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WHAT | HOPE YOU TAKE OUT OF THIS LECTURE

1. Psychological Stress Alters Brain Function

2. Psychobiological mechanisms of Human Resilience
to Stress

3. You can train to be more Resilient

4. Implications for your own life
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Six Years in Hanoi

John M. McGrath (1975), Prisoner of War:
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ROBERT H. SHUMAKER

Commander - United States Navy
Shot Down: February 11, 1965
Released: February 12, 1973

Cdr. Robert Shumaker was flying an F-8 Crusader when he was hit by 37 mm. cannon fire, which
forced the jet out of control. He ejected and his parachute opened a mere 35 feet from the ground. The
impact broke his back and he was captured immediately, placed in a jeep and transported over the rutted
roads to Hanoi. Upon arrival in Hanoi a white smocked North Vietnamese gave him a cursory examination
before dozens of photographers, yet did not give him any medical attention. His back healed itself, but it
was six months before he could bend.

The day after he was shot down, he was paraded before a news conference in Dong Hoi by guards
with fixed bayonets. A report said that his face showed no signs of remorse. He was asked why the United
States was bombing North Vietnam and he answered, “It is in retaliation for the unprovoked aggression of
the Communists.”

His family was quoted in the press as saying that this was typical of him and that any further state-
ments about him would be Communist propaganda. His former associates also stated that it was like him to
stand by what was honest in the middle of enemies.

In the torture sessions he continued to hold out for his beliefs. His back healed, but was reinjured
two years later in a torture session because he refused to play the part of a wounded American in a propa-
ganda movie. Atter beating him they used him for the part anyway.

He was known as one of the ““Alcatraz Eleven” because he spent nearly three years in solitary con-
finement, much of the time clamped in leg irons. He would often think of his young son, Grant, who was
just a baby when he was shot down. That little boy was eight years old when he saw him again.

Commander Shumaker originated the name ‘“Hanoi Hilton” for the prison. The famous name was
the ultimate in satire since the prisoners were tortured, starved and insulted rather than treated with
hospitality.

Through his entire imprisonment of over eight years, Cdr. Shumaker maintained himself as a military
man. He states that “When we were released, we marched to the airplanes to show we were still a military
organization.”

Born in New Castle, Pa., he was graduated from the U.S. Naval Academy in 1956 and later received
his MA from the Naval Postgraduate School. He was captured on February 11, 1965, the second to be shot
down and the third longest in captivity. He plans to stay with the Navy until retirement.

He leaves this message: “‘I simply want to say that | am happy to be home and so grateful to a nation
that never did forget us. We tried to conduct ourselves so that America would be as proud of us as we are

proud of her. | am very proud to have served my country and pleased that we can return with honor and
dignity.”

Captain & Mrs. Frederic Wya
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THE RESILIENCE PRESCRIPTION

1. Positive Attitude

A
A
A

Optimism is strongly related to resilience

Optimism is, in part, genetic but can be learned (Cognitive Behavioral Therapy)
Neurobiological Mechanisms: Reward circuits, converse of learned
helplessness

2. Cognitive Flexibility through Cognitive Reappraisal

A

A
A
A

Traumatic experiences can be re-evaluated by altering the perceived value and
meaningfulness of the event

One can receive a benefit from stress and trauma: one can reframe, assimilate,
accept and recover. These skills can be learned.

Failure is an essential ingredient for growth

Neurobiological Mechanisms: Memory Reconsolidation, Cognitive Control of
Emotion, Memory Suppression

3. Embrace a Personal Moral Compass

A

A
A
A

Develop a set of core beliefs that very few things can shatter
For many, faith in conjunction with strong religious and/or spiritual beliefs is
associated with resilience
Altruism has been strongly related to resilience. Survivor Mission.
Neurobiological Mechanisms: Neural Model of Human Morality, Altruism &
Human Evolution
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THE STOCKDALE PARADOX

Retain faith that you will ~ AND at the

prevail in the end, same time
regardless of the
difficulties.

Confront the most brutal
facts of your current
reality, whatever they
might be.
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EARTHQUAKE IMPACT IN A REMOTE SOUTH
ASIAN POPULATION: PSYCHOSOCIAL FACTORS
AND POSTTRAUMATIC SYMPTOMS

Although previous studies have documented the psychological
Impact of earthquakes, less is known about potentially protective
characteristics associated with healthier outcomes. In the present
study, 2 samples of survivors were recruited from remote villages in
Northwestern Pakistan, 7 and 19 months after the devastating
October 2005 earthquake. Female gender, lower education, and
closer proximity to the epicenter predicted significantly higher
posttraumatic symptom levels. After adjusting for demographic
characteristics, distance from the epicenter, and death of close
relatives, higher dispositional optimism and higher scores on the
Connor-Davidson Resilience Scale were significantly associated with
lower symptom levels. The authors' findings in a previously
unstudied population suggest that certain potentially protective
mechanisms, such as optimism, may be universal regardless of
culture of origin.

Ahmad S., Feder A., Lee EJ., Wang Y., Southwick SM., Schlackman E., Buchholz K., Alonso A., Charney DS., 21
Journal of Traumatic Stress, Vol. 23, No. 3, June 2010, pp. 408-412 (© 2010)
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TRAUMA, RESILIENCE, AND RECOVERY IN A
HIGH -RISK AFRICAN -AMERICAN POPULATION

Method: The sample included 259 patients exposed to at least one
severe traumatic event, recruited from primary care offices at Howard
University and administered the Structured Clinical Interview for
DSM-IV Axis | disorders. Multinomial logistic regression was used to
Identify potential psychosocial factors associated with resilience and
recovery, including purpose in life, mastery, and coping strategies.

Results: Forty-seven patients had no lifetime psychiatric disorders
(resilient), 85 met criteria for at least one past DSM-IV disorder but no
current disorders (recovered), and 127 met criteria for at least one
current DSM-IV disorder (currently ill). The resilient group was
characterized by a significantly lower lifetime trauma load. Female
gender was predictive of currently ill status. In the final model,
purpose in life emerged as a key factor associated with both
resilience and recovery, and mastery was also significantly
associated with recovery.

Alim TN; Feder A; Graves RE; Wang Y; Weaver J; Westphal M; Alonso A; Aigbogun NU; Smith BW; 23
Doucette JT; Mellman TA; Lawson WB; Charney DS.; Am J Psychiatry 2008;165:1566-1575
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Resilience to Assaultive Trauma

Purpose in Life

(Fyff & Keyes 1995)

RESILIENT RECONWERED
n=13 n=32

Resilience Group

8-item scale, Range 8-56, Higher score = More purpose in life
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Resilience to Assaultive Trauma

Religious Service Attendance Frequency
(Fetzer Report 132593)
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HESILIEMT RECONWERED
n=13 n=32

Resilience Group

Single-ltem, Range 0-5 (0 = Never, 3 = Once or twice a month, 25
5 = More than once a week)



Coping and PTSDSymptomsin Pakistani Earthguake
Survivors: Purpose inlLife, Religious Copingand Social Support

Background: High rates of posttraumatic stress disorder (PTSD) and depressive symptoms
have been observed in earthquake survivors from less developed areas of the world. This
study, conducted three years after the 2005 Pakistan earthquake, aimed to identify potentially
protective psychosocial factors associated with lower PTSD and depressive symptom levels.

Methods: Adult earthquake survivors (N=200) were recruited from affected areas in
Northwestern Pakistan and completed self-report questionnaires measuring PTSD and
depressive symptoms, positive and negative affect, and four psychosocial variables (purpose
in life, positive and negative religious coping, and social support).

Results: Sixty five percent of participants met criteria for probable PTSD. Purpose in life was
associated with lower symptom levels and higher positive emotions. A form of negative
religious coping (feeling punished by God for
with higher symptom levels and negative emotions. Higher perceived social support was
associated with higher positive emotions. Other significant relationships were also identified.

Limitations: Limitations include the recruitment of a sample of convenience, a modest sample
size, and the cross-sectional nature of the study.

Conclusions: Findings suggest that some psychosocial factors may be protective across
cultures, and that the use of negative religious coping is associated with poorer mental health
outcomes in earthquake survivors. This study can inform preventive and treatment
interventions for earthquake survivors in Pakistan and other less industrialized countries as

they develop mental health care services.

Feder A., Ahmad S., Lee EJ., Morgan JE., Singh R., Smith BW., Southwick SM, Charney DS., 26
Journalof Affective Disorders (2012), http://dx.doi.org/10.1016/j.jad.2012.10.027



THE RESILIENCE PRESCRIPTION

4. Find a Resilient Role Model

A Role models can be found in oneds o0\
A Imitation is a very powerful mode of learning
A Neurobiological Mechanisms: Neuronal Imprinting of Human Values

5. Face Your Fears

Fear is normal and can be used as a guide

Facing your fears can increase your self-esteem

Learn and practice skills necessary to move through the fear
Neurobiological Mechanisms: Extinction, Stress Inoculation

o o T I

6. Develop Active Coping Skills
A Resilient individuals use active rather than passive coping skills
A Minimize appraisal of threat, create positive statements about oneself,
seek support of others, & ACT
A Neurobiological Mechanisms: Functional Neuroanatomy of Fear
Mechanisms
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STEPHEN G. LONG
Captain - United States Air Force
Shot Down: February 28, 1969
Released: March 28, 1973

My first assignment after completing pilot training at Williams AFB in Arizona was the O-2 FAC
aircraft flying out of Thailand. After 3 months of flying in Laos | went on 4 years of inactive type service
in Hanoi.

After being confined for this period of time, the urge to fly has grown even stronger. Although |
wanted to return to flying as soon as possible, | felt that attending Squadron Officers’ School (SOS) would
help me make the adjustment back into active duty military life.

| graduated from SOS on 30 November 1973 and after a wonderful first Christmas home with my
family, | got my first flight in the T-38 recurrency program on 11 January 1974. Upon completion of that
program | will be stationed at Homestead AFB, Fla., flying the F-4E.

It has taken some time to understand what has happened since my release. There is no way
| could ever have known how much energy and effort was being exerted for the interests of the POW’s,
nor the limits of the genuine sympathy, attention, and love given to ourselves. | was quite overwhelmed
and | feel that | owe a great deal to all those who helped to obtain our release by bringing attention
to our plight, and making our release a most wonderful and memorable experience.

I will never be able to express my deep appreciation to all these wonderful people and relate
to them my gratitude—but | will try. To all of you—Thank you!

Captain & Mrs. Frederic Wya
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THE RESILIENCE PRESCRIPTION

7. Establish and Nurture a Supportive Social Network

A

A
A
A

Very few can ngo it aloneo
Considerable emotional strength accrues from close
relationships with people and organizations

A safety net during times of stress

Neurobiological Mechanisms: Cognitive Neuroscience of
Human Social Behavior

8. Attend to Physical Well-being

A
A

PE has positive effects on physical hardiness, mood, and
Improves self-esteem

Neurobiological Mechanisms: Effects on neurogenesis,
cognition, regulation of emotion, immune function, etc.
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THE ROLE OF COPING, RESILIENCE, AND SOCIAL SUPPORT
IN MEDIATING THE RELATION BETWEEN PTSD AND SOCIAL
FUNCTIONING IN VETERANS RETURNING FROM IRAQ AND
AFGHANISTAN

Posttraumatic stress disorder (PTSD) is one of the most common psychiatric
disorders among veterans returning from lraq and Afghanistan. Little research has
examined variables that may mediate the relation between PTSD and aspects of
social functioning, such as relationship satisfaction and family functioning. In this
cross-sectional study, a total of 164 veterans who were seeking VA primary care or
mental health care within one year after returning from Iraq and/or Afghanistan
were screened for PTSD and completed a series of questionnaires that assessed
social functioning, coping, and life satisfaction. Results showed that the 86 (52%)
veterans who screened positive for PTSD reported greater difficulties in their
relationships with romantic partners, less cohesion in their families, less social
support, poorer social functioning, and lower life satisfaction compared to other
treatment-seeking veterans. Less social support from the community, excessive
worry, decreased acceptance of change, and lower availability of secure
relationships mediated the association between PTSD and poor social functioning.
The relation between PTSD and lower partner satisfaction was mediated by greater
cognitive social avoidance and lower availability of secure relationships. These
results suggest that psychotherapeutic interventions that address these mediating
variables may help improve social functioning in treatment-seeking veterans with
PTSD.

33
Tsai J, Harpaz-Rotem |, Pietrzak RH, Southwick SM., Psychiatry, 2012 Summer; 75(2):135-49



PSYCHOLOGICAL RESILIENCE IN OEF -OIF VETERANS: APPLICATION
OF A NOVEL CLASSIFICATION APPROACH AND EXAMINATION OF
DEMOGRAPHIC AND PSYCHOSOCIAL CORRELATES

A growing number of studies have examined the prevalence and correlates of
psychopathology in Veterans of Operations Enduring Freedom and Iragi Freedom (OEF-
OIF), but few have examined determinants of resilience in this population. This study
employed a novel approach to classify psychological resilience in a cross-sectional
sample of OEF-OIF Veterans. A total of 272 predominantly older reserve/National Guard
OEF/OIF Veterans completed a mail survey that assessed combat exposure,
psychopathology, psychosocial functioning, and aspects of social support. Cluster
analysis of scores on measures of combat exposure and PTSD symptoms revealed that
a three-group solution best fit the data: Controls (low combat exposure, low PTSD
symptoms); PTSD (high combat exposure, high PTSD symptoms); and Resilient (high
combat exposure, low PTSD symptoms). Compared to the PTSD group, the Resilient
group was more likely to be in a relationship and active duty; they also scored lower on
a measure of psychosocial dysfunction, and higher on measures of psychological
resilience and postdeployment social support. Logistic regression analysis revealed that
being in a relationship, having fewer psychosocial difficulties, and reporting greater
perceptions of purpose/control and family support and understanding were significantly
associated with resilient group membership. Results of this study demonstrate a novel
approach to classifying psychological resilience and suggest that interventions to
mitigate psychosocial difficulties, enhance perceptions of purpose and control, and
bolster family support and understanding may help promote resilience to combat-related
PTSD in OEF-OIF Veterans.

34
Pietrzak RH, Southwick SM., J Affecti Disord 2011 Oct; 133(3):560-8. Epub 2011 May 31



LEWIS E. MEYER

Civilian
Captured: February 1, 1968
Released: March 27, 1973

&,
r
A

| was born in San Diego, California on 3 August 1933. | served in Korea while with the US Army
from 8 May 1951 to 7 May 1954. After my discharge from the Army | joined the Federal Fire Department
where | served as crash fire supervisor at NAS North Island, Miramar and at Cubi Point in the Philippine
Islands. In October of 1967 | was assigned to the NAS Da Nang as Assistant Fire Chief in charge of
co-ordinating and standardizing fire departments in | Corp. While on an inspection trip in the northern
part of | Corp | was captured with ground forces in Hue during the 1968 Tet offensive. | was held by

the North Vietnamese Army for 62 months and was released in Hanoi on March 27, 1973.

My wife’s name is Gail and we have two sons, Bill, age 20, a student at the University of California

at San Diego, and Jeff, age 17, a senior at Kearney High School.

Captain & Mrs. Frederic Wyat
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THE RESILIENCE PRESCRIPTION

General Principles (we underestimate capacities of Mind,
Brain, Body)

9. Train Regularly and Rigorously in Multiple Areas
A Change requires systematic and disciplined activity
A Concentrate on training in multiple areas: emotional intelligence,
moral integrity, physical endurance

10. Recognize, Utilize & Foster Signature Strengths
A Learn to recognize your character strengths and engage
them to deal with difficult & stressful situations.

37
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ENVIRONMENTAL STRESSORS

Depression Risk
Factors

COGNITIVE/BEHAVIORAL

EMOTION REGULATION

SOCIAL

PHYSICALHEALTH

NEUROBIOLOGY

Weak executive function; weak
coping self-efficacy; negative
attention bias; cognitive
inflexibility

Weak regulation (e.g.
anhedonia; slow stress
recovery)

Weak social skills; minimal
social network; no resilient role
models

Sleep deprivation; poor
cardiovascular fitness; poor
nutrition; obesity

Dysregulated HPA axis and SN
in response to stress;
attenuated prefrontal cortical
executive function and stress
induced limbic system
hyperactivity

AND

Therapeutic
Intervention

GENETIC PREDISPOSITION

Resilience Protective
Factors

CBT with cognitive
reappraisal; positive emotion
exercises, coping skill
development and training;
well-being therapy

Mindfulness; training;
antidepressant medicagons

Social emotional training;
network support treatm}ent

Teach sleep hygiene; exercise
regimen; improve diet

Neural circuit training; novel
medications (NPY, CRF,
GABA, glutamate)

Strong executive function;
high coping self efficacy;
positive emotions; realistic
optimism; cognitive
flexibility

Strong regulation (e.g. delay
gratification; rapid stress
recovery)

Strong social skills; diverse
social network; resilient role
models

Strong sleep habits;
physically fit; good nutrition

Effective regulation of HPA
axis and SNS in response to
stress; robust prefrontal
cortical executive function
and capacity to regulate
limbic reactivity to stress

Southwick SM, Charney DS; Science Vol 338, October 2012




