters gave them. As juveniles—the equivalent
of teenagers—the previously stressed monkeys even showed greater self-control.
All of these effects lasted into adulthood. The early life stress had set the young
monkeys on a different developmental trajectory, one characterized by greater
curiosity and resilience.

Parker’s research team has even looked at how early life stress changes the
developing brain. The monkeys who had been separated from their moms
developed larger prefrontal cortexes. In particular, early life stress beefed up
regions of the prefrontal cortex that dampen fear responses, improve impulse
control, and increase positive motivation. Parker and other scientists believe that
childhood stress can also create similarly resilient brains in humans. Most
important, this appears to be a natural part of the how the brain adapts to stress—
not a rare occurrence or an uncommon outcome.

The science of stress is complex, and there is no doubt that some stressful
experiences lead to negative outcomes. But we are not Selye’s lab rats. The stress
those animals were exposed to is the worst possible kind: unpredictable,
uncontrollable, and completely devoid of meaning. As we’ll see, the stress in our
own lives rarely fits this description. Even in circumstances of great suffering,
human beings have a natural capacity to find hope, exert choice, and make
meaning. This is why in our own lives, the most common effects of stress include
strength, growth, and resilience.



Is It Wrong to Have a Stress Response?
 
Hans Selye’s rats are one reason stress has such a bad reputation, but you can also
blame Walter Cannon’s cats and dogs. Cannon, a physiologist at Harvard Medical
School, first described the fight-or-flight response in 1915. He was interested in
how fear and anger affected animals’ physiology. His favorite methods for
making his animals angry and scared included “covering the cat’s mouth and nose
with the fingers until a distress of breathing is produced” and putting cats and
dogs in a room together to fight.

Cannon observed that, when threatened, animals release adrenaline and enter a
state of heightened sympathetic activation. Their hearts race, their breathing
quickens, and their muscles tighten—they become ready for action. Their
digestion and other non-emergency physical functions slow or stop. The body
prepares for battle by increasing energy reserves and mobilizing the immune
system. All these changes kick in automatically during the struggle to survive.

The fight-or-flight survival instinct is not uniquely canine or feline; it is present
in any species with a pulse. Fight-or-flight has saved many a life, animal and
human. It has been conserved by nature for this reason, and we should be happy
to have this instinct built into our DNA.

However, as many scientists have pointed out, fistfights and quick escapes are
not ideal coping strategies for the situations humans deal with every day. How
will a fight-or-flight response help you manage the misery of your commute or
the threat of unemployment? What will happen if you flee your relationship, kids,
or job every time things get hard? You can’t punch a past-due mortgage payment,
and you can’t make yourself disappear every time there’s a conflict at home or at
work.

From this point of view, the stress response is an instinct you should suppress
in all but the most physical of crises, like escaping a burning building or rescuing
a drowning child. For all the other challenges you face, the stress response is a
waste of energy that gets in the way of successful coping. This is the mismatch
theory of the stress response—it worked out for our ancestors, but not for us. You,
poor human, are crippled with a stress response that has little adaptive function in
the modern world.

The mismatch theory of the stress response hinges on the idea that there is only
one kind of stress response. As Stanford neuroscientist Robert Sapolsky explains
in the documentary Stress: Portrait of a Killer (how’s that title for a mindset
message?), “You turn the stress response on because a lion has mauled you; you
turn the stress response on because you’re thinking about taxes.” If you think that
the body’s response to stress is always fight-or-flight, then the stress response
begins to look like evolutionary baggage. This is what many scientists argue.



So what’s wrong with this point of view? Let’s be clear: A stress response that
supported only two survival strategies—throw a punch or run like hell—would
truly be a mismatch for modern life. But the full picture of the human stress
response turns out to be much more complex. Fleeing and fighting are not the
only strategies your body supports. As with humans themselves, the stress
response has evolved, adapting over time to better fit the world we live in now. It
can activate multiple biological systems, each supporting a different coping
strategy. Your stress response won’t just help you get out of a burning building; it
will also help you engage with challenges, connect with social support, and learn
from experience.

BEYOND FIGHT-OR-FLIGHT

 
Let’s pretend, for a moment, that you are on a game show called The Trust Game.
The host gives you one hundred dollars. The other player—a total stranger to you
—is given zero dollars. If you choose not to trust the stranger, that hundred
dollars will be split between the two of you, leaving you both with fifty. If you
choose to trust the other player, the next decision is up to him. If he chooses to be
trustworthy, the prize is increased, and you each get two hundred dollars. If he
chooses to be untrustworthy, the prize is still increased, but he gets everything,
and you get nothing.

Would you choose to trust the stranger? And what if the roles were reversed—
would you be generous or selfish if the stranger decided to trust you?

A real British game show, Golden Balls, works on this premise, testing the
limits of people’s trustworthiness and selfishness. Although the show has been
criticized for encouraging sociopathic behavior, behavioral economist Richard
Thaler found that 53 percent of players choose to trust and be trustworthy. (He
considered this percentage surprisingly high, but economists are not known for
their faith in people’s altruism.)

The Trust Game is a popular tool of behavioral economists studying how
different factors, including stress, influence decision-making. In one study, men
were put through a stressful group task that forced them to compete with other
participants in a mock job interview and tests of cognitive ability. It was designed
to maximize two aspects of stress: the pressure to perform and the threat of being
compared with others. Immediately afterward, the men were given the chance to
play the Trust Game with a different set of strangers—none of whom had been
part of the stressful group experience. How trusting and trustworthy do you think
these men were, compared with men who had not been stressed-out?

You might expect the stressed-out men to be more aggressive or selfish, but the
opposite was true. Men who had just gone through a stressful experience were 50



percent more likely to extend trust to a stranger and risk their full share of the
winnings. They were also 50 percent more likely to be trustworthy, splitting the
winnings with the stranger instead of keeping the money for themselves. The rate
of trust and trustworthiness in a control group of men who hadn’t been stressed
was quite similar to that of contestants on Golden Balls—around 50 percent. In
contrast, the men who were stressed-out showed unusually high rates of trust and
trustworthiness—around 75 percent. Stress made the men prosocial.

Throughout the study, researchers tracked the men’s physical stress responses.
Men who had the strongest cardiovascular reactivity to stress were also the most
likely to trust and be trustworthy in the game that followed. In other words, the
stronger their hearts’ response to stress, the more altruistic they became.

This finding shocks a lot of people. I’ve had students raise their hands to argue
that the study’s findings are impossible. If you believe that stress always produces
a fight-or-flight response, these men’s behavior makes no sense. They should be
operating from a dog-eat-dog, competitive mentality, ready to take the money of
any suckers who make the mistake of trusting them.

The reason this finding is possible is because there are many potential stress
responses. Unlike what most people believe, there is no one uniform physical
stress response that is triggered by all stressful situations. The specific
cardiovascular changes, ratio of hormones released, and other aspects of a stress
response can vary widely. Differences in your physical stress response can create
very different psychological and social responses, an increase in altruism among
them.

There are several prototypical stress responses, each with a different biological
profile that motivates various strategies for dealing with stress. For example, a
challenge response increases self-confidence, motivates action, and helps you
learn from experience; while a tend-and-befriend response increases courage,
motivates caregiving, and strengthens your social relationships. Alongside the
familiar fight-or-flight response, these make up your stress response repertoire.
To understand how stress can trigger these very different states, let’s take a closer
look at the biology of stress.

Stress Gives You Energy to Help You Rise to the Challenge
As Walter Cannon observed, a fight-or-flight stress response starts when your
sympathetic nervous system kicks in. To make you more alert and ready to act,
the sympathetic nervous system directs your whole body to mobilize energy. Your
liver dumps fat and sugar into your bloodstream for fuel. Your breathing deepens
so that more oxygen is delivered to your heart. And your heart rate speeds up to
deliver the oxygen, fat, and sugar to your muscles and brain. Stress hormones like
adrenaline and cortisol help your muscles and brain take in and use that energy



more efficiently. In all these ways, your stress response gets you ready to face
whatever challenges lie in front of you.

This part of the stress response can give you extraordinary physical abilities.
There are countless news reports of so-called hysterical strength attributed to
stress, including the story of two teenage girls in Lebanon, Oregon, who raised a
three-thousand-pound tractor off their father, who was trapped underneath. “I
don’t know how I lifted it, it was just so heavy,” one of the girls told reporters.
“But we just did it.” Many people have this kind of experience during stress:
They don’t know how they find the strength or courage to act. But when it
matters most, their bodies give them the energy and will to do what’s necessary.

The energy you get from stress doesn’t just help your body act; it also fires up
your brain. Adrenaline wakes up your senses. Your pupils dilate to let in more
light, and your hearing sharpens. The brain processes what you perceive more
quickly. Mind-wandering stops, and less important priorities drop away. Stress
can create a state of concentrated attention, one that gives you access to more
information about your physical environment.

You also get a motivation boost from a chemical cocktail of endorphins,
adrenaline, testosterone, and dopamine. This side of the stress response is one
reason some people enjoy stress—it provides a bit of a rush. Together, these
chemicals increase your sense of confidence and power. They make you more
willing to pursue your goals and to approach whatever is triggering the flood of
feel-good chemicals. Some scientists call this the “excite and delight” side of
stress. It’s been observed both in skydivers falling out of planes and people falling
in love. If you get a thrill out of watching a close game or rushing to meet a
deadline, you know this side of stress.

When your survival is on the line, these biological changes come on strong,
and you may find yourself having a classic fight-or-flight response. But when the
stressful situation is less threatening, the brain and body shift into a different
state: the challenge response. Like a fight-or-flight response, a challenge response
gives you energy and helps you perform under pressure. Your heart rate still rises,
your adrenaline spikes, your muscles and brain get more fuel, and the feel-good
chemicals surge. But it differs from a fight-or-flight response in a few important
ways: You feel focused but not fearful. You also release a different ratio of stress
hormones, including higher levels of DHEA, which helps you recover and learn
from stress. This raises the growth index of your stress response, the beneficial
ratio of stress hormones that can determine, in part, whether a stressful experience
is strengthening or harmful.

People who report being in a flow state—a highly enjoyable state of being
completely absorbed in what you are doing—display clear signs of a challenge
response. Artists, athletes, surgeons, video gamers, and musicians all show this



kind of stress response when they’re engaged in their craft or skill. Contrary to
what many people expect, top performers in these fields aren’t physiologically
calm under pressure; rather, they have strong challenge responses. The stress
response gives them access to their mental and physical resources, and the result
is increased confidence, enhanced concentration, and peak performance.

Stress Makes You Social to Encourage Connection
Your stress response doesn’t just give you energy. In many circumstances, it also
motivates you to connect with others. This side of stress is primarily driven by the
hormone oxytocin. Oxytocin has gotten a lot of hype as the “love molecule” and
the “cuddle hormone” because it’s released from your pituitary gland when you
hug someone. But oxytocin is a much more complex neurohormone that fine-
tunes your brain’s social instincts. Its primary function is to build and strengthen
social bonds, which is why it’s released during those hugs, as well as sex and
breastfeeding. Elevated levels of oxytocin make you want to connect with others.
It creates a craving for social contact, be it through touch, a text message, or a
shared beer. Oxytocin also makes your brain better able to notice and understand
what other people are thinking and feeling. It enhances your empathy and your
intuition. When your oxytocin levels are high, you’re more likely to trust and help
the people you care about. By making the brain’s reward centers more responsive
to social connection, oxytocin even amplifies the warm glow you get from caring
for others.

But oxytocin is about more than social connection. It’s also a chemical of
courage. Oxytocin dampens the fear response in your brain, suppressing the
instinct to freeze or flee. This hormone doesn’t just make you want a hug; it also
makes you brave.

Sounds like a good hormone, right? Some people have even suggested that we
snort it to become better versions of ourselves, and you can actually buy oxytocin
inhalers online. But oxytocin is as much a part of your stress response as the
adrenaline that makes your heart pound. During stress, your pituitary gland
releases oxytocin to motivate social connection. That means stress can help you
be this “better” version of yourself, no snorting required.

When oxytocin is released as part of the stress response, it’s encouraging you
to connect with your support network. It also strengthens your most important
relationships by making you more responsive to others. Scientists refer to this as
the tend-and-befriend response. Unlike the fight-or-flight response, which is
primarily about self-survival, the tend-and-befriend response motivates you to
protect the people and communities you care about. And, importantly, it gives
you the courage to do so.



When all you want is to talk to a friend or a loved one, that’s the stress
response encouraging you to seek support. When something bad happens and you
think about your kids, your pets, your family, or your friends, that’s the stress
response encouraging you to protect your tribe. When somebody does something
unfair and you want to defend your team, your company, or your community,
that’s all part of this prosocial stress response.

Oxytocin has one more surprise benefit: This so-called love hormone is
actually good for cardiovascular health. Your heart has special receptors for
oxytocin, which helps heart cells regenerate and repair from any micro-damage.
When your stress response includes oxytocin, stress can literally strengthen your
heart. This is quite different from the message we usually hear—that stress will
give you a heart attack! There is such a thing as a stress-induced heart attack,
typically triggered by a massive adrenaline surge, but not every stress response
damages your heart. In fact, one of the most provocative studies I’ve seen found
that stressing out rats before trying to chemically induce a heart attack actually
protected them from heart damage. But when researchers gave the rats a drug that
blocked oxytocin release, stress no longer protected their hearts. This study hints
at one of the most surprising sides of stress: Your stress response has a built-in
mechanism for resilience—one that motivates you to care for others while also
strengthening your physical heart.

Stress Helps You Learn and Grow
The last stage of any stress response is recovery, when your body and brain return
to a non-stressed state. The body relies on a pharmacy of stress hormones to help
you recover. For example, cortisol and oxytocin reduce inflammation and restore
balance to the autonomic nervous system. DHEA and nerve growth factor
increase neuroplasticity so that your brain can learn from stressful experiences.
Though you may have thought of stress hormones as something you need to
recover from, in this case, it’s the reverse. These hormones are built into the stress
response because they help you recover physically and mentally. People who
release higher levels of these hormones during a stressful experience tend to
bounce back faster, with less lingering distress.

The stress recovery process isn’t instantaneous. For several hours after you
have a strong stress response, the brain is rewiring itself to remember and learn
from the experience. During this time, stress hormones increase activity in brain
regions that support learning and memory. As your brain tries to process your
experience, you may find yourself unable to stop thinking about what happened.
You might feel an impulse to talk with someone about it, or to pray about it. If
things went well, you might replay the experience in your mind, remembering
everything you did and how it worked out. If things went poorly, you might try to



understand what happened, imagine what you could have done differently, and
play out other possible outcomes.

Emotions often run high during the recovery process. You may find yourself
too energized or agitated to calm down. It’s not uncommon to feel fear, shock,
anger, guilt, or sadness as you recover from a stressful experience. You may also
feel relief, joy, or gratitude. These emotions often coexist during the recovery
period and are part of how the brain makes sense of the experience. They
encourage you to reflect on what happened and to extract lessons to help you deal
with future stress. They also make the experience more memorable. The
neurochemistry of these emotions render the brain more plastic—a term used to
describe how capable the brain is of remodeling itself based on experience. In this
way, the emotions that follow stress help you learn from experience and create
meaning.

This is all part of how past stress teaches the brain and body how to handle
future stress. Stress leaves an imprint on your brain that prepares you to deal with
similar stress the next time you encounter it. Not every minor irritation will
trigger this process, but when you go through a seriously challenging experience,
your body and brain learn from it. Psychologists call this stress inoculation. It’s
like a stress vaccine for your brain. That’s why putting people through practice
stress is a key training technique for NASA astronauts, emergency responders,
elite athletes, and others who have to thrive in highly stressful environments.
Stress inoculation has been used to prepare children for emergency evacuations,
train employees to deal with hostile work environments, and even help coach
those with autism for stressful social interactions. It can also explain the findings
of scientists like Stanford’s Karen Parker, who has shown how early life stress
can lead to later resilience.

Once you appreciate that going through stress makes you better at it, you may
find it easier to face each new challenge. In fact, research shows that expecting to
learn from a stressful experience can shift your physical stress response to support
stress inoculation. As we saw in Alia Crum’s study, viewing a video on stress’s
enhancing qualities increased participants’ DHEA levels during and after a mock
job interview. Other studies show that viewing a stressful situation as an
opportunity to improve your skills, knowledge, or strengths makes it more likely
that you will have a challenge response instead of a fight-or-flight response. This,
in turn, increases the chance that you will learn from the experience.

The Stress Response Helps You Rise to the Challenge, Connect with Others,
and Learn and Grow

 



How the Stress
Response Helps
You:

How You Know It’s Happening
How the Stress
Response Helps
You:

How You Know It’s Happening

Rise to the
Challenge

Focuses
your
attention
Heightens
your senses
Increases
motivation
Mobilizes
energy

You notice your heart pounding, your body sweating, or your breath quickening.
You are mentally focused on the source of stress. You feel excited, energized,
anxious, restless, or ready for action.

Connect with
Others

Activates
prosocial
instincts
Encourages
social
connection
Enhances
social
cognition
Dampens
fear and
increases
courage

You want to be near friends or family. You notice yourself paying more attention to
others, or are more sensitive to others’ emotions. You feel a desire to protect,
support, or defend the people, organizations, or values you care about.

Learn and Grow

Restores
nervous
system
balance
Processes
and
integrates
the
experience
Helps the
brain learn
and grow

Even though your body is calming down, you still feel mentally charged. You
replay or analyze the experience in your mind, or want to talk to others about it. A
mix of emotions are usually present, along with a desire to make sense of what
happened.



 
 

Rethink Stress: Rethink Your Stress Response

Bring to mind a recent experience that you would describe as stressful. Maybe it’s an argument you had, a
problem you faced at work, or a health scare. Then read the summary chart “The Stress Response Helps You
Rise to the Challenge, Connect with Others, and Learn and Grow.” Take a moment to consider which aspects
of the stress response were present during or after your stressful experience. Did your body try to give you
more energy? How do you know this—what sensations did you feel in your body? Did you seek out social
contact or support? What did the impulse to connect feel like? Were you motivated to act or to protect or
defend someone or something you care about? How did that motivation express itself? Did you replay the
incident in your mind after it was over or talk to someone about it? What emotions were present afterward—
or perhaps now, as you think about the experience? Take a few moments to describe, in writing, what you
felt.

Before, you might have viewed the sweaty palms, need for moral support, or rumination afterward as
excessive stress “symptoms.” Maybe you saw them as signs that you weren’t handling stress well. Can you
choose to rethink these same symptoms as signs that your body and brain are helping you cope? If there is
one part of your stress response that you particularly dislike or mistrust, consider what role it might play in
helping you protect yourself, rise to a challenge, connect with others, or learn and grow. Take a few more
moments to write about your experience from this point of view.
 

Choose Your Own Stress Response
 
The latest science shows that there is more than one way to experience stress. But
what determines which kind of stress response you have in any given moment?

Different types of stressful situations typically provoke different responses. For
example, social stress usually increases oxytocin more than other kinds of stress.
That’s good, because it motivates social connection. In contrast, performance
stress is more likely to increase adrenaline and other hormones that give you
energy and focus. That’s also good, because it’s what you need to do your best.
Ideally, your responses will be flexible and fine-tuned, and your body will
respond to each stressful situation in a way that best uses your resources. A trial
lawyer about to give summary statements should have a challenge response.
When she gets home, if her kids are fighting over her attention, a tend-and-
befriend response will soothe them and herself. And if the fire alarm goes off in
the middle of the night, a fight-or-flight response will get her and the rest of the
family out of the house safely.

Your life history can also influence how you respond to stress. In particular,
your early experiences with stress can have a strong effect on how your stress
system functions as an adult. For example, adults who experienced a life-
threatening illness in their youth tend to show a strong oxytocin response to
stress. They learned early on to rely on others in times of stress, priming them to



have a tend-and-befriend response. In contrast, adults who experienced abuse
during childhood show a smaller oxytocin response to stress. They are more
likely to have learned not to trust others in stressful times. As adults, they are
primed to cope through the self-defense of a fight-or-flight response or the self-
reliance of a challenge response.

Even your genes shape how you respond to stress. Some genes predispose
people to enjoy the adrenaline rush of a stress response and seek out stressful
stimulation. These same genes increase the tendency to have a competitive, fight-
or-flight response. Other genes affect how sensitive you are to oxytocin, and
therefore influence the tendency to have a tend-and-befriend response to stress.
Your genetic profile even influences how strongly stress affects you. Some people
are born more resilient to stress, which makes them less reactive to stressful
circumstances and less easily changed—for better or worse—by stressful
experiences. Other people are naturally more sensitive to stress. Paradoxically,
this increases the likelihood of both negative outcomes from stress, such as
depression or anxiety, and positive outcomes, such as heightened compassion and
personal growth.

However, as we’ll see, none of these genetic differences are destiny. They set
up predispositions that interact with your life experiences and conscious choices.
The stress response system is adaptive, constantly trying to figure out how to best
handle whatever challenges you face. For example, becoming a parent can change
your stress tendencies. Men who were once die-hard fight-or-flighters experience
a drop in testosterone that suddenly unleashes their tend-and-befriend side when
they become fathers. In contrast, life-threatening traumatic events can push the
stress system in the opposite direction. Trauma creates a temporary expectation
that the world is an unsafe place, and the brain and body prepare by priming a
fight-or-flight response. It’s important to recognize that these changes are
strategic, not signs of a broken stress system. Although these adaptations have
costs, they also have very practical benefits. More important, these adaptations
are not permanent. Your brain and body continue to reshape themselves to help
you face the most important challenges in your life. Even changes induced by
traumatic events can be reversed through new life experiences and relationships.

Finally, you have a say in how your body responds to stress. Stress is a
biological state designed to help you learn from experience. That means your
stress response is extremely receptive to the effects of deliberate practice.
Whatever actions you take during stress, you teach your body and brain to do
spontaneously. If you want to respond to stress differently—to face challenges
confidently, to stand up for yourself, to seek social support instead of
withdrawing, to find meaning in your suffering—there is no better way to change



your habits than to practice this new response during stress. Every moment of
stress is an opportunity to transform your stress instincts.

STRESS AT 36,000 FEET

 
A student sent me the following story shortly after the last lecture in my New
Science of Stress course. Reva and her husband, Lakshman, had taken the course
together. After the last class, they flew to Australia to be with one of their
daughters, who was expecting a baby.

Lakshman suffers from heart disease, and one of the symptoms is obstructive
sleep apnea. He needs to use a continuous airway pressure machine on flights to
maintain adequate oxygen. The machine has to be plugged in, and it takes up a lot
of space—something that makes flying a very stressful experience for both of
them. On this flight, the power outlet was on the ceiling, and the connection kept
coming loose. Because it was a night flight, the plane was dark, which made it
hard to see. Reva, who has knee replacements, had to climb on her seat to
reconnect the machine. Trying to maneuver in the cramped row was painful. She
felt her whole body responding to the stress.

This is exactly the kind of situation where most people would say a stress
response is a problem. Reva and her husband had little control over the situation,
and getting angry at the outlet, the flight attendants, or each other wasn’t going to
help. Fleeing was impossible—unless they had brought parachutes and planned to
dismantle the emergency exit window. Not to mention that Lakshman was at high
risk for a heart attack. He surely didn’t need an adrenaline rush at 36,000 feet.

But Reva remembered that the stress response is more than fight-or-flight. She
and her husband talked about the stress they were feeling. Instead of stressing
about the stress, they imagined their bodies releasing oxytocin to help them
support each other and to protect Lakshman’s heart. Knowing about the social
side of the stress response, Reva befriended the woman in the seat next to her.
Connecting with their rowmate made the rest of the long journey much easier, as
Reva no longer worried about disturbing her with her movements.

Reva and Lakshman also made a conscious choice to shift their mental focus
from trying to fix an uncontrollable situation to thinking about why the flight
itself was important. They talked about how this ordeal was part of something
meaningful—going to see their daughter and soon-to-be-born grandchild. This
helped them appreciate the journey, even with its discomfort.

I love this story because it is a simple example of how remembering the many
aspects of a stress response can transform your experience of stress. In this case,
focusing on social connection and meaning was the perfect strategy for enduring
a long and uncomfortable flight. In other situations, where you have more control,



it might be more helpful to remember that your stress response is giving you
energy and encouraging you to act.

When you feel your body responding to stress, ask yourself which part of the
stress response you need most. Do you need to fight, escape, engage, connect,
find meaning, or grow? Even if it feels like your stress response is pushing you in
one direction, focusing on how you want to respond can shift your biology to
support you. If there is a side of the stress response you would like to develop,
consider what it would look like in any stressful situation you are dealing with
now. What would someone who is good at that side of stress think, feel, or do? Is
there any way to choose that response to stress right now?

Final Thoughts
 
One of the main arguments of the mismatch theory of the stress response—which
says that the body’s response to stress is an outdated survival instinct—is that you
should not have a stress response to anything that isn’t a life-threatening
emergency. Getting stressed is seen as a psychological flaw, a weakness to be
corrected. This stems from the mistaken belief that every stress response is a full-
throttle fight-or-flight response. A more complete picture of the biology of stress
helps us understand why we have these responses throughout the day, and why
these are not signs of a flaw at all. Rushing to get your kids ready for school,
dealing with a difficult coworker, thinking about criticism you received, worrying
about a friend’s health—we have stress responses to all these things because we
get stressed when something important to us is at stake. And most important, we
have stress responses to help us do something about it.

We get stressed when our goals are on the line, so we take action. We get
stressed when our values are threatened, so we defend them. We get stressed
when we need courage. We get stressed so we can connect with others. We get
stressed so that we will learn from our mistakes.

The stress response is more than a basic survival instinct. It is built into how
humans operate, how we relate to one another, and how we navigate our place in
the world. When you understand this, the stress response is no longer something
to be feared. It is something to be appreciated, harnessed, and even trusted.





CHAPTER 3

a meaningful life is a stressful life

FROM 2005 TO 2006, researchers from the Gallup World Poll asked more than
125,000 people, ages fifteen and up, from 121 countries one question: Did you
feel a great deal of stress yesterday? In industrialized nations, the pollsters
conducted phone surveys, and in developing countries and remote regions, they
went door-to-door.

Then the researchers computed an index of national stress. What percentage of
a country’s population said, yes, they felt stressed-out yesterday? Worldwide, the
average was 33 percent. The United States came in high, at 43 percent. The
Philippines took the top spot at 67 percent, and Mauritania ranked last at just over
5 percent.

Because country-by-country percentages varied, the researchers wondered:
Does a nation’s stress index correspond with other indexes of well-being, like
happiness, life expectancy, and national GDP? Consider what your own beliefs
about stress would predict. Is having more stressed-out people good for public
health, national happiness, and the economy?

To the researchers’ surprise, the higher a nation’s stress index, the higher the
nation’s well-being. The higher the percentage of people who said they had felt a
great deal of stress the day before, the higher that nation’s life expectancy and
GDP. A higher stress index also predicted higher national scores on measures of
happiness and satisfaction with life. More people reporting stress meant more
people satisfied with their health, work, standard of living, and community. The
researchers also observed that people living in countries with high levels of
corruption, poverty, hunger, or violence, such as Mauritania, didn’t always
describe their days as stressful. Whatever people around the world meant when
they said they felt stressed, it did not correspond perfectly to what the researchers
considered objectively bad societal conditions.

To understand this puzzling finding, the researchers looked at the relationship
between stress and other emotions. On a day when a person felt a great deal of
stress, that person was also more likely to have felt angry, depressed, sad, or
worried. But living in a country with a high stress index was also associated with
reporting feeling more joy, love, and laughter the previous day. When it came to
overall well-being, the happiest people in the poll weren’t the ones without stress.



Instead, they were the people who were highly stressed but not depressed. These
individuals were the most likely to view their lives as close to ideal. In contrast,
the researchers reported that among individuals who appeared to be the most
unhappy, experiencing high levels of shame and anger and low levels of joy,
“there was a notable lack of stress.”

I call this the stress paradox. High levels of stress are associated with both
distress and well-being. Importantly, happy lives are not stress-free, nor does a
stress-free life guarantee happiness. Even though most people view stress as
harmful, higher levels of stress seem to go along with things we want: love,
health, and satisfaction with our lives.

How can something that we experience as distressing be associated with so
many good outcomes? The best way to understand the stress paradox is to look at
the relationship between stress and meaning. It turns out that a meaningful life is
also a stressful life.

Is Your Life Meaningful?
 
In 2013, researchers at Stanford and Florida State University asked a broad
national sample of U.S adults, ages eighteen through seventy-eight, to rate how
much they agreed with the statement “Taking all things together, I feel my life is
meaningful.” That may seem like a tall order, asking people to reflect on the
entirety of their lives to determine whether or not it has meaning. And yet, most
people, with a quick gut check, know whether or not this feels true. Perhaps you
made your own inner assessment, just from reading the statement.

The researchers then looked at what distinguished people who strongly agreed
with the statement from those who did not. What are the best predictors of a
meaningful life?

Surprisingly, stress ranked high. In fact, every measure of stress that the
researchers asked about predicted a greater sense of meaning in life. People who
had experienced the highest number of stressful life events in the past were most
likely to consider their lives meaningful. People who said they were under a lot of
stress right now also rated their lives as more meaningful. Even time spent
worrying about the future was associated with meaning, as was time spent
reflecting on past struggles and challenges. As the researchers conclude, “People
with very meaningful lives worry more and have more stress than people with
less meaningful lives.”

Why are stress and meaning so strongly linked? One reason is that stress seems
to be an inevitable consequence of engaging in roles and pursuing goals that feed
our sense of purpose. When people report the biggest sources of stress in their



lives, topping the list are work, parenting, personal relationships, caregiving, and
health. In two recent surveys, 34 percent of adults in the U.K. named having a
baby as the most stressful experience of their lives, while 62 percent of highly
stressed adults in Canada named work as their biggest source of stress.

Whenever you ask people about these stressful but meaningful roles, the stress
paradox shows up. For example, the Gallup World Poll found that raising a child
under eighteen significantly increases the chance that you will experience a great
deal of stress every day—and that you will smile and laugh a lot each day.
Entrepreneurs who say that they experienced a great deal of stress yesterday are
also more likely to say that they learned something interesting that day. Rather
than being a sign that something is wrong with your life, feeling stressed can be a
barometer for how engaged you are in activities and relationships that are
personally meaningful.

Research also shows that a less stressful life doesn’t make people nearly as
happy as they think it will. Although most people predict they would be happier if
they were less busy, the opposite turns out to be true. People are happier when
they are busier, even when forced to take on more than they would choose. A
dramatic decrease in busyness may explain why retirement can increase the risk
of developing depression by 40 percent. A lack of meaningful stress may even be
bad for your health. In one large epidemiological study, middle-aged men who
reported higher levels of boredom were more than twice as likely to die of a heart
attack over the next twenty years. In contrast, many studies show that people who
have a sense of purpose live longer. For example, in a study that followed over
nine thousand adults in the U.K. for ten years, those who reported highly
meaningful lives had a 30 percent reduction in mortality. This reduced risk held
even after controlling for factors including education, wealth, depression, and
health behaviors such as smoking, exercise, and drinking.

Findings like this can help explain why stress is not always harmful for health
and happiness—and why we should not fear leading stressful lives. When the
most commonly reported sources of stress in people’s lives overlap with the
greatest sources of meaning, it’s clear that stress may even contribute to well-
being.

Stress may be a natural byproduct of pursuing difficult but important goals, but
that doesn’t mean every stressful moment is rich in meaning. And yet even when
the stress we’re under doesn’t seem inherently meaningful, it can trigger the
desire to find meaning—if not in this moment, then in the broader context of our
lives. Far from being a luxury, the ability to find meaning in our lives helps us
stay motivated in the face of great difficulties. Human beings have an innate
instinct and capacity to make sense out of their suffering. This instinct is even
part of the biological stress response, often experienced as rumination, spiritual



inquiry, and soul-searching. Stressful circumstances awaken this process in us.
This is one more reason why a stressful life is often a meaningful life; stress
challenges us to find the meaning in our lives.

Rethink Stress: What Brings Meaning to Your Life?

Take a few moments to list your most meaningful roles, relationships, activities, or goals. In what parts of
your life are you most likely to experience joy, love, laughter, learning, or a sense of purpose? When you
have listed a few, ask yourself this: Would you also describe any of them as sometimes or frequently
stressful?

We often imagine how ideal it would be to get rid of the stress we experience at home, at work, and in
pursuit of our goals. But that isn’t a realistic possibility. We don’t get to choose between a stress-full or a
stress-free experience of family, work, community, love, learning, or health. If there is something in your life
that is both meaningful and causing you a great deal of stress, take a few moments to write about why this
role, relationship, activity, or goal is so important to you. You might also consider writing about what life
would be like if you suddenly lost this source of meaning. How would you feel about the loss? Would you
want it back in your life?
 

FINDING THE MEANING IN EVERYDAY STRESS

 
Between 1961 and 1970, about thirteen hundred men living in the Boston area
enrolled in the Veterans Affairs Normative Aging Study. Over the next five
decades, the men reported on two types of stress in their lives: major life events
(like getting a divorce or being in a serious accident) and the number of daily
hassles they faced. In 2014, a major report was released that looked at the effects
of stress on mortality among these men. Of the two types of stress, daily hassles
were by far the better predictor of mortality. Men who reported the most daily
hassles between 1989 and 2005 were three times more likely to have died by
2010 than those who reported the fewest hassles.

Naturally, the media headlines announced “Stressed Out Men Die Sooner” and
“Stress Can Kill You, Science Says.” But to understand what was toxic about
their stress, you need to look at how the researchers measured what they called
daily hassles. What was killing the men wasn’t so much the presence of everyday
stress, but their attitude toward it.

The Daily Hassles and Uplifts Scale lists fifty-three aspects of a typical life,
including “your spouse,” “the nature of your work,” “the weather,” “cooking,”
and “church or community organizations.” It asks you to rate how much of a
hassle each item was that day, as well as how much of an uplift it was. Basically,
the scale asks whether you view the roles, relationships, and activities of your life
as irritating inconveniences or meaningful experiences. You might think, “It
depends on the day.” But actually, people’s scores on this scale are remarkably



stable over time. Feeling burdened rather than uplifted by everyday duties is more
a mindset than a measure of what is going on in your life.

Importantly, how you think about stress can influence this tendency. When you
believe that stress is harmful, anything that feels a bit stressful can start to feel
like an intrusion in your life. Whether it’s waiting in line at the grocery store,
rushing to meet a deadline at work, or planning a holiday dinner for your family,
everyday experiences can start to seem like a threat to your health and happiness.
You may find yourself complaining about these experiences, as if your life has
gone off course and there is some stress-free version of it out there waiting for
you. Consider that in a 2014 survey by the Harvard School of Public Health, the
most commonly named sources of everyday stress included juggling schedules,
running errands, commuting, social media, and household tasks such as cooking,
cleaning, and repairs. These are normal and expected parts of life, but we treat
them as if they are unreasonable impositions, keeping our lives from how they
should really be.

It was this mindset—not some objective measure of stressful events—that best
predicted the risk of death among the men in the Normative Aging Study over
five decades. Summing up the study as  “stress kills” (which plenty of media
reports did) doesn’t make sense. The study’s takeaway shouldn’t be to try to
reduce the so-called hassles in your life. The takeaway should be to change your
relationship to the everyday experiences you perceive as hassles. The same
experiences that give rise to daily stress can also be sources of uplift or meaning
—but we must choose to view them that way.

—
A CLASSIC study from the 1990s points to one of the best ways to cultivate a
mindset of meaning in everyday stress. A bunch of Stanford students agreed to
keep journals over winter break. Some were asked to write about their most
important values, and how the day’s activities related to those values. Others were
asked to write about the good things that happened to them. After the three-week
break was over, the researchers collected the students’ journals and asked them
about their breaks. The students who had written about their values were in better
health and better spirits. Over break, they had experienced fewer illnesses and
health problems. Heading back to school, they were more confident about their
abilities to handle stress. The positive effect of writing about values was greatest
for those students who had experienced the most stress over break.

The researchers then analyzed more than two thousand pages from the
students’ journals to see whether they could tell what had made the writing
assignment so helpful. Their conclusion: Writing about values helped the students
see the meaning in their lives. Stressful experiences were no longer simply



hassles to endure; they became an expression of the students’ values. Giving a
younger sibling a ride reflected how much a student cared about his family.
Working on an application for an internship was a way to take a step toward
future goals. To the students asked to see their deepest values in daily activities,
small things that might otherwise have seemed irritating became moments of
meaning.

Since that first study, dozens of similar experiments have followed. It turns out
that writing about your values is one of the most effective psychological
interventions ever studied. In the short term, writing about personal values makes
people feel more powerful, in control, proud, and strong. It also makes them feel
more loving, connected, and empathetic toward others. It increases pain tolerance,
enhances self-control, and reduces unhelpful rumination after a stressful
experience.

In the long term, writing about values has been shown to boost GPAs, reduce
doctor visits, improve mental health, and help with everything from weight loss to
quitting smoking and reducing problem drinking. It helps people persevere in the
face of discrimination and reduces self-handicapping. In many cases, these
benefits are a result of a onetime mindset intervention. People who write about
their values once, for ten minutes, show benefits months or even years later.

Why is this one small mindset intervention so powerful? Stanford
psychologists Geoffrey Cohen and David Sherman analyzed over fifteen years’
worth of studies on this mindset intervention and concluded that the power of
writing about values is in how it transforms how you think about stressful
experiences and your ability to cope with them. When people are connected to
their values, they are more likely to believe that they can improve their situation
through effort and the support of others. That makes them more likely to take
positive action and less likely to use avoidant coping strategies like
procrastination or denial. They also are more likely to view the adversity they are
going through as temporary, and less likely to think that the problem reveals
something unalterably screwed up about themselves or their lives.

Over time, this new mindset builds on itself, and people begin to see
themselves as the kind of person who overcomes difficulties. Cohen and Sherman
call this a “narrative of personal adequacy.” In other words, when you reflect on
your values, the story you tell yourself about stress shifts. You see yourself as
strong and able to grow from adversity. You become more likely to approach
challenges than to avoid them. And you are better able to see the meaning in
difficult circumstances.

As with many effective mindset interventions, people often completely forget
the experiment that sparked the positive changes. But the benefits persist because
the story people tell themselves about stress has changed. The lasting benefits are



not the direct result of the ten-minute writing period that happened long ago, but
of the mindset shift that it inspired.

Rethink Stress: What Are Your Values?

The list of values below is not exhaustive, but it’s designed to get you thinking about your own. Which
values on the list are most important to you? Pick your top three, and if something comes to mind that is not
on this list, write it down.
 
Acceptance Fairness Love
Accountability Faith/Religion Loyalty
Adventure Family Mindfulness
Art or Music Freedom Nature
Athletics Friendship Openness
Celebration Fun Patience
Challenge Generosity Peace/Nonviolence
Collaboration Gratitude Personal Growth
Commitment Happiness Pets/Animals
Community Hard Work Politics
Compassion Harmony Positive Influence
Competence Health Practicality
Cooperation Helping Others Problem-Solving
Courage Honesty Reliability
Creativity Honor Resourcefulness
Curiosity Humor Self-Compassion
Discipline Independence Self-Reliance
Discovery Innovation Simplicity/Thrift
Efficiency Integrity Strength
Enthusiasm Interdependence Tradition
Equality Joy Trust
Ethical Action Leadership Willingness
Excellence Lifelong Learning Wisdom

 
Once you’ve chosen three values as personally meaningful, pick one and write about it for ten

minutes. Describe why this value is important to you. You could also write about how you express this value
in your everyday life, including what you did today. If you are facing a difficult decision, you could write
about how this value might guide you.

These ten minutes can change how you relate to the stress in your life, even if you don’t write about
anything that is currently stressful. You may want to repeat this exercise with the other two important values
at another sitting, or revisit this exercise when you are feeling especially overwhelmed by stress.

Students sometimes tell me they struggle with choosing a value for this exercise—either they aren’t
sure how to identify their own values or they have difficulty narrowing it down to one. Keep in mind that
values reflect what you care about. For this exercise, you are simply expressing what feels important and
meaningful to you right now. It can be an attitude, a personal strength, a priority, or even a community you
care about. It can be what you would like to experience in life or what you would like to share with others. It
could be a principle you would like to use to make important life decisions.



For this exercise, it doesn’t matter if you are “good” at a value, or if other people will understand why
it is important to you. A value can be something that comes naturally to you or something that you would
like to develop in yourself. For example, one of my students initially found this exercise uninspiring because
she had picked competence—something that other people valued in her but that she didn’t connect with
emotionally. In fact, it was something she felt that other people expected of her, but that she herself resented.
When I mentioned that she could choose something she aspired to, she realized that she wanted to cultivate
greater acceptance, even though it was incredibly difficult for her.
 

REMEMBER YOUR VALUES

 
Sometimes when you are in the middle of a stressful situation, you need to shift
your mindset. Research shows that reflecting on your values in moments of stress
can help you cope. In a study at the University of Waterloo in Ontario, for
example, participants were given bracelets that said, “Remember the values.” In
another version of this study, conducted at Stanford University, participants were
given a keychain, instead of a bracelet, and wrote their personal values on a slip
of paper that could be inserted into the keychain. The study participants were
encouraged to look at the bracelet or keychain when they were feeling stressed
and to think about their most important values in that moment. This added
instruction helped people deal with adversity even better than a onetime writing
exercise.

In my New Science of Stress course, I give all my students bracelets to remind
them of their values. One of my students, Miriam, wrote to me about how it was
helping her deal with an increasingly difficult situation. Her husband, Joe,
appeared to be in the early stages of Alzheimer’s disease. Though the diagnosis
was tentative, Joe’s neurologist had shared his suspicions that Alzheimer’s was
behind Joe’s memory lapses. Joe was a former executive, and the first signs of his
cognitive decline alarmed both Joe and Miriam. They had looked forward to
growing old together, but the future they had imagined for themselves now
seemed to be slipping away.

Miriam and Joe did the values exercise together. She chose patience as her
most important value. Joe chose having a sense of humor and honesty. Miriam
told me that she was able to remember and practice patience many times over the
week. She also witnessed, and took strength from, Joe relying on his values.
When Joe lost his cellphone and Miriam found it in the refrigerator, Joe admitted
that he had no memory of leaving it there, and even joked about it. This lightened
the moment of stress for both of them.

For Miriam and Joe, avoiding the stress wasn’t possible, and denying it wasn’t
helpful. There wasn’t much they could do to control the situation. Choosing their
values was a way to take charge of at least one aspect of the experience. When
you can’t control or get rid of stress, you can still choose how you respond it.



Remembering your values can help transform stress from something that is
happening against your will and outside your control to something that invites
you to honor and deepen your priorities.

Consider creating a physical reminder of your own most important value.
Maybe it’s not a bracelet or keychain, but a Post-it attached to your computer
monitor or a sticker you put on your phone. Then, when stress hits, remember
your value and ask yourself how it can guide you in this moment.

How We Talk About Stress
 
Two physicians sit across from each other. One says, “Tell me about a time when
you were present for a patient in a moment of deep sadness.” Then he listens in
silence as the other physician, a clinical geneticist, recounts her story. She
describes the experience of telling a woman in her forties that her sixteen-year-
old son has Marfan syndrome, a rare genetic disorder that leads to abnormal bone
development. People with the disorder tend to have very long limbs, fingers, and
toes. It also weakens the heart. The woman’s husband had died two years earlier
from an aortic rupture due to Marfan syndrome. And the physician had to explain
to this woman that her son carried the genetic defect that had killed his father.

When she is finished describing the experience, the listener gently probes,
“What made that a memorable or meaningful experience?” And then, “What
personal strengths did you bring to that moment that helped you respond to the
suffering that was present?”

These physicians are participating in a program developed at the University of
Rochester School of Medicine and Dentistry designed to reduce burnout in
medical professionals. The program was developed by two physicians: Mick
Krasner, who practices primary care internal medicine, and Ronald Epstein, a
professor of family medicine, psychiatry, and oncology. They recognized the need
for medical professionals to process the stress of their work. Many physicians
have been trained to shut down the part of themselves that responds emotionally
to pain, suffering, and death. To protect themselves from feeling too much, they
may come to see patients as objects or procedures, rather than as human beings.

While this may initially seem like a good way to reduce stress, it comes with a
heavy cost. For health care providers, deriving meaning from their work requires
reflecting on the profound privilege of being with a person who is suffering and
doing their best to relieve it. Trying to defend against the suffering around them
can, paradoxically, increase their risk of burnout, by removing an important
source of meaning. This problem is not unique to medical professionals. It is
shared by those in law enforcement, social work, and education, as well as



parents, caregivers, and clergy members. These roles can be exhausting, but they
are also rich sources of personal meaning. Trying to create a psychological shield
to defend against stress can interfere with the ability to find purpose and
satisfaction.

Krasner and Epstein came up with a somewhat radical strategy for increasing
physician resilience: Teach them to be more fully present, even in difficult
moments. Embrace the relationship between suffering and meaning, rather than
defend against it. Most important, create a community of fellow physicians who
share and support a meaning-making mindset.

Once a week, a small group of physicians meet for two hours. They begin by
practicing a mindfulness technique, such as awareness of breathing and body
sensations. Unlike what many people think, mindfulness isn’t about relaxation or
escaping the stress of the day. Instead, it is the ability to pay attention to and
accept whatever thoughts, sensations, and emotions are happening. If you’re
feeling sad, you notice what sadness feels like in your body. You don’t try to push
it away and replace it with happy thoughts. One of the effects of the biological
stress response is to make you more open to your experience. You feel things
more, and your ability to notice expands. You are more sensitive to other people
and to your environment. This increased openness is helpful, but can be
overwhelming. Many people, when they experience this opening in the presence
of other people’s suffering, want to slam it shut. So they distract themselves, or
distance themselves, or get drunk. Mindfulness exercises are a way to practice
staying open to what you sense and feel, rather than shutting down.

After the mindfulness practice, the physicians tell stories. At each meeting, a
theme is offered. One week, they talk about a profound moment of caring for
someone who is dying. The next, they share stories about a surprising clinical
encounter that changed how they thought about a patient. Another week, the
theme is mistakes, blame, and forgiveness. Storytelling extends an invitation to
reflect on the challenges of practicing medicine—and the meaning that comes
from them.

The physicians start by spending a few minutes on their own, writing some
thoughts about a story they are willing to share. Then they get into pairs or small
groups. One at a time, they tell their stories. The listeners have two jobs. First, to
really listen—to let themselves hear, feel, and understand what the other person
experienced—while noticing how this person’s story affects them: how they feel
when they listen, what judgments they make, what emotions surface. Their
second job is to help the storyteller find meaning in the experience. The listeners
do this by asking questions rather than giving advice. What made that
memorable? What did you do that helped in this situation? What did you learn
about yourself?



They are encouraged to bring the listening skills they develop in the group into
their medical practice as well. Instead of rushing or shutting down, they can allow
themselves to really hear, and feel, what a patient or family member is saying. To
make eye contact and give patients and their families their full attention. To not
interrupt, except to ask questions that help them understand the patient’s
experience. As they learned to do with one another in the storytelling exercises,
the physicians practice opening up, rather than putting up a shield, during the
stressful moments of their work.

The first seventy primary care physicians who completed this program met
once a week for two months, then once a month for ten months. At the end of the
program, they reported significantly less burnout. They were less emotionally
drained from their work and less likely to dread getting up in the morning to face
another day on the job. They found more satisfaction in their work, and were less
likely to say that they regretted going into medicine. The physicians also felt less
isolated in their stress. As one reflected, “That feeling that we’re not alone, it
validates what we’re feeling, and what we’re experiencing.”

The improvement in the physicians’ mental health was dramatic. Before the
intervention, the physicians completed a survey of depression and anxiety. In a
typical adult population, the average score for men is 15, and the average score
for women is 20. The physicians’ average score at the start of the study was 33.
By the end of the first eight weeks, their score had dropped to 15. By the end of
the one-year program, the average score was 11—a remarkable shift in
psychological well-being, despite no change in the stressful nature of their work.

The physicians also felt increased empathy for patients. They described feeling
curious about, instead of resentful toward, patients with difficult cases. They were
more likely to feel grateful rather than overwhelmed when spending time with
patients who were suffering.

Opening up to the suffering that is an intrinsic part of their work helped these
physicians reconnect meaning to it. This is a strategy that challenges how we
usually think about managing stress. Rather than trying to reduce stress, they
embraced it. When stress is part of what makes something meaningful, shutting it
out doesn’t get rid of the stress. Instead, taking the time to fully process and make
meaning from what is stressful can transform it from something that drains you
into something that sustains you.

—
THIS APPROACH has helped me deal with stress in the professional role that I find
most meaningful: teaching. One example stands out—an experience that haunted
me but ultimately came to play an important role in my understanding of myself
as a teacher. In 2006, I took over coordinating Stanford’s Introduction to



Psychology course, which enrolls hundreds of students, uses over a dozen
teaching assistants, and includes guest lectures from many faculty members. It’s a
huge course to manage. After fall quarter, I felt like things had gone well for my
first time. But then, in January 2007, I received an email from the academic
director of an undergraduate residence hall. He informed me that one of my
students from fall quarter, who had taken an incomplete in the course, had died
over winter break.

I wasn’t told how he had died, but I had a sinking feeling. I Googled his name
and found two items. The first was a local news report from the previous summer,
honoring him as his high school’s valedictorian and describing his goal to study
medicine. The second described his death over winter break. Just before
Christmas, he had poured gasoline on himself in the bathroom of his family
home. Then he set himself on fire. The speculation online was that he had not
done as well as expected in his first quarter at Stanford, and the shame had driven
him to suicide.

Immediately, my mind went to what I could have done differently. I looked
back at every email exchange I had with or about the student. There wasn’t much.
He had gone on academic leave near the end of the quarter, and I had granted him
permission to take the final exam from home. But he didn’t pursue this option,
and in the rush of end-quarter finals and grading, I hadn’t followed up. Rationally,
I knew that not completing Intro to Psych was probably not the tipping point for
this student. He may have suffered from depression or another mental illness. But
whatever the reason for his death, I couldn’t help feeling that I had treated a
student’s academic struggles too cavalierly. That some energy spent perfecting
lectures would have been better put toward trying to connect with more students.
If I had been more persistent in reaching out, I could have told him that lots of
students struggle freshman year but go on to graduate with honors. He might have
completed the course. Would that have made any difference? Maybe, maybe not.

Stanford doesn’t make student suicides public, and I told only one trusted
colleague and the graduate student who had been his TA in the course. Even
though I didn’t talk about the experience, the regret stayed with me—and
remained my own private shame. Only years later, when I finally shared the story
with a colleague who had become a close friend, did I realize how fundamentally
the experience had shaped my approach to teaching. After that student’s death, I
dedicated myself to supporting struggling students. I made it my personal mission
to help them understand that any single academic failure does not limit their
future or define their abilities. (I remember telling more than a few freshmen
about one of my favorite Stanford students, who got into medical school despite a
transcript littered with C minuses and worse in his first two years. His letters of
recommendation—including my own—raved about his perseverance and



growth.) I adopted a policy of seeing every student as a human being first, before
any discussion of grades or assignments. I tried to instill this philosophy in the
teaching assistants I trained, and I made it the basis of every academic policy in
the course.

To my surprise, I even found myself sharing this story in a recent workshop
with community college faculty about finding meaning in education. When I
thought about the most meaningful experiences of my teaching career, this was
what came to mind first, despite the fact that I wish I could change history and
stop it from happening.

What the University of Rochester program for physicians shows us is the
importance of making time for these conversations. How we talk about stress
matters. In most workplaces, families, and other communities, the way we talk
about stress does little to support our well-being. We might complain casually
about stress, reinforcing the fantasy of a stress-free life. Or we vent about our
struggles instead of reflecting on what we can learn from them. Sometimes we
choose to suffer in silence, preferring to avoid the vulnerability that comes with
honest discussions about suffering. Hopefully, you have begun to pay attention to
how you talk about stress as a way of practicing mindset mindfulness. Consider
when and where there might be an opportunity to openly discuss the challenges
you face, especially in the roles and relationships that are personally meaningful.

—
ONE OF my students, Patricia, was inspired by our class to have a conversation
about stress with her daughter, Julie. Julie and her husband, Stephen, were
fostering a one-year-old baby whose biological mother was homeless, addicted to
drugs, and unable to care for the child. They had taken the baby home from the
hospital and were ready to adopt. Instead, they had spent the last year waiting for
the mother to give up parental rights. The waiting period had been full of visits
from the biological mother and grandparents, as well as home inspections, trips to
court, and meetings with social workers. Julie and Stephen felt like the baby’s
parents, but they had no idea if they would be able to raise the child.

Julie became so overwhelmed that she was thinking of asking her doctor for
medication for depression. She felt completely beaten down and was starting to
lose hope. From Patricia’s point of view, Julie was strong and capable, exactly the
kind of person who could handle such an agonizing process. Patricia decided to
talk with Julie about stress mindsets, particularly the idea that Julie was up to the
challenge she had chosen.

Together, they discussed how important this process was to Julie and her
husband. They recalled the personal reasons that had made them want to be foster
parents and their belief that someone needed to step up and be willing to go



through this stressful process for the sake of the child. They talked about what
had led to Julie and Stephen’s decision to commit to this child in particular.
Together, they found a point of view that put the year of stress into a bigger
context.

Even though Julie and Stephen couldn’t control the outcome, they knew they
would rather stay the course than give up. So they began to take actions they
could control, like joining a support group for foster parents and keeping up with
all the necessary requirements to keep the adoption on track. The conversation
Patricia and Julie had, and the positive changes it sparked, helped Julie so much
that she no longer felt the need to begin taking antidepressants. I wish I could
wrap this story up in a pretty bow and adoption papers, but at the time I write this,
the process—both stressful and meaningful—is ongoing.

How you talk about stress with the people you care about matters. One way we
know what we are capable of is through the eyes of others. When you take this
view for them and with them, you help them see their own strength, and you
remind them of the purpose of their struggles.

The Costs of Avoiding Stress
 
When we reflect on our daily lives, we might look back at a day that was very
stressful and think, “Well, that wasn’t my favorite day this week.” When you’re
in the middle of one of those days, you might long for a day with less stress in it.
But if you put a wider lens on your life and subtract every day that you have
experienced as stressful, you won’t find yourself with an ideal life. Instead, you’ll
find yourself also subtracting the experiences that have helped you grow, the
challenges you are most proud of, and the relationships that define you. You may
have spared yourself some discomfort, but you will also have robbed yourself of
some meaning.

And yet, it’s not at all uncommon to wish for a life without stress. While this is
a natural desire, pursuing it comes at a heavy cost. In fact, many of the negative
outcomes we associate with stress may actually be the consequence of trying to
avoid it. Psychologists have found that trying to avoid stress leads to a
significantly reduced sense of well-being, life satisfaction, and happiness.
Avoiding stress can also be isolating. In a study of students at Doshisha
University in Japan, the goal to avoid stress predicted a drop, over time, in their
sense of connection and belonging. Having such a goal can even exhaust you. For
example, researchers at the University of Zurich asked students about their goals,
then tracked them for one month. Across two typically stressful periods—end-of-
semester exams and the winter holidays—those with the strongest desire to avoid



stress were the most likely to report declines in concentration, physical energy,
and self-control.

One particularly impressive study conducted through the U.S. Department of
Veterans Affairs, in Palo Alto, California, followed more than one thousand
adults for ten years. At the beginning of the study, researchers asked the
participants about how they dealt with stress. Those who reported trying to avoid
stress were more likely to become depressed over the following decade. They
also experienced increasing conflict at work and at home, and more negative
outcomes, such as being fired or getting divorced. Importantly, avoiding stress
predicted the increase in depression, conflict, and negative events above and
beyond any symptoms or difficulties reported at the beginning of the study.
Wherever a participant started in life, the tendency to avoid stress made things
worse over the next decade.

Psychologists call this vicious cycle stress generation. It’s the ironic
consequence of trying to avoid stress: You end up creating more sources of stress
while depleting the resources that should be supporting you. As the stress piles
up, you become increasingly overwhelmed and isolated, and therefore even more
likely to rely on avoidant coping strategies, like trying to steer clear of stressful
situations or to escape your feelings with self-destructive distractions. The more
firmly committed you are to avoiding stress, the more likely you are to find
yourself in this downward spiral. As psychologists Richard Ryan, Veronika Huta,
and Edward Deci write in The Exploration of Happiness, “The more directly one
aims to maximize pleasure and avoid pain, the more likely one is to produce
instead a life bereft of depth, meaning, and community.”

Rethink Stress: What Is the Cost of Avoiding Stress?

Although avoiding stress can seem like a rational strategy, it almost always backfires. One of the benefits of
embracing stress is that you find the strength to pursue goals and endure experiences that are difficult but
meaningful. The mindset exercise below will help you recognize the costs of trying to avoid stress in your
life. Take a few minutes to write in response to any of the questions that seem relevant to your experiences.

1. Missed opportunities: What events, experiences, activities, roles, or other opportunities have you
turned down or cut out of your life because you thought they were (or would be) too stressful?

Has your life been enhanced or narrowed by these choices?
What is the cost to you of missing these opportunities?

2. Avoidant coping: What activities, substances, or other “escapes” do you turn to when you want to
avoid, get rid of, or numb thoughts and feelings related to the stress in your life?

Are these coping strategies a good use of your time, energy, and life? Do they enhance meaning
or help you grow?



Are any of these coping strategies self-destructive?

3. Limiting your future: Is there anything you would like to do, experience, accept, or change, if only
you were not afraid of the stress it might bring into your life?

How would your life be enhanced by pursuing any of these possibilities?
What is the cost to you of not allowing yourself to pursue them?

 

Final Thoughts
 
When psychologist Alia Crum—the triathlete who turned housekeepers into
exercisers, and who now tries to change people’s minds about stress—talks about
her work to groups, she shares a story from her time as a graduate student. One
night, she was working alone late in the basement of the Psychology Department
at Yale, lost in a train of self-doubt, worrying about her research project and
whether she would be able to finish it.

There was a knock on the door. The department’s IT guy opened the door and
looked in. Before Crum could say anything, he commented, “Just another cold,
dark night on the side of Everest.” Then he closed the door and walked away.

Two weeks later, Crum was lying awake in bed when his comment came back
to her. “If you were climbing Everest, you can imagine it would be cold, and
there’d be some nights it would be dark, and you’d be tired,” Crum thought.
“You’d be pretty miserable. But what did you expect? You’re climbing Everest.”
At that time in her life, finishing her dissertation was her Mount Everest. She
wasn’t sure she would succeed. But that challenge was important enough to be
worth weathering a few cold, dark nights.

Everyone has an Everest. Whether it’s a climb you chose, or a circumstance
you find yourself in, you’re in the middle of an important journey. Can you
imagine a climber scaling the wall of ice at Everest’s Lhotse Face and saying,
“This is such a hassle”? Or spending the first night in the mountain’s “death
zone” and thinking, “I don’t need this stress”? The climber knows the context of
his stress. It has personal meaning to him; he has chosen it. You are most liable to
feel like a victim of the stress in your life when you forget the context the stress is
unfolding in. “Just another cold, dark night on the side of Everest” is a way to
remember the paradox of stress. The most meaningful challenges in your life will
come with a few dark nights.

The biggest problem with trying to avoid stress is how it changes the way we
view our lives, and ourselves. Anything in life that causes stress starts to look like



a problem. If you experience stress at work, you think there’s something wrong
with your job. If you experience stress in your marriage, you think there’s
something wrong with your relationship. If you experience stress as a parent, you
think there’s something wrong with your parenting (or your kids). If trying to
make a change is stressful, you think there’s something wrong with your goal.

When you think life should be less stressful, feeling stressed can also seem like
a sign that you are inadequate: If you were strong enough, smart enough, or good
enough, then you wouldn’t be stressed. Stress becomes a sign of personal failure
rather than evidence that you are human. This kind of thinking explains, in part,
why viewing stress as harmful increases the risk of depression. When you’re in
this mindset, you’re more likely to feel overwhelmed and hopeless.

Choosing to see the connection between stress and meaning can free you from
the nagging sense that there is something wrong with your life or that you are
inadequate to the challenges you face. Even if not every frustrating moment feels
full of purpose, stress and meaning are inextricably connected in the larger
context of your life. When you take this view, life doesn’t become less stressful,
but it can become more meaningful.

Part 1 Reflections

Take a few moments to reflect on the questions below and consider sharing your thoughts with someone in
your life.

1. How has your understanding of stress changed since you first picked up this book?
2. What lingering questions or concerns do you have about the idea of embracing stress?
3. What idea, study, or story from Part 1 stands out to you as most personally relevant and worth

exploring in your own life?
 





PART 2
 

Transform
STRESS



What Does It Mean to Be Good at Stress?
 

IN 1975, SALVATORE MADDI, a psychologist at the University of Chicago, began to
study the long-term impact of stress on employees at the Illinois Bell Telephone
Company. It was supposed to be a simple longitudinal study. But in 1981, a
cataclysm hit Bell Telephone. Congress passed the Telecommunications
Competition and Deregulation Act, and the entire industry was disrupted. Within
one year, Bell Telephone laid off half its workforce. Those who were left faced
uncertainty, changing roles, and increased demands. As Maddi recalls, “One
manager told me he had ten different supervisors in one year, and neither he nor
they knew what they were supposed to do.”

Some employees crashed and burned under the pressure, developing health
problems and depression. Other employees thrived, finding a new sense of
purpose and enhanced well-being. Because Maddi had been studying these
employees for years, he had reams of psychological testing, personality profiles,
interview notes, and other personal information. He and his colleagues began to
search for clues in employees’ files that could predict how they had responded to
the stress.

A few things stood out about people who thrived under stress. First, they
thought about stress differently. They saw it as a normal aspect of life, and they
didn’t believe that it was possible or even desirable to have an entirely
comfortable, safe life. Instead, they viewed stress as an opportunity to grow. They
were more likely to acknowledge their stress and less likely to view every
struggle as a catastrophe headed toward a worst-case scenario. They believed that
difficult times require staying engaged with life rather than giving up or isolating
oneself. Finally, they also believed that no matter what the circumstances, they
must continue making choices—ones that could change the situation or, if that
wasn’t possible, that could change how the situation affected them. People who
held these attitudes were more likely to take action and to connect with others
during stress. They were less likely to turn hostile or self-defensive. They were
also more apt to take care of themselves, physically, emotionally, and spiritually.



They built a reserve of strength that supported them in facing the challenges in
their lives.

Maddi named this collection of attitudes and coping strategies “hardiness,”
which he defined as the courage to grow from stress.

Since that study of Bell Telephone employees, the benefits of hardiness have
been documented across countless circumstances, including military deployment,
immigration, living in poverty, battling cancer, and raising a child with autism, as
well as in professions ranging from law enforcement and medicine to technology,
education, and sports.

The benefits of hardiness can be observed even in extreme circumstances, and
in parts of the world dealing with crises far greater than the economic disruption
faced by Bell Telephone in the 1980s. Theresa Betancourt, a professor of child
health and human rights at the Harvard School of Public Health, made her first
trip to Sierra Leone in 2002. She was there to work with boys and girls who had
been forced into war as child soldiers. Some of these children had been used as
human shields and sex slaves. Others had been forced to kill family members or
commit rape. “When people think of child soldiers, they think of people who are
terribly damaged in some way,” Betancourt said. “But I’ve seen very much the
opposite: tremendous stories of resilience.” Former child soldiers returned to
school and dreamed of becoming doctors, journalists, and teachers. Public
officials held cleansing ceremonies to help communities publicly forgive children
and affirm their good nature. Families and communities came together to heal and
move forward.

Betancourt has since conducted field studies in many regions where genocide,
war, poverty, corruption, and AIDS have devastated communities. The
consequences of such trauma are widespread and include stigma, guilt, shame,
fear, depression, intrusive memories, and aggression. However, she has also
witnessed strength, resourcefulness, and hope in survivors of the worst horrors
imaginable. These seeds of resilience coexisted with the suffering.

In one of Betancourt’s field studies, families in Rwanda were asked to describe
what people in their community do to avoid hopelessness, worry, frustration, and
deep sorrow. Several themes emerged from these interviews. Individuals who are
resilient have kwigirira ikizere, sometimes referred to as a strong heart. They
have self-confidence and courage in the face of challenges. Resilient individuals
also show kwihangana, a trust in the future and in other people. They do not lose
hope, and they find meaning in their problems. Resilience is also seen as a social
process, not just an individual trait. The community must have ubufasha
abaturage batanga—people come together in difficult times to support one
another.



As these words from the Kinyarwanda language demonstrate, the courage to
grow from stress is universal. The strength to persevere, the instinct to connect
with others, the ability to find hope and meaning in adversity—these are
fundamental human capacities. They can emerge in times of stress no matter who
you are or where you are.

—
SINCE SALVATORE MADDI first described hardiness in Bell Telephone employees,
psychologists have gone on to coin many phrases to describe what it is to be good
at stress: grit, learned optimism, post-traumatic growth, shift-and-persist, having a
growth mindset. We’ve also learned so much more about how to cultivate these
attitudes. But Maddi’s definition of what it means to be good at stress—the
courage to grow from stress—is still my favorite description of resilience. It
reminds us that we cannot always control the stress in our lives, but we can
choose our relationship to it. It acknowledges that embracing stress is an act of
bravery, one that requires choosing meaning over avoiding discomfort.

This is what it means to be good at stress. It’s not about being untouched by
adversity or unruffled by difficulties. It’s about allowing stress to awaken in you
these core human strengths of courage, connection, and growth. Whether you are
looking at resilience in overworked executives or war-torn communities, the same
themes emerge. People who are good at stress allow themselves to be changed by
the experience of stress. They maintain a basic sense of trust in themselves and a
connection to something bigger than themselves. They also find ways to make
meaning out of suffering. To be good at stress is not to avoid stress, but to play an
active role in how stress transforms you.

The next part of this book will help you develop these qualities. We’ll continue
to look at the upside of stress, and the science that shows how stress can help you
engage, connect, and grow. But more important, we’ll look at how to get good at
stress. We’ll explore how to use the energy of stress, how to let stress be a
catalyst for compassion, and how to find the upside in even the most difficult
experiences. When you are able to do this, you transform stress from something
to avoid into something to be harnessed.





CHAPTER 4

engage | how anxiety helps you rise to the challenge

IMAGINE THAT YOU work for an organization with hundreds of employees and
you’re about to give a presentation to the entire group. The CEO and all the board
members are in the audience. You’ve been anxious about this talk all week, and
now your heart is pounding. Your palms are sweating. Your mouth feels dry.

What is the best thing to do in this moment: try to calm down, or try to feel
excited?

When Harvard Business School professor Alison Wood Brooks asked hundreds
of people this question, the responses were nearly unanimous: 91 percent thought
the best advice was to try to calm down.

You’ve probably told yourself or others in moments of stress that if you don’t
calm down, you’ll blow it. This is what most people believe. But is it true? Is
trying to relax the best strategy for performing under pressure? Or is it better to
embrace the anxiety?

Brooks designed an experiment to find out. She told some people who were
about to give a speech to relax and calm their nerves by saying to themselves, “I
am calm.” Others were told to embrace the anxiety and say to themselves, “I am
excited.”

Neither strategy made the anxiety go away. Both groups still had nerves before
their speech. However, the participants who had told themselves “I am excited”
felt better able to handle the pressure. Despite feeling anxious, they were
confident in their ability to give a good talk.

Feeling confident is one thing, but did they deliver? Yes. People who watched
the speeches rated the excited speakers as more persuasive, confident, and
competent than the participants who had tried to calm down. With one change in
mindset, they had transformed their anxiety into energy that helped them perform
under pressure.

Although most people believe that the best strategy under pressure is to relax,
this chapter will reveal when and why the opposite is true. Whether it’s a student
facing the most important exam of her life or a professional athlete facing the
toughest competition of his career, welcoming stress can boost confidence and
improve performance. We’ll look at how embracing your anxiety can help you
rise to a challenge, and even transform a typical fear response into the biology of



courage. We’ll also consider strategies for turning threats into opportunities, and
paralysis into action. Even in situations where you don’t know what to do, how to
do it, or if you can do it, embracing stress can help you find the strength to keep
going. This chapter is an antidote to those times when stress makes you feel
overwhelmed or powerless. When you stop resisting it, stress can fuel you. The
strategies in this chapter will show you how.

Amped Up or Falling Apart?
 
If you were to enter the office of Jeremy Jamieson, a professor of psychology at
the University of Rochester, the first thing you’d notice is a map of the United
States that takes up an entire wall. The map labels every brewery in the country,
even the most obscure microbrewers. As a connoisseur of beer, Jamieson says
part of his mission as a professor is to turn students on to brews beyond Bud
Light.

Jamieson played football as an undergraduate at Colby College, a small liberal
arts school in Maine, and during his time as a college athlete, one thing struck
him as curious. His teammates described their pre-game stress as being “amped
up” and “excited.” They even tried to increase their adrenaline, knowing it would
help them perform. But when his teammates talked about the same adrenaline
rush before exams, they used completely different language. Then it was
“nerves,” “anxiety,” and “choking under pressure.”

Jamieson wondered: Wasn’t it actually the same thing? In both cases, stress
was giving his teammates energy to perform. Why did they view stress as
beneficial on the field but crippling before an exam?

That curiosity stayed with him as he went on to graduate school and began to
conduct his own research. He started to suspect that people’s fear of their own
pre-performance jitters was rooted in negative beliefs about stress. “We’re
bombarded with information about how bad stress is,” Jamieson says. But those
beliefs don’t reflect the fact that in many cases, our stress response truly helps us.
Even in situations where it seems obvious that calming down would help, being
amped up can improve performance under pressure. For example, middle school,
high school, and college students who have greater increases in adrenaline during
exams outperform their more chilled-out peers. Green Berets, Rangers, and
Marines who have the highest increases in the stress hormone cortisol while
undergoing hostile interrogation are less likely to provide the enemy with useful
information. And in a training exercise, federal law enforcement officers who
showed the greatest increases in heart rate during a hostage negotiation were the
least likely to accidentally shoot the hostage. Despite most people’s belief that



some adrenaline improves performance, but too much impairs performance, the
evidence suggests otherwise. When it comes to performing under pressure, being
stressed is better than being relaxed.

Jamieson had a hunch that viewing stress as harmful interferes with people’s
ability to use stress as the resource that it actually is. If he could change people’s
minds about the effects of stress, he thought, he could help them use it to perform
better under pressure.

Jamieson first tested his theory with college students preparing to take the
Graduate Record Examination (GRE), an entrance exam for admission to PhD
programs. He invited the students into a classroom to take a practice test. Before
the test, he collected saliva samples from the students to get baseline measures of
their stress response. He told all the students that the goal of the study was to
examine how the physiological stress response affects performance. Then
Jamieson gave half the students a brief pep talk to help them rethink their pre-
exam nerves:

People think that feeling anxious while taking a standardized test will make
them do poorly. However, recent research suggests that stress doesn’t hurt
performance on these tests and can even help performance. People who feel
anxious during a test might actually do better. This means that you shouldn’t
feel concerned if you do feel anxious while taking today’s test. If you find
yourself feeling anxious, simply remind yourself that your stress could be
helping you do well.

 
Jamieson was hoping this message would boost students’ performance. It worked.
Students who received the mindset intervention scored higher on the practice
exam than those in the control group. Importantly, there was no reason to believe
that the difference in scores was based on differences in mathematical ability.
Students had been randomly assigned to either receive the mindset condition or
not, and the two groups also did not differ in SAT score or college GPA. Instead,
it seemed as though embracing their anxiety helped students perform their best.

However, there was another possible explanation for the superior scores of
those who received the pep talk. Jamieson’s message about anxiety was awfully
reassuring. What if instead of helping them use their stress, the message simply
calmed them down? To test this possibility, Jamieson took a second saliva sample
from students after the exam. If the intervention had calmed participants down,
their levels of stress hormones should be lower than they were before the exam.
If, on the other hand, the intervention had helped them take advantage of their
nerves, their stress hormones should be as high, or even higher, than they were
before the exam.



The proof was in the spit. The group that received the mindset message showed
higher, not lower, levels of salivary alpha-amylase, a measure of sympathetic
activation from stress. The message had not calmed the students down physically.
In fact, they were more, not less, stressed. But most interesting was the
relationship between stress and performance. A stronger physical stress response
was associated with higher exam scores—but only for students who received the
mindset intervention. The message had helped students take advantage of their
stress and use it to fuel higher performance. In contrast, there was no relationship
between stress hormones and performance in the control group. The stress
response didn’t help or hurt in any predictable way.

The mindset intervention changed the meaning of students’ physical state in a
way that changed its actual effect on performance. Choosing to see their stress as
helpful made it so.

Over the next three months, the students took the real GRE and sent their
scores to Jamieson’s research team. The students also answered questions about
how they felt during the test. The real exam had much higher stakes than the
practice test. What would happen when the pressure was more intense?

Students who had received Jamieson’s mindset intervention months earlier had
a very different exam experience than students from the control group did.
Although not necessarily less anxious during the exam, they were less worried
about their anxiety. They felt more confident in their abilities and believed that
their anxiety helped their performance. Most important, the students who had
received the mindset intervention significantly outperformed the control students
again. This time, the difference between groups was even larger than it had been
on the practice exam.

—
IT’S WORTH taking a moment to ponder these findings. A few sentences spoken
before a practice test months before students took the real GRE had an impact
that could, conceivably, alter the path of their careers. This is what makes mindset
interventions so exciting. When they work, they don’t just have a onetime
placebo effect. They stick. Jamieson didn’t show up the day of the actual exam to
remind the students to embrace their anxiety. He didn’t need to. The message he
had delivered was both true and helpful, and the students had somehow
internalized it.

Mindset interventions don’t just stick; they also snowball. Every time these
students perform well despite—or perhaps because of—their nerves, they learn to
trust themselves under pressure. If embracing anxiety changed students’
experience of the GRE, how might it affect their performance on other exams? Or



their confidence during graduate school interviews? Or even their ability to thrive
in the pressure-cooker environment of graduate school?

Although Jamieson did not track these students after their GRE exams, other
research hints at the broader impact of embracing anxiety. At the University of
Lisbon, one hundred students kept daily diaries during an exam period. They
reported how much anxiety they felt, as well as how they interpreted their
anxiety. Students who viewed their anxiety as helpful, not harmful, reported less
emotional exhaustion. They also did better on their exams and earned higher
grades at the end of the term. Critically, the effects of mindset were strongest
when anxiety levels were high. A positive mindset protected the most anxious
students from emotional exhaustion and helped them succeed in their goals.

The researchers went a step further to see whether they could change students’
experience of exhaustion after a stressful exam. They told some students who
were about to take a hard test, “If you experience stress or anxiety, try to channel
or use the energy those feelings may arouse in order to do your best.” Another
group of students was advised, “If you experience stress or anxiety, try to focus
on the task to do your best.” A final group of students was told simply, “Please try
to do your best.” After the test, students completed a measure of how depleted
they felt by the experience. Those who had been encouraged to view their stress
and anxiety as energy were the least exhausted.

A positive view of anxiety can also make you less likely to burn out in a
demanding job. Researchers at Jacobs University in Bremen, Germany, followed
mid-career teachers and physicians for one year to see if their attitudes toward
anxiety influenced their well-being at work. At the beginning of the year, the
teachers and doctors answered questions about their views on anxiety: Did they
see it as helpful, giving them energy and motivation? Or did they view it as
harmful? At the end of the year, teachers and doctors who saw their anxiety as
helpful were less likely to be burned out, frustrated, or drained by their work.
Once again, the effect of mindset was strongest for those who reported the highest
levels of anxiety. The doctors and teachers who experienced the most anxiety
were protected against burnout if they viewed anxiety as helpful. The researchers
concluded that if people could learn to accept stress and anxiety as part of a
challenging work life, that anxiety could actually become a resource rather than a
drain on their energy.

Do you view anxiety as draining and depleting or as a source of energy? When
nerves hit, do you interpret it as a sign that you aren’t handling the pressure well,
or do you interpret it as a sign that your body and brain are gearing up? Choosing
to view anxiety as excitement, energy, or motivation can help you perform to your
full potential.



Transform Stress: Turn Nerves into Excitement

As corny as it sounds, many of my students report that telling themselves that they are excited when they feel
anxious really works. One of my students, Mariella, had recently become a yoga instructor—a dream job for
her, but also one that triggered a lot of anxiety. She had all the physical signs of stress before every class that
she taught. She had always labeled these sensations as “anxiety” and thought that her body’s response was a
problem. “I would worry that I was going to freak out and not be able to teach,” she told me. “One time, I
canceled a class five minutes before I was supposed to teach because I thought I was going to have a panic
attack.”

Mariella started to experiment with rethinking the physical signs of anxiety. “I still feel the same
sensations, but I say to myself, ‘This is good. This is my body trying to help me perform.’” Framing the pre-
class nerves as excitement helped her channel the energy into her teaching. Rather than trying to manage her
symptoms, she was able to turn her focus to her students and began enjoying teaching more. Even though the
familiar feelings of anxiety showed up before every class, she no longer needed to cancel class out of fear
that she would have a meltdown and be unable to teach.

When you’re anxious before a big event—be it a meeting, a speech, a competition, or an exam—
remember that there is a fine line between anxiety and excitement. When researchers at the University of
New Orleans strapped heart rate monitors onto experienced skydivers and nervous novices, they found that
the more seasoned jumpers weren’t calmer than those about to take their first leap. Instead, the experienced
skydivers showed even higher heart rates before and during the jump. The more pumped they were to take
the dive, the bigger their excite-and-delight response. When you need to take a leap and want to do well,
don’t worry about forcing yourself to relax. Instead, embrace the nerves, tell yourself you’re excited, and
know that your heart is in it.
 

Achieving the Dream: Putting the Science into Practice
 
The students in Aaron Altose’s math class at Cuyahoga Community College in
Ohio don’t fit any one profile. Young single moms just out of high school sit next
to middle-aged adults returning to finish a degree. Some students take three buses
to get to class after work. Many have never seen an algebraic equation in their
lives, but all of them need to pass this math course to fulfill a requirement. The
other thing they have in common? Math anxiety.

Compared with only 25 percent of students at four-year colleges, 80 percent of
students at community colleges report fearing math. This math anxiety can set off
a vicious cycle. The anxiety makes students want to avoid math, so they skip
class, ignore homework, and put off studying. The more they avoid math, the
worse they do in class. This only reinforces their anxiety and convinces them they
aren’t good at math. The cycle of math anxiety, avoidance, and failure is a serious
problem that contributes to low graduation rates at community colleges across the
country. Fewer than 30 percent of community college students who are required
to take a remedial math course ever pass, leaving more than 70 percent unable to
complete their degree.

Altose is a dedicated teacher; his reviews on the website Rate My Professors
include such praise as “Responds to emails more promptly than I do to my



girlfriend.” He left high school teaching to work at the community college level,
where he feels better able to help his students make a real difference in their lives.
He never thought he would end up teaching math. Like many of his own students,
he had a terrible experience in his first college math course. “I didn’t have a
clue,” he told me. “I thought, ‘All these other people know math. If you’re good
at math, you can do this.’ I liked math, but I couldn’t do it. That made me think
math wasn’t for me.” After a brief stint working at a hospital, Altose decided to
go back to get a master’s degree in math and teach the subject that had initially
discouraged him.

At Cuyahoga Community College, Altose coached his math students on how to
reduce their test anxiety. He gave them advice about stress management, lectured
them about the importance of a good night’s sleep, and even led relaxation
exercises before exams. Nothing seemed to help. Then Altose met Jeremy
Jamieson at an education conference in 2012. The event, sponsored by the
Carnegie Foundation for the Advancement of Teaching, was designed to connect
researchers with educators. Jamieson’s counterintuitive stress mindset
intervention intrigued Altose, and the two began a collaboration to test whether
embracing stress would help Altose’s community college students.

As part of a carefully conducted experiment, some of Altose’s students
received a stress mindset intervention just before their second math exam. The
intervention explained how the stress response can improve performance, even
when it’s experienced as nerves, and encouraged them to view their anxiety as
helpful rather than harmful during an exam.

So far, the results have shown that the mindset intervention is helping. Students
are trying on the new view of stress, unprompted, like the student who told Altose
one day, “Before a test, I feel bad, but maybe what I really feel is determined.”
Exam scores of the students who received the intervention improved, and end-of-
semester grades went up.

There may be another lesson in these promising results. Like most teachers,
coaches, and mentors, Altose had originally reinforced his students’ beliefs that
their anxiety was a problem. By emphasizing the importance of reducing stress
before an exam, his advice only further confirmed what students feared: Anxiety
was a sign that they would do poorly.

If you want to help people better cope with anxiety, a more useful strategy
might be to simply tell them that you think they can handle it. Studies show that
when people are told, “You’re the kind of person whose performance improves
under pressure,” their actual performance improves by 33 percent. It doesn’t
matter whether the feedback is completely random. What matters is that the
message changes the meaning of those first signs of anxiety. Instead of signaling
“you’re about to blow it,” the nerves are proof that you’re getting ready to excel.



Telling people who are nervous that they need to calm down can convince them
that they don’t have what it takes. Trusting them to handle the pressure can help
them rise to the challenge.

To Altose, if the stress mindset intervention helps students pass his course, it
truly has the potential to change their lives. Cuyahoga Community College is an
Achieving the Dream school, part of a national network dedicated to helping
community college students complete their education. To many students, his math
class is a major hurdle, a seemingly insurmountable barrier to achieving the
dream. Passing the course is proof that the students’ goals—a degree, a career,
and their hopes for the future—are possible. Altose has seen the confidence that
students have gained from conquering math translate to other courses, and then to
other life goals.

—
THE ANXIETY-AVOIDANCE CYCLE Altose’s math students can fall into isn’t limited to
academic stress. It shows up with every conceivable kind of anxiety, from
phobias, panic attacks, and social anxiety to PTSD. The desire to avoid feeling
anxious overtakes other goals. In the worst cases, people organize their lives
around avoiding anything that provokes anxiety. And while they hope that this
will make them feel safe, it tends to have the opposite effect. Avoiding what
makes them anxious only reinforces their fears and increases their worrying about
future anxiety.

I’ve had my own experience transforming the cycle of anxiety and avoidance.
For years, a lifelong fear of flying kept me from getting on a plane. At first, I was
willing to fly for important family events a couple of times a year. But then my
fear got to be so strong that I would have a panic attack if I even thought about
flying. My flight could be months in the future, and I would live with constant
dread that whole time about the three hours I’d be airborne. So I made the choice
not to fly. I really believed that the fear would go away if I knew I didn’t have to
fly.

After a few years, my decision began to feel like a self-imposed prison. I would
have dreams about being in cities that I couldn’t get to without flying, and then
wake up anguished by the fact that I couldn’t visit them. I worried that something
would happen to a family member and I wouldn’t be able to get on a plane. And
the worst part? The feeling of being trapped by fear hadn’t gone away. I was still
trapped by fear; it had just turned its focus to the consequences of not flying.

Eventually I came to realize that I was paying the price of fear whether I flew
or not. Avoiding flying had not, as I had hoped, gotten rid of my anxiety. So I
made a conscious, terrified decision to choose to be afraid and to fly. I started
small, with short flights. I hated every minute of it, but I valued being able to do



it. I was able to attend events that I wanted to be at, like professional conferences,
and those that I had feared I would miss, including my grandmother’s funeral.
Eventually, I came to realize that I preferred the meaning that flying adds to my
life, over the illusion that I could prevent anxiety by avoiding the thing I was
afraid of.

I wish I could say that I now love to fly. The truth is, I still dislike it, but I have
gotten much better at it. Most important, I now fly several times a month, for
work and to be with family. My first flight after years of refusing to board a plane
was a short trip from San Francisco to Phoenix. Since then, I’ve flown throughout
North America and to Asia and Europe. Every time I get on a plane, I feel both
anxious and grateful to myself.

How to Transform a Threat into a Challenge
 
As we’ve seen, one of the most important ideas from the new science of stress is
that we have more than one stress response in our repertoire. In a situation that
requires us to perform under pressure—like an athletic competition, a public
speech, or an exam—the ideal stress response is one that gives us energy, helps us
focus, and encourages us to act: the challenge response. It gives us the motivation
to approach the challenge head-on, and the mental and physical resources to
succeed.

Sometimes, however, performance stress triggers a fight-or-flight response, the
emergency instinct that has given stress a bad reputation. When a person has a
fight-or-flight response under the pressure to perform, psychologists call this a
threat response. A threat response isn’t an overreaction of the stress response
system—it’s an entirely different kind of stress response, one that primes you
more for self-defense than for success. Let’s consider how these two responses
differ and why the right kind of stress response can enhance your performance
under pressure. We’ll also look at what science can tell us about how to tap into a
challenge response even when you feel threatened.

First off, there are important physiological differences between the two
responses that can affect your immediate performance and the long-term
consequences of stress. One of the biggest differences has to do with how stress
affects your cardiovascular system. Both a threat response and a challenge
response prepare you for action—something you can feel when your heart starts
pounding faster. But during a threat response, the body is anticipating physical
harm. To minimize the blood loss that might follow a nasty fight, your blood
vessels constrict. The body also ramps up inflammation and mobilizes immune
cells to prepare you to heal quickly.



In contrast, during a challenge response, your body responds more like how it
does during physical exercise. Because you aren’t anticipating harm, the body
feels safe maximizing blood flow to give you the most possible energy. Unlike in
a threat response, your blood vessels stay relaxed. Your heart also has a stronger
beat—not just faster, but with greater force. Each time your heart contracts, it
pumps out more blood. So, a challenge response gives you even more energy than
a threat response.

These cardiovascular changes have implications for the long-term health
consequences of stress. The kind of stress response associated with an increased
risk of cardiovascular disease is a threat response, not a challenge response. The
increased inflammation and blood pressure can be helpful in the short term of an
emergency but can accelerate aging and disease when chronic. This does not
seem to be true of the cardiovascular changes you experience during a challenge
response, which put your body in a much healthier state.

In fact, the tendency to have a challenge response, rather than a threat response,
is associated with superior aging, cardiovascular health, and brain health. Middle-
aged and older men who have a challenge response to stress are less likely to be
diagnosed with metabolic syndrome than those with a threat response. And in the
Framingham Heart Study, one of the best-designed and longest-running
epidemiological studies ever conducted in the United States, those with a
challenge response physiology had a greater brain volume across their life spans.
In other words, their brains shrunk less as they aged.

Your stress response also affects how well you perform under pressure. During
a threat response, your emotions will likely include fear, anger, self-doubt, or
shame. Because your primary goal is to protect yourself, you become more
vigilant to signs that things are going poorly. This can create a vicious cycle in
which your heightened attention to what’s going wrong makes you even more
fearful and self-doubting. In contrast, during a challenge response, you may feel a
little anxious, but you also feel excited, energized, enthusiastic, and confident.
Your primary goal is not to avoid harm, but rather to go after what you want.
Your attention is more open and ready to engage with your environment, and
you’re prepared to put your resources to work.

Scientists have studied these different stress responses in many high-stakes
situations, and a challenge response consistently predicts better performance
under pressure. During business negotiations, a challenge response leads to more
effective sharing and withholding of information, as well as smarter decision-
making. Students with a challenge response score higher on exams, and athletes
perform better in competitions. Surgeons show better focus and fine motor skills.
When faced with engine failure during a flight simulation, pilots make better use
of plane data and have safer landings.



These are just a few examples of scenarios in which a challenge response
helps. Importantly, none of these studies showed that performance was enhanced
by the absence of a stress response; it was enhanced by the presence of a
challenge response. This is not a trivial distinction. If we think all stress responses
sabotage success, we may rely on stress-reducing strategies that get in the way of
peak performance.

Even what you learn from a stressful experience can differ depending on your
stress response. A threat response is more likely to sensitize the brain to future
threats. It will make you better able to detect threats and more reactive to similar
stressful situations. The rewiring that takes place in the brain after a threat
response tends to strengthen the connections between the areas of the brain that
detect threats and trigger survival coping.

In contrast, when you have a challenge response, the brain is more likely to
learn resilience from a stressful experience. In part, this is because you release
more resilience-boosting hormones, including DHEA and nerve growth factor.
The rewiring that takes place in your brain following a challenge response
strengthens the connections between the parts of the brain’s prefrontal cortex that
suppress fear and enhance positive motivation during stress. In this way, a
challenge response makes it more likely that you will experience stress
inoculation as a result of your experience.

IS THIS A CHALLENGE OR A THREAT?

 
When you want to perform well, and aren’t in danger, a challenge response is by
far the most helpful stress response. It gives you more energy, improves
performance, helps you learn from the experience, and is even healthier for you.
But while a challenge response is ideal, a threat response is common in many
situations that ask us to perform under pressure.

Psychologists found that the most important factor in determining your
response to pressure is how you think about your ability to handle it. When faced
with any stressful situation, you begin to evaluate both the situation and your
resources. How hard is this going to be? Do I have the skills, the strength, and the
courage? Is there anyone who could help me? This evaluation of demands and
resources may not be conscious, but it’s happening under the surface. As you
weigh the demands of the situation against the resources you bring to it, you
make a rapid assessment of your ability to cope.

This evaluation is the key to determining your stress response. If you believe
that the demands of the situation exceed your resources, you will have a threat
response. But if you believe you have the resources to succeed, you will have a
challenge response.



Lots of studies show that people are more likely to have a challenge response if
they focus on their resources. Some of the most effective strategies for this are
acknowledging your personal strengths; thinking about how you have prepared
for a particular challenge; remembering times in the past when you overcame
similar challenges; imagining the support of your loved ones; and praying, or
knowing that others are praying for you. These are all quick mindset shifts that
can turn a threat into a challenge—which makes them good things to try the next
time you want to perform well under pressure.

And yet, as it occurred to University of Rochester stress researcher Jeremy
Jamieson, people often fail to realize one resource they have in every stressful
situation: their own stress response. Because people view the stress response as
harmful, it’s considered a barrier to performing well. Then it becomes a burden to
overcome. Jamieson, of course, has a very different view of the stress response’s
role in performance: It’s not a barrier; it’s a resource. If he could convince
participants to see their stress response this way, could he not only boost their
perceived resources but also change the nature of their stress response from threat
to challenge?

Jamieson decided to conduct another study that would trigger a threat response
in most participants without actually putting them in danger. For this, he turned to
the Trier Social Stress Test, the most notorious and effective stress induction in
human psychological research.

—
THE LABORATORY assistant brings you into a room and introduces you to a man
and a woman seated behind a table. The assistant informs you that these two
people are experts in communication and behavioral analysis. They will be
assessing you today as you give a speech about your personal strengths and
weaknesses. The experts will evaluate the content of your speech as well as your
body language, voice, presence, and other nonverbal behaviors. “It’s very
important that you make a good impression,” the assistant tells you. “Please do
your best.”

You’ve only had three minutes to prepare your speech, and you aren’t allowed
to use notes, so you’re a little nervous. There’s a microphone in the middle of the
room. The assistant asks you to stand in front of the microphone to deliver your
speech. She points a video camera at you and starts to record.

You smile and say hello to the experts. They nod but don’t return the smile.
“Please begin,” one tells you. As you stumble your way through your speech, you
notice some discouraging signs. One of the evaluators is frowning, staring at you
with his arms crossed. The woman shakes her head disappointedly and scribbles
something in her notebook. You try to increase your enthusiasm as you speak and



try to make eye contact with the evaluators. The woman looks at her watch and
sighs. Wait, did the man just roll his eyes?

These are the first few moments of the Trier Social Stress Test, or Social Stress
Test for short. Ever since it was developed at the University of Trier, Germany, in
the early 1990s, it has become the most reliable and widely used protocol for
stressing out any human—male or female, young or old—in psychological
experiments. And what you don’t know is that these evaluators aren’t experts at
all. They’ve been hired to make you sweat. The experimenter has carefully
trained them to make you as uncomfortable as possible. No matter how well
you’re doing, they will make you think that you’re blowing it.

It starts simply enough, when you come into the lab and find out that you’re
going to have to give a speech to a panel of experts. Public speaking is one of the
most common fears, so this makes most people uneasy. When you meet your
evaluators they don’t smile. If you make a joke, they don’t laugh. If you express
some nerves, they don’t reassure you. As you give your speech, the evaluators
begin to give discouraging nonverbal feedback. Standard instructions to
evaluators in training include the following guidelines:

 
Stare without emotion.
Provide negative cues like shaking your head, furrowing your brow,
sighing, rolling your eyes, crossing your arms, tapping your foot,
frowning.
Pretend to write things down.
No smiling or nodding of the head or any other reinforcing behavior.

 

These “experts” are also encouraged to torment the participants in other ways.
Some repeatedly interrupt to tell participants how poorly they are doing. One
researcher told me that she instructs her evaluators to end every participant’s
speech by sighing heavily and saying, “Just stop.”

I’ve been through the Social Stress Test, just to see what it was like. I thought I
was fully prepared. I knew exactly what was going to happen, and when. I met
my evaluators before the experiment began. We even joked about how stressful
the experience would be.

It was even worse than I’d imagined. And I speak in public for a living.
The second part of the Social Stress Test is a timed math test. It’s presented as

a measure of your ability to think on your feet. You have to do the calculations in
your head and answer out loud, as fast as you can. The math test, like the speech
task and negative feedback, is carefully designed to stress participants out. One



study found that when people anticipate having to do math, it activates areas of
the brain associated with physical pain. The evaluators make the math test as
miserable as possible. No matter how fast you go, they say you’re going too slow.
If you make a single mistake, you have to start the test all over. If you’re doing
well, they give you a harder task, to make sure you fail.

All this adds up to a thoroughly stressful experience. You have to perform
under pressure, handle negative feedback, and navigate a confusing social
interaction. All while doing two of the things that people fear most: public
speaking and math. No wonder it’s been shown to increase people’s levels of the
stress hormone cortisol by up to 400 percent.

This—the Social Stress Test, in all its glory—was the setup for Jeremy
Jamieson’s next mindset intervention study. Could rethinking stress transform
how people responded to the most infamous stress induction in experimental
psychology? Again, in particular, he was interested in whether rethinking stress
could transform a threat response into a challenge response. For this study, he
recruited women and men from the Harvard University community and
throughout the Boston area via flyers and postings on Craigslist. They were
invited, one at a time, to come to Harvard to participate in a psychology study.
They had no idea what they were in for.

When each participant arrived, he or she was randomly assigned to one of three
conditions. The first group got a mindset intervention. To help these participants
rethink stress, Jamieson put together a few slides explaining how the body’s stress
response mobilizes energy to meet the demands of a situation. For example, when
you feel your heart pounding, it’s because your heart is working harder to deliver
more oxygen to your body and brain. He also put together excerpts of scientific
articles discussing how people commonly misinterpret their stress response as
harmful, such as how many people believe that feeling anxious is proof that they
lack the ability to do something or believe that the physical symptoms of stress
mean they are going to choke under pressure. The last part of the intervention was
an explicit mindset suggestion. Jamieson told participants, “When you feel
anxious or stressed, think about how your stress response can actually be
helpful.”

Participants in the second group got a very different message about stress.
They were told that the best way to reduce nerves and improve performance is to
ignore stress. A few slides and articles hammered this point home for them—
although, it should be said, these were phony articles and this is not great advice.
They were a control group, and Jamieson did not expect the instructions to help
them. Those in the third group got to blow off steam before the stress test by
playing video games—they got no special stress instructions at all. After each
participant went through whichever condition he or she had been assigned to—



the mindset intervention, the instructions to ignore stress, or playing video games
—the stress test began, and, with it, a test of Jamieson’s hunch: that viewing your
stress response as a resource can turn a threat into a challenge.

Let’s get one finding out of the way: There were no differences in how those
who were told to ignore stress or play video games performed in the social stress
test. All the interesting effects were found in participants who had received the
mindset intervention. For these participants, rethinking stress shifted their stress
responses from threat to challenge in every conceivable way, starting with their
perception of resources.

The mindset intervention had no effect on how difficult they expected the
speech to be, or on how stressful they said they found the experience. However,
compared with the two control groups, they felt more confident in their abilities
to cope with the challenge.

Participants who received the mindset intervention also reacted to the stress
test with a classic challenge response. Their hearts pumped out more blood with
each heartbeat, and they did not show the degree of blood vessel constriction you
would expect in a threat response. They also had higher levels of salivary alpha-
amylase, a biomarker for stress arousal. They were more stressed, but in a good
way. In contrast, the control groups showed the physiology of a typical threat
response.

Each participant’s speech was filmed. Afterward, Jamieson hired observers to
analyze the videos. They noted each participant’s body language, posture, and
emotional expressions. They also rated the participants’ overall performance. The
observers didn’t know which participants had received the mindset intervention,
ensuring that their ratings would be unbiased. Participants who had gotten the
mindset intervention were rated as being more confident and more effective
overall. They made more eye contact with the evaluators, despite the eye-rolling
they endured. Their body language was more open and confident—they smiled
more, used more commanding hand gestures, and adopted the kind of expansive
postures that psychologists refer to as “power poses.” They also showed fewer
signs of shame and anxiety, like fidgeting, touching their face, or looking down.
The participants who had received the mindset intervention also made fewer self-
handicapping statements, like apologizing for their nervousness. And, yes, they
flat-out gave better speeches.

Jamieson went one step further to look at how the mindset intervention affected
recovery from the stress test. After the math test, the evaluators left, and
participants took a computer-based visual test of concentration. While the
participants tried to focus on the test, the researchers attempted to distract them
with words like fear, danger, and failure. Participants who received the mindset
intervention were less likely to be distracted by these words and scored higher on



the focus test. However stressful the stress test had been, they weren’t letting it
interfere with the next challenge.

Let’s take a breath and appreciate the full scope of what the mindset
intervention did. It boosted participants’ perception of their resources to cope
with stress. It shifted their cardiovascular stress responses from threat to
challenge, without calming them down. They showed greater confidence and
engagement, and less anxiety, shame, and avoidance. Objectively, they performed
better. Afterward, they were less distracted by thoughts of fear and failure. And
the catalyst for this transformation? One simple shift in how they thought about
the stress response. The new mindset turned the body’s stress response from a
perceived barrier into a perceived resource, tipping the balance from “I can’t
handle this” to “I’ve got this.”

Imagine how this mindset shift could add up over time. The difference between
a chronic threat response and a chronic challenge response isn’t just whether you
can give a good speech or focus during an exam. It could mean the difference
between feeling overwhelmed or feeling empowered by the stress in your life. It
could even mean the difference between having a heart attack at fifty or living
into your nineties.

Transform Stress: Turn a Threat into a Challenge
Viewing the stress response as a resource can transform the physiology of fear into the biology of courage. It
can turn a threat into a challenge and can help you do your best under pressure. Even when the stress doesn’t
feel helpful—as in the case of anxiety—welcoming it can transform it into something that is helpful: more
energy, more confidence, and a greater willingness to take action.

You can apply this strategy in your own life anytime you notice signs of stress. When you feel your
heart pounding or your breath quickening, realize that it is your body’s way of trying to give you more
energy. If you notice tension in your body, remind yourself that the stress response gives you access to your
strength. Sweaty palms? Remember what it felt like to go on your first date—palms sweat when you’re close
to something you want. If you have butterflies in your stomach, know that they are a sign of meaning. Your
digestive tract is lined with hundreds of millions of nerve cells that respond to your thoughts and emotions.
Butterflies are your gut’s way of saying, “This matters.” Let yourself remember why this particular moment
matters to you.

Whatever the sensations of stress are, worry less about trying to make them go away, and focus more
on what you are going to do with the energy, strength, and drive that stress gives you. Your body is providing
you access to all your resources to help you rise to this challenge. Instead of taking a deep breath to calm
down, take a deep breath to sense the energy that is available to you. Then put the energy to use, and ask
yourself, “What action can I take, or what choice can I make, that is consistent with my goal in this
moment?”
 

FROM “I WISH I DIDN’T HAVE TO DO THIS” TO “I CAN DO THIS”

 
One of my New Science of Stress students, Anita, was a graduate student
studying neurological diseases. Throughout grad school, she had struggled with
impostor syndrome. Anita wondered if she had what it took to be a researcher,



and if she really belonged in the program. (As we’ve seen, this is a very common
fear—but one that most people feel alone in.) Her qualifying exam, which would
determine whether she would be allowed to continue in her PhD program, was
scheduled for the week after our course ended. Every time she thought about her
quals, she felt dread. She was convinced that she would fail spectacularly. She
decided to use the class strategies to help her handle the pressure.

The lecture on seeing a stressful situation as a challenge versus as a threat was
a major aha moment for Anita. She recognized all the elements of a threat
response in how she was thinking about the exam. She felt like she didn’t have
the resources to cope, and she was convinced that her anxiety would cripple her
during the test. She was avoiding the things that would help her prepare, like
giving practice talks, because she wanted to avoid any feelings of anxiety and
self-doubt. And even though the exam would get her closer to the career she had
always dreamed of, she kept saying to herself, “I wish I didn’t have to do this.”

Anita decided to make a deliberate effort to shift her mindset from threat to
challenge. She started with little things, like telling herself she was excited when
she felt anxious, even though she didn’t believe it at first. She reminded herself
that her anxiety could actually be a resource, and that her body was giving her
energy.

Then she started to change how she talked about the actions she needed to take
—for example, meeting with each of her committee members. Anita was terrified
that once she sat down and spoke with them about her project, they would realize
that she didn’t really know what she was talking about. She began to reframe the
meetings as learning opportunities. She told herself, “Even if I don’t know how to
answer the questions they ask now, it will help me be better prepared for the
exam.” When she was less worried about not sounding stupid, she was better able
to hear and make use of the feedback she received.

Anita also found the courage to give four practice talks. The first practice talk
was to her lab group. She woke up that morning so nervous that she immediately
thought, “I wish I didn’t have to do this!” Then she caught herself and thought,
“No, this will be useful. Even if my talk today is really rough and unpleasant to
go through, I will learn from this experience, and my next talk will be better.”
Every time she gave a practice talk, she felt more confident and better prepared.
When she told herself that she was adequate to the challenge, she found that she
was starting to believe it.

By the time her quals date arrived, Anita woke up feeling like she might
actually be excited. This was a big shock to her. She was still nervous before the
exam, but for once in her life, she didn’t worry about the anxiety. When she
started her talk, her voice didn’t waver like it usually did when she was nervous.
And while she couldn’t answer every question her committee asked, she



maintained her composure and addressed them with confidence. At the end of the
exam, her committee chair told her that it was the best presentation she had ever
given.

Anita credits the turnaround to her mindset shift. “Realizing my anxiety was
there, and that I shouldn’t try to hide it or push it away or not feel it at all, was
incredibly freeing. I didn’t need to waste energy trying to not feel this way. I
could just think about it in a different way.”

Are There Limits to Embracing Anxiety?
 
One of the questions I often get is, “This whole ‘embracing stress’ thing only
works if you don’t have real anxiety, right?” Behind this question is a belief: Real
anxiety is really, really bad. I really do need to get rid of it. If I embrace it, I’ll fall
apart. I need to fight it or it will consume me.

Well, there’s something I haven’t mentioned about Jeremy Jamieson’s Social
Stress Test study, the one that transformed threat responses into challenge
responses. Half his participants had social anxiety disorder. The Social Stress Test
was their worst nightmare.

Social anxiety disorder is a complex psychological condition, but one way to
think of it is as a vicious cycle that traps people in social isolation. The cycle
starts with anxiety about social interactions. People with social anxiety believe
they are not good in social situations, so they worry about them in advance. They
fear that they’ll do something foolish and that others will judge them. They panic
over whether they’ll have to make small talk and be unable to escape. They might
feel claustrophobic in groups and worry that they’ll get stuck in a crowd.

When people with social anxiety disorder are actually in a social situation, they
tend to focus on themselves instead of others. Thoughts run through their head: I
look stupid. Why did I just say that? Can they tell how nervous I am? They feel
awkward. They don’t know what to say. As they grow more anxious, their sweaty
palms and racing heart are taken as proof of their social inadequacy: There’s
something wrong with me. They start to worry that their anxiety is actually
dangerous. Why am I sweating so much? Am I having a heart attack?

To cope, they engage in safety behaviors, like not making eye contact, staying
in the bathroom too long, looking for a way out, going home early, or getting so
drunk that they can’t feel their own feet, let alone the anxiety. The self-focus and
avoidance behaviors make it difficult to connect with others. So afterward, they
think, “That was awful. I didn’t do well at all. I guess I can’t cope in social
situations. Next time, I’ll just skip the whole thing.” It’s a vicious cycle that feeds
on itself. Eventually, the anxiety about social performance becomes anxiety about



anxiety. It’s a classic anxiety-avoidance cycle. Avoiding social situations becomes
a strategy to avoid the anxiety—just like math anxiety can spiral into math
avoidance, and my fear of flying kept me grounded and trapped.

The social situations that trigger social anxiety aren’t just big events, with
crowds and strangers. They can be a work meeting where you are expected to
contribute a comment; or going to church, where you’ll have to engage in small
talk; or going to the store and having to ask for help. Social anxiety can affect
very broad parts of a person’s life. As the vicious cycle of anxiety and avoidance
continues to spiral out of control, the world gets smaller and smaller.

Keep all this in mind, and then imagine what it would be like for someone with
social anxiety disorder to go through the Social Stress Test. A student who helped
Jamieson run the experiment told me that it was painful to watch. One woman
started crying thirty seconds into her speech and didn’t say anything else for the
rest of the experiment. Another participant wrote on the post-experiment survey,
“That was one of the worst experiences of my life.”

The big surprise of the study was that embracing anxiety helped people with
social anxiety disorder just as much as it helped people who didn’t struggle with
anxiety. In fact, the mindset intervention actually made those with the disorder
look more like those without it. They were rated by observers as showing less
anxiety and shame, and showing more eye contact and confident body language,
than socially anxious participants who did not receive the mindset intervention.
Their physical stress response shifted to a challenge response, and they had
higher levels of the stress biomarker salivary alpha-amylase. And, just like
participants who did not have an anxiety disorder, participants who had stronger
stress responses were more confident, measured by both their own reports and
observers’ ratings. The mindset intervention did not calm them down; it changed
the meaning, and then the consequences, of their anxiety. Think about this for a
moment, especially if you have any experience with anxiety disorders or know
someone who struggles with one: Among people with an anxiety disorder who
were encouraged to embrace their anxiety, a stronger physical stress response
was associated with more confidence and better performance under pressure and
social scrutiny.

This is what shocks people the most. Even when anxiety really is a problem,
embracing it helps. The value of rethinking stress is not limited to people who
aren’t really struggling. In fact, embracing the stress response may be even more
important for those who suffer from anxiety. Here’s why: Although people who
have an anxiety disorder perceive their physiology as out of control, it actually
isn’t. In Jamieson’s study, and in many others, people with anxiety self-report
higher physical reactivity than those without anxiety. They think their hearts are
pounding precariously fast and their adrenaline is surging to dangerous levels.



But objectively, their cardiovascular and autonomic responses look just like those
of the non-anxious. Everyone experiences an increase in heart rate and adrenaline.
People with anxiety disorders perceive those changes differently. They may be
more aware of the sensations of their heart beating or the changes in their
breathing. And they make more negative assumptions about those sensations,
fearing a panic attack. But their physical response is not fundamentally different.

When I joined the Stanford Psychophysiology Laboratory in 1999, one of my
labmates had just finished running a study comparing the stress physiology of
people with and without anxiety disorders. She found that they did not differ in
stress physiology, even though the anxious participants perceived themselves as
having stronger physical reactions. I remember so clearly sitting in the
laboratory’s data analysis room, working on my own set of physiological data,
when my labmate shared her findings. I couldn’t believe them. At the time, I
struggled with anxiety, and I was convinced my own physiology was off the
charts. I remember thinking that the lab must have failed to recruit people who
were really anxious, since the findings made no sense. Of course, they make
sense now that I know more about the role that mindset plays in changing the
perception and consequences of stress arousal. But when I viewed my own
anxiety as the enemy, I couldn’t accept the findings.

Because people with anxiety have the most negative perception of stress, they
are the most likely to be helped by a mindset intervention that teaches them to
rethink the stress response. In my experience, they are also the least likely to
believe it. I can fully appreciate this stance, having taken it myself. But I have
also found that when it comes to mindset interventions, the more you initially
resist the new idea, the more power it has to transform your experience of stress.

FROM WELFARE TO WORK

 
Sue Cotter recently retired from her job at the Community Services Agency in
Modesto, California, to travel across the country in a camper van. For twenty-five
years, Cotter had taught job readiness classes that helped welfare recipients find
work. The classes took place at a sprawling complex that also included the office
where people applied for food stamps, and the child welfare department where
supervised visitations took place. Cotter knew firsthand what it was like to be in
her students’ situation. She had dropped out of school when she found out she
was pregnant, and by age twenty-three, she had three kids and relied on food
stamps. Although she eventually went back to school and earned her college
degree in her thirties, she said that it took a lot for her to get to the point where
that was even a possibility.



Cotter’s students—who were all mandated to attend the three-week class—
spent hours in her classroom drafting résumés, filling out online job applications,
and practicing their interview skills. While these practical tasks made up the
formal curriculum, Cotter’s classes included an extra component. She conducted
her own stress mindset intervention.

I met Cotter through a friend and was surprised to hear that she showed the
video of my TED Talk on stress in her welfare-to-work classes. I was especially
intrigued because one of the most frequent questions I get is whether rethinking
stress is relevant for people living in extreme hardship. Cotter’s students certainly
seemed to fit the bill.

As Cotter described, most of the students who show up to welfare-to-work
classes are one step away from being homeless. The assistance they receive—
perhaps five hundred dollars a month for a single mom with one child—is not
enough to pay rent and have a car. Some are in, or have recently left, abusive
relationships. To attend the job readiness classes, they are forced to leave their
kids in unreliable and potentially unsafe child care. Some have never held jobs. In
recent years, the unemployment rate in Modesto has been as high as 20 percent,
making their job search even more daunting.

Over the years she had taught job readiness classes, many of Cotter’s student
would go out and find a job, but then something would happen—they would lose
their housing, get sick, or lose child care when a relationship broke up. Their lives
fell apart, and they would end up back in class, trying to start over. “When you
look at the number of things they have to deal with, just on a day-to-day basis,
finding a way to deal with that stress is huge,” Cotter said.

Soon after she began teaching welfare-to-work classes in the 1990s, she
realized that the typical way stress management was taught wasn’t enough. She
had been trained to introduce the topic of stress by giving out a checklist of
stressful life events. So Cotter gave her students the checklist and asked them to
mark every one they had experienced in the past year. (I was taught to do this,
too, as a health promotion strategy—and it’s still a popular tool in stress-
management trainings.) On the typical life-events checklist, each event is
assigned a point value based on how stressful it is supposed to be. Getting
divorced earns you seventy-three points. The death of a family member and
spending time in jail are both worth sixty-three. Pregnancy gets a stress score of
forty. Further down the scale, a change in living conditions merits twenty-three
points, and surviving the holiday season earns twelve. When you add up your
points, you get a stress score.

The point of the exercise? The higher your score, the more at risk you are for
getting sick or dying. If you score in the highest category (three hundred points or
more), the assessment you receive is simply, “You have a high or very high risk



of becoming ill in the near future.” As a stress-management tool, it’s meant to
shock people into realizing how important it is to do something about their stress.
But imagine how it feels to check off half the things on the list—many of which
you had no control over—and then be told that your life is so screwed up that it’s
going to kill you. One version of the scale I’ve seen includes the suggestion, “If
you find that you are at a moderate or high level of risk, then an obvious first
thing to do is to try to avoid future life crises.” For many people—and certainly
for Cotter’s students—this kind of advice is laughable.

It didn’t take Cotter long to scrap the life-events checklist after watching her
students get discouraged by it. “It’s depressing,” she told me. “You realize, ‘I
might as well just give up, because I’m dealing with all this stuff, and I’ll never
get out of it.’”

As Cotter described her experiences to me, I thought of an email I had recently
received from a psychologist who had seen me give a talk on embracing stress.
He was very concerned about the message I was sending. “I fear the general gist
people may get is that it’s OK to live stressful lives and not do anything about it,”
he wrote.

I’m sure his concern comes from a genuine place of wanting to help. But when
I read his email, the first thought I had was: What message does it send when we
tell people it is not OK to live a stressful life? The truth is that most people don’t
choose the stress in their lives; they deal with it. When asked what is most
stressful about their lives, people typically name things like a loved one’s health
problems, money worries, academic pressure, work stress, and parenting
demands. We can’t just excise these things from our lives to reduce stress. When
people can’t control what is stressful about their lives, how does it help to tell
them that the reality of their lives is unacceptable?

Cotter had become convinced that the standard scare message about stress was
exactly the opposite of what her students needed. “Everywhere you look,” she
told me, “you read about how stress causes all of these horrible diseases, and you
think, ‘I have no control over this life stuff that happens.’ So how can it be that
that stuff is going to control my future?” She saw over and over that the realities
of her students’ lives could paralyze them. Yes, they needed practical skills, stable
living situations, and money—and Cotter tried to helped them get these things.
But she also saw that they needed to believe there was something they could do in
their lives that would make a difference—and many of them didn’t.

So Cotter started to talk to her students about stress in a very different way. She
explained that you can either let your stress overwhelm and paralyze you, or you
can look at how to use that stress. She taught her students how a racing heart and
fast breathing are your body’s way of helping you cope with stress. “So when
they’re at that job interview and their hearts are pounding, they’re not just



thinking, ‘Oh my God, I’m so overwhelmed,’” Cotter explained. They also talked
about how to apply a challenge mindset when they faced unexpected stress.
Cotter asked her students: What will you do when your car won’t start on the way
to work? How will you respond when the babysitter doesn’t show up? She
coached them through situations she knew they would face when they had a job,
and she helped them plan in advance to take action rather than give up.

One thing that stands out about Cotter’s students is they lack the kinds of
resources that would help them easily handle situations like this. Many do not
have a supportive family they can call on for help. They don’t have money in the
bank. In a way, the rethinking stress mindset intervention is perfect for them. The
one resource they have is themselves. They have their own courage, their own
persistence, and their own motivation. Viewing stress as a sign that things were
out of control, and that they were falling apart, kept them from recognizing these
strengths. “Rethinking stress empowers them,” Cotter said. “It changes their
beliefs about what they are capable of and what they can accomplish.”

Cotter’s observation reminded me of a little-known study I had stumbled
across that was conducted at a domestic violence shelter in Colorado. In this
study, researchers gave women a questionnaire that listed physical symptoms of
anxiety, such as “Your heart is beating quickly,” “Your palms are sweating,” and
“You feel short of breath.” The questionnaire asked the women to imagine why
they might be feeling this way. The options included neutral explanations like
“You have been physically active,” and positive explanations like “You are
feeling excited.” The survey also offered negative explanations such as “You’re
under stress and not handling things well” and “You can’t deal with what’s going
on in your life.”

The women who chose negative explanations for the physical sensations of
anxiety perceived themselves to have fewer resources. They were more likely to
blame themselves for the abuse, and they were at greater risk of developing both
depression and post-traumatic stress disorder. They were also less confident about
dealing with the legal system. The researchers’ analyses showed that the women’s
tendency to interpret their physical sensations negatively was directly increasing
these risks by making them doubt their coping resources.

This, I think, gets to the heart of what was happening in Jeremy Jamieson’s
studies, Aaron Altose’s math classes, Sue Cotter’s welfare-to-work trainings, and
my own New Science of Stress course, when people decided to trust that their
bodies’ stress response could support them. Choosing to view a racing heart as a
resource is more than a mindset trick that can transform your physical stress
response from threat to challenge. It can also change how you feel about yourself
and about your ability to handle what life is asking of you. Most important, it



inspires action—and in this way, embracing anxiety helps you rise to the
challenge.

Final Thoughts
 
I received a remarkable story via email that demonstrates how powerful
embracing your body’s response to stress can be. A woman was sitting on her
back porch listening to my TED Talk on embracing stress. I had just finished
explaining how the stress response can give you energy and courage. I described
how a pounding heart was a sign that your body was rising to the challenge. At
that moment, she heard a dispute in the house next door. She realized that a father
was physically abusing his child. This was not the first time it had happened.
Every time before, she had frozen. She had been abused herself as a child, and
witnessing this abuse brought her back to her response to that trauma.

In the past, she had prayed for the child next door but had felt too paralyzed to
act. This time, though, she took the TED Talk mindset intervention to heart. She
thought, My body can give me the courage to act. And this time, she called the
police. She marshaled her own inner resources and found the strength to call on
outside resources for support. The police interviewed her and intervened to
protect the child. In addition to helping a vulnerable child, she experienced her
own capacity to break the cycle of fear and paralysis. And, to take it one step
further, she shared the story with me, and now others—allowing her act to inspire
others.

Is it always this simple? No. But stories like this are important reminders that
the resources you need are already inside you. A shift in mindset and a leap of
self-trust can help you harness them. The mindset reset this woman chose didn’t
change her history of abuse. It didn’t take away her fear in that moment. But it
did turn paralysis into courageous action.

Viewing your stress response as a resource works because it helps you believe
“I can do this.” This belief is important for ordinary stress, but it may be even
more important during extraordinary stress. Knowing that you are adequate to the
challenges in your life can mean the difference between hope or despair,
persistence or defeat. Research shows that how you interpret your body’s stress
response plays a role in this belief, whether you are worried about an exam,
getting over a divorce, or facing your next round of chemo.

Embracing stress is a radical act of self-trust: View yourself as capable and
your body as a resource. You don’t have to wait until you no longer have fear,
stress, or anxiety to do what matters most. Stress doesn’t have to be a sign to stop
and give up on yourself. This kind of mindset shift is a catalyst, not a cure. It



doesn’t erase your suffering or make your problems disappear. But if you are
willing to rethink your stress response, it may help you recognize your strength
and access your courage.





CHAPTER 5

connect | how caring creates resilience

IN THE LATE 1990s, two psychology researchers at UCLA were talking about how
the female scientists in their lab responded differently to stress than the men did.
The men would disappear into their offices, but the women would bring cookies
to lab meetings and bond over coffee. Forget fight-or-flight, they joked. The
women were tending and befriending.

The joke stuck in the mind of one of the women, postdoctoral researcher Laura
Cousino Klein. Psychology research showed that stress leads to aggression, but
that wasn’t her experience. And it didn’t fit with what she observed in other
women either. They were more likely to want to talk with someone about their
stress, spend time with their loved ones, or channel their stress into caring for
others. She wondered if it was possible that science had neglected an important
aspect of stress.

Klein decided to dig deeper into the science, and she made the surprising
discovery that 90 percent of the published research on stress was conducted on
males. This was true of animal studies as well as human studies. When Klein
shared this observation with Shelley Taylor, the director of the lab she worked in,
something clicked for her, too. Taylor challenged her lab to study the social side
of stress, especially in women. Looking at both animal and human research, they
found evidence that stress can increase caring, cooperation, and compassion.
Under stress, women show an increase in tending—caring for others, be it their
children, family, spouse, or other communities—and befriending, an increase in
behaviors that strengthen social ties, such as listening, spending time together,
and providing emotional support.

While the tend-and-befriend theory began as an investigation into the female
response to stress, it quickly expanded to include men—in part because male
scientists said, “Hey, we tend and befriend, too!” Taylor’s team, along with other
research groups, began to demonstrate that stress doesn’t only motivate self-
defense, as scientists had long believed. It can also unleash the instinct to protect
your tribe. This instinct sometimes expresses itself differently in men than it does
in women, but the two sexes share it. In times of stress, both men and women
have been shown to become more trusting, generous, and willing to risk their own
well-being to protect others.



When I was describing the tend-and-befriend theory in a recent lecture, a
woman’s hand shot up. “I think this theory needs a lot more analysis,” she said.
“This is completely contrary to my decades of experience in the business world.”

I asked her to say more about that experience. “Stress makes people much
more selfish,” she declared, “protecting only themselves and undermining
others.”

This is a common reaction when people first hear about the tend-and-befriend
response. My student wasn’t wrong, exactly; she was describing one type of
stress response. Stress doesn’t always make us kinder—it can also make us angry
and defensive. When the fight-or-flight survival instinct kicks in, we may become
aggressive or withdrawn. Importantly, the tend-and-befriend theory doesn’t say
that stress always leads to caring. It simply says that stress can, and often does,
make people more caring. Moreover, social connection is just as strong of a
survival instinct as fighting or fleeing.

As we’ve seen before, how you think about stress plays a big role in
determining what kind of stress response you have. We’ll look at how to cultivate
a tend-and-befriend mindset by focusing on bigger-than-self goals, supporting
others, and even choosing to see stress and suffering as part of a common human
experience.

Moreover, we’ll find that the impulse to connect is both a natural response to
stress and a source of resilience. When we care for others, it changes our
biochemistry, activating systems of the brain that produce feelings of hope and
courage. Helping others also protects against the harmful effects of even chronic
or traumatic stress. In settings as seemingly disparate as a public transportation
system challenged by rising crime rates, a “last hope” high school for poor and at-
risk teens, and a prison hospital where inmates go to die, we’ll see that caring
creates resilience. Let’s begin with a look at how a tend-and-befriend response
helps you cope, and why choosing to connect with others makes you better at
stress.

How Tending and Befriending Transform Stress
 
From an evolutionary point of view, we have the tend-and-befriend response in
our repertoire first and foremost to make sure we protect our offspring. Think of a
mama grizzly protecting her cubs, or a father pulling his son from the wreckage
of a burning car. The most important thing they need is the willingness to act even
when their own lives are at risk.

To make sure we have the courage to protect our loved ones, the tend-and-
befriend response must counter our basic survival instinct to avoid harm. We need



fearlessness in those moments, along with confidence that our actions can make a
difference. If we think there’s nothing we can do, we might give up. And if we
are frozen in fear, our loved ones will perish.

At its core, the tend-and-befriend response is a biological state engineered to
reduce fear and increase hope. The best way to understand how the tend-and-
befriend response does this is to look at how it affects your brain. We’ve already
seen that stress can increase levels of the neurohormone oxytocin, which activates
our prosocial tendencies. But this is just one part of a tend-and-befriend response,
which actually increases activity in three systems of your brain:

 
The social caregiving system is regulated by oxytocin. When this
system is activated, you feel more empathy, connection, and trust, as
well as a stronger desire to bond or be close with others. This network
also inhibits the fear centers of the brain, increasing your courage.
The reward system releases the neurotransmitter dopamine. Activation
of the reward system increases motivation while dampening fear. When
your stress response includes a rush of dopamine, you feel optimistic
about your ability to do something meaningful. Dopamine also primes
the brain for physical action, making sure you don’t freeze under
pressure.
The attunement system is driven by the neurotransmitter serotonin.
When this system is activated, it enhances your perception, intuition,
and self-control. This makes it easier to understand what is needed, and
helps ensure that your actions have the biggest positive impact.

 

In other words, a tend-and-befriend response makes you social, brave, and smart.
It provides both the courage and hope we need to propel us into action and the
awareness to act skillfully.

Here’s where things get interesting. A tend-and-befriend response may have
evolved to help us protect offspring, but when you are in that state, your bravery
translates to any challenge you face. And—this is the most important part—
anytime you choose to help others, you activate this state. Caring for others
triggers the biology of courage and creates hope.

A study by neuroscientists at UCLA demonstrated exactly how caring for
others flips the brain’s switch from fear to hope. The researchers invited
participants to come to a brain imaging facility with a loved one. Once they
arrived, the participants were told that this was a study about how people respond
to others’ pain. They were going to watch while their loved ones received a series



of moderately painful electric shocks. To make sure the participants understood
what their loved ones’ pain would feel like, the researchers gave each participant
a sample shock.

If they agreed to continue with the study, the participants wouldn’t be able to
prevent their loved ones from experiencing the pain, but the researchers did offer
them two different ways to cope with the distress of knowing that their loved ones
were suffering. During some of the painful shocks, participants were asked to
hold their loved one’s hands, to comfort them. During other shocks, participants
were given a stress ball to squeeze, to help them manage their own stress about
seeing their loved ones in pain. Throughout, the researchers watched what was
happening in the participants’ brains.

The two coping strategies participants used in this study—holding hands and
squeezing a stress ball—are good examples of how we react to our loved ones’
suffering in real life. Sometimes we turn our attention to our loved ones, to see if
we can comfort, support, or help—that’s a tend-and-befriend response. It’s an act
of courage, even if all we do is listen and stay with them. Other times, we look for
ways to escape the distress we feel about their suffering. This pulls our attention
away from our loved ones and makes us less able or willing to help. We may
retreat physically or mentally, turning to avoidance coping strategies to ease our
own discomfort. Psychologists call this compassion collapse—by trying to avoid
the stress we feel about their stress, we become paralyzed instead of mobilized.

The researchers in this study found that the two coping strategies had very
different effects on the participants’ brain activity. When the participants reached
out to hold their loved ones’ hands, activity increased in the reward and
caregiving systems of the brain. Reaching out also decreased activity in the
amygdala, a part of the brain known to trigger fear and avoidance. In contrast,
squeezing the stress ball had no effect on the amygdala’s activity. Like most
avoidance strategies, squeezing the ball didn’t reduce distress, and it actually
decreased activity in the reward and caregiving systems—suggesting that it
reinforced participants’ feeling of powerlessness.

This study tells us two things. First, where we place our attention when people
we care about are suffering can change our own stress response. If we focus on
comforting, helping, and caring for our loved ones, we experience hope and
connection. If, instead, we focus on relieving our own distress, we stay stuck in
fear. The second thing this study shows is that we can create the biology of
courage through small actions. In this case, it was holding a loved one’s hand
while he or she experienced pain. In everyday life, there are many opportunities
to make similar small choices of connection.

Whether you are overwhelmed by your own stress or the suffering of others,
the way to find hope is to connect, not to escape. The benefits of taking a tend-



and-befriend approach go beyond helping your loved ones, although this, of
course, is an important function. In any situation where you feel powerless, doing
something to support others can help you sustain your motivation and optimism.

—
THIS SIDE effect of a tend-and-befriend response makes helping others a
surprisingly effective way to transform stress. For example, researchers at the
Wharton School of the University of Pennsylvania were interested in finding a
way to relieve time pressure at work. You know the feeling: There’s too much to
do and not enough time to do it. Time scarcity is not just a stressful feeling; it’s a
state of mind that has been shown to lead to poor decisions and unhealthy
choices. In this study, the Wharton researchers tried out two different ways to
relieve the feeling of not having enough time. They gave some people an
unexpected windfall of free time and asked them to spend it however they
wished. Others were asked to spend that time helping someone else. Afterward,
the researchers asked participants to rate both how much free time they had
available right now and how scarce a resource time was for them in general.

Surprisingly, helping someone else decreased people’s feeling of time scarcity
more than actually giving them extra time did. Those who had helped someone
else reported afterward that they felt more capable, competent, and useful than
people who had spent the time on themselves. This, in turn, changed how they
felt about what they had to accomplish and their ability to handle the pressure. In
this way, the experiment resembles Jeremy Jamieson’s embrace-mindset
interventions—helping others boosted their self-confidence, which changed how
they felt about the demands they faced. Their newfound confidence also changed
how they perceived something as objective as time; after helping someone else,
time, as a resource, expanded.

From a tend-and-befriend point of view, we might speculate that helping others
shifted their biology, dampening their feelings of overwhelm. The Wharton
researchers summarized their findings with this advice: “When individuals feel
time constrained, they should become more generous with their time—despite
their inclination to be less so.”

This advice is spot-on, not least because people often underestimate how good
they will feel when they help others. For example, people wrongly predict that
spending money on themselves will make them happier than spending money on
others, when the reverse is true. Giving can boost your mood even when you are
forced to do it. In one study, economists at the University of Oregon gave all
participants one hundred dollars and then asked them if they wanted to donate
some of the money to a local food bank. Pretty much everyone gave something,
though participants’ altruism varied. The researchers also took some money back



without the participant’s consent and donated it to the food bank in the
participant’s name. In both situations, and among most participants, the brain’s
reward system became activated by the donations. The brain changes were
stronger when participants chose to make the donation themselves, but in both
scenarios, the direction of change was the same. Those brain changes also
predicted a boost in mood—giving to the food bank made most participants feel
good.

The takeaway of these two studies isn’t that people should be forced to be more
charitable or to help others. Rather, these findings remind us that we don’t
necessarily need to wait until we feel uplifted by a sense of generosity to decide
to help someone out. Sometimes, we make the choice to be generous first, and the
uplift comes later. Especially when you are feeling like your own resources—
whether time, energy, or otherwise—are scarce, choosing to be generous is a way
to access the resilience that goes along with a tend-and-befriend response. If you
struggle with avoidance, self-doubt, or feeling overwhelmed, helping others is
one of the most powerful motivation boosters that you can find.

Transform Stress: Turn Overwhelmed into Hopeful
When you are feeling overwhelmed, look for a way to do something for someone else that goes beyond your
daily responsibilities. Your brain might tell you that you don’t have the time or energy, but that is exactly
why you should do it. You can also make this a daily practice—set a goal of finding an opportunity to
support someone else. By doing so, you prime your body and brain to take positive action and to experience
courage, hope, and connection.

Two strategies can amplify the benefit of this practice. First, your brain’s reward system will get a
bigger boost from doing something new or unexpected than if you do the same kind act every day. Second,
small acts can be just as powerful as grand gestures, so look for little things you can do instead of waiting for
the perfect moment to be magnanimous. I encourage my students to be creative in what they decide to be
generous with. You can give others appreciation, your full attention, or even the benefit of the doubt. Like
other mindset resets we’ve seen—such as remembering your values or rethinking your racing heart—it’s a
small choice that can have unexpectedly large effects on how you experience stress.
 

How Bigger-Than-Self Goals Transform Stress
 
During the 1999–2000 academic year, psychology researcher Jennifer Crocker
was on a sabbatical, taking a break from her teaching and administrative duties at
the University of Michigan. Although sabbaticals are often idealized as a time to
restore creative energies and devote oneself more fully to research, the truth is
that Crocker was just plain burned out. She had taken a professorship at the
University of Michigan a few years earlier. The school had one of the top
psychology research programs in the world, and many of her colleagues were
famous in the field. Despite being selected for her own outstanding research—
poached, in fact, from another prestigious school—she continued to wonder



whether the hiring committee had made a mistake, and if she really was what her
colleagues referred to as “Michigan material.” (As a side note, I have to say how
surprised I was to hear Crocker say this. Her CV includes over a hundred
scientific publications and a dozen major awards, including a Distinguished
Lifetime Career Award that was granted in 2008.) After several years of trying to
prove her worth, she was drained and exhausted. Now she was taking time off to
figure out how to reengage with her goals without running herself into the
ground.

During the spring of her sabbatical year, Crocker had coffee with a good friend
who urged her to attend a professional leadership workshop in Sausalito,
California. Crocker gave in, not expecting much. Instead, what she heard during
the nine-day workshop was exactly what she needed. It focused on the costs of
being driven to prove your worth, just as Crocker had experienced. Fellow
participants in the workshop included executives, physicians, and even parents
with their teenagers—and Crocker was surprised to find that every single person
in the room seemed to relate to this message as well. It was exhausting to
approach the goals in your life from a place of constant competition, always
trying to impress others or prove yourself. It drained the joy out of work. It
created conflict in relationships. It took a toll on health. And yet everyone there,
like Crocker, thought this was the only way to succeed.

The workshop leaders, however, had a different point of view. They argued that
if you see yourself as part of something bigger—a team, an organization, a
community, or a mission—it takes the toxicity out of striving. When your primary
goal is to contribute to this “something bigger,” you still work just as hard, but the
motivation driving you is different. Rather than just trying to prove that you are
good enough or better than others, you view your efforts as serving a purpose
greater than yourself. Instead of focusing on only your own success, you also
want to support others to further the broader mission.

The participants, including Crocker, were encouraged to contemplate their
bigger-than-self goals, defined as a purpose that goes beyond the goals of
personal gain and success. A bigger-than-self goal is not an objective goal, like
getting a promotion, or a reward, like being praised by your boss. It is more about
how you see your role within your community—what you want to contribute, and
the change you want to create. When you strive from this mindset, the workshop
leaders explained, you increase your chance of reaching both your professional
and bigger-than-self goals—and you also experience more joy and meaning along
the way.

Crocker realized that for her entire professional life, she had been driven from
a mindset of competition and self-focus, rather than a bigger-than-self goal.
Learning a new way to approach her work seemed like a radical but exciting



solution to the burnout she had experienced. But Crocker was still a scientist first.
So when her sabbatical ended, she did what any good researcher would do: She
started designing studies to find out how these two different mindsets work.

—
CROCKER AND her colleagues have studied the consequences of self-focused
versus bigger-than-self goals for academic success, workplace stress, personal
relationships, and well-being, as well as in two very different cultures, the United
States and Japan. One of the first things they found is that when people are
connected to bigger-than-self goals, they feel better: more hopeful, curious,
caring, grateful, inspired, and excited. In contrast, when people are operating
from self-focused goals, they are more likely to feel confused, anxious, angry,
envious, and lonely.

The emotional consequences of these goals build up over time, so people who
persistently pursue self-focused goals are more likely to become depressed, while
those who pursue bigger-than-self goals show greater well-being and satisfaction
with their lives. One reason for this difference is that people who operate from a
bigger-than-self mindset end up building strong social support networks.
Paradoxically, by focusing on helping others instead of proving themselves, they
become more respected and better liked than people who spend more energy
trying to impress others than they do supporting them. In contrast, people who
relentlessly pursue self-focused goals are more likely to be resented and rejected
by others, and to experience a decline in social support over time. Like Crocker
before her sabbatical, they may succeed professionally but still feel isolated and
insecure about their standing.

Importantly, these two ways of pursuing goals are not fixed personality traits.
Crocker has shown that everyone has both types of goals—to prove themselves
and to contribute to something bigger than themselves—and that these
motivations fluctuate over time. (One primary factor seems to be the people
around us; Crocker has found that both self-focused and bigger-than-self goals
are contagious.) In her earliest experiments, she tried to manipulate people’s
motivations with all kinds of psychological tricks, including priming different
goals outside participants’ conscious awareness. But she soon realized that it
works much better when people have to make the shift themselves. When people
are invited to reflect on their bigger-than-self goals, they can switch mindsets.
Moreover, when they do, it transforms their experience of stress.

In one study, Crocker and her colleagues tested the effects of thinking about
bigger-than-self goals on how participants experience a stressful job interview.
Some participants were given a brief mindset intervention before the interview.
The experimenter explained that job interviews tend to put people in a



competitive and self-promoting state of mind. Another way to approach an
interview, the experimenter suggested, is to focus on how getting the job would
allow you to help others, or contribute to a larger mission. Instead of trying to
prove yourself, you could focus on something bigger than yourself. Participants
were given a couple of minutes to think about their most important values, and
how the job would allow them to help others and make a difference. Most
notably, the experimenter didn’t impose any bigger-than-self goals; participants
had to find them for themselves.

To examine how the mindset shift affected performance, the study measured
participants’ stress hormones before and after the job interview. They also
videotaped the interviews and hired unbiased observers to analyze the
participants’ behavior. Participants who had reflected on their bigger-than-self
goals showed more signs of affiliation with the interviewers, such as smiling,
making eye contact, and unconsciously mimicking the interviewers’ body
language—all behaviors shown to increase rapport and strengthen social
connection. Further, raters preferred what these participants had to say, rating
their answers as more inspiring than the responses of participants who had not
contemplated their values. The mindset shift also influenced participants’
physical stress responses. Those who had reflected on their bigger-than-self goals
for the job showed less of a threat response, as measured by two stress hormones,
cortisol and adrenocorticotropic hormone (ACTH).

Crocker isn’t the only researcher who has investigated the benefits of taking a
tend-and-befriend approach to achieving personal goals. David Yeager, whom we
met in Chapter 1 (when he was delivering a growth mindset intervention to ninth
graders in gym shorts), has shown that helping students find their bigger-than-self
goals improves academic motivation and performance. In one study, college
students were given a twenty-minute “beyond-the-self” mindset intervention that
included this exercise:

Take a moment to think about what kind of person you want to be in the
future. Also think about what kind of positive impact you want to have on
the people around you or society in general. . . . In the space below, write a
few sentences that answer this question: How will learning in school help
you be the kind of person you want to be, or help you make the kind of
impact you want on the people around you or society in general?

 
Students were then given a series of both boring and difficult math problems. The
students who had completed the beyond-the-self reflection persisted longer and
ended up finishing more problems correctly. The same brief mindset intervention
in high school students not only boosted short-term motivation, but also led to



higher end-of-semester GPAs. Yeager and his colleagues found that when
students thought about their bigger-than-self goals, it changed the meaning of
both boring work and academic struggles. The new meaning—that persevering at
their studies would help them make a difference in the world—motivated them to
engage with, rather than avoid, the stress of challenging themselves.

A study at Case Western Reserve University provides more insight into why
bigger-than-self goals transform stress so effectively. In this study, neuroscientists
brought students into the lab to have a conversation with an academic advisor. For
some of the participants, the advisors took a straightforward approach to the
meeting, diving into the usual discussion about students’ work and any problems
they faced. With other participants, the advisor asked about the student’s vision
for his or her future, prompting a reflection on their values and ideals. All the
while, the neuroscientists tracked the activity in each student’s brain. When the
advisor asked about students’ bigger-than-self purpose, the students felt more
inspired, cared for, and hopeful. It also increased activity in all three brain
systems associated with a tend-and-befriend response to stress. Reflecting on
your bigger-than-self goals seems to have the same effect as helping others; it
harnesses the positive motivation that comes with a tend-and-befriend response.

Transform Stress: Turn Self-Focus into Bigger-Than-Self Goals
When you feel stress rising at work or in any other important area of your life, ask yourself, “What are my
bigger-than-self goals?” and “How is this an opportunity to serve them?”

If you’re struggling to find a bigger-than-self goal, consider spending a few moments reflecting on one
or more of these questions:

 
What kind of positive impact do you want to have on the people around you?
What mission in life or at work most inspires you?
What do you want to contribute to the world?
What change do you want to create?

 

Designing Bigger-Than-Self Goals into the Workplace
 
Monica Worline is a founding member of the CompassionLab Research Group, a
collective of organizational psychologists who study social connection in the
workplace. Her research shows that feeling connected to others in the workplace
decreases burnout and increases employee engagement—with the biggest benefits
coming from being able to help others.



As president of her own consulting company based in San Diego, Worline has
worked with twenty companies on the NASDAQ-100 index, as well as many on
Fortune magazine’s list of “World’s Most Admired Companies.” One exercise
she uses to help businesses increase employee resilience is called role redesign—
rewriting your job description from a bigger-than-self perspective. Most job
descriptions list the tasks involved, the skills required, and the priorities of the
position. But they rarely give you a sense of the why—the contribution the person
in the job makes to the organization or the community.

In role redesign, Worline asks people to consider: What if you described your
job from the point of view of the people you work with or serve? What would
they say about how your role helps them? How does your job support the greater
mission of the company or the welfare of people in your community? Although
this reframing doesn’t change the basic tasks of the job, it does shift how people
perceive them. Worline has found that this exercise reliably increases the meaning
and satisfaction people take from their work.

One of her favorite examples of designing bigger-than-self goals into the
workplace happened in Louisville, Kentucky, at a time when there were growing
concerns about safety on the public transit system. For example, in July 2012, the
city was shocked when three men got into an argument at the back of a bus, and
one pulled out a gun and killed seventeen-year-old Rico Robinson in broad
daylight. Louisville mayor Greg Fischer challenged the transportation system to
increase public safety. Part of the initiative included asking the city bus drivers to
consider how they could play a role in protecting the well-being of their
passengers, beyond the already-installed security cameras and emergency radios.

The bus drivers took the challenge seriously and collectively renamed
themselves “safety ambassadors.” Driving the bus was still their primary task, but
they began to reimagine their role to include making the bus a space where
passengers felt seen and known. They decided that one thing they could do was
greet passengers when they boarded the bus. Not just take their money or check
their passes, but also make eye contact and say hello. By connecting with every
passenger, the bus drivers could reduce the anonymity that encourages crime in
public spaces. They could make their riders feel more comfortable and welcomed.

The biggest surprise of the role redesign was how it affected the bus drivers.
Their sense of the meaning of their work went through the roof, Worline said—an
especially important outcome in a job that has a high risk of burnout. (According
to U.S. News and World Report, bus drivers face above-average stress levels but
below-average opportunities for advancement.) For the Louisville bus drivers,
reimagining themselves as safety ambassadors changed the meaning of their jobs.
They were serving the bigger-than-self purpose of supporting the mayor’s safety



initiative in their community—and they got to connect to this goal every time
someone boarded their bus.

Worline says that the Louisville case echoes her experience with every group
she’s ever worked with. When you see your job through a bigger-than-self
mindset, it can elevate even the most basic tasks, and buffer against burnout.

—
THE BENEFITS of bigger-than-self goals are not limited to job satisfaction.
Research also shows that leaders who apply this mindset to key decisions can
help their organizations rebound from adversity. In 2013, researchers at the
University of Virginia and the University of Washington surveyed the leadership
of 140 companies that had gone through a major hardship in the past two years.
The companies represented many industries, including manufacturing, service,
retail, and agriculture. In addition to struggling with a prolonged economic
recession, all had dealt with at least one serious threat to their company’s future.

The researchers interviewed the leaders to find out what they had done to
survive during that time. They also looked at the companies’ financial reports to
see how the crisis affected revenues, profits, and organizational size. When the
researchers compared the companies that thrived with those that suffered the
most, one key difference jumped out: The most successful companies had taken
what the researchers called a collectivistic approach to dealing with hardship. In
other words, they used the crisis as an opportunity to support something bigger
than themselves. For example, several companies had struggled with local crime.
Most responded by installing extra security and trying to strengthen the barriers
between their company and the immediate neighborhood environment. One
business, however, tried an unusual tend-and-befriend strategy: It invested in and
restored nearby abandoned buildings, then rented them out to the community.

Some of the other effective and creative bigger-than-self solutions that
companies reported included responding to a recession by offering discounts to
important community groups, such as police officers and schools, and addressing
a shortage of skilled workers by creating a mentoring and scholarship program for
local youths. In each of these cases, the company’s leaders decided to focus on
the greater community good, and not only their own immediate survival.
Importantly, these weren’t just feel-good solutions. Across industries, when
leaders sought bigger-than-self solutions, the companies showed greater revenue
growth, profits, and expansion during and after the crisis.

Many people mistakenly assume that compassion is a weakness and that caring
about others will deplete our resources. But what the science and these examples
show is that caring can actually amplify our resources. Because social species—
including human beings—cannot survive on their own, nature has equipped us



with an entire motivational system that ensures we care for one another. In many
ways, this system is even more crucial to our survival than the fight-or-flight
instinct. Perhaps that is why nature bestowed it with the power to give us not just
energy but also hope, courage, and even intuition. When we engage that
motivational system through tending and befriending, we also tap into the
resources we need to handle our own challenges and make wise decisions. Far
from being a drain, tending and befriending can empower us.

How Caring Creates Resilience
 
Natalie Stavas, a thirty-two-year-old physician, was nearing the end of the Boston
Marathon, having just run twenty-six miles on a broken foot. She was determined
not to let the injury keep her from raising money for the children’s hospital where
she worked. As she neared the finish line, Stavas heard what she thought were
fireworks. Then came the swarm of people screaming and running toward her.

It was April 15, 2013. The unthinkable had happened.
Stavas turned to her father, who had been running the marathon alongside her,

and said, “Dad, we have to get there to help.” She jumped a four-foot race
barricade and took off down an alley. She soon found herself outside the Atlantic
Fish Co., the scene of the second bomb’s explosion. Blood was everywhere—so
thick in the air that she could literally taste it. Stavas tried to get her bearings as
she surveyed the scene. An abandoned stroller. A foot with no body. Then she
saw a young woman lying on the ground. She checked for a pulse and began
pumping the woman’s chest.

Stavas treated five people at the scene of the explosion. Four survived. She
didn’t stop trying to help until a cop dragged her away.

Stavas was one of the many who rushed into action after the bombs went off.
Runners who had just finished the marathon raced to Massachusetts General
Hospital to give blood. Online platforms for “crowd-caring” popped up, where
locals offered stranded runners food, company, and places to sleep. Volunteers
returned to the finish line to retrieve the race medals and belongings that terrified
runners had left behind.

These acts of caring didn’t happen days or weeks later, as people struggled to
make sense of a tragedy. The urge to do something was instinctive.

The outpouring of help that took place in Boston is touching, but not
extraordinary. Its very ordinariness is the point: Difficult circumstances give rise
to great acts of kindness because suffering provokes a basic need to help others.
Studies show that after any sort of traumatic event, most people become more
altruistic. They spend more time caring for friends and family, as well as



volunteering for nonprofit organizations and church groups. Importantly, this
altruism helps them cope. The more time trauma survivors spend helping others,
the happier they are and the more meaning they see in their lives.

The instinct to help others when you, yourself, are struggling has been dubbed
“altruism born of suffering” by Ervin Staub, a professor of psychology at
University of Massachusetts, Amherst. In his youth, Staub escaped Nazism and
Communism in Hungary. As a researcher, he had intended to study the conditions
that lead to violence and dehumanization, but along the way, he became
fascinated by the stories of helping that kept surfacing—such as the 82 percent of
Holocaust survivors who said they went out of their way to help others while they
were imprisoned, sharing the little food that they had even while starving.

Staub has documented an increase in altruism in the aftermath of community-
wide traumas such as natural disasters, terrorist attacks, and war, and one thing
stands out about altruism after such tragedies: People who have suffered the most
also help the most. After Hurricane Hugo struck the southeast United States in
1989, people who were hit the worst provided more help to other victims than
locals who were less affected by the storm. After 9/11, Americans who reported
the most distress also donated the most time and money to support victims of the
attacks. More broadly, Staub has found that people who have suffered a high
number of traumatic events in their lives are more likely to volunteer or donate
money after natural disasters.

This can seem a puzzling phenomenon if you view altruism as a drain on your
own resources. From this point of view, our own losses should motivate us to
conserve energy and hold on to whatever resources we have left. Why would
suffering make people so eager to be of service?

The answer seems to lie in something we’ve already considered: how caring
creates courage and hope. As we’ve seen, helping others can transform fear into
bravery, and powerlessness into optimism. When life is most stressful, this benefit
of tending and befriending is even more crucial to our survival. The instinct to
help when we, ourselves, are struggling plays an important role in preventing a
defeat response. The defeat response is a biologically hardwired response to
repeated victimization that leads to loss of appetite, social isolation, depression,
and even suicide. Its main effect is to make you withdraw. You lose motivation,
hope, and the desire to connect with others. It becomes impossible to see meaning
in your life, or to imagine any action you could take that would improve the
situation. Not every loss or trauma leads to a defeat response—it kicks in only
when you feel that you have been beaten by your circumstances or rejected by
your community. In other words, when you think there is nothing left that you can
do and nobody who cares. As awful as it sounds, a defeat response is nature’s
way of removing you from the picture so you don’t use up communal resources.



Like the fight-or-flight and tend-and-befriend responses, the defeat response is
found in every social species. And yet a defeat response, from an evolutionary
point of view, should be an absolute last resort. Therefore, we need a counter
instinct that can kick in when we start to despair, to keep us engaged with life
even when things seem hopeless. That instinct is the tend-and-befriend response
or, as Ervin Staub calls it, altruism born of suffering. When you help someone
else in the middle of your own distress, you counter the downward spiral of
defeat. As one woman who served food to rescue workers at the World Trade
Center after the 9/11 terrorist attacks said, “I am proud to be able to have done
something.  .  .  . But it was this weird thing, like you were just desperate to do
something and it was also about you as much as it was about helping others.”

Research abounds with examples of how helping others reduces feelings of
hopelessness after a personal crisis. Here are a few examples:

 
People who volunteer after a natural disaster report feeling more
optimistic and energized, and less anxious, angry, and overwhelmed, by
the stress in their lives.
After the death of a spouse, taking care of others reduces depression.
Survivors of a natural disaster are less likely to develop post-traumatic
stress disorder if they help others in the immediate aftermath.
Among people living with chronic pain, becoming a peer counselor
relieves pain, disability, and depression and increases sense of purpose.
Victims of a terrorist attack feel less survivor guilt and find more
meaning in life when they find a way to help others.
After enduring a life-threatening health crisis, people who volunteer
experience more hope, less depression, and a greater sense of purpose.

 

Helping others doesn’t just transform the psychological impact of suffering; it
also protects against the harmful effects of severe life stress on physical health. In
fact, helping others seems to eliminate the impact of traumatic events on health
and longevity.

In one groundbreaking study, researchers at the University at Buffalo tracked
one thousand Americans between the ages of eighteen and eighty-nine for three
years. Every year, the researchers asked the participants about stressful life
events. They were interested in the big stressors that had happened that year—
things like a family crisis, financial problems, or the death of a loved one. The
researchers also asked how much time the participants spent giving back to their
communities. Did they serve on the school board or a church committee? Did



they do things to improve the neighborhood, like tend to a community garden or
volunteer at a blood drive? Finally, they asked about participants’ health. Had
they been diagnosed with any new health problems? Not minor ailments like a
cold, but serious problems like back pain, cardiovascular disease, cancer, and
diabetes.

Among people who did not serve their communities in some way, every
stressful life event, like a divorce or job loss, increased the risk of developing a
new health problem. But there was no such risk for people who regularly spent
time giving back. For them, there was zero association between stressful life
events and health.

The same scientists conducted another study, this time looking at the effects of
helping on longevity. The researchers tracked 846 men and women living in the
Detroit area for five years. At the beginning of the study, the researchers asked
participants how many major negative life events they had experienced in the past
year. They also asked how much time the participants had spent helping friends,
neighbors, and family members outside their immediate household. Then, over
the next five years, researchers checked obituaries and official death records to
find out who had died.

Once again, caring created resilience. Among those who did not routinely help
others, every significant stressful life event increased the risk of dying by 30
percent. But participants who went out of their way to help others showed
absolutely no stress-related increased risk of death. In fact, even when they had
experienced several traumatic events, they had the same risk of dying as people
who experienced no major stressful life events. They seemed to be completely
protected from the harmful effects of stress.

Now, it’s not the case that none of the caring folks died or developed any health
problems. Helping others doesn’t make you live forever, and it can’t protect you
from everything. But what it does protect you from is stress. In these two studies,
the benefits of caring held for both men and women, among all races and
ethnicities, and across the life span. Despite the widespread assumption that stress
increases the risk of illness and death, this does not appear to be true for people
who take a tend-and-befriend approach to life.

—
THIS CAN all sound very inspiring, especially if you already volunteer regularly
and take great joy in giving back. But what if your instincts under stress aren’t
quite so altruistic? As we’ve seen, people do have different tendencies when it
comes to how they respond to stress. If you are not a natural tend-and-befriender,
will you still benefit from helping others?



The answer is a resounding yes. A study at the University at Buffalo directly
addressed this question by collecting DNA samples from participants. The
researchers looked at variations of a gene that influences how sensitive you are to
oxytocin, the neurohormone that encourages a tend-and-befriend response. The
researchers initially suspected that people who were more sensitive to oxytocin
would benefit the most from giving back to their communities—but the opposite
turned out to be true. Participants who were genetically biased not to have a tend-
and-befriend response got the biggest health benefit of being prosocial.

The scientists speculated that caring for others can jump-start the oxytocin
system, even if you have a genetic predisposition that makes a tend-and-befriend
response less likely. This is consistent with the idea that what you do in life
changes the nature of your default stress response. The act of helping others—
whether through volunteering or simply connecting to your bigger-than-self goals
—can unlock a biological potential for resilience.

“FROM THE COMMUNITY AND READY TO SERVE”

 
The link between caring and resilience suggests an intriguing possibility for how
we can support those who have experienced severe stress or trauma. The best way
to help these individuals, who are often labeled “at-risk,” might be to turn them
from victims into heroes, and to help them help others.

One program taking this approach is EMS Corps in Alameda County,
California, which trains disadvantaged young men to become emergency medical
technicians in their own communities. Many trainees live in high-poverty
neighborhoods, where 60 percent of young men drop out of high school. Some
trainees have been homeless. They are used to being viewed as a threat in their
own communities; when they walk down the street or into a store, many people
assume they are part of the gangs, crime, and violence that plague their
neighborhoods. The lack of opportunities, compounded by the sense of being
unwelcome in their own community, can easily push these young men toward a
defeat response. Eventually, some of them become exactly the kind of problem to
the community that others already see them as.

Alex Briscoe, the director of the Alameda County Health Care Services
Agency, saw these young men differently. “The same young adults who have
been vilified as noncontributing members to our society aren’t actually the
problem,” he said. “They are the solution.”

EMS Corps—whose slogan is “From the community and ready to serve”—is
designed to change the way the community sees the young men, and how they see
themselves. In addition to learning how to provide emergency care, the young
men are put to work improving public health. For example, they provide free car-



seat safety checks for parents and go door-to-door offering blood pressure
readings and education on improving cardiovascular health. After one such event,
when trainees lingered on a sidewalk in Berkeley, discussing the day’s
experiences, a young member of the EMS Corps said, “Giving them advice is a
real good feeling.”

The vocational training combined with mentoring is designed to help the young
men develop an identity based on helping others. It’s not just about teaching them
how to respond to a person in crisis; it’s also about using that role to develop
courage, character, and commitment. As one trainee explained in a group
mentoring session, “I learned the potential I have. I learned who I really am, and
who I could become.” A 2013 graduate of the program, reflecting on how the
training affected his life, said, “I have the chance to be a real-life superhero.” The
graduates are also succeeding; 75 percent are employed in the field of emergency
responding, and many are in college. That is an impressive outcome in an area
where the unemployment rate for young men is as high as 70 percent.

—
RESEARCH SHOWS that this kind of intervention—helping the at-risk help others—
can also reduce the negative health effects of poverty and chronic stress. In one
study, students at an urban public high school in British Columbia, Canada, were
randomly assigned to volunteer for one hour a week at an elementary school.
Most of these teenagers were poor minority students with high levels of stress at
home. Their volunteer time included helping elementary students with
homework, sports, art, science, or cooking. After ten weeks, the teens who had
volunteered showed improvements in cardiovascular health, including lower
cholesterol and reduced levels of two markers of inflammation, interleukin-6 and
C-reactive protein. The control group showed no changes.

The researchers also looked at whether any psychological changes could
explain the biological ones. The students who reported the greatest increase in
empathy and desire to help others showed the greatest reduction in cholesterol
and inflammation. Volunteering also improved the teens’ self-esteem, but greater
increases in self-esteem were not associated with greater health improvement.
The protective effect of volunteering came from a tend-and-befriend mindset.

Programs based on caregiving have even become first-line treatments for post-
traumatic stress disorder. The Warrior Canine Connection in Brookeville,
Maryland, for example, enlists soldiers with PTSD or traumatic brain injuries to
train service dogs for other veterans. The soldiers bond with the dogs, while also
serving the bigger mission of helping their fellow wounded warriors. The
veterans who participate in the program report a decrease in depression, intrusive
memories, and self-medication—and a greater sense of purpose and belonging.



Too often, those who are underprivileged or are survivors of chronic or
traumatic stress are seen only as victims, damaged by their experiences and
having little left to offer. Ironically, interventions that reinforce this view may do
more harm than good if they make the recipients feel like second-class citizens in
their communities. Interventions that recognize survivors’ strengths, and put
those resources to work, offer a promising counterbalance to the psychological
toll of always being the one in need of help.

FROM PREDATORS TO PROTECTORS

 
I held his hand and said a prayer for him and said, “This pain and suffering is about to be over.” I put
his hat on him and covered him up with his blankets. He always liked sports, so I put the TV on ESPN.
I kissed him on the forehead before I left.

 
The man who described this moment of caregiving is not a relative of the patient,
nor a nurse or hospice care provider. He is an inmate at a state correctional
institution in Pennsylvania, caring for a fellow inmate who is dying. The story is
one of dozens that have been told to Pennsylvania State University nursing
researcher Susan Loeb, who studies end-of-life care in prisons.

Ask people where the tend-and-befriend instinct is least likely to be found, and
a state penitentiary would surely make the list. Prison life requires a survival
mentality. Many inmates grew up in harsh environments that rewarded self-
defense over altruism. They may not have received consistent caregiving or had
role models for compassion.

And yet compassion can flourish at prisons that provide inmates with
caregiving opportunities, as Loeb has documented. She interviewed male inmates
ranging in age from thirty-five to seventy-four who were providing care to dying
prisoners at state correctional institutions. Most of these inmate caregivers are on
call 24/7, with duties that range from making beds to changing adult diapers.
They provide emotional support by talking, praying, holding hands, and helping
the inmates prepare for visits from family. The caregivers also protect the dying
inmates from predatory abuse by other inmates and act as intermediaries with
correctional officers. The caregivers help keep the dying inmates comfortable at
the end of their life, sit vigil, and help the medical staff provide after-death care.

Their reasons for getting involved are as noble as any you’ll find outside
prison: They want the opportunity to do something good, and they want make a
difference. They understand that they themselves could be in the same boat as the
dying inmates. One inmate caregiver was motivated by the memory of hearing a
prison nurse issue these last words to a dying inmate: “Get ready to meet Satan.”
The inmates want to make sure that every prisoner is treated with dignity and
kindness in his final moments.



Inmate caregivers are almost never paid for their work, nor do they receive
special privileges. You might assume this would decrease their interest in
participating, but it has the opposite effect. Without extra perks, the inmates can
truly see themselves as compassionate caregivers. As one wrote in an anonymous
survey, it was important to him “to give of my time without a need to be
applauded or given certificates. To love others just because it’s the right thing to
do.” When inmate hospice volunteers are asked, “What is the most important
thing for people to know and understand about prison hospice and your volunteer
work?” the most common response is the desire for people to know that they are
helping because they really care. Many inmates say that caregiving allows them
to express their true self. One told Loeb, “I was a predator. Now, I’m a protector.”
Another said, “I found something that I thought I’d lost in myself. I’m not a
throwaway object. I got something to contribute.”

Caregiving also transforms how the inmates experience their imprisonment.
Even though they themselves are the ones providing compassion, the inmates
witness fellow inmates receiving compassion. This shifts their perception of the
prison system from one that is completely dehumanizing to one that does, at least
in this one way, honor their humanity. Their own contributions end up changing
how they experience the system they live in. In this respect, the inmates become
recipients of their own caregiving.

As Susan Loeb told me, “People say, ‘We could never do this here. It won’t
work,’” when they hear about inmate caregiving. I’ve heard that kind of
assumption, too—not from prison management, but from people who assume that
their coworkers, students, or other communities would have no interest in caring
for others. And yet the benefits of connecting to the tend-and-befriend response
are not limited to those places and people we traditionally associate with
compassion. When given the opportunity, people in difficult circumstances often
leap at the chance to help others.

If there’s one thing we’ve seen in all these studies and stories, it’s that the
instinct to help is part of what it means to be human. Compassion is not a luxury
reserved only for those with an easy life, nor is it just the province of saints and
martyrs. Caring can create resilience and provide hope even in the most
unexpected places.

When You Feel Alone in Your Suffering
 
Several years ago, I was walking home from the grocery store when I heard
someone call my name. I turned around to see a Stanford graduate student from
one of my classes waving and running toward me. I didn’t know her well, since



she typically kept to herself in the back of the classroom. I expected to exchange
a simple “Hello! How are you?” and go on my way. But when the young woman
reached me, she broke into tears. Startled, I gave her a hug and asked her if she
was OK. “I’m just so lonely,” she said. Then she told me something that broke
my heart. “And you always seem so happy. I don’t know how you do it.”

This student knew me in only one context—teaching. In that role, my own
suffering is less visible. But of course, just like her, I know what loneliness feels
like. And when I was a student, there were days when I cried because I wanted to
be happier but didn’t know how. In fact, I remember my first Thanksgiving at
Stanford—I had been so busy working that I hadn’t made many friends in the
three months I’d been on campus. On Thanksgiving Day itself, the campus was
mostly deserted, so I went for a walk around town. I couldn’t find anyplace that
was open to grab a coffee or meal. When I finally walked back toward my
campus apartment, it was dark out. As I passed by the student union, I saw a
group of students sitting around a table in the middle of a Thanksgiving feast. I
remember very clearly looking in that window and feeling like I was the only one
who was alone and lonely on campus that day. I can look back now and realize
that wasn’t true, but sometimes, when you don’t have a lot of support around you,
it is easy to feel like you are the only one struggling.

The sense of being alone in our suffering is one of the biggest barriers to
transforming stress. When we feel isolated and disconnected, it is more difficult
to take action or see any good in our situation. It also can keep us from reaching
out to others, either to get the help we need or to benefit from being of help to
others. The ironic thing is, probably nothing is more universal than the experience
of stress. Nobody gets through life without experiencing physical pain, illness,
disappointment, anger, or loss. The specifics may vary, but the underlying
experience is as human as it gets. The challenge is to remember this in your own
times of suffering.

A MINDSET OF ISOLATION OR COMMON HUMANITY

 
Look at the four statements below and consider which pair feels more true for
you:

 
When I’m feeling down, I tend to feel like most other people are
probably happier than I am.
When I’m really struggling, I tend to feel like other people must be
having an easier time of it.

 



When I’m down, I remind myself that there are lots of other people in
the world feeling like I am.
When things are going badly for me, I see the difficulties as a part of
life that everyone goes through.

 

These items are taken from a measure of what psychologists call common
humanity—the degree to which you see your own struggles as part of the human
condition. The first two items reflect a mindset of isolation, while the second two
demonstrate the ability to feel connected to others even in your darkest moments.
Importantly, these two mindsets have very different consequences. People who
feel alone in their stress are more likely to become depressed and to rely on
avoidant coping strategies, including denial, giving up on their goals, and trying
to avoid stressful experiences. They are less likely to tell others about their stress
and suffering, and so are less likely to receive the support they need. This makes
them even more convinced that they are alone in their struggles.

In contrast, people who understand that suffering is part of everyone’s life are
happier, more resilient, and more satisfied with life. They are more open about
their struggles and more likely to receive support from others. They are also more
likely to find meaning in adversity and less likely to experience burnout at work.
And yet, despite the benefits of recognizing common humanity, people often
underestimate the stress in other people’s lives and overestimate other people’s
happiness. This is true not just with strangers, but also with neighbors, coworkers,
and even sometimes friends and family we think we know well. In The Mindful
Way Through Anxiety, psychologists Susan Orsillo and Lizabeth Roemer describe
this fundamental confusion:

We often judge our insides, which we know intimately, by other people’s
outsides, because that is all we can see. Often we are surprised and taken
aback to find a coworker is struggling with suicidal thoughts, a neighbor has
a drinking problem, or the lovely couple down the road engages in domestic
violence. When you ride with people on the elevator or exchange
pleasantries in the line at the grocery store, they may appear calm and in
control. Outward appearances do not always reflect the struggles within.

 
Because the suffering of others can be less visible to our eyes, we often look out
at the world and conclude that we are alone in suffering.

Research shows that modern forms of communication contribute to this
misperception by encouraging us to present a positive picture of our lives. People
prefer, or feel pressured, to post good news, happy photos, and positive



milestones on social media. Even though most people are aware of their own
tendency to do this, they underestimate the degree to which others are also putting
on a positive show. So you can find yourself scrolling through upbeat posts from
friends and family, wondering why your life is so much more chaotic,
disappointing, or difficult than theirs. This misperception leads to a greater sense
of isolation and less satisfaction with life. Studies show that spending time on
social media, including Facebook, can increase loneliness and decrease
satisfaction with life. The tendency to view our own lives as less happy than other
people’s lives is likely one reason why.

So how do you find a mindset of common humanity if what you usually feel is
isolated by your problems? This is a question I’ve explored in my own research
developing mindset interventions through Stanford’s Center for Compassion and
Altruism Research and Education. I’ve found that to feel less alone in your stress,
two things help: The first is to increase your awareness of other people’s
suffering. The second is to be more open about yours.

Making the Invisible Visible
One of the exercises I use with groups to increase a mindset of common humanity
is something I call “making the invisible visible.” I ask everyone in the room to
write on a slip of paper something they have struggled with and that continues to
affect them now, but that no one would know just looking at them.

After everyone writes something down, I collect the slips and mix them up in a
bag. We then stand in a circle and pass the bag around. Each person pulls an
anonymous slip out of the bag and reads it out loud, as if it were his or her own.
“I am in so much physical pain right now, it is hard for me to stay in this room.”
“My only daughter died ten years ago.” “I worry that I don’t belong here, and that
if I speak up, everyone will realize that.” “I am a recovering alcoholic, and I still
want a drink every day.”

Going through this exercise is profound on many levels. First, because the slips
are anonymous, it is impossible to know whose statement is whose. And without
fail, the statement that each person randomly draws seems as though it could truly
be his or her own truth. Second, it makes visible so much of the suffering that was
previously invisible. It was all already in the room, but because it was unspoken,
it went unrecognized. In that invisibility, each person’s individual suffering can
feel isolating, but once it is named, it becomes a reminder of common humanity.
Whenever I find myself feeling alone in any particular struggle, I try to recall the
feeling of standing in one of these circles and the awe that arises when the
previously unseen pain and strength of others is made visible.

You don’t need to do this formal exercise in a group to benefit from the idea
behind it. Whenever you are in a group, you can simply think about what is



invisible. I recently heard a sermon by Pastor Karen Oliveto at Glide Memorial
Church in San Francisco that gave this same advice. “Life isn’t easy for any of
us,” she reminded the congregation. “If you think that if only you had the life of
the person sitting down the pew from you—you know nothing of that person’s
life. Because, truth be told, that person possesses burdens you can’t even believe.
Each of us carries our private heartache, is tormented by our personal demons, is
overwhelmed by the demands of our day when we simply cannot take on another
thing or our backs will break.”

One phrase I say to myself to remember this truth is, “Just like me, this person
knows what suffering feels like.” It doesn’t matter who “this person” is. You
could grab any person off the street, walk into any office or any home, and
whoever you find, it would be true. Just like me, this person has had difficulties in
his or her life. Just like me, this person has known pain. Just like me, this person
wants to be of use in the world, but also knows what it is like to fail. You don’t
need to ask them if you are right. If they are human, you are right. All we need to
do is choose to see it.

A Sleepless Night Before Surgery
One of my students, Cynthia, was in the hospital for a routine surgery. The night
before the surgery, she couldn’t sleep. Even though everyone expected the
surgery to go well, it required general anesthesia. Cynthia was anxious about
being put under, worrying about all the things she couldn’t control. She was a
mom, and worst-case scenarios always found their way into her thinking. Since
she was awake, and the worrying wasn’t helping, Cynthia decided to try thinking
about common humanity.

First, she thought about the surgery itself and the anxiety she felt about not
being able to control the experience. Then she brought to mind all the other
people who were also facing medical procedures they might feel anxious about.
People who had to start another round of chemo tomorrow. People waiting for the
results of medical tests. People who didn’t even know if they would be able to get
treatment. People without insurance, waiting on a transplant list, or trying to get
into a clinical trial. She thought about all that anxiety and about how many
countless people were in the same boat with her. She felt a sense of connection to
them. The awareness of even a nameless, faceless community who shared her
same feelings was reassuring.

Then Cynthia thought about her present experience of not being able to sleep
because of worry. She thought about how many other people were probably
awake at that very moment, also kept up by fear or worst-case thinking. How
many other people had to get up the next morning to do something they didn’t
want to do? Not just surgery, but anything. An exam. A difficult conversation.



Burying a loved one. This experience of lying awake, as alone as she felt,
connected her to countless other people who were sharing this experience with
her. Cynthia was struck by how brave they all were, and felt a sense of her own
bravery by extension. She chose the phrase “May we all know our own strength”
as an offering to all of them, herself included. When she got out of bed the next
morning, she had the feeling that she was one of many, part of a group of people
choosing to face that day’s challenges.

Transform Stress: Turn Isolation into Common Humanity
When you feel isolated or alone in your suffering, try connecting to the truth of common humanity.

First, allow yourself to feel whatever thoughts and emotions come up when you think about your own
situation. Acknowledge whatever the underlying pain is: anxiety, physical pain, anger, disappointment, self-
doubt, or sadness.

Then consider the possibility that this source of suffering is part of the human experience. Just like
you, countless other people know what it’s like to feel this pain, regret, sadness, injustice, anger, or fear. It
can help to bring specific examples to mind—situations that aren’t identical to yours but that involve the
same kind of pain or stress. Allow yourself to feel a natural sense of empathy for these people—an
understanding of what they must be feeling in their own situations.

I like to end this reflection with a phrase that captures the sense of shared experience. One of my
favorites is “May we all know our own strength.” Some phrases my students like include “May we all find
peace,” “May we all be supported through this suffering,” and “May we all know that we are not alone.” In
this way, you bring in a bit of the hope and courage that feeling connected provides.
 

Create the Supportive Community You Want
 
Lennon Flowers was twenty-one when her mother died of lung cancer. The loss
changed everything about her life, and yet, when she graduated from college and
moved to California, she found it difficult to talk about it. Everyone who had
known her mother was on the other side of the country. The moment Flowers
mentioned that her mother had died, she got one of two responses. Many people
found a reason to disappear. The rest put on the pity face. Lips pursed into a
frown, eyebrows flattened, head tilted slightly, and then always the same three
words: “I’m so sorry.” Both responses felt isolating. Either she was a burden to
others, making them uncomfortable, or an object of pity. So, she learned to keep
her story to herself, even though it felt like she was holding back an important
part of who she was.

One day, when she was twenty-five, Flowers was apartment hunting with Carla
Fernandez, a woman she had worked with and been friends with for months.
Somehow it came out that Fernandez had lost her father. It was a huge point of
connection for the two women; and yet, Flowers and Fernandez were both so
good at avoiding the topic that it had taken months for them to recognize their
shared experience of loss.



This was an aha moment for both women, who had felt isolated in their grief
but wary of sharing their stories. Fernandez decided to host a get-together for all
the young women she knew who had lost a parent. Four invitations were extended
and accepted. Fernandez prepared paella from a family recipe, to honor her father,
who was Spanish. The women ate on Fernandez’s deck and talked until two in the
morning.

This was 2010, and it was the first of what would become known as the Dinner
Party. Now, Dinner Parties take place across the United States, each hosted by
someone who has lost a loved one, and open to anyone who wants a safe place to
talk about life after loss. Flowers and Fernandez cofounded the Dinner Party as a
grassroots organization to help people who felt isolated by loss build their own
communities. Through their website, they play matchmaker between hosts and
guests and provide hosts with guidelines for creating a safe and supportive
environment for honest conversation.

Every dinner is run as a potluck for up to ten people, many of whom meet for
the first time at the party. Each guest is encouraged to bring a dish that can start a
conversation about the loved one they lost: your sister’s favorite lasagna; the cake
your wife baked for your anniversary every year; the soup your father used to
make for you when you were sick. The host gently guides the conversation over
dinner, leaving room for guests to reflect on anything they want to talk about.
There is laughter, and tears, and silence. Every dinner ends with a reflection by
each guest on what they appreciated about the conversation and the community.

More recently, the group has begun to host dinners that bring together people
who have experienced loss with those who want to learn how to better support
them. At these events, guests share stories about what people did that truly
supported them after a loss. People ask about my dad’s life and not just his death.
People kept calling, even though I didn’t call back. People joined me in
reminiscing about my husband and were not afraid to say his name. People did
not fall out of my life. These stories, captured at parties and now shared online,
have become a resource for people who want to help but don’t know how.

For Flowers, creating the Dinner Party has helped in unexpected ways. “Loss
can feel very paralyzing,” she told me. “People find value in being valuable to
others. It’s been profound for me to move from a place of feeling very adrift in
the world to find that purpose reinstated though the Dinner Party.”

—
PEOPLE WHO want to feel more connected, supported, and cared about often
believe they need to wait for someone else to come and offer those things first.
One of the most helpful mindset shifts you can make is to view yourself as the
source of whatever support you want to experience. The Dinner Party is an



example of what it means to be the starting point of a supportive community.
Flowers and Fernandez felt isolated by loss. They wished it were easier to talk
about loss, and they wanted other people to talk more openly about it with them.
So they started the conversation and created those open communities for
themselves and others.

Although it can be daunting to take that first step, choosing to be the starting
point of what you want is the best way to create the supportive community you
seek. Research shows that when you intentionally shift your focus toward
supporting others, you end up the recipient of more support. When you make an
effort to express your gratitude, you end up being more appreciated by others.
When you go out of your way to make sure others know that they belong, you
become an important and cherished member of the community.

One of my students, Ariel, told me how she had discovered a more supportive
community by finding the courage to talk openly about her struggles. Twelve
years earlier, her thirteen-year-old daughter had told Ariel that she was a boy. The
announcement was like a bomb exploding her sense of reality. It took Ariel and
her husband several months to even begin to make sense of what was happening.
For a while, they tried to process it on their own. But once Ariel and her husband
decided to support their daughter’s transition to identifying fully as boy, they
knew they had to educate themselves about transgender issues.

As Ariel became a part of the community of parents with transgender children,
she started getting invited to speak on panels. Soon she found herself supporting
other parents as well. This is a great example of turning a personal crisis into an
opportunity to connect. But what struck me most was when Ariel told me about
an unexpected outcome of her willingness to go public with her story. Soon,
parents all over town started sharing their own family experiences that they had
previously kept hidden, out of shame and a sense of isolation. “Folks opened up
with all sorts of uncomfortable secrets and shared how they had coped,” Ariel
told me. “Courage is contagious, to be sure!” (Another happy postscript: Her son,
Ariel now proudly brags, has gone on to study nursing.)

When you feel isolated in your stress or suffering, consider what it is you most
long for. If there is something that you want to experience, or a community you
wished were available to you, how can you be the starting point of creating it for
others? People who allow themselves to have a courageous vulnerability—to look
first for how to support others, and to use their own suffering as the point of
connection—end up receiving more social support themselves. Like Flowers,
who cofounded the Dinner Party, and my student Ariel, who gave others
permission to confess their own difficulties, they end up being the recipients of
what they intended to create for others: feeling less alone in their struggles and at
the center of a caring community.



A HAND ON YOUR BACK

 
I was standing on the side of Huron Avenue in Cambridge, Massachusetts,
watching runners cross the finish line of a five-mile race. It was a sunny, windy
April morning.

A pack of teenagers stood on the other side of the road, all wearing royal blue
shirts that said “Sole Train.” Whenever another blue-shirt-clad runner neared the
finish line, they went wild with cheers. “Bring it in!” These teens had finished the
race but were sticking around to support their fellow Sole Train runners. The
fastest of them had crossed the finish line at 35:22. At 1:09:09, one of the last
runners appeared, struggling to maintain a slow jog. She was flanked by two
other runners in blue shirts, each with a hand on her back. I recognized the two
runners as young men who had finished first among the Sole Train teens. They
had run back to find team members who were struggling. They literally had her
back. When she finally crossed the line, the sideline crowd cheered as if she had
won the race.

Watching the runners, I was filled with joy, and found myself wishing I were
part of the community, not just an observer for the day. Sole Train is a running
and mentoring program for Boston youths, supported by the Trinity Boston
Foundation. I was introduced to the group through Natalie Stavas, the doctor who
saved lives after the Boston Marathon bombing. I didn’t know much about the
program when I visited the five-mile race, but it quickly became one of my
favorite examples of how to create a tend-and-befriend culture to support
resilience in the midst of great adversity.

Jess Leffler, the director of Sole Train, started the program in 2009 after
working as a counselor and an art therapist with at-risk youths through Trinity
Boston Foundation. She had the idea for Sole Train while running the Chicago
marathon in 2007. The heat was so extreme that half the runners withdrew from
the race. Cops were yelling at the marathon runners, “You must stop running!”
But Leffler persevered. It was incredibly difficult, but also an amazing experience
of her own capabilities. As she was running, she thought about the kids she had
been working with. They lived in poor neighborhoods with limited opportunities.
Leffler wondered what this experience—training for a marathon and doing
something you never thought you could do—would be like for them.

A year and a half later, she invited some teens to train with her for a half
marathon. What started as a whim has since turned into a full-fledged program,
with about 150 youths (called young soles) recruited from local schools and
community services and 40 adult mentors (old soles) who volunteer and train
alongside them. The program’s mission is “Deconstructing Impossible.” Leffler
saw how many things that the youths she worked with believed were impossible,



from escaping violence to graduating from college. “You achieve something you
never thought was possible, and it opens everything,” she told me.

What stands out most about Sole Train is the approach it takes to how the kids
accomplish the seemingly impossible. Everything revolves around community
and mutual support. The goal of every runner is not just to finish the race but also
to help every member of Sole Train cross the finish. (The day I showed up for the
race, the teens even encouraged me to run, despite the fact that they had never
met me and I wasn’t dressed for it.) “If you want to be competitive with yourself,
that’s great, have goals,” Leffler said. “But never against someone else.” By
removing competition as the main goal, the training process becomes a mindset
intervention to strengthen bigger-than-self goals.

I got to see this mindset put into practice when, before the race, the Sole Train
runners gathered in a circle inside the community center that was hosting the run.
One of the teens led the group in some yoga. After the stretching, a young woman
walked the inside of the circle giving everyone a high five. When it was time to
head out to the road, they got closer together and slung their arms around one
another. Leffler offered some important pre-race reminders. Then all the runners
took a turn saying one thing they were bringing to the group and one thing they’d
like from the group. “I’m bringing my determination for everyone,” one runner
said. “What I need is someone slow and steady to run alongside me.” Another
teen said she was bringing her loud and crazy cheering, and wanted someone with
a sense of humor to help her keep going when she got tired. Another was bringing
his speed, so he could be the guy you want to pass on the way to the finish line.

The young soles support one another and their adult mentors, the old soles.
Many of these mentors have never run and are in worse shape than the teens.
During training or a race, they need as much encouragement as the younger
runners. One of the mentors, Nate Harris, said that the blurring of who is
mentoring whom is an important part of Sole Train. “They feel like they have
something to offer you.” Big-time lawyers and doctors run side by side with the
youths. On the road, in sneakers and shorts, they are all just humans struggling to
put one foot in front of the other. Leffler said this part of the program—making
the at-risk youths equal to community leaders—is the most therapeutic
intervention she’s ever seen.

The approach Sole Train takes—inspiring a sense of personal possibility by
fostering a mindset of connection—is supported by research. Students who feel
supported and part of something bigger than themselves are also more likely to
expect that they can improve their abilities through hard work and help from
others. In turn, this leads them to engage more with challenges, rather than give
up. To many of its young members, Sole Train provides proof of their own



potential. One teen keeps all her race bibs on her whiteboard in her bedroom, so
they can inspire her every day when she wakes up.

After all the runners had finished the five-mile race, Leffler called everyone
together for a closing circle. Again, the group stood with arms around one
another, despite now being coated with five miles’ worth of sweat. One at a time,
the runners shared how they were feeling. “I’m in pain, but I’m loving how I’m
feeling,” said one teen. Another offered, “I feel happy I finished—happy we
finished.” An adult runner shared, “I feel so blessed to be part of such a great
group of people.” As the circle of appreciation proceeded, the comments
continued to reflect a mindset of connection. The post-race huddle ended with
praise from Leffler. “I hope you’re seeing now what you are capable of,” she told
the team, “and what is possible when you have the support of such an amazing
group.”

What struck me most, in observing the entire morning, was the utter lack of
cynicism in the teens. They appeared to embrace the community-building rituals
wholeheartedly. I also couldn’t help noticing how much these teens reminded me
of my best undergraduate students at Stanford. They showed leadership, kindness,
and self-discipline. They were confident in how they interacted with their adult
mentors. I wanted to spend more time around them and get to know them as
individuals.

What’s stunning is that many of these Sole Train runners attend a school in
Boston referred to as the place of “last hope,” where 90 percent of the school’s
students meet the diagnosis for post-traumatic stress disorder. Before Sole Train,
some of these kids struggled to show up to school sober. Now they meet early for
a seven a.m. run. In an environment where their strengths are acknowledged and
needed, they flourish.

Final Thoughts
 
One evening when I walked into my New Science of Stress course, I found a
newspaper waiting for me on the lectern. A student had brought in an article titled
“Stress: It’s Contagious” that appeared in one of our local papers. The article
claimed that stress is “as contagious as any airborne pathogen” and compared its
toxicity with that of secondhand smoke. One expert discussed a study showing
that people had a stress response when they passively observed another person
suffering. “It was surprising how easily the stress was transmitted,” he said.
Another expert urged people not to be “stress carriers.” I later found another
article online describing the same research; it led with the headline “Is Second
Hand Stress Killing You?”



I was fascinated by how these articles not only reinforced the “stress is toxic”
mindset but also added a new layer of threat: You can catch toxic stress by being
around other people who are stressed, and your own stress is harming everyone
around you.

When I read part of the article to my students and asked them what the
practical takeaway was, the first response was, “Isolate yourself.” Then, “If you
are stressed, keep it to yourself. Don’t share your worries with others.” The
lessons continued, all with the same themes: Stay away from people who are
suffering. Don’t let yourself get infected by being around people who are
stressed. Don’t be a burden to others by sharing your stress with them.

Of all the stress-will-kill-you scare stories I’ve ever seen in the media, this one
saddened me the most. Because if you follow the strategies my students took
away from the story, you’ll cut yourself off from two of the most important
sources of resilience: knowing that you aren’t alone in your suffering and being
able to help others.

The social nature of stress is not something to fear. When you take a tend-and-
befriend approach, even contagious stress can be strengthening. As we’ve seen,
caring creates resilience, whether the altruism is a response to rescue us from our
own suffering or simply a natural reaction to the pain of others. A sympathetic
stress response to another person’s suffering can spark empathy and motivate
helping, which in turn enhance our own well-being. Furthermore, we shouldn’t be
afraid to let others see the truth of our own struggles—especially when we need
their support. In many ways, our transparency is a gift, allowing others to feel less
alone and offering them the opportunity to experience the benefits of tending and
befriending.





CHAPTER 6

grow | how adversity makes you stronger

TAKE A MOMENT to identify a time in your life that was a period of significant
personal growth—a turning point that led to positive changes or a newly found
purpose.

When you have a specific period of your life in mind, then consider this:
Would you also describe this time as stressful?

When I ask this question in workshops, almost everyone raises their hands to
agree that, yes, the time that led to personal growth was also quite stressful. This
is the paradox of stress on full display: Even if we would prefer to have less stress
in our lives, it’s the difficult times that give rise to growth.

The idea that we grow through adversity is not new. It’s embodied in the
teachings of every major religion and many philosophies. It has even become a
cliché to say, “Whatever doesn’t kill you makes you stronger.” The latest science
supports this notion. For example, when people are asked how they are coping
with the biggest sources of stress in their lives, 82 percent say they are drawing
on strength developed from past stressful experiences. Even the most unwelcome
experiences can lead to positive change. Adversity can create resilience, and
trauma often inspires personal growth.

Importantly, research also shows that choosing to see this side of stress can
help you learn and grow. To find the courage to grow from stress, you need to
believe that something good can come from your suffering. You also need to be
able to see and celebrate the positive changes in yourself as you grow from the
experience. And yet, when you are actually going through a situation difficult
enough to elicit the “Whatever doesn’t kill you  .  .  .” cliché from well-meaning
strangers or loved ones, you may not be so inclined to see the upside of your
situation.

The science, stories, and exercises in this chapter will help you cultivate a
growth mindset—one that recognizes the natural human capacity to grow during
times of stress. We’ll explore how to discover this perspective even in the middle
of circumstances where hope is hardest to find. Stories will play a special role in
this process, as we consider how the stories you hear, and the stories you tell, can
help you find meaning in suffering.



Throughout, we’ll see one important theme over and over: The good that
comes from difficult experiences isn’t from the stressful or traumatic event itself;
it comes from you—from the strengths that are awakened by adversity and from
the natural human capacity to transform suffering into meaning. Part of
embracing stress is to trust this capacity, even when the pain is fresh and the
future uncertain.

Whatever Does Not Kill Us Makes Us Stronger
 
Mark Seery, a psychologist at the University at Buffalo, keeps a framed print of a
thirty-two-cent Iowa postage stamp featuring the 1931 painting Young Corn by
Grant Wood in his office. Although Seery has lived in Buffalo for a decade and
made it his home, he keeps the painting in view because its rolling hills and
cornfields remind him of where he comes from.

The importance of a person’s past plays a central role in Seery’s research. He is
best known for a controversial paper published in 2010 titled “Whatever Does
Not Kill Us,” in which he challenged the widespread belief that traumatic events
always increase the risk of depression, anxiety, and illness. Instead, he showed
that a history of negative life events can actually protect against these outcomes.
Adversity, he claimed, can create resilience.

These surprising findings came from a study that tracked more than two
thousand Americans for four years. It was a nationally representative sample,
meaning that the age, sex, race, ethnicity, socioeconomic status, and other
demographic details of participants mirrored those of the entire United States. As
part of the study, researchers asked participants if they had ever experienced
thirty-seven different negative life events, such as a serious illness or injury, the
death of a friend or loved one, a major financial difficulty, divorce, living in an
unsafe home or neighborhood, being the victim of physical or sexual violence,
and surviving a natural disaster like a fire or flood. Participants could report more
than one of each type of event, allowing for a wide range of total past adversity.
On average, participants reported eight such events. Eight percent of participants
reported not experiencing any of these events, and the maximum number reported
was seventy-one.

To test the long-term effects of adversity, Seery looked at whether the number
of traumatic events people had lived through predicted their well-being over the
four-year study. One possibility was a direct and negative relationship: the more
adverse events, the lower a person’s well-being. Instead, Seery found a U-shape
curve, with those people in the middle the best off. People who had experienced a
moderate level of adversity had the lowest risk of depression, the fewest physical



health problems, and the greatest satisfaction with life. People at the extremes—
either the lowest or highest levels of adversity—were more depressed, had more
health problems, and were less satisfied with their lives. Although many people
idealize a life without adversity, those who actually have one are less happy and
healthy than those who have faced some hardship. In fact, people with no trauma
in their past are significantly less satisfied with their lives than people who have
experienced the average number of traumatic events.

In follow-up surveys over the years, participants were also asked how they
were coping with more recent stress. Had they experienced any new serious
adversities since the last survey? If so, how had those events influenced their
well-being? The consequences of a new traumatic event depended on a person’s
past. Participants with a history of adversity were less likely to become depressed
or develop new health problems than those with a limited experience of adversity.

For all these outcomes, the protective effect of adversity was true for men and
women, all ages, and all ethnicities and races. Further, the effect could not be
explained by differences in education, income, employment, marital status, or
other social factors. Whatever the most difficult experience of a person’s life,
there was a good chance that it made that person stronger.

ARE YOU SAYING I SHOULD GIVE THANKS FOR MY SUFFERING?

 
Most of the feedback Seery has received on his findings has been positive,
including many grateful emails from people who believe that the struggles in their
past have made them stronger. They appreciate that Seery’s research gives them a
way to describe to others what they’ve witnessed in themselves.

However, Seery’s work also has the potential to offend. When he first
submitted the paper for publication in a scientific journal, one reviewer rejected
the paper, claiming that Seery was endorsing child abuse. The reviewer told
Seery, “You’re saying these negative events are good, and that’s dangerous.” I’ve
had similar experiences simply describing Seery’s findings to others. At a
conference for people who work with trauma survivors, a fellow speaker publicly
criticized me for talking about Seery’s work in my presentation on resilience. He
thought I was implying that people who had been raped, abused, or otherwise
victimized should be grateful for the opportunity it gave them to grow.

When I reported the pushback I had gotten, Seery sympathized but rejected the
interpretation. “I just look at it so differently,” Seery told me. These negative
events are so unambiguously bad at the time they occur, he explained, that there
is no denying that. It’s easy to see the negative in suffering. “The tricky part,” he
added, “is to see anything other than that.”



Seery isn’t endorsing trauma. He simply wants to figure out the role that
adversity plays in the human experience. He understands that most people would
prefer to hand their traumatic experiences back to the universe. And he’s certainly
not suggesting we stop trying to prevent suffering so that people have more
opportunity to develop resilience. But as much as we want to avoid pain and
suffering, it’s almost impossible to get through life without experiencing some
trauma, loss, or serious adversity. If avoiding suffering isn’t possible, what is the
best way to think about the experience? “Given that it’s happened,” Seery asked,
“does it mean your life is ruined?” He thinks his work gives a very clear answer.
“People are not doomed to be damaged by adversity.”

—
AFTER HIS controversial 2010 paper, Seery took his research into the laboratory. If
adversity really makes people more resilient to future stress, he thought, he
should be able to observe this resilience in action during stressful situations. How
do people with a difficult past respond to pain or psychological pressure? And do
their responses differ from those of people who have suffered less?

If you were a subject in one of Seery’s studies of resilience, you might
experience this: You come into the laboratory and are asked to sit in a plastic
chair that reminds you of a doctor’s office. On a table next to you is a large plastic
container filled with water chilled to one degree Celsius (thirty-four degrees
Fahrenheit). How cold is this? Consider the fact that human tissue begins to
freeze at ten degrees Celsius. Below five degrees, water becomes so painfully
cold that it feels like it is burning your skin. If you were to immerse your whole
body in water this cold, it would kill you in less than a minute.

The experimenter asks you to dunk your hand in the water and place your palm
on a large X on the bottom of the container. Already, your hand and arm are in
pain. “We’d like you to hold your hand in the water as long as you can stand it,”
the experimenter says. “But you can choose when to stop. When you can no
longer stand having your hand in, take it out. You don’t need to ask permission,
and there is no cost to stopping.”

Once your hand is in the water, the experimenter asks you two questions every
thirty seconds: On a scale of one to ten, how strong is the pain? On a scale of one
to ten, how unpleasant is the pain? The test ends when you pull your hand out of
the water, or when you reach five minutes (any longer could cause permanent
damage).

In this study, Seery was interested in two aspects of resilience: How long can
you withstand the pain, and how much does it upset you? Once again, he found
evidence that adversity can make you resilient. Participants unfamiliar with
adversity found the cold to be the most painful and unpleasant and took their



hands out the fastest. People who had faced the most adversity kept their hands in
the longest.

Seery also asked participants what they had been thinking during the pain.
Those who had experienced the least adversity were more likely to think things
like I kept wishing that it would be over. I thought that the pain might overwhelm
me. I felt that I couldn’t stand it. I couldn’t stop thinking about how much it hurt.
This kind of thinking—what psychologists call catastrophizing—not only makes
a difficult experience more distressing, but it also makes you more likely to give
up. In this study, catastrophic thinking explained the relationship between a
person’s past adversity and his or her ability to tolerate pain. Going through
something difficult makes you less likely to catastrophize, and that gives you
greater strength.

Although this experiment shows us just a thin slice of how participants respond
to stress, these effects can add up in the real world. For example, among adults
with chronic back pain, those with a history of moderate adversity report less
physical impairment, rely less on prescription pain medication, have fewer doctor
visits, and are less likely to be unemployed due to disability. They are handling
the physical pain better and are less likely to have their lives disrupted by it.
Police officers who have experienced at least one traumatic event before joining
the police service show greater resilience following a traumatic event on the job,
such as witnessing a fatal car accident or the death of a fellow officer. They report
fewer symptoms of post-traumatic stress and are more likely to report positive
outcomes from the trauma, such as an increased appreciation for life. When life
has tested your strength, you are more likely to know that you can handle the next
challenge, and your past experience can become a resource for coping.

Out of curiosity, I took the cumulative lifetime adversity measure to see where
I fit in these research findings. I—like many of my students and the individuals I
work with as a health psychologist—have experienced more negative events than
is, per Seery’s analyses, ideal. According to his findings, I might be happier or
healthier if I had been spared some of those life events and losses. And yet, even
though I don’t land in his statistically ideal zone of resilience, I still find this
research inspiring. There is a big difference between believing that every
adversity has weakened me and knowing that some of these experiences have
strengthened me. When I’m going through a particularly difficult time, I find it
helpful to view my past experiences as resources to help me through the current
crisis.

This is one takeaway from Seery’s research. And yet, sometimes people look at
his findings and focus on the very far-right end of the U-shape curve—where
people have experienced the most traumatic events and also the most ongoing
distress. Those with the highest levels of past adversity are more likely to be



depressed or have health problems than those who have experienced less
suffering. Some people who encounter Seery’s work read this part of his graphs
as indicating a kind of breaking point. As if once you’ve experienced a certain
amount of adversity, you’re a broken human being. I asked Seery about this
interpretation of his data. Did he agree with it? Did he view his research as
evidence for an important cutoff—some adversity is good for you, but once you
cross a certain threshold, you’re screwed?

His response surprised me. First, he rejected the cutoff interpretation and the
idea that his findings prove there is some optimal number of negative life
experiences. “I look at it more as evidence that something that was unqualifiedly
negative at the time doesn’t have to stay damaging. There is a message of hope in
that, for anyone, no matter where they find themselves on the scale.”

Seery also told me that his models can’t even make predictions for people who
have experienced the greatest adversity. These folks are literally off the charts in
terms of the trauma they’ve experienced. Because they are so far from the
statistical average, and there are so few of them in any given study, it’s impossible
to confidently estimate the effect of experiencing that much adversity.
Anecdotally, though, he said that when you look at them individually, they are not
necessarily doing the worst among his study participants. Some are doing
exceptionally well. “There’s a lot of room left, even if someone has experienced a
lot of adversity, to rise above that and not be irreparably damaged,” he explained.
“I don’t have a clear answer for whether it happens on average, but I feel
confident that it is possible.”

Cultivating a Growth Mindset
 
Thirteen first-generation college students sat on sofas and chairs pushed together
in front of me. We were in the basement of a sporting goods store in San
Francisco. It was the end of summer, and the students were about to head off to
campuses around the United States to start their freshman year. All thirteen were
part of an organization called ScholarMatch, which provides college counseling,
scholarships, and mentorship to promising students in the San Francisco Bay
Area.

I was there to give a college success workshop. Later in the day, they would get
practical advice on everything from personal finance to interacting with
professors. Other college students who had been where they were only one or two
years ago would dispense practical wisdom. But first, I was kicking the day off
with a growth mindset workshop.



I started by telling the ScholarMatch students about my favorite undergraduate
at Stanford. Because for several years I co-taught the Introduction to Psychology
course, a popular class with freshmen, I got to know hundreds of students in their
first year at Stanford. Luis stands out over all others. It started when he flunked
the first exam.

Whenever a student failed an exam in the course, I always sent an email
encouraging him or her to come see me during office hours. I told them about
resources we had available, including myself, TAs, and peer tutors. And yet many
students didn’t respond, all but guaranteeing they would barely pass the course. A
lot of students wrote back with explanations or excuses, seeming not to realize
that I was offering help, not scolding them.

Luis responded immediately, and in a panic. He had studied hard and had no
idea why he had failed. He showed up to my office hours with his textbook and
notes, wanting to review the exam questions to see what he missed. We went over
his lecture notes and talked about how to listen more effectively in class and take
better notes. We discussed strategies for studying from the textbook. This wasn’t
a onetime office-hours appearance. Luis kept showing up, once a week.
Sometimes we talked about other things, including his other coursework, how he
was fitting in at Stanford, and how he didn’t want to disappoint his family at
home.

Luis ended up with a B in the course, which is the only time in my career that
I’ve seen a student who failed the first exam make such a dramatic recovery.
More important, I told the ScholarMatch students, I was invested in him. When
he needed a letter of recommendation to become a resident assistant in his dorm, I
was thrilled to write it. When he needed a reference for a summer fellowship, I
jumped at the chance to support him. I was officially a champion for Luis. And it
happened not because he was a natural superstar who aced the course. It
happened because he turned an adversity into an opportunity. He let an F be a
catalyst to draw on the personal strengths that had gotten him into Stanford, and
to develop the skills and relationships he needed to succeed here.

Put yourself in his place, I told the ScholarMatch students. Can you imagine
that failing the first exam of your college career could turn out to be one of the
best things that could happen to you?

I had chosen this story to start the workshop because it is at odds with how so
many young people are taught to think about failure. They view it as something to
avoid at all costs because it will reveal that they aren’t smart or talented enough.
This mindset can creep in whenever we are at a growth edge, pursuing any goal
or change that is beyond our current abilities. Too often, we perceive setbacks as
signals to stop—we think they mean something is wrong with us or with our
goals. This can trigger a vicious cycle of self-doubt and giving up. In fact, when I



came to give this workshop to the ScholarMatch students, the staff were still
shaken up by one of their student’s recent reactions to a minor setback.

The student had received a scholarship to attend a private university across the
country. While traveling to attend summer orientation at the school, he missed his
connecting flight. This one setback—which wasn’t his fault, and wasn’t
insurmountable—seemed to him like a sign. He became convinced that the
missed flight meant he should not go away to a four-year school. He called the
ScholarMatch office from the airport, distraught. He wanted to give up his
scholarship, stay in California, and attend community college. Once he was back
home, ScholarMatch counselors talked him through his decision, and he decided
to stick with the four-year school. But what would have happened if that extra
encouragement hadn’t been available?

So, during my time with the soon-to-be freshmen, I wanted to help them adopt
a growth mindset—to view setbacks as inevitable, and understand that hitting an
obstacle means it is time to draw on your resources. After I shared Luis’s story
with the students, I explained how setbacks and failures can be catalysts for
growth. The question, I told them, isn’t if you will ever have a setback or
challenge at college, but what you will do when it happens. Experiences that most
students dread—critical feedback on a paper, not doing well on an exam—are, in
a strange way, moments to look forward to. They are your invitation to start
building resources on campus, just like Luis did. When he asked for help and put
in the extra effort, he invested in himself, and I invested in him. He ended up not
just with a good grade but also with someone who genuinely cared about him and
would go the extra mile to help him succeed.

Then I introduced a storytelling exercise. I asked the ScholarMatch students to
think of a time when they had experienced a setback or challenge and persevered.
Maybe they did poorly in a class but ended up getting through in a way they were
proud of. Maybe it was a time they were treated unfairly but didn’t let it
discourage them. Or maybe they got into a fight with someone they cared about
but were able to repair the relationship. Then I gave them an example from my
own life, about how I had almost quit graduate school.

Near the end of my first year at Stanford, I was analyzing a data set that our
laboratory had been collecting all year when a lab assistant asked me a question
about an inconsistency in the file. When I checked the file we were analyzing
against the original data, I realized that I had made a technical error, more than
two months back, merging several sources of data. My error had destroyed the
fidelity of the data file we had been analyzing, and all the findings we thought we
had observed were not, in fact, accurate. They were the product of a corrupted
data set.



I was horrified by my error and thought it proved that I wasn’t cut out for a
PhD. This wasn’t a new fear; I had worried the whole year that I would show my
limits. Unlike most students, who proudly wore Stanford T-shirts and sweatshirts
to class and around campus, I didn’t own a single item with a Stanford logo.
Instead, I was already anticipating the shame I would feel if I failed and had to
leave the university—and I didn’t want to feel foolish for having bought a
Stanford hoodie.

Telling my advisor about my mistake was one of the hardest things I’d ever
done. I actually thought it would be easier to quit the program and disappear.
(After all, one of my fellow first-year PhD students had gone home for winter
break and never come back. He sent his advisor an email that said, “Sorry,
psychology research isn’t for me!”) But instead of hiding or slinking away, I sat
down and explained what had happened. To his great credit, my advisor didn’t
chastise me for my mistake. Instead, he told me a story about a similarly
disastrous research mistake he had made early in his career. He helped me fix the
file and get the project back on track. In fact, the entire lab came together to help
me finish my first-year project, and I received more empathy than the judgment I
had anticipated.

After I shared this story with the ScholarMatch students, I asked them to spend
a few minutes writing about their own experiences with setbacks. What had
happened, and why was it important to them? What was it in them that allowed
them to persevere—what beliefs, attitudes, or strengths did they draw on? (In my
case, I relied on my values of honesty and courage.) And finally, did they draw on
any resources or support from others (as I had with my advisor and labmates)?

Once everyone was done writing, we broke into small groups, and each student
took a turn sharing his or her story. As the session went on, I heard tales of
persevering despite racial discrimination, academic failures, family hardships,
and strained friendships.

After everyone had a turn, each small group reported back to the whole group
on what themes had emerged. One group said that what stood out most was a
sense of common humanity. Although each individual story was different,
everyone in the group had experienced failure, disappointment, and setbacks.
Another group observed that the willingness to ask for help was the most
important thing that had allowed them to succeed. The third group realized that
adversity actually increased their positive motivation and made them want to
work harder.

A few months after the workshop, I received a letter from one of the
ScholarMatch freshmen. She wrote that while college was challenging and even
harder than she had expected, she was persisting because she had learned that it
was OK to ask for help.



—
THE KIND of workshop I led for ScholarMatch has been shown to help students
respond more effectively to academic challenges. For example, after similar
interventions at public schools in New York City and nearby suburbs (led by
David Yeager and collaborators at Columbia University), students became more
likely to revise assignments to improve their grades and to take a teacher’s
feedback. Because of this, their grades improved.

A growth mindset can also create resilience more broadly, especially among
those who have faced early adversity. Edith Chen, a psychologist at Northwestern
University, has identified a coping style called shift-and-persist that seems to
protect people from the typical health risks associated with having grown up in
poor or unsafe environments. Shifting is a combination of accepting stress and
changing the way you think about its source. It’s often measured by asking people
how much they agree with statements like “I think about the things I can learn
from a situation, or about something good that can come from it.” Persisting is
about maintaining the optimism needed to pursue meaning, even in the face of
adversity. It is measured with statements like “I think that things will get better in
the future” and “I feel my life has a sense of purpose.”

People who cope with adversity by shifting and persisting seem immune to the
toxicity of a difficult or disadvantaged childhood. Chen has studied children,
adolescents, young adults, middle-aged adults, and older adults throughout the
United States who grew up in what psychologists call risky environments. In
every age group, those who report a shift-and-persist approach to stress are
healthier. Chen uses a range of biological measures that are considered to reflect a
toxic buildup of stress in the body, like blood pressure, cholesterol levels, obesity,
and inflammation. Although a difficult childhood sometimes predicts unhealthier
levels of all these factors, that is not the case for people who choose to see the
meaning in stress and believe in their ability to learn and grow from it. They look
as healthy as, or healthier than, people who had much less difficult childhoods.

Many things can affect whether someone uses a shift-and-persist strategy to
cope with stress, including whether a child grew up with adults who modeled a
growth mindset. But it’s also something that can be cultivated at any stage of life,
by choosing to appreciate how you have grown from adversity.

Transform Stress: Turn Adversity into a Resource

Bring to mind a stressful experience from your past in which you persevered or learned something important.
Take a few moments to think about what that experience taught you about your strengths and how to cope
with stress. Then, set a timer for fifteen minutes and write about the experience, addressing any or all of the
following questions:



 
What did you do that helped you get through it? What personal resources did you draw on, and
what strengths did you use? Did you seek out information, advice, or any other kind of support?
What did this experience teach you about how to deal with adversity?
How did this experience make you stronger?

 

Now think about a current situation you are struggling through.

 
Which of these strengths and resources can you draw on in this situation?
Are there any coping skills or strengths you want to develop? If so, how could you begin to do
so using this situation as an opportunity to grow?

 

 

Post-Traumatic Growth
 
During a recent New Science of Stress course, one of my students, Cassandra
Nelson, told me about a particularly searing experience she and her husband had
suffered through. She agreed to let me print their story in full, in her own words:

During the forty-first week of pregnancy with my second child, I noticed
that the baby’s movement had stopped. Shortly after we arrived at the
maternity ward at the hospital, my husband and I were told that our baby girl
no longer had a heartbeat. Within twenty-four hours, the decisions to be
made changed from what brand of diapers to use to whether we wanted an
autopsy performed, and would we be cremating her body. We made it
through a C-section delivery, where our beautiful, eight-and-a-half-pound
baby girl emerged into the world, still and lifeless. She was wrapped in the
usual baby print blanket and placed into our arms. We named her Margaux.

Margaux had red hair and chubby cheeks, just like her big sister. She
looked so peaceful, as though she was just sleeping. The flood of emotions
was confusing and overwhelming. We cooed over her little features. My
husband kept blurting out, “She’s still amazing,” as the nurse pushed him
and Marguax out the door in a wheelchair, to wait for me to finish being
stitched up.

Once we got home, we toggled back and forth between being in a
catatonic state and being angry, sobbing messes. We pushed ourselves to
attend a grief support group offered by a local nonprofit organization,



HAND of the Peninsula (Helping After Neonatal Death). Listening to the
experiences of other couples, we discovered ways to keep the memory of our
daughter alive while simultaneously moving forward. Connecting with
people through HAND helped us calm the fears about our future and created
a sense of hope. We felt charged with the energy we needed as our lives
shifted in new, unexpected directions.

My husband and I experienced huge changes in our lives following our
loss. Toxic friendships began to dissolve. Longtime healthy friendships grew
stronger, and amazing new friendships were born. Our personal values
became more clear. I learned to forgive my body for failing to sustain the life
of our child. I learned to love it again through yoga and painting. My
husband began caring for his body through nutrition and exercise. Now over
the age of forty, he is fitter than he has been since his twenties. At work, I
accepted a more challenging position, something I would not have
considered before our loss. I also began to care for my soul. I started
studying and then converted to Judaism.

We found the courage to move forward with having another baby despite
the fears and fertility issues that kept rearing their ugly heads. We finally got
pregnant, stayed pregnant, and had our third child, a healthy boy.

My husband and I both discovered that our empathy had expanded. After
our son was born, we began facilitating grief meetings for other parents who
had lost a baby before or after birth. We wanted to help others who were
struggling through the pain, as we had. We also began to feel more empathy
for each other. Our relationship deepened. We put more energy into
communicating with each other. We started to let go of the little things that
used to make us feel fearful, angry, or irritated. More so now than ever, we
feel deep gratitude and joy for the blessings in our lives, and truly enjoy the
time that we get to spend with each other.

Many times I have reflected on how much I have grown through the
experience of losing our daughter. At times, I feel guilty about how much
my life has prospered following her death. This is usually followed by small
affirmations from the universe that suggest my daughter’s spirit is with me,
always, cheering me on as I go. This feeling propels me further into being
more engaged with life, and allows me to embrace life’s challenges. The act
of engaging makes me feel like my energy honors the memory of my
daughter. Although her life was lost before she was born, it lit a fire within
me that continues to illuminate.

 
Today, Nelson is a forty-two-year-old mother of three and a forensic scientist,

and she continues to volunteer for HAND of the Peninsula in San Mateo,



California. Nelson’s story, while unique, reflects the stories of many people who
have experienced a trauma or loss. The experience creates tremendous suffering,
but at the same time, inspires positive change.

Psychologists call this phenomenon post-traumatic growth. Post-traumatic
growth has been reported by survivors of almost every imaginable kind of
physical and psychological trauma, including violence, abuse, accidents, natural
disasters, terrorist attacks, life-threatening illness, and even long-term space
flights. It has been documented among those who live with ongoing stress, such
as caring for a child with a developmental disorder, adapting to a spinal cord
injury, working as a trauma responder, and living with a chronic illness. And it is
even reported by those who have experienced the most horrific traumas, including
victims of rape and prisoners of war. Post-traumatic growth has been documented
in children and adults, and in many cultures and countries, including the United
States, Canada, Australia, the U.K., Norway, Germany, France, Italy, Spain,
Turkey, Russia, India, Israel, Iraq, China, Japan, Malaysia, Thailand, Taiwan,
Chile, Peru, Venezuela, and more.

When people describe how they have grown from a traumatic event, they
report the same kind of changes that Nelson and her husband experienced. Here
are some of the most commonly reported forms of growth:

 
I have a greater sense of closeness with, and compassion for, others.
I discovered that I’m stronger than I thought I was.
I have a greater appreciation for the value of my own life.
I have a stronger religious faith.
I established a new path for my life.

 

The prevalence of post-traumatic growth is hard to estimate. However, it is far
from unusual: 74 percent of Israeli youths exposed to terrorist attacks report post-
traumatic growth; 83 percent of women with HIV/AIDS report growth related to
their diagnosis and illness; 99 percent of emergency ambulance workers report
growth as a result of the trauma they are exposed to during work. As one 2013
review of research on post-traumatic growth declared, “Growth is not a rare
phenomenon reported only by exceptional people.”

—
POST-TRAUMATIC GROWTH doesn’t mean that people bounce back from adversity,
untouched by the trauma. Just because people are able to see positive changes in
themselves or their lives doesn’t mean they aren’t still in pain. In fact, people
routinely report both growth and harm from the same traumatic event. A 2014



analysis of forty-two studies even found that the severity of post-traumatic
distress positively predicts the degree of post-traumatic growth. This has led
many researchers to believe that post-traumatic distress and post-traumatic
growth are not separate and unrelated phenomena. Instead, they argue that post-
traumatic distress is the engine of post-traumatic growth. It ignites a
psychological process that gives rise to positive changes.

That was the case for Jennifer White, who was twenty-three when her mother,
Joanie, died by suicide in July 2011. Two years after her mother’s death, she felt
stuck in her grief. She had scattered her mom’s ashes in a pond in Texas, gone to
therapy, joined a support group, and participated in walks to raise awareness
about suicide. But she was still angry and hurt, tired of wondering if she could
have prevented her mother’s death, and desperate to reconnect with her mother,
somehow.

Then one day, White saw a call for volunteers to help paint an elementary
school in Los Angeles, where she was living at the time. The announcement
reminded her of the story of how her parents had first met at John Sealy Hospital
in Galveston, Texas. Her mother was a nurse, and her father was completing his
surgical residency, and the two met the day her mother volunteered to paint
Sesame Street characters on the walls of the pediatric ward. To feel closer to her
mother, White signed up to help repaint the elementary school. When she arrived,
she was given one of the least glamorous jobs, scraping the old paint off an
industrial grate that took up half the side of the building. White spent hours taking
off paint with a tiny scraper as others went off to lunch. When it was done, she
helped to repaint the grate bright blue.

In those hours, White felt more connected to her mother than she had in any
moment since her mom’s death. “I felt her there,” White said. “It was something
we would have done together.” It was the first time since her mother’s death that
she had felt hope that she would be able to continue having a relationship with
her mother, even after her death.

That day was a turning point for White. Soon after, she founded Hope After
Project, a small organization that helps people plan service projects to celebrate
the lives of their loved ones. She’s organized a community garden project in East
Harlem, a day trip to groom and feed kittens at Kitten Rescue in Los Angeles, a
project to build and send care packages to men and women serving in the
military, and a day of cleaning and cooking for cancer patients living at the
American Cancer Society’s Hope Lodge in Kansas City. White helps raise the
funds to pay for the service projects, and friends and family of the person being
celebrated are invited to participate. White describes her current life running
Hope After Project as a complete 180-degree turn from the life she had been
living before, as an actress in Los Angeles.



Despite appreciating these changes and the new meaning she had found in life,
White was quick to point out that it doesn’t undo the pain of her mother’s death.
“I like who I am better today than before she died, but that doesn’t mean that I
don’t wish she were still here,” White said. She was also very careful to point out,
“It’s not that my mom’s death was good. I’ve found some good in it.”

This is a critical distinction, and one of the most important things to understand
about how adversity can make you stronger. The science of post-traumatic growth
doesn’t say that there is anything inherently good about suffering. Nor does it say
that every traumatic event leads to growth. When any good comes from suffering,
the source of that growth resides in you—your strengths, your values, and how
you choose to respond to adversity. It does not belong to the trauma.

Choosing to See the Upside of Adversity
 
So far, we’ve seen that adversity can make you more resilient and that trauma can
lead to growth. Moreover, we’ve seen that taking this point of view on your past
challenges can help you persist in the face of present stress. But what about when
you’re in the middle of a stressful situation? Is there any benefit to believing that
adversity helps you grow while you are neck-deep in it?

One way to answer this is to find people in stressful circumstances and ask
them if they see any benefit in the situation. If they do, does it lead to a better
outcome? The answer appears to be yes. Men who find an upside to their first
heart attack—a change in their priorities, a greater appreciation for life, a better
relationship with their family—are less likely to have another heart attack and
more likely to be alive eight years later. HIV-positive women who recognize a
positive outcome of their diagnosis—such as deciding to take better care of their
health or to quit using drugs—have better immune function and are less likely to
die of AIDS over a five-year follow-up. Among men and women with chronic
pain or illness, seeing something positive in their suffering predicts improvements
in physical function over time. In all these studies, researchers carefully
controlled for participants’ health status at the beginning of the study; seeing the
upside in their health challenges was not a consequence of being healthier in the
first place. Instead, seeing the upside first seemed to lead to these positive
outcomes.

Finding the good in stress doesn’t improve just physical health. It can also
protect against depression and strengthen relationships. For instance, those who
find a benefit in taking care of a spouse with Parkinson’s disease—such as saying
that they now have greater patience and acceptance or that they feel a stronger
sense of purpose—are happier with their marriages, and so are their spouses. In



teens with diabetes, benefit-finding reduces the risk of depression and also makes
them more likely to comply with blood sugar monitoring and dietary restrictions.
U.S. Army soldiers who see benefits in their deployment, agreeing with
statements such as “This deployment has made me more confident in my
abilities” or “I was able to demonstrate my courage,” are less likely to develop
post-traumatic stress disorder or depression. The protective effect is strongest for
soldiers exposed to the most combat and trauma.

Why does seeing a benefit in these circumstances help? The biggest reason is
that seeing the upside of adversity changes the way people cope. It’s a classic
mindset effect. People who find benefit in their difficulties report more purpose in
life, hope for the future, and confidence in their ability to cope with the current
stress in their lives. They then are more likely to take proactive steps to deal with
the stress and to make better use of social support. They also are less likely to rely
on avoidance strategies to escape their stress. Even their biological response to
stress is different. In the laboratory, people who can find a benefit in their
struggles show a healthier physical response to stress and a faster recovery. All
this—rather than some sort of magical thinking—is why benefit-finding predicts
outcomes as far-ranging as less depression, higher marital satisfaction, fewer
heart attacks, and stronger immune function.

I have to admit that even as I write about this research, I struggle with the term
benefit-finding. It bothers me in the same way that I’ve witnessed others object to
post-traumatic growth, or to the cliché “Whatever doesn’t kill you makes you
stronger.” To my ears, benefit-finding sounds like the kind of positive thinking
that tries to scurry away from the reality of suffering: Let’s look for the bright
side so we don’t have to feel the pain or think about the loss.

But despite my own allergic reaction, this research doesn’t suggest that the
most helpful mindset is a Pollyannish insistence on turning everything bad into
something good. Rather, it’s the ability to notice the good as you cope with things
that are difficult. In fact, being able to see both the good and the bad is associated
with better long-term outcomes than focusing purely on the upside. For example,
people who report both negative and positive changes after a terrorist attack are
more likely to sustain post-traumatic growth than those who initially report only
positive changes, such as not taking life for granted anymore. The same is true for
medical scares. Survivors of a life-threatening disease, as well as their caregivers,
are more likely to experience lasting personal and relationship growth if they
report both benefits, such as learning to live in the present moment, and costs,
such as fatigue or fears about the future. Looking for the good in stress helps most
when you are also able to realistically acknowledge whatever suffering is also
present.



—
INVITING OTHER people to see the good in difficult circumstances is a tricky task,
but some scientists have begun to show that it can transform people’s experience
of both ordinary, everyday stress and more severe suffering. In one study,
researchers at the University of Miami asked people to think about a time when
another person had hurt them in some way. The participants came up with juicy—
and still painful—tales of infidelity, rejection, dishonesty, criticism, and
disappointment. Then the researchers asked the participants to write for twenty
minutes about how their lives were better as a result of the experience, or how the
experience had helped them become a better person. After writing from this point
of view, the participants were less upset about the experience. They felt more
forgiving and less desire for revenge. They also reported less desire to avoid the
person or any reminders of the experience.

Amazingly, another study found that even a two-minute version of this mindset
intervention can transform the experience of thinking about a hurtful experience.
In this study, conducted at Hope College (I know, perfect) in Holland, Michigan,
participants were asked to do the following exercise:

For the next two minutes, try to think of [the experience] as an opportunity
to grow, learn, or become stronger. Think of benefits you may have gained
from your experience, such as self-understanding, insight, or improvement in
a relationship. Actively focus on the thoughts, feelings, and physical
responses you have as you think about ways you benefited from your
experience.

 
During this two-minute reflection, participants were hooked up to an
electromyography machine that measured the activity of individual facial
muscles. Compared with participants who were asked to think about the hurtful
experience without finding an upside, participants who thought about the benefits
showed less tension in their brows and had greater activation of the zygomaticus
major, the muscle in your cheek that lifts your mouth into a smile. In other words,
their faces were happy. Even their cardiovascular responses were different.
Without finding an upside, thinking about the experience resulted in a typical
threat response—elevated heart rate and blood pressure. When participants
contemplated the benefits, however, their hearts showed a tend-and-befriend
response, one consistent with the physiology of gratitude and connection.

The mindset reset also transformed their mood. After the two-minute
reflection, participants reported feeling less anger and greater joy, gratitude, and
forgiveness. Importantly, they also felt a greater sense of control, which is likely



one of the main ways benefit-finding leads to better coping. Separate studies
show how this change plays out in the brain. Benefit-finding is associated with
greater activity in the left frontal cortex, a part of the brain that has a major role in
positive motivation and active coping.

Other mindset interventions take a long-term approach, like asking people to
write or reflect on the benefits of a difficult situation every day for several weeks.
After one such intervention on adults with autoimmune disorders such as lupus
and rheumatoid arthritis, the participants reported reduced fatigue and pain. Those
who struggled the most with anxiety before the intervention showed the biggest
improvements in physical well-being. Women who wrote about the benefits of
their cancer experience ended up reporting less distress and had fewer subsequent
medical appointments for cancer-related problems. Tellingly, women who had
been relying primarily on avoidance coping strategies, like denial and distraction,
had the biggest reduction in distress.

Another intervention asked those caring for a relative with Alzheimer’s disease
to keep an audio diary of any positive caregiving experiences. Each night, they
were to take a minute to record themselves talking about at least one uplifting
caregiving experience of the day. At the beginning of the study, all the caregivers
were mildly to moderately depressed. After several weeks of recording their
audio diaries, they were significantly less depressed. The practice of seeing the
daily uplifts in caregiving was more effective at reducing depression than a
comparison intervention that focused on stress management.

In all these studies, the participants were confused at first. They had trouble
even understanding the instructions. You want me to write about the benefits of
having cancer? The good parts of taking care of a husband with Alzheimer’s
disease? They struggled to come up with anything to write or talk about. And yet,
in each of these interventions, the participants came to appreciate the process. The
ones who benefited the most were those who had been stuck in anxiety,
avoidance, and depression. Seeing the upside doesn’t fix a difficult situation, but
it does help balance the distress with hope.

Despite the evidence that benefit-finding can help people cope, this is not a
strategy to casually recommend to others. As one student memorably told me, if
anyone ever suggested that she should find a benefit in the death of her husband,
she would tell them to go to hell. I can appreciate this. Even therapists trained in
benefit-finding are encouraged to simply listen for any benefits a client mentions
and not to try to convince a client to see the upside of their suffering.

Transform Stress: Choose to Find an Upside in Adversity

Choose an ongoing difficult situation in your life or a recent stressful experience. What, if any, benefits have
you experienced from this stress? In what ways is your life better because of it? Have you changed in any



positive ways as a result of trying to cope with this experience?
Below is a list of the most commonly reported positive changes experienced in response to hardship,

loss, or trauma. Consider whether you see any signs of these benefits in yourself:

A sense of personal strength. How has this experience revealed your strength? Has this changed
how you think about yourself and what you are capable of? How have you personally grown or
changed as a result of having to cope with this experience? What strengths have you used to
help yourself cope?
Increased appreciation for life. Do you feel a greater appreciation for life or a greater
enjoyment of everyday experiences? Are you more likely to savor simple moments? Do you
feel more willing to take meaningful risks? Have you begun to give more time and energy to the
things that bring you joy or matter most to you?
Spiritual growth. In what ways has this experience helped you grow spiritually? Have you
experienced a renewal of faith or reconnected with communities that are meaningful to you?
Have you deepened your understanding of, or willingness to rely on, a religious or spiritual
tradition? Do you feel that you have grown in wisdom or perspective?
Enhanced social connections and relationships with others. How has this experience
strengthened your relationships with any friends, family, or other members of your community?
Has it given you more empathy for other people’s struggles? Has it motivated you to make any
positive changes in your relationships?
Identifying new possibilities and life directions. What positive changes have you made in your
life as a result of this experience? Have you set any new goals? Have you taken time to do
things you might not have considered before? Have you found a new sense of purpose or been
able to channel your experience into helping others?

 
That said, when chosen freely, benefit-finding can be very empowering. If you

would like to try it, the mindset exercise here is a good place to start. Think of it
as an exercise in being able to hold opposite perspectives at once, rather than an
exercise in purely positive thinking. You don’t need to talk yourself out of any
distress you feel, or disregard any negative outcomes you’ve experienced. You’re
simply choosing to put your focus, for a brief period of time, on the good you see
in the situation or in yourself as you cope with it.

I’m often asked if it is possible to find a benefit in every stressful experience—
for example, is there an upside to being stuck in traffic? Maybe, but benefit-
finding shouldn’t be a knee-jerk response to every minor frustration. Trivial
events are not great places to look for growth and positive change. If you try to
find the benefit in them, it will be difficult to find an authentic answer. Not every
trauma has an upside, either—and you shouldn’t force a positive interpretation on
every instance of suffering. Benefit-finding has the most power when a stressful
experience has affected you deeply. It can also be especially helpful in situations
you can’t control, change, or leave. Although these may be the experiences you
feel least able, initially, to see the benefit in, they are exactly the experiences that
are most likely to be transformed by a willingness to look for growth and positive
change.



When you first begin to look for the benefits in a stressful experience, you
might find it challenging. As with any mindset change, it is natural to struggle
with a new way of thinking. This exercise may be especially difficult if it feels
like a denial of the harm or suffering you have experienced. If it feels that way to
you, consider spending a few minutes writing about whatever thoughts and
feelings come up, including any pain or distress, when you think about the
experience. Then, if you feel willing, spend a few minutes writing about what
growth or positive changes you would like to experience. At some point in the
future, what change and growth might be possible?

How to Make Growth and Resilience Contagious
 
In 2002, Mary Wiltenburg, a twenty-six-year-old reporter for the Christian
Science Monitor, spent a week with Sue Mladenik, a mother of four heading to
Beijing to adopt a one-year-old girl. Mladenik was also a widow. Her husband,
Jeff Mladenik, had boarded American Airlines Flight 11 from Boston to Los
Angeles on the morning of September 11, 2001. Wiltenburg visited Mladenik’s
family for a story on the anniversary of the terrorist attacks—an update on how
one person was coping one year later. As Wiltenburg recalled, Mladenik’s pain
was still right at the surface of every moment. She slept only a few hours most
nights. Waves of grief flooded her in unexpected ways, like seeing Jeff’s favorite
cookie at the grocery store. She no longer took her youngest daughter to places
like the zoo, where they would run into too many “mommy-daddy happy
families.” And she was angry at, not comforted by, the outpouring of well-
wishers who made comments like “At least he’s in a better place now.”

The article Wiltenburg wrote about Mladenik’s first year after 9/11 begins: “It
took her five days to leave her bedroom, ten months to wash the sheets they’d
slept in together, and more than a year to empty the dirty socks from Jeff’s gym
bag.” It was an honest story about a family devastated by loss. The only thing
keeping Sue alive was her responsibility to her five children, including the young
girl she and Jeff had planned to adopt together.

After she filed the story, Wiltenburg was haunted by the overwhelming rawness
of the suffering that was still very much present in the Mladenik family. For a
long time afterward, the journalist had nightmares about plane crashes.

In 2011, Wiltenburg’s editor asked if she would be willing to revisit the
Mladenik family. How were they coping ten years after 9/11? Wilternburg
jumped at the chance. This time, she met a family who continued to mourn, but
who had also moved forward. Sue had adopted two girls from China and become
a grandmother. In 2002, Sue had been dreading the first anniversary of the



terrorist attacks. By 2011, the day had become a family holiday. Every September
11, “Team Mladenik” gets together to celebrate Jeff’s life. For the ten-year
anniversary, fifteen Mladeniks were planning to visit the 9/11 Memorial Museum
and run a five-kilometer race in New York City in Jeff’s honor.

Sue Mladenik told Wiltenburg she was less angry than she had been in 2002.
She had rebuilt her life around her family, with the goal of making sure her
children would remember their father. Sue had also found a new sense of purpose
in life, dedicating her time to causes that she and Jeff had both supported. The
pain was still there, and there were many moments of grief and confusion, but
there was also meaning and a strong desire to face the future.

For Wiltenburg, this update to the Mladeniks’ life was an important postscript
to the original story of raw grief and senseless tragedy. Writing that story affected
her as much as writing the 2002 article had, but this time, she was filled with
hope instead of haunted by nightmares. “I feel that anyone, maybe even
especially someone like me, whose losses have been smaller and less public, can
learn from their story,” Wiltenburg told me. “We are all broken people, in some
way. For most of us, the big question is, how do you live a good life despite, or
within, that brokenness? All of us are trying to figure out how to live with things
that hurt.”

IMAGES AND VOICES OF HOPE

 
Wiltenburg’s ten-year follow-up of the Mladenik family is an example of a new
type of journalism: restorative narratives. Restorative narratives reject the usual
approach to reporting traumas and tragedies. Instead of sharing only the most
horrific details of the immediate aftermath, they tell stories of growth and healing.

The reports we are exposed to in the media have a real impact on our well-
being. In one major U.S. survey, exposure to the news was one of the most
commonly reported source of daily stress. Of people who reported high levels of
stress, 40 percent mentioned watching, reading, or listening to the news as a
major contributor to the stress in their lives.

Stress caused by the news, as opposed to stress caused by your life, is unique in
its ability to trigger a sense of hopelessness. Watching TV news after a natural
disaster or terrorist attack has consistently been shown to increase the risk of
developing depression or post-traumatic stress disorder. One shocking study
found that people who watched six or more hours of news about the 2013 Boston
Marathon bombing were more likely to develop post-traumatic stress symptoms
than people who were actually at the bombing and personally affected by it. It’s
not just traditional news programs that instill fear and hopelessness; stories of
tragedy, trauma, and threats dominate many forms of media. In fact, a 2014 study



of U.S. adults found that the single best predictor of people’s fear and anxiety was
how much time they spent watching TV talk shows.

Findings like this motivate Images and Voices of Hope (IVOH), an
organization dedicated to changing the way trauma, tragedy, and disaster are
portrayed in the news. IVOH trains media professionals to tell stories of
resilience and recovery. The organization has worked with journalists and
photographers from major newspapers around the United States. The kind of
restorative narratives that IVOH champions aren’t fluff pieces that pretend that a
person’s or a community’s suffering is over. However, these stories do choose to
focus on the process of recovery. How do communities rebuild after a disaster?
How do people re-engage with their lives after tragedy? How is meaning being
created out of suffering?

According to Mallary Jean Tenore, managing director of IVOH, when people
hear, read, or see restorative narratives, they feel more hopeful, courageous, and
inspired to create change in their own lives. The resilience in the story is
contagious. This is one of the great lessons of restorative journalism: There is
power in the stories we tell and in the stories we pay attention to.

The idea that we can experience post-traumatic growth from other people’s
stories is not wishful thinking. New research shows that people can find meaning
in, and experience personal growth from, the traumatic experiences of others.
Psychologists call this “vicarious resilience” and “vicarious growth.” It was first
observed in psychotherapists and other mental health care providers, who often
reported being inspired by their clients’ resilience and recovery. Vicarious growth
was most commonly reported by professionals working with people who had
suffered greatly: nurses caring for severely injured children at a burn treatment
center, social workers helping refugees and victims of political violence or
torture, psychologists counseling bereaved parents. They spoke of finding hope
and feeling better about their own capacity for resilience, as well as coping better
with the challenges in their own lives.

Vicarious growth is not limited to those in the helping professions. One study,
conducted by researchers at Bond University in Australia, asked adults to
describe the most traumatic event they had been vicariously exposed to in the past
two years. Participants reported events such as a miscarriage, surviving an
accident, the death of a loved one, a serious illness, or crime. The events
happened to friends, family members, spouses, or even strangers—some were
learned about through the news. The participants reported not only vicarious
growth, but also that this growth enhanced their ability to find meaning in their
own lives.

How do you catch resilience and growth from another person’s suffering,
instead of only sympathetic distress? The most important factor seems to be a



genuine empathy. You must be willing to feel their distress and imagine yourself
in their experience. You also must be able to see their strength alongside their
suffering. One of the biggest barriers to vicarious resilience is pity. When you pity
someone, you feel sorry for their suffering but do not see their strength, and you
do not see yourself in their story. In many ways, pity is a safer emotion than
genuine empathy. It lets you protect yourself from sharing too closely in someone
else’s distress. You can maintain the fiction that you will never suffer in that way.
However, in addition to diminishing the person who is the object of your pity, it
also blocks your capacity to experience vicarious growth. The process of learning
and growing from another person’s suffering seems to require being affected by
that suffering. It is not about passively witnessing resilience in another. It is about
allowing yourself to be touched by their suffering and their strength.

One marriage and family therapist who worked with survivors of torture
reflected on how vicarious resilience requires a radical mindset shift about how to
relate to a client’s suffering:

We often think about vicarious trauma as being a kind of radiation that
someone’s infected with  .  .  . and it leaks out to us, and we have to have
barriers, and we have to cleanse ourselves, and all these metaphors. But you
can think of vicarious resilience as being more like a flow of energy. . . . It
just flows out of them, this kind of love or hope or pure energy that’s this life
force. And so you get infected or affected by that as well.

 
Research shows that simply bringing attention to the concept of vicarious

resilience makes that response more likely—just as telling people about post-
traumatic growth increases the chance that they will experience it themselves.
Even now, having read these pages, you are more likely to be strengthened by the
suffering and growth of others. When you find yourself in the presence of another
person’s suffering, try to be a witness to both their pain and their resources. Let
yourself by touched by their experience, but also awed by their resilience.

TELLING STORIES THAT INSPIRE RESILIENCE

 
When a patient walks the halls at St. Jude Children’s Research Hospital in
Memphis, Tennessee, one thing they’ll see is the wall of hope. The wall is lined
with framed photographs of adults holding photographs of themselves as
children. Every one of them is a survivor of childhood cancer or another life-
threatening condition. The childhood photos date back to their treatment days at
St. Jude. In those early photos, some are bald from chemotherapy. Others pose
with their doctors or parents. The adults holding those photos are proof that



healing is possible. Even more incredibly, half of them now work at St. Jude as
doctors, nurses, or researchers. They transformed tragedy into purpose, and
returned to St. Jude to give back to the community that helped them.

There are many ways to tell stories of resilience and growth. Sometimes the
storytelling is through news reports, but sometimes it is through artwork,
photographs, and other images. Sometimes it is through websites, letters, or one-
on-one conversations. Any organization or community can choose to share stories
of growth, connection, and resilience. Consider these examples:

 
A newsletter for parents of middle schoolers reports on how employees
donated sick days to a teacher battling breast cancer, along with the
good news that the teacher is now in remission and back in the
classroom.
A company CEO decides to use a company-wide meeting to introduce
the team that turned around a failing product.
A church leader invites a community member to share with the
congregation how she first came to the church in need of food and
shelter and now volunteers in those same church programs to help
others.
A local coffee shop displays pictures of its staff helping to rebuild a
community park damaged by a storm.
A physical therapy center asks patients nearing the end of rehabilitation
to write letters about their struggles and growth to encourage future
patients.

 

These are the kinds of stories I noticed, when I started looking for them.
Importantly, being exposed to such stories and images makes people more likely
to experience growth from their own struggles. For example, in Queensland,
Australia, 246 police recruits were randomly assigned to a special program called
Promoting Resilient Officers, which introduced recruits to the idea that adversity
can lead to growth. As part of the program, recruits watched a video of a senior
officer discussing his twenty years of experience on the force. He shared what it
was like to work on the sexual assault team and how his life had changed as a
result of the traumatic experiences he had endured over the years. The stories
were carefully chosen to demonstrate different aspects of post-traumatic growth,
including a greater appreciation for life, a sense of personal strength, and spiritual
growth.

Transform Stress: Tell Your Own Story of Growth and Resilience



One of the best ways to notice, value, and express your own growth is to reflect on a difficult time in your
life as if you were a journalist writing a restorative narrative. How would a storyteller describe the challenges
you have faced? What would a good observer see as a turning point in your story—a moment when you were
able to reengage or find meaning? If a journalist were to follow you for a week, what evidence would the
journalist see of your strength and resilience? What do you do that demonstrates your growth or expresses
your values? What would friends, family, coworkers, or others who have witnessed your journey say to
describe how you have changed or grown? What objects in your home or office would a photojournalist want
to photograph as evidence of your growth or resilience?

Consider taking some time to write your own story about any experience that you view as both
stressful and a source of growth or meaning. Or use any medium that appeals to you, such as photo collage,
drawing, or video. This exercise can be very personal or private, and you never need to share it with anyone.
But it can also be a wonderful exercise to share with others.
 

The researchers hoped that hearing these stories of post-traumatic growth
would help the new police recruits when they encountered traumatic events in the
line of duty. Early results suggest it is working. Six months after they had
participated in the program, new officers who had experienced a trauma on the
job or in their personal lives reported significantly higher post-traumatic growth
than officers in a control group who did not go through the program.

We all tell stories, and the stories we choose to tell can create a culture of
resilience. How do you tell the stories of your family? Your community? Your
company? Your own life? Consider how you might make room for stories that
reflect the strength, courage, compassion, and resilience in yourself and in your
community.

Final Thoughts
 
Earlier in this book, I mentioned that after students take my New Science of
Stress course, they are less likely to agree with the statement “If I could magically
remove all the painful experiences I’ve had in my life, I would do so.” They are
also less likely to agree with the statement “My painful experiences and
memories make it difficult for me to live a life that I would value.” How do you
feel when you think about these statements? Would you go back and remove all
the painful experiences in your life?

How you answer that question matters. People who agree with statements like
these are less satisfied with their current lives, more anxious about the future, and
more likely to become depressed. These outcomes don’t seem to be the direct
result of a person’s painful experiences, but rather the result of their attitude
toward them. Importantly, it is possible to learn to think about your struggles in a
different way. Studies show that when people adopt a more accepting attitude
toward their past hardships, they become happier, less depressed, and more
resilient.



Choosing to see the upside in our most painful experiences is part of how we
can change our relationships with stress. Accepting past adversity is part of how
we find the courage to grow from our present struggles. In many ways, it is the
attitude that allows us to embrace and transform stress. And while I have shared
with you some of the science that supports a growth mindset toward adversity, the
evidence for this point of view is already all around you. If you look, you will see
the signs of it in your own life, in the lives of those you admire, and even in the
stories of strangers.





CHAPTER 7

final reflections

FOR MOST OF its history, the science of stress focused on one question: Is stress
bad for you? (Eventually, it graduated to the question, Just how bad is stress for
you?)

But the interesting thing about the science of stress is that despite the
overwhelmingly accepted idea that stress is harmful, the research tells a slightly
different story: Stress is harmful, except when it’s not. Consider the examples
we’ve seen in this book: Stress increases the risk of health problems, except when
people regularly give back to their communities. Stress increases the risk of
dying, except when people have a sense of purpose. Stress increases the risk of
depression, except when people see a benefit in their struggles. Stress is
paralyzing, except when people perceive themselves as capable. Stress is
debilitating, except when it helps you perform. Stress makes people selfish,
except when it makes them altruistic. For every harmful outcome you can think
of, there’s an exception that erases the expected association between stress and
something bad—and often replaces it with an unexpected benefit.

What makes these exceptions so interesting is that they are hardly exceptional
at all. The things that protect us from the dreaded dangers of stress are all
attainable. Think about the mindset exercises and strategies described in this
book: Choosing to remember your most important values so that it is easier to
find the meaning in everyday stress. Having open and honest conversations about
your struggles so that you feel less alone in your suffering. Viewing your body’s
stress response as a resource so that you can trust yourself to handle the pressure
and rise to the challenge. Going out of your way to help someone else so that you
can access the biology of hope and courage. Not only are these strategies
accessible, but they also don’t require you to achieve the one thing that most
people think they need to do, but that turns out to be an impossible and self-
destructive goal: to avoid stress.

Rather than determining once and for all “Is stress bad?” or “Is stress good?”, I
am now most interested in understanding how the stance we take toward stress
matters. A better question for each of us to ask ourselves, as individuals trying to
cope with stress, might be: Do I believe I have the capacity to transform stress
into something good? Mindsets are not black-and-white truths about the world.



They are based on evidence, but they are also stances we choose to take toward
life.

The science also tells us that stress is most likely to be harmful when three
things are true:

 
1. You feel inadequate to it;
2. It isolates you from others; and
3. It feels utterly meaningless and against your will.

 

As we’ve seen, how you think about stress feeds into each one of these factors.
When you view stress as inevitably harmful and something to avoid, you become
more likely to feel all of these things: doubt about your ability to handle the
challenges you face, alone in your suffering, and unable to find meaning in your
struggles. In contrast, accepting and embracing stress can transform these states
into a totally different experience. Self-doubt is replaced by confidence, fear
becomes courage, isolation turns into connection, and suffering gives rise to
meaning. And all without getting rid of the stress.

—
NOT LONG ago, I received an email from Jeremy Jamieson, the psychologist who
studies how embracing anxiety can enhance performance. He wrote about how he
has been rethinking another unpopular feeling lately: fatigue. Jamieson, at age
thirty-three, now has a one-year-old at home. He wrote, “My wife and I were
reflecting that feeling exhausted at the end of the day is a sign that we gave it our
all.”

This email made me smile because it was such a simple illustration of his stress
mindset in action. He didn’t view his physical state as a sign that something was
wrong with him or his life, and that helped him see the meaning in one of the
most stressful aspects of being a new dad. The email reminded me of similar
thoughts I’ve had since I began to rethink stress. I now find myself almost
effortlessly reappraising stress, even if I find myself first complaining out of
habit, “This is so stressful!”

When I committed myself to the process of embracing stress, I didn’t anticipate
the biggest way it would affect my everyday experience of life. To my surprise, I
started to feel a flood of gratitude in situations I would also describe as highly
stressful. It wasn’t an intentional mindset shift; the gratitude just showed up. I
still haven’t fully figured out why this was the biggest change for me, but it
probably has something to do with what was most toxic about my experience of



stress before I embraced it—a habit of resenting the things in my life that caused
stress because I found the experience of stress so distressing.

I’ve observed that the effects of embracing stress seem to follow this pattern—
changing exactly whatever is most toxic about the relationship each person has
with the stress in his or her life. Students tell me about being less afraid, less
lonely, or more enthusiastic about life. They feel less victimized by their lives, or
less guilty for having a stressful life. Some are able to trust others more, others
are able to stand up for themselves for the first time. Some find themselves
feeling less angry about things that happened in their past and more hopeful about
the future. My working hypothesis? That in each case, this is just what was
needed to transform their experiences of stress.

When you put away this book, you likely won’t have a clear sense yet of how
its ideas will take root in your life. That’s part of the magic of mindset
interventions. If the science holds true, you might not even remember what this
book was about. If I were to track you down a year from now and ask you what
your favorite part was, would you remember the story of Selye’s rats? Or think
about the Sole Train runners cheering one another on? Would you still be
rethinking your racing heart or trying to remember your bigger-than-self goals?

Or would you struggle to remember any of the details at all?
I can live with that. I trust that what you most needed to hear, you will

remember—maybe not in the intellectual way of being able to repeat from
memory any specific study or story, but in the way that new mindsets often land:
in the heart, where they encourage you, inspire you, and change how you see
yourself and the world.

—
SO MUCH of this book has been about telling stories that I want to end with one
more.

A while back, one of my close friends shared with me that instead of New
Year’s resolutions, her family had started to set annual stress goals. Each year,
she, her husband, and their teenage son decide how they want to grow in the
coming year. Then they choose a personal project that will be both meaningful
and difficult. They talk about what their stress edge will be—what they expect to
be challenging, what they might feel anxious about, and the strengths that they
want to develop.

I fell in love with this idea and immediately began using it myself. Not just for
New Year’s resolutions but as an orientation to life. In fact, writing this book was
one of my big stress goals for the past two years. I knew it would be hard to do
justice to the breadth of scientific research, and I was most worried about my
ability to honor the incredible range of what people mean when they talk about



stress. The strength I needed to develop was my willingness to keep asking
people to tell me the truth about their experience of stress—even when it made
writing the book more complicated, or forced me to live with questions I knew I
couldn’t neatly answer.

Now, because this book is a mindset intervention, you’ve probably already
recognized that this story is also an invitation to set your own stress goal. Any
new beginning or transition is an opportunity to think about how you want to
challenge yourself. Birthdays, the start of a new calendar or school year, Sunday
evenings, or each morning as you think about the day ahead. Even right now, you
could ask yourself, “How do I want to grow from stress?” If there’s one thing I’ve
learned, it’s that any moment can become a turning point in how you experience
stress, if you choose to make it one.
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