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Whether illness, disaster, or death of a loved one, most of us go through at least one traumatic event in
our lifetimes. The dramatic nature of these experiences has driven psychological scientists to focus on
the damage these challenges can cause, particularly in the areas of posttraumatic stress disorder (PTSD),
prolonged grief disorder, and major depressive disorder, according to researcher George A. Bonanno —
but there’s more to the picture.

“I would argue we can’t really understand psychopathology if we don’t understand the rest of the
responses, the normative response,” said Bonanno, a professor of clinical psychology at Teacher’s
College, Columbia University, during his James McKeen Cattell Fellow Award Address at the 31st APS
Annual Convention last spring in Washington, DC.

Resiliency in the face of traumatic events is often assumed to be rare, to the point that those who don’t
have a marked reaction to loss or suffering may even be said to be lying to themselves, or otherwise
repressing their emotions, Bonanno explained. In reality, people are often remarkably resilient.

In a Psychological Science survey of 2,752 New Yorkers, Bonanno and colleagues found that 65% of



participants reported one or no symptoms of PTSD 6 months after the September 11, 2001, attack on the
World Trade Center. Furthermore, more than half of those who were involved with the 9/11 rescue effort
or were in or near the World Trade Center during the attack also reacted with relative resilience,
reporting few or no symptoms of PTSD.

A meta-analysis by Bonanno and colleagues of 54 studies on individuals’ well-being in the wake of
potentially traumatizing events, including injury, bereavement, natural disaster, and combat experience,
confirmed these results: 65% of people showed a trajectory of few or no symptoms of psychopathology
related to the event.

“That resilience trajectory is not only most common, it’s the majority,” Bonanno said.

Similar trajectories are present in animal models as well, Bonanno noted. Rats who have been shocked
while listening to a tone continue to exhibit freezing behavior in response to the sound, even when it is
no longer accompanied by pain, he explained. But while rats appear to acquire fear at a relatively
consistent rate, Bonanno and colleagues found significant variability in how long it can take for this fear
to be extinguished. In a set of 58 rats, 57% stopped reacting to the tone after just a few trials without a
shock, 32% exhibited a slower rate of extinction, and 10% maintained their fear response after upwards
of 20 trials.

“These are rats in a cage being shocked, not humans going about their lives being exposed to potentially
traumatic stressors, but they’re showing the same kind of heterogeneity, and that really suggests that this
is kind of an animal response — that this might be built in,” Bonanno said.

Diagnosis by Committee

The diagnostic criteria that designate what does and does not qualify as PTSD is itself somewhat
arbitrary, Bonanno granted. Citing work by his former student, Isaac Galatzer-Levy (New York
University), he noted that the diagnostic criteria for PTSD in DSM–5 allow for 636,120 possible
combinations — a tremendous variability within the same disorder. This issue arises in part from the fact
that the diagnostic criteria for PTSD are minimally scientific, Bonanno said. These categories are often
determined by committee, where arguments and opinions can sometimes overpower empirical evidence.

The binary idea that an individual either does or does not have PTSD is also based on an artificially
imposed cutoff line, Bonanno said. While conceptualization of PTSD as something you either do or do
not have has led to significant advancements and interventions, it can also limit psychological science’s
understanding of how individuals respond to trauma, he continued. “If two people don’t have a
psychiatric disorder, it still doesn’t mean they’re equally healthy.”

Health is more than just the absence of disease, he continued. There’s a spectrum of responses within
the “non-PTSD” category, and while some resilient individuals who have been through a traumatic
event appear about as healthy as the average person, that doesn’t mean they’re completely symptom-
free.

“We tend to think of symptoms as pieces of a disease; ‘you have symptoms of PTSD, so you’ve got a
little PTSD.’ But that’s completely inaccurate because symptoms are just problems,” Bonanno



explained. “Most of us have one or two symptoms [of psychopathology] at any given time. When we
have a lot of them, then we start to have a bigger problem and we can start talking about mental
disorders.”

Focusing on individuals who do not experience the years of elevated symptoms and distress that
characterize chronic psychopathology can help researchers to better understand the full range of human
responses to trauma, improving outcomes for everyone, Bonanno said.

The Roots of Resilience

Recruiting resilient individuals for these studies can be difficult; people who aren’t hurting often self-
exclude because they assume that researchers only want to work with people who are traumatized.

This is part of what makes prospective studies, which recruit participants prior to potentially
traumatizing events, so valuable, Bonanno said. Prospective studies also allow researchers to account for
preexisting symptoms and to detect novel patterns that wouldn’t otherwise be visible.

In a prospective study of 205 caregivers responsible for their spouses prior to their deaths, for example,
Bonanno and colleagues found evidence of preexisting depression in participants who responded to their
loss with resilience as well as those who experienced symptoms of chronic grief, suggesting that
depression itself was not the dividing line between these groups. Among these, there was also a
subgroup of participants whose depression improved after their partner’s death — oftentimes, because
they had been caregiving for a spouse they didn’t like, Bonano said.

Bonanno and Galatzer-Levy further examined the relationship between depression and trauma through a 
Psychological Science study of 2,147 adults before and after they experienced a heart attack. Leveraging
existing data from the National Institute on Aging’s Health and Retirement Study, the researchers were
able to track each participant’s symptoms of depression and levels of optimism over a period of 6 to 10
years beginning in 1994.

During that time, individuals who reported an increase in symptoms of depression after their heart attack
were found to have a significantly higher mortality rate than individuals who did not experience an
increase in these symptoms. Participants who were already experiencing depression before the heart
attack but reported no increase in symptoms did not demonstrate this increase in mortality, however, and
some even reported that their symptoms improved.

The study also linked optimism and resilience. Participants who had years earlier taken a brighter view
of the future — that is, who reported believing they would live past 75 or leave an inheritance — were less
likely to develop symptoms of depression in the wake of their heart attack, and they were thus less likely
to die.

In a similar study of divorced individuals in Clinical Psychological Science, Bonanno, Galatzer-Levy,
and Matteo Malgaroli found increased mortality only among participants who became depressed 
after their divorce.

“Becoming depressed after either a major health event or a major social stressor is increasing mortality;



it takes its physical toll,” Bonanno said.

This appears to be true whether an individual experiences one or multiple potentially traumatic events,
he noted. In a study of 1,395 individuals with lung disease, heart disease, stroke, or cancer, Bonanno and
colleagues found that participants who became depressed after their illness demonstrated a similarly
increased risk of mortality regardless of how many health events they experienced. In addition,
participants who experienced more than one health event were just as likely to react with resilience.

“If people are going to be resilient, they’re going to be resilient if more than one bad event happens,”
Bonanno said.

Optimism is just one of numerous factors that can contribute to an individual’s likelihood of remaining
resilient in the face of trauma. Resilient individuals often possess greater regulatory flexibility, which
helps them to develop and apply a more diverse range of coping strategies, Bonanno said. His lab is
beginning to investigate the role of genetics as well.

Is there a gene for resilience itself? Not likely, Bonanno noted, but he and his colleagues are finding that
individuals who are more resilient have less of a genetic risk for psychopathology.
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