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What are you?

I am here.

With you.

Where borders fade

And we shrug:

Nou se lanmè.

Nou la, ansanm.

Feel the vibrant thrill of it.








PREFACE

Chances are you, like me, are curious about why some individuals adapt positively in the face of stress, adversity, and loss while others struggle. Most of us want to know how to best adjust and help our loved ones do the same under challenging circumstances or after traumatic events. Life is full of setbacks, and weathering them in healthy ways is essential.

Our culture’s solution to this problem is to teach us to “be resilient.” But I must warn you that this book dismantles the very heart of our prevailing notions of individual resilience. Instead of talking about how you can optimize yourself, we will reimagine the world so that coping, recovery, and survival rely not solely on individual attributes such as self-sufficiency, mental toughness, and strength, but on our mutual dependence and interconnectedness with… everything. We’ll explore the ideas behind what makes us who we are and why we are inseparable from one another. We will discover the many ways healthy resilience emerges from nurturing our relationships with people, spaces, stories, history, and time itself.

To answer our questions about how we positively adapt to traumas, losses, and adversity, we have to deeply consider how we think about the idea of resilience itself; what effects this goal—of being strong and overcoming, of being optimistic and growing from our pain—has on us. What does having to “be resilient” do to us as individuals and a society?



Trauma and resilience are recurring themes in my work as an activist. Being part of social justice movements means navigating complex histories, political obstacles, and personal tragedies. I have witnessed and continue to write about people’s incredible capacity to find joy, community, friendship, and support in the most trying circumstances and after tragic events. This ability to survive and thrive despite challenges and losses rarely follows a set path but instead attests to people’s infinite capacity for creating themselves and their relationships anew.

My interest in human adaptability also isn’t solely professional. In the past few years, my family experienced a series of unsettling crises. In December 2016, my husband received a diagnosis of potentially life-threatening cancer. Fortunately, his treatment, while grueling and unpredictable, was effective. However, his diagnosis was a shock that had cascading effects and altered the course of our lives. During the same period, my father, living in another country, was sliding into dementia, requiring constant care and medical attention. Amid these changes, Hurricane Dorian, one of the most powerful storms ever to make landfall in the Atlantic basin, completely devastated several communities in The Bahamas, my country of origin.

All of this occurred between the 2016 presidential election and the onset of the COVID-19 pandemic. With three adolescent children, aging parents, a recuperating spouse, a demanding work life, and a native home at risk, I constantly felt overwhelmed. No matter where I turned, there was heightened uncertainty and, with it, powerful pressure to be, always, resilient. At the time, I primarily thought of resilience as a matter of individual effort and attributes. In other words, I had absorbed the many messages we get about being strong, cultivating grit, embracing optimism, and finding purpose. Control what you can; don’t let the rest bring you down! Learn to meditate and take care of yourself!

I remember one particular moment of quietness and reflection during this tumultuous time. It was a summer morning in 2019, and my husband and father had both entered surgeries simultaneously, five hundred miles and an ocean apart. Tired, emotionally spent, and feeling helpless, I sat in my car, unsure of what to do while waiting. I felt too tired, even, to talk to anyone. So, I decided to take a walk. I soon came to a bench near a city pond filled with hundreds of yellow plastic ducks. The frivolous scene felt at odds with the weight of what I was feeling in the moment, but it also made me think about how it was possible, even as my anxiety mounted, to feel a fleeting pleasure that introduced a moment of lightness into the day. The ducks, silly to be sure, had the unexpected effect of focusing my attention on externalities; it made me appreciate the small kindnesses of strangers and the complex assortment of circumstances and advantages that had brought me to this place.

Was the ability to feel this glimmer of joy a kind of resilience?

I had no idea.

I had yet to think explicitly about what resilience meant or required. An enormous gap existed, I realized, between dominant resilience norms and what I knew about how people best manage stress, cope, and adapt. The former is singularly focused on cultivating resilience from within, when, in reality, resilience draws its power from mutually nurturing relationships in supportive environments, serendipitous experiences, sharing resources, and creating tolerant, compassionate communities. Unlike trauma, which both stems from and results in separation and disconnection, resilience comes from connection and reintegration with others and place.

A few months after that afternoon by the pond, resilience became a global priority for all of us. Like everyone else, my family felt the shock of the pandemic as it wreaked its chaos. We experienced unexpected separations, struggled with anxieties and fears, and had periods of both grievous loneliness and crowded togetherness. Because of uncertainty over my husband’s immunity, like millions of other families we had to manage heightened protective protocols. And still, the cultural message, loud and strong, was that the best way to handle these struggles was to smile and embrace resilience.

How can one word—resilience—apply to the infinite diversity of people and crises? Where did the ideals of personal resilience—as a trait, an attitude, a behavior, a discipline, and a virtue—come from, and why have they run roughshod over us all during the past two decades?



Resilience is the leitmotif of our accelerated and chaotic times, a magical incantation in the Age of Adversity. However, our current use of the word would have bewildered the average person living 150 years ago.

Derived from the Latin verb resilire, meaning “to rebound or bounce,” resilience entered English in the early 1500s when it appeared in the state papers of King Henry VIII to mean “returning to a former position.” It referred to his desire to have his marriage to Catherine of Aragon annulled. Resilience next made a meaningful appearance in the 1600s when Sir Francis Bacon used it to mean the same thing but in a scientific and mechanical context. The word retained this general meaning for the next several centuries, until the mid-1950s, when psychologists and experts in child development began applying it to children’s capacity to thrive despite difficult childhoods.

In the early 1970s, however, a new understanding of the concept emerged. Canadian ecologist Professor Crawford “Buzz” Holling used the term to describe the ability of systems to absorb change while maintaining stability. This use not only firmly embedded resilience into the realm of systems and the ecological sciences, but more firmly into the study of complex human responses to poverty, stress, war, and grief.

Within a scant few years, resilience was being used by sociologists, psychologists, economists, military experts, bankers, coaches, educators, and more. By the mid-1990s, the concept was prominent as a component of positive psychology—an emerging field focused on human flourishing. Alongside learning to be optimistic, developing a mindset that embraced challenges, and cultivating the power of grit, resilience became part of the burgeoning self-help industry’s “personal tool kit” for success.

Perhaps nothing, however, pressed the concept of resilience into the national cultural consciousness as much as the events of September 11, 2001. Overnight, resilience became a mandate and a necessity, a patriotic virtue synonymous with strength, power, and our ability to bounce back.

In the weeks, months, and years following 9/11, developing and demonstrating resilience became one of the most vital symbols of American strength and power. The idea clearly took hold of our imaginations.

“More than education, more than experience, more than training,” the Harvard Business Review announced a scant eight months after September 11, 2001, “a person’s level of resilience will determine who succeeds and who fails. That’s true in the cancer ward, it’s true in the Olympics, and it’s true in the boardroom.”1

In 2002, the American Psychological Association (APA) launched “The Road to Resilience,” a public education campaign that armed psychologists with materials that they could use to educate their local communities. The APA even produced a documentary, Aftermath: The Road to Resilience, which used the events of September 11 to demonstrate the power of resilience in response to obstacles and hardships ranging from terrorist threats to job loss. By 2013, “the journey toward resilience,” wrote Andrew Zolli and Ann Marie Healy, authors of a 2013 New York Times bestseller on the topic, had become “the great moral quest of our age.”2

Reflecting moral character, national competitiveness, and the ability to overcome and win, resilience infused every aspect of life, from educating kindergarteners and athletes to training CEOs and astronauts. Name your sector—ecology, psychology, child development, trauma studies, social science, education, economics, health, medicine, computer science, neurology, disaster relief, security, climate science, and AI development—and it has its bespoke flavor of resilience.

“Building resilience” is now a ubiquitous catchphrase, fodder for corporate websites, international conference pamphlets, school newsletters, the agendas of military academies, disaster-relief programs, and community resources worldwide. Countless articles with titles such as “10 Ways to Build Resilience,” “How to Be a Resilient Leader,” and “Six Ways to Raise a Resilient Child” promise comforting formulas. Bestselling books and podcasts package resilience and perseverance as self-optimization tools that carry us into better futures.

Yet, despite this ubiquity, defining resilience with any consistency remains elusive. Resilience is a sprawling, amorphous concept. As an idea, resilience continues to defy a standard definition, begging more questions than providing answers.

Ask ten people what resilience is, and you will get ten different answers. The word might describe a trait, an outcome, a process, a system, a plan, a policy, a program, a critical-analysis framework, or all the above. It describes individual characteristics, genetic dispositions, ecological systems, the tensile quality of matter, corporate cultures, political agendas, and organizational goals. What we are mainly left with is a vague and oversimplified cultural script that looks like this:

A person’s life is “normal,” then a terrible event happens, causing that person sadness, grief, and pain. After a period of shock, however, the person adopts a positive outlook, overcomes fear, is grateful for whatever good fortune they enjoy. They persist. This person is usually depicted as gritty and optimistic, willing to turn obstacles into challenges. The person doesn’t complain while doing the hard work necessary to roll with the punches, stay busy and productive, and get back to normal as quickly as possible. The script provides role models who overcame tragedy to be happy and prosperous, often portrayed as exceptional or a celebrity. Think Oprah, Bill Gates, Lady Gaga, Nelson Mandela, Malala Yousafzai, or Michael Jordon.

In these stories, resilience is presented in wildly different contexts, ranging from how one well-known person managed years of professional rejection before achieving success, to how another survived a terrifying assault or catastrophic flood. When social support is mentioned, it is characterized as “nice to have” rather than essential. The support of friends and family is acknowledged, but what really matters—what unites these jarringly different stories—is the protagonist’s individual strength and mind-over-matter determination. As televangelist Joel Osteen tells his hundreds of millions of followers, nothing in life happens to you but for you.

This script, with its arc of trauma to resilience to personal growth, is a mainstay of media coverage, the self-help industry, military biographies, athletic programs, viral TikToks, and corporate agendas alike. As a story, it’s compelling because it helps us make sense of crisis by featuring people who reassert control and agency after temporarily losing their self-determination. The script also restores faith in the world’s general benevolence and belief in an ever-improving future. At its core is a familiar promise: with the right attitude and hard work, anyone can overcome trauma, experience transformative change, and be happy and successful in the end.

In sum, this script is a parable of good old-fashioned bootstrapping as the socially, culturally, and politically preferred response to hardship. It’s a good tale, but it’s a myth that has far more to do with perpetuating status quo norms than modeling how people can improve their ability to face challenges and crises. In this script, resilience is a Trojan horse that enshrines cultural beliefs, protects political hierarchies, and reflects powerful philosophical ideals. According to this model, resilience makes no demands on anyone, erases social context, and absolves us of the responsibility to care for one another.

In spectacular arrogance, our mainstream vision of resilience encourages us to ignore, minimize, and even punish the desire for our greatest resilience assets: interdependence, collective versatility, and shared care. Instead of revealing our relationships to one another, our environments, and the systems we live in, this vision highlights and glorifies self-sufficiency, limitless positivity, and individual strength against all odds.

It makes us less resilient, not more.

Every expert I spoke to for this book bemoans the enduring, oversized, and misleading portrayal of resilience primarily as an individual strength or a skill a person can acquire and hone through hard work and power of mind.

“I’m still amazed by how quickly people slip towards the individual,” explained Michael Ungar, founder and director of the Resilience Research Centre at Dalhousie University in Canada, when we spoke in early 2022. “They’ll give a head nod to resilience being about systems all around us, but then will give a definition of resilience as the individual ability to cope.” A family therapist and professor of social work, Ungar’s understanding that the pursuit of individual resilience must be “activated or facilitated by the environments around us” is on target but elusive in our popular understanding. As we will see, his conclusions resonate with a pluriverse of countercultural histories, movements, and philosophies.

I’m not asking you to renounce resilience as an idea but as an ideology that clings perilously to some of our most damaging cultural ideals. To be sure, we should make choices and change habits and behaviors to improve our capacity to cope and adapt, but our resilience over time ultimately depends on looking outward and toward others: in the connections—intimate, familial, political, and societal—that we forge. We take turns being resilient for one another during, over, and beyond our lifetimes.



A growing knowledge of the gap between what we need to achieve resilient outcomes and what we are culturally told we need compelled me to delve deeply into this topic. What does resilience look like to different people? How has our understanding evolved over time? What do we miss, and what do we lose when we turn resilience ideals inward, inward, inward, and turn away from one another?

Countless research papers and studies informed my understanding of the scope of resilience creep. I read extensively about how our understanding of trauma evolved and about resilience’s rise in the modern imagination. I talked to activists about their stamina and fatigue. I interviewed experts in child development, social work, psychology, and the science of performance and productivity.

I recognize it is a great luxury to contemplate these themes. When we lose a loved one, grieve a warming Earth, consider how precarious the lives of tens of millions of people are, or contemplate the ravages of war, it’s hard to think philosophically about norms, stories, or history as paths to recovery. When we struggle with work, poverty, health scares, or the stark realities of oppression, we want better futures, not a focus on difficult pasts. Nonetheless, whether we seek them out or not, history, culture, and power—the pith of our worldviews—weave their way into our self-conceptions, decisions, and relationships.

Even as we hurtle into the future, we are affected by historical forces and the ideas that shaped us. The risks we face, from rising authoritarianism, climate recklessness, and unfettered technologies, to the legacies of genocide, slavery, and colonialism, are complex, global, and mutually reinforcing. All of these crises share a quality: they define us as separate and depend on keeping us disconnected from one another and the world. The self-sufficiency, strength, mental toughness, and positivity making up our mainstream resilience do the same: they are ultimately based on the belief that you cannot trust or rely on anyone else, certainly not your society, to nurture and care for you.

No one is resilient alone at all times and in all contexts, and none should feel they must be. Yet disconnection, hierarchy, and alienation from one another and the world are the premises of our conventional resilience. Our cultural script for resilience, therefore, is part of the same systems and worldviews that require us to be so resilient to begin with.

But resilience is ours to define, and we have to reimagine adapting in ways that don’t blindly reproduce the corrosive powers, beliefs, and ideals that have brought us to the brink of today’s numerous and incipient catastrophes. We have to rethink resilience so that our focus, at every level of our understanding, isn’t on individuals and disconnection but on relationships and mutual care. My aim is to leave you exhilarated, comforted, and better prepared for this paradigm shift.

I’ve thought deeply about resilience in the hopes of leading a more compassionate and purposeful life. In these pages, I share what I have learned. We will imagine a world where all people—not just certain people—can be resilient in ways that confirm our joint humanity and where our many alternatives for understanding resilience are valued instead of disdained.

I hope you see this book as an invitation to be resilient for one another.






1 THE MISGUIDED GOAL OF STRENGTH AND SELF-SUFFICIENCY



To live past the end of your myth is a perilous thing.

—Anne Carson



It’s frequently the case that when we want to support people going through a terrible hardship, we tell them they are strong. This is equated with resilience, but what does it entail? Is it mental toughness? Grit and a distorted sense of stoicism? Why does this particular quality, however it’s defined, persist as essential to navigating adversity?

These questions loomed large for me in the fall of 2019. That August, my father’s already weakened health took a turn for the worse. At eighty-one and suffering from dementia, he’d tripped and broken his hip. Both age and frailty complicated the surgery he needed, but there was no other option. Luckily, his operation went well, and after a brief stay in the hospital, he returned home, where my mother, along with home-aid workers, made him as comfortable as possible.

His movements were limited, and he required round-the-clock care, but it was a relief that he was stable, and our family was heartened. Just over a month later, as often happens in such cases, though, he was back in the hospital. In a terrible presaging of COVID, he developed pneumonia, had to be intubated under duress, and was put on a ventilator. He was then, only days later, quarantined in an ICU with a superbug. Exhausted and wizened, he fought off the half dozen medical staff intubating him and administering intravenous medicine and food. We couldn’t see him or touch him as he struggled.

My father’s suffering was difficult to watch. He would have hated his dependence and helplessness. Tall, energetic, and fit for most of his life, he stood at six foot two and always hovered around 185 pounds. It was sad to know that he was in pain, scared, and confused, and, almost surely, he felt physically violated by medical procedures that, though they saved his life, he couldn’t understand. Again, though, he rebounded, returning home, where he sat up in a wheelchair, demanding a hair comb to keep in his shirt pocket.

Throughout his life, my father had been self-sufficient, mentally tough, productive, optimistic, and goal oriented. The Haitian son of Lebanese immigrants, he was a Catholic man’s man: faithful, caring, stubborn, authoritarian, fiercely protective of his family, and rigid in his gender-role beliefs. At twenty-seven, he and my mother uprooted themselves from Haiti, and he became the third generation of our family to migrate in sixty years. In this case, they moved to her family’s country of origin, The Bahamas, where, speaking in a new language, he started a business.

As a father, he was always affectionate and prone to easy laughter, especially when he slipped into his native Creole. He fanatically followed American baseball, was an accomplished dancer, learned to play tennis, and was a great lover of music. He left the care and disciplining of his children to my mother and dedicated his waking hours to work. You would generally have considered him resilient and strong in the conventional sense.

Like many men, however, his way of adapting to the stress and uncertainties of migration was to double down on the traditional mores of manhood, which provided a much-needed sense of competence. His idea of masculinity was wrapped up in his assessment of risks and rewards and could be unflinchingly sexist, racist, and homophobic.

When I chastised him for loudly teasing a friend, a young man, for wearing an earring, my father explained that boys were bullied for far less in Haiti. When I suggested that he, my father, was artistic because he loved music and the feel of certain fabrics, was highly selective about color, and loved arranging flowers, he said art was for girls and women. He cooked, but mainly meat and only outside. As my mother gave birth to my younger brother, my father disappeared, as was expected at the time, only to reappear, having won a car in a poker game. Bodies, children, and their care were women’s work.

The kind of patriarchal masculinity my father embodied is a universal translator, understood across cultures. It defines relationships that allow men to exercise authority and control where possible, regardless of status, citizenship, race, or geography. It promotes self-sufficiency, virility, strength, and power—all masculine qualities that underlie the idea of resilient strength.

The conventions of this traditional masculinity undoubtedly buffered my father, mediating stress and confirming his identity as he adapted to a new country where he had no cultural knowledge, political capital, or social resources. These conventions enabled him to stand on his own two feet, work hard, enjoy financial rewards, and support our family.

But there were steep costs.

His ways of coping as a man made it all but impossible for him to be mentally and physically healthy over time and isolated him socially. He relied on stubbornness, alcohol, and my mother’s generous caretaking to self-soothe.

The same attributes that made him resilient also had harmful effects on our family. My mother he treated as an extension of himself. His standards for his sons could be emotionally limiting and harshly demanding. Always protective and caring, he could not understand daughters who defied his gender expectations and were often more like him than their mother. I spent my life circling him, knowing he somehow loved us unconditionally yet contingently. So, like all of us, he was flawed.

While he gave every appearance of positive adaptability, his strength and resilience were unsustainable. They took a tremendous toll on his body. They wore on him and our family.


Being Human Means Being “Needy”

It is rarely our conscious intent, but we do three things simultaneously when we talk about resilience as strength and mental toughness. First, we implicitly confirm belief in a mind/body split. Second, with that split, we inscribe the hierarchy of mind over body. Third, we tacitly institutionalize this ordering of ideas, in our thinking and doing, in damaging gender stereotypes.

Our imaginations are permeated with a chain of understanding: resilience = strength = mental toughness = self-sufficiency and physical power. This makes need—for comfort, help, or resources—a weakness. In this estimation, the mind isn’t simply more important than the body, but its prioritization winnows the body’s meaning, capacities, and value.

Mind-over-matter resilience is replete with scorn for “unfit” bodies, quickly making ableism foundational. This framework creates a fundamental structural problem for resilience: systematized cultural disdain for bodies, their needs, and the people who care for them. This makes it easier to subject bodies to brutalization and to minimize our material needs: food, water, care, and time to heal.

Take mental toughness. A play on resilient strength, mental toughness conveys both strength of mind and, slyly and consequentially, a disdain for physical weakness. The linguistic inverse of mental toughness is physical frailty. An essential element of any mental toughness program is learning to ignore physical pain and emotional distress. People who don’t, won’t, or can’t do this are somehow inferior.

It’s worth pointing out how deeply gendered all of this thinking is. Need, bodies, and their vulnerabilities are seen as feminine qualities juxtaposed with masculine strength and rationality. Demeaning and making people feel vulnerable is tantamount to putting them in a feminine box: dependent, needy, and physically vulnerable. Even if a woman is mentally tough, qualities associated with manhood define her resilience. In contrast, qualities associated with femininity—emotions, needs, irrationality, physical weakness, dependence—undermine her power in the eyes of others. By these standards, can you be resilient and still have human needs? Can you be soft, sensitive, feminine?




Is Endurance Strength?

Despite a preponderance of emotionally resonant stories featuring people demonstrating exceptional character or disciplined effort to overcome hardship, resilience is unexceptional.

“A resilience trajectory,” explains Dr. George Bonanno, who has spent decades studying people’s responses to loss and stress, “is not only most common, it’s the majority.” In a comprehensive meta-analysis, Bonanno and his research associates examined individuals’ well-being following experiences such as combat, the loss of a loved one, or life-altering injuries. After a time of sadness, grief, or anxiety, most of us return to a sense of calm and stability after a few hours, days, or weeks, even after major shocks. The majority of people in New York City who lived through the attacks of 9/11, for example, did not suffer prolonged psychological distress.1

We evolved to positively adapt to traumas and threats collectively. So why do we emphasize concepts, language, and stereotypes that prioritize strength and self-sufficiency as core components of resilience? Because the value we place on a narrowly circumscribed “strength” justifies a specific type of gendered power.

In 2017, Jasmin Paris, a thirty-four-year-old veterinarian and long-distance runner, participated in the Montane Spine Race—an incredibly demanding 268-mile track along England’s hilly Pennine Way. Despite running on less than three hours of sleep and needing to breastfeed her baby at various stops throughout the race, Paris emerged victorious. She shattered the world record by over twelve hours, while the fastest man finished fifteen hours later. By then, Paris was back home in Edinburgh. “It took a long time to recover, mentally and physically,” she modestly explained.2

Women often win contests such as the Spine, but only sometimes are endurance sports followed by the public or extensively highlighted in the media. I suspect that if Paris had not been expressing milk for an infant when she won the race, her victory would likely not have been as globally publicized. Paris’s accomplishment challenged her competitors and the notion of men’s superior athleticism, competitive drive, strength, and mental toughness.

It is universally acknowledged that men, compared to women, have superior strength, right? While men exhibit greater physical strength and aerobic capacity on average, women often excel in ultra-endurance sports due to their muscles’ resistance to exhaustion. During a standard marathon, for example, men might gain speed and lose speed more quickly than women. As distances become more extreme, however, women frequently outrace them. A 2020 study of more than 15,400 ultramarathons (longer than a standard marathon of 26.2 miles) revealed that women, better at timing and pacing themselves, were faster than men in more than 99 percent of hundred-mile races. Men’s muscle mass strength, as well as their overconfidence, noted researchers, while ideal for bursts of energy, are disadvantages in these races.3

The valorization of brute strength over other types of human capacities is deeply embedded in how we organize our world. The myth of Man the Hunter and Woman the Gatherer was an influential building block of how most of us were taught to think about human evolution and survival. For decades, this theory—which posited that men hunted for the meat that human tribes needed to survive while women tended to babies, stayed close to home, and gathered plants—has dominated not only anthropology but our cultural imagination broadly. This one theory endlessly fuels silly and sexist norms and standards, including, today, entire TikTok trends shaming “beta men” who “used to hunt” for being reduced to doing things like “asking for oat milk in their coffee” or being “simps,” men who are nice to women without the expectation of a sexual reward (a meat-for-sex proxy).4

The problem with this theory is that it is simply not true.5 One of the most important new findings in this field of study is that women, not men, were and still are physiologically better suited to long-distance endurance running, the type needed for the hunting that our ancestors participated in.6

Man the Hunter was based on both biased anthropological and biased medical research.7

The belief in men’s superiority, endurance, and resilience in the face of physical hardships trumped evidence of women’s capacities and counter-stereotypical roles. What we now know is that male bodies tend to be physically larger and more muscular, which results in their generally being better at intense but intermittent activities. Female bodies contain more fat and estrogen, a hormone whose role in high-performance athletic ability is only now being appreciated, and are built for sustained stress and endurance.

A long-range study of more than 250 years of disasters, wars, and crises found that women survive disasters at higher rates than men, despite greater social and political vulnerabilities and rates of injury. They adapt more effectively to climate crises, epidemics, war, starvation, and enslavement, surviving in consistently higher numbers than men. Women’s roles, emotional and social skills, and physical abilities appear to yield more positive outcomes and generate more resilient responses to hardship. Researchers concluded that although socialization and culture matter to these outcomes, “the survival advantage of women has fundamental biological underpinnings.”8 Even baby girls, for example, have higher survival rates than baby boys.

So why don’t we think of or talk about men as inherently weaker than women? Why aren’t endurance and survival popularly admired resilience standards?

The idea that women are frail and weak is a stubborn and harmful societal choice.




Traditional Masculine Strength Requires Women to Be Vulnerable

A widespread belief that women are weak is often used to justify male strength and the violence accompanying it. Traditional concepts of masculinity revolve around men’s roles as protectors and providers, with women as the beneficiaries of their sacrifice. Men learn to think of resilience in terms of how well they can fulfill these roles. All hell breaks loose when this masculinity and these roles are called into question or rejected.

The #MeToo movement, for instance, detonated these core aspects of men’s identities and continues to highlight multiple ways in which the truth of women’s lives is an affront to prevailing masculine ideals. For a woman to assert that she wants to compete fairly in the workplace and provide for herself means she doesn’t need or want a man to do it for her. For her to describe that she is subject to male sexual predation everywhere and anywhere—at work, school, during sports, in houses of faith, and at home—means that the men in her life cannot ever be adequate protectors.

In the light of #MeToo revelations, what did most men do? To protect their identities and justify a system that insists men are strong and effective protectors, millions of men, and for similar systems-justifying reasons, women, denied and diminished what women with #MeToo stories said. They failed to be resilient in the face of the brutal realities of women’s lives because these realities challenged their sense of what it means to be “good men.”

In terms of men’s resilience to “#MeToo,” it pays to consider: What is the real nature of the threat attributed to #MeToo “excesses”? That a few women might lie or the vast majority are telling the truth?

To make matters worse, men were also coming forward with #MeToo stories to describe widespread sexual male predation of younger, less powerful boys and men. Even though boys and men are sexually harassed and assaulted and are as physically vulnerable to penetration as girls and women, the latter are considered “naturally” more vulnerable. A social fantasy of masculine inviolability endangers boys to buttress the notion of superior strength. The men who came forward with #MeToo stories, however, openly discussed men’s vulnerability to sexual assault and its humiliating and feminizing degradations.

The reason I have focused on #MeToo here is because sexual violence goes to the heart of much of how we are taught to think of strength and vulnerability because the operative lever in sexual violence is penetrability and its harms. Vulnerability, at its most basic level, is a fear of being polluted and of having your borders violated. Of being denied “self” and “control.”

Both resisting and wielding this vulnerability—the threat of penetration and degradation—are key components of a resilience based in myths of strength and self-sufficiency.




How Our Skin Factors In

Mainstream resilience ideals are grounded in the idea of a contained individual selfhood. We experience apartness from one another and learn to think in terms of being in isolation from one another. From this perspective, the most crucial organ in our bodies isn’t our brain or mind. It’s our skin. Skin is what enables our separateness, our individuality, and our selfhood. Physically and metaphorically, it contains and protects us. Historically speaking, the more influential the ideas of selfhood, personhood, individuality, and the rights of man became in Western thought, the more significant skin became as a marker of status and power.

As these concepts evolved, different skins became fixed to different types of selfhood, organized in a series of binaries: Male and Female, Europeans and Others, Thinking and Feeling, White and Black, “Man” and Nature (a category into which many people were conveniently sorted). In this schema, the skin of Europeans, particularly of European men, “contained” the most rational and potentially transcendent minds. These minds, in turn, define a person capable and worthy of freedom, control, autonomy, and self-governance. Together, these qualities—and the skin that made them possible—rationalized superiority, strength, and the right to rule others.

The less rational, less worthy, less mind-full—those with less personhood—were contained in feminized black and brown skins and assigned levels of baseness and brutishness. Further, black skin became a container for what Europeans and their intellectual descendants found frightening and undesirable: death, disease, pollution, pain, disgust, and terror.9 At the very heart of this entire rank system is, again, unrelenting ableism, since, compared to the acme of human existence—an able-bodied, rational, pale male—everyone else suffers from degrading disabilities and, so, is assigned varying degrees of worth and of woundedness. The word for when our skin fails us, wound, is the root of the word trauma. Specifically, to be wounded is to be penetrated.

Skin as a both a metaphorical and literal protector deepens this thinking. As a personal border, skin shields each of us against violations, invasion, infection, impurities, and impregnations of all sorts. It repels pollutants—variously understood as germs, bacteria, viruses, vaccines. Its penetration, via sex, leads to the possibility of “bad blood,” a stigmatizing proxy for all kinds of purported inferiorities.

In the United States, for instance, white men protecting white women from the danger of penetration and racial pollution of all sorts has been a pillar of white power. From this angle, the belief that women are vulnerable and weak reveals a different formulation: that women are a vulnerability and weakness.

Because women bear children, their freedom to pick whom to love, have sex with, or have children with is always a risk to assertions of racial superiority. Penetrability, therefore, is what defines being weak and vulnerable. As a result, being able to penetrate others, in effect feminizing them, becomes both a strength and a weapon of domination. Consider, for instance, that Black women, as property, were considered legally incapable of being raped but were instead freely accessible sexually and reproductively to their owners, and that Black men have historically been policed, deprived of guns, and incarcerated en masse, making them penetrable to surveillance, bullets, and sexual violation in ways that white men have structurally imposed and institutionally protected themselves from.

Narrowly defining resilience as strength and mental toughness without accepting that it sits on these types of foundations is, to put it mildly, misguided and troubling. The sexualized white fright we are subjected to politically today—in xenophobic violence and the overturning of Roe v. Wade, for instance—is infused with powerful cultural defenses of protective masculinity, strength, and superiority. These same ideals elide resilience with impenetrability—to other men and to sperm, to be sure, but also to weapons, to viruses, and, writ large in the body politic, to “dirty foreigners.”

Which inexorably brings us to vampires and Mike Pence.





It Isn’t Resilience If It Makes You Sick and Diminishes Care

Have you ever read Bram Stoker’s 1897 novel Dracula? Or Stephenie Meyer’s 2005 Twilight series?

Stoker’s Gothic tale oozes traumatic shocks and their aftereffects. His monster looks human but is an ugly foreigner who strips his victims of rationality in highly sexualized acts of blood-tainting penetration. In entering them, he ravages their minds and leaves them at the mercy of their insatiable and uncontrollable bodies. He degrades men by luring them with emasculating sexual fluidity and, worse still, empowers women by transferring the ability to penetrate anyone they choose and to act on overwhelming strength and desire.

The story is variously interpreted as being about Freudian repression, reverse colonization, anxieties about progress, the power of new technologies, theories of pathogenic spread, fear of Jews and Muslims, dread of homosexuality, and panic over women’s increasing freedoms. It is filled with descriptions of disgust and bodily functions: rank odors, rotting teeth and flesh, and diseased yellowed eyes make characters recoil in horror. It isn’t only that Dracula’s attacks are traumatizing, but that he is modern trauma personified—temporal disruptions, unnatural speeds, psychic distress, the possibility of unmoored and fluid identity—all are woven into the protagonist and his victims’ transformations.

The vampire’s seductive and perverse allure was specifically depicted, however, as a threat to the purity of the English Rose.10 This threat was inseparable from his challenge to White European culture and masculinity. In the end, the strengths of Anglo culture and manhood defeat Dracula’s base atavism. Using mind-over-matter determination and advanced science, thinking men triumph over a dark, bodily invasive, blood-tainting menace. They use rationality, technological prowess, progressive beliefs, and, importantly, an understanding of time—which Dracula’s irrational and unnatural life seemed to defy—itself.

British imperialism was cresting during the period that Stoker wrote his masterpiece. As the nineteenth century wound down and the British Empire fractured, fears were growing that colonized people would infiltrate—and degrade—England. At the same time, the country was grappling with industrialization’s harmful effects, one of which was that dense urban concentrations of people had, for decades, been causing widespread and deadly diseases.

Stoker was an Irish “home ruler” living in England. In the 1830s, his mother had famously survived a deadly cholera epidemic, called the Asiatic flu, and her childhood stories influenced his work. The author’s brothers and uncle were prominent doctors, actively treating infectious diseases. Unfaithful to his wife, Stoker himself contracted and eventually died from syphilis.

Small wonder that this horror novel ends with the birth of a hybrid-blooded baby whose existence blurs the lines between aggressor and victim, colonizer and colonized.11

At the turn of the nineteenth century, germs, foreign menaces, and invasive threats filled the air and threatened established powers. Then, as is the case now, a desire to avoid pathogens animated human fear and moral outrage, motivating the kind of violence, racism, xenophobia, and sexual disgust propelling authoritarian populist movements worldwide.

Almost one hundred years after Stoker published Dracula, Meyer’s vampire series Twilight took off like wildfire in a political environment of similar fears. The first volume was published in 2005, in the aftermath of the 9/11 attacks, in which brown-skinned Islamic extremists used airplanes—which, it must be said, are classically phallic projectiles—to penetrate U.S. airspace and destroy equally phallic symbols of U.S. power. Leaders and the media framed the attacks in the language of disease and infection, of dangerous pathogens and the threat of a horribly infected nation.12

Meyer cleverly inverted the racial dynamics of Dracula. Her heroic and immortal vampires, capable of superhuman strength, are irresistibly rich, beautiful creatures with blindingly white, adamantine skin. In defense of their survival and beliefs, they fight armies of weaker, foreign, and—in the films—louche, darker-skinned, sexually rapacious parasites held in the thrall of deranged, old-world bloodlust.

The vampires we are supposed to identify with and cheer on use mental discipline and superior physical prowess to sublimate animalistic bodily needs, abstaining from killing humans and, in the case of the male protagonist, resisting having sex with a weak woman who is eventually “converted,” after much hardship, to their superior way of being. This disaffected teenage girl, an unintentionally funny White Feminist™, appears not to care if her powerful vampire lover kills for sport, food, power, or sex as long as she can eventually exercise similar control. Her post-traumatic growth frees her from her body’s frailties and turns her into a bloodsucking Überfrau.

Twilight’s success, driven by young women and a queering culture, elicited moral panic and homophobic backlash, but it suited the zeitgeist of an alien and fearful post-9/11 world reasserting Western power and dominance. It was the same world consumed with expressing resilience in a frenzy of individualized strength, militarism, hypermasculine posturing, retrograde purity culture, and the crushing resurgence of near-cultish motherhood ideals.

If each of us, we were told in so many ways, did our part as individuals and were resilient through our optimism, grit, mental toughness, and strength, then, adding us all up, the country would be, too.



Twenty years later, when the pandemic struck, many of the resilience lessons we learned then were applied wholesale and inappropriately to the COVID crisis. Each of us had to think about how to assess risk, overcome anxieties, and live through the potential traumas of COVID, but we had to adapt to an actual virus, not a symbolic one.

On the afternoon of April 28, 2020, in the first months of the COVID crisis, then–vice president Mike Pence walked into the Mayo Clinic, a renowned medical facility already strained by unprecedented care demands. Despite public and private requests by hospital administrators that anyone entering the hospital wear a mask, Pence refused to don one. Undoubtedly, he meant to convey that he was mentally tough (no one would tell him what to do) and physically fit (he was healthy, strong, and didn’t fear illness), but Pence’s refusal to wear a mask also put everyone around him at risk in ways they hadn’t consented to.

Pence was hardly the only prominent public figure scoffing at mask mandates and, soon after, vaccines.13 In the desire to look strong, rational, and firm in a crisis, leaders frequently portrayed mask wearing as a sign of feminized weakness and fear.

“If you’re healthy, you and your family, it’s a great time to go out and go to a local restaurant,” said Devin Nunes, a California GOP representative at the time. Like George Bush during the weeks after 9/11, Nunes encouraged people to go shopping, get on with life, and not show “the enemy” that you were scared. He did it on the day that Dr. Anthony Fauci, an experienced and knowledgeable public health adviser, asked people to isolate. One conservative pundit joked that former vice president Joe Biden, who encouraged mask wearing, “might as well carry a purse with that mask.” Senator Kelly Loeffler, a Republican from Georgia, shared a video in which Trump physically pinned the coronavirus to the ground.

When COVID struck, millions of people embraced a static resilience calibrated to 9/11. “Don’t show fear, don’t hide in your home, go out, live as normally as possible” worked in response to a terrorist attack but was spectacularly ill-suited to the threat posed by a viral pandemic.14 The result was higher rates of avoidable deaths, eroded social trust, and the denial of medical expertise and community care.

Pence’s status and identity did, in fact, mean that his individual risk of contracting COVID was relatively low. But, while personally accurate, his decision was medically unsound and politically craven. By the spring of 2020, Indigenous, Black, and Pacific Islander Americans, followed closely by Hispanic Americans, were experiencing the highest death rates from COVID-19, which highlighted the impacts of systemic inequality on the health of communities.15

As these communities were able to mask and adopt vaccines, the harm shifted to those that continued to resist. From September 2020 on, white Americans, especially older white men, began dying COVID-related deaths at higher rates than any other demographic groups. By 2023, because of a combination of demographics, distorted risk assessment, denialism, and disinformation, having voted for Donald Trump was statistically a risk factor for COVID death. In Florida and Ohio, for instance, excess death rates among people identifying as Republicans were 43 percent higher than for Democrats.16

Refusing masks and vaccines is a prime example of how maladaptive a resilience of strength, impenetrability, and self-sufficiency can be. For years, researchers have known that men are far less likely than women to get vaccines—for virtually any purpose—and are far more likely to refuse to wear masks than women. Throughout the pandemic, men were far less likely to wear masks, wash their hands, or get vaccinated, all behaviors that display a belief in impenetrability.17 Men, however, aren’t impenetrable and have also been more likely to contract and die of COVID-19.18 There are many reasons why this might be the case, but masculinity—appearing strong, self-sufficient, and inviolable—appears to be the primary driver of the difference.19 Rigid adherence to masculine ideals and cognitive inflexibility increased risk-taking behaviors, all while actively putting other people at risk.

Viral illnesses don’t respect individuality, gender identity, or personal belief. Our health and the health of the people around us are intertwined, an understanding that is central to resilient adaptation. In fact, viruses evolved to leverage our interconnectedness to powerful effect even as we continue to minimize the same.

At the exact time that Pence was walking through the Mayo Clinic, I was watching Dr. Joyce Dorado talk about stress, COVID-19, trauma, and resilience. Dorado is the cofounder and director of a program that helps traumatized children. “This pandemic is showing how connected we are,” she was explaining. “When I am wearing a mask, it is not really about keeping myself safe. I am caring for you and sending the message that I am trying to create a safe environment for you.”

Instead of adopting this approach, however, we are clinging to its opposite and the result is, more often than not, fear, not resilience.




From Your Body to the Body Politic

This entire swirl of ideas metaphorically extends to our “body politic.”

Let’s go back for a moment to strength and resilience in relation to disease. Fear of infection strengthens public support for strong male leaders and authoritarian policies.20 In 2021, a team of researchers led by Dr. Leor Zmigrod, a University of Cambridge expert in the cognition and psychology of ideology and how groups form, designed a study to test the theory that authoritarianism might reduce people’s contact with pathogens, a type of political behavioral immune system.21

Analyzing data on the spread of infectious disease in the United States in the 1990s and 2000s, as well as from a large-scale attitudinal survey completed by more than two hundred thousand Americans during 2017 and 2018, the researchers discovered that the more authoritarian a person’s beliefs, the more likely the person was to live in an area with higher rates of infectious disease. Zmigrod’s team replicated the study in fifty-one countries and found that disease rates from more than two decades in the past were still influencing politics as late as 2016. That year, for example, the higher the past rate of measles and flu in a county or a state, the more votes garnered for Donald Trump.22 Rates of infectious diseases also correlate to rises in what researchers call “vertical” laws, which target discrete groups with punitive measures such as criminalizing abortion, punishing trans people, or closing borders using painful and cruel measures.

How much is a resilience drawn from a commitment to the narrowest band of performative masculine strength worth to you?

If you conceive of the nation as a body, and you see people who are different from you as invasive pathogens, then being resilient—to weakness, vulnerability, penetration—might lead you to treat those people the way you would a disease. The result is border-patrol mentalities—whether enacted by white women policing bird-watching Black men in Central Park or government agents caging children at the Mexican-U.S. border—that draw on the logics of containment and elimination that have driven America’s history of settler colonialism, slavery, internments, and mass incarceration.23

Strength and self-sufficiency as resilient virtues have always been used to deflect social and political resources away from investing in a care economy—meaning one that acknowledges the centrality of caregiving, including childcare, eldercare, health care, and other forms of life-sustaining and enhancing activities. Today, these same resilient “virtues” continue to undermine efforts to create care-oriented policies. They are a driving force in growing political polarization.24

Precarity, insecurity, and fear—all assured by toxic individualism as the basis for political policy-making—are anti-resilient by any measure. They cause stress, reduce cognitive flexibility, distort risk assessment, and threaten mental, physical, and political security. Feeling safe and cared for fosters more social trust and liberalizes political beliefs, whereas feeling threatened and living with uncertainty and insecurity generates more conservative beliefs.25 Fear and precarity undermine our adaptability by isolating us from one another.





The Cost of Masculinity to Boys and Men

If resilience has an opposite, it’s not weakness or dependence, it’s loneliness.

In 2021, the American Psychological Association issued a report on the negative effects of conventional masculinity on boys, men, families, and society. To the enduring chagrin of conservatives, the paper describes how it leads to cognitive inflexibility, emotional repression, and interpersonal stress. Boys, the authors explained, are either explicitly taught or tacitly intuit that being a “real” man means embodying a rigid type of strength and self-sufficiency, both of which can and do lead to emotional withdrawal, hindered self-knowledge and intimacy, and an impaired ability to manage with adversity.26

One of the most damaging effects of this problem is pervasive loneliness. In 2017, then–U.S. surgeon general Vivek Murthy declared loneliness a public health epidemic. The following year, the government of the United Kingdom appointed a “minister for loneliness,” responsible for generating policies that encouraged community. By 2019, 61 percent of Americans reported being lonely, a trend that has continued every year since.27 The loneliest, globally: young men living in societies that prioritize individualism above all are the most vulnerable to loneliness. In countries with wide and growing income inequality, the problem is even more pronounced.28 Social isolation is a collective issue, but due to masculine socialization, loneliness particularly impacts boys and men.

Conversely, one of the resilience advantages that girls and women have is feminine socialization. Women are “naturally” less lonely because we are expected to be rewarded for initiating, cultivating, and maintaining social connections. Because we are taught to preserve and protect relationships, we do so more often. As volunteers, caretakers, and friends, we form rich social networks and are more involved in our communities. Girls are far more likely to be socialized to be other-focused and to develop emotional literacy. Many men’s sense of strength and self-sufficiency is based on the women in their lives acting as emotional extensions of themselves, providing relational support and structure that is essential but invisible.

From an early age, girls are taught to think relationally and develop social and care skills not only for their own benefit but on behalf of the boys and men around them. Girls and women do more emotional labor and care work at home and at work, which frequently translates into carrying the burden of both for boys and men, who take it for granted. This allocation of care effort supports a traditional system requiring men’s dedication to work and public leadership, but the world has changed, and girls and women are increasingly unwilling and frequently incapable of performing this role. Masculinity, and men, are not adjusting commensurately.

Masculinity, and systems of male power, have effectively outsourced the cultivation of relationships—the arena of softness, feelings, and vulnerability—to girls and women, to the detriment of us all. One reason for the greater loneliness men experience, for instance, is that heterosexual men still rely too heavily on the women in their lives to provide for most of their emotional needs. Lacking the ability to develop and maintain intimacy—and often confusing it with sex—men are often ill-equipped to form the fulfilling and supportive bonds necessary for resilience and longevity. Widows, for instance, are far more resilient than widowers. During the year after the death of a spouse, men are 70 percent more likely to die than peers whose spouses are alive. For women, sustained by wider relationships, that number is only 27 percent.29

It has always been inaccurate, though, to say that girls and women are inherently better suited to relationship building. Boys and men are highly skilled at building relationships, but they are taught to do so in circumscribed ways: in fraternity and hierarchy, usually under the direction of more powerful men. The relational strength of men in groups, whether in sports teams, corporate suites, religious institutions, or the military, comes from bonds with other men acting in mutual interest… often to compete with and dominate other groups of men. These bonds allow men to build emotional closeness and enjoy shared activities, but within sanctioned behaviors. These behaviors almost always exclude women as nonsexual intimates, and they often disparage feminine traits, qualities, and behaviors as well as men who exhibit them.

For men, the problem is that so many relationships with other men exist within systems and institutions having an ever-present threat of disconnection and punishment if they fail to conform. When men break fraternal codes—by pushing back against rigid standards, sharing emotions, or holding other men accountable for bullying behaviors—they risk ostracizing, mockery, shaming, and punishment.

Sixty-five percent of eighteen- to twenty-three-year-old men surveyed in 2022 believed “no one really knows me well.”30

Confused about their roles in society and thrown off course by rapidly changing gender and sexuality norms, many boys and men are turning to communities designed around rejecting the “feminization of society” and “the softening of American men.”

A weeklong stint at Man Camp, founded in 2015 by Brian Tome, is a case in point. Tome is the founding and senior pastor of Crossroads Church, and a week in his program, in 2022, cost a cool $10,000.31 Man Camp promises men will “reclaim what’s been stolen” and “move beyond your limits, and find out what you are made of,” a discovery that, for some reason, includes defecating in the woods. Promotional videos show men howling, exiting body bags, and bathed in mud. Men wear identical clothes, roughhouse in choke holds, drag each other through high surf, and appear to bask in an orgy of pseudomilitaristic violence—all socially acceptable forms of male bonding—that domestic life denies them.32 I may personally find the effort an extreme retrenchment of a culture that led to disenchantment with the world to begin with, but there is no doubt that thousands of men are attracted by what Man Camp and other similar programs offer: friendship and identity confirmation that allay confusion over who they are and how they should relate to others without the shame of therapy.

An explosion of podcasts, books, documentaries, and “training programs” promise to provide men with spaces that respect their need to reclaim the responsibilities and privileges of traditional “provide, protect, and preside” masculinity.

Spurred on by pseudo-intellectuals and blunt-force sexists, an expanding and increasingly extremist manosphere promotes dangerous, anti-egalitarian beliefs to millions of boys and men seeking better human connections and relationships. Free online sources of information and friendship take advantage of men’s confusion, social disconnection, and despair, all of which contribute to a susceptibility to extremist movements.

Take a popular and absurd green line theory, which asserts no “real man” would angle his body toward his woman partner’s or stand facing her because the posture is an indicator of weakness or servitude.33 While this and other similar suggestions might seem laughable, clearly this content holds appeal for boys and men who feel that they are seen, heard, and can learn. There is comfort and a sense of purpose in falling back on traditional mores and clearly identified roles.

However, conventional manhood has always been the sideshow to what really matters: being in charge. Domination is a stubborn lure with ageless appeal, its harms masked by the benefits of revitalized traditional masculine ideals.

Among eighteen- to thirty-year-olds in the United States, 51 percent of men surveyed in 2022 reported believing that “if a guy has a girlfriend or wife, he deserves to know where she is all the time,” a 5-point increase in five years. Forty-one percent said that men “should always have the final say about decisions” in relationships with women, a 7-point increase.34 Theories of “natural” male domination being promoted to boys and men online may be shaping attitudes such as these, but they certainly aren’t helping men form the healthy, loving, and companionable relationships they seem to want, either with women or with other men.

The pressure boys and men feel to be in control and mentally tough, and to bond in ways that involve the denigration and domination of others, is immense. That pressure warps resilience and creates standards that make asking for attention, affection, or help shameful. Worsening the situation for everyone is the ultimately transactional idea that men’s roles as providers and protectors form the basis of relationships in which they exchange those services for access to women’s bodies, care, and support. Girls and women, as the saying goes, aren’t machines you put kindness coins into until sex falls out, and increasing numbers of them no longer have to pretend that they are or ever were. These backward-looking masculinity norms are complicit in why, today, more than 60 percent of young men are single—a number that is double the rate among women,35 who are much more likely to find healthy connections in queer relations—and the young men mystified by their inability to date or maintain relationships.

Some might say that attitudes such as these simply reflect that men generally have higher levels of social dominance orientation than women, but how are you meaningfully supposed to study social dominance in a system that is based on social dominance for the benefit of some but not others? A system than informs our identities and relationships?



Another aspect of lagging masculinity that affects people’s adaptability and resilience is a reluctance or refusal to ask for help or go to therapy.36 For Black and gay men, proving manhood can be even more vital as a hedge against racism and homophobia, and their mental health risks are commensurately acute: Black men, who report high rates of loneliness, anxiety, and depression, are roughly half as likely as white men to seek therapeutic help.37 Both loneliness and reluctance to ask for help in understanding emotional distress are factors in soaring rates of death by suicide in boys and men.

It’s also the case that masculinity is imposed in ways that strengthen racial discrimination. Black children, for example, are frequently characterized as older—less innocent, stronger, tougher, more capable of doing harm—than white children. Hypermasculinizing Black men is tied to their greater criminalization, and masculinizing Black women is a powerful way of denying them care and traditional patriarchal “protections.” The “strong Black woman” stereotype holds that Black women aren’t “real,” i.e., frail, vulnerable white women. The stereotype hinges on the belief that Black women are brutishly capable of withstanding adversity, enduring feats of bestial labor, and suffering pain. They’re expected to carry the physical and emotional burdens of their families and communities and be people who serve the needs of others, not as leaders but as devoted carers.

It’s important to point out that women also embrace masculine ideals, especially since demonstrating strength and rationality is one way to counter sexist and racist biases. However, when women do, they can also suffer the negative effects of social disconnection.




Finding Strength in Our Fragility

In the end, this resilience of strength and self-sufficiency is a myth born out of trauma itself.

There is no doubt that self-sufficiency, persistence, and emotional regulation absolutely help us adapt to change and crisis, but what matters is knowing when to use them and when to stop. The real strength that we should be encouraging is cognitive flexibility. That flexibility, for example, allows a person to use, or reject, masculine and feminine behaviors adaptively. Studies show, for instance, that conforming to gender role stereotypes and expectations is emotionally stressful and distressing, whereas androgynous gender expression is protective.38

There is nothing specifically or uniquely masculine about being strong or feminine about being emotionally sensitive. Being resilient in healthy and positive ways means accepting that resilience can coexist with wanting and needing care, affection, respect, and love. Unfortunately, as it stands now, gender ideals frequently foreclose this option.

My father was a case in point. He was resilient in all the ways he’d been taught to be a man, but his need to appear strong and self-sufficient proved harmful and unsustainable. It meant he denied his most vulnerable feelings, including sadness and fear. He was not equipped to recognize or address his depression or loneliness. He hid his pain, trauma, social anxiety, isolation, and shame behind a cheerful but corrosive alcoholism. His performance of self-sufficiency meant he routinely took advantage of my mother’s energy and nurturing. I don’t believe he was unique or rare in these ways.

Had he been able to conceive of resilience in less gendered, more relational ways, he might have been able to develop the compassion and self-compassion that fuel adaptability to change. No one writes “masculinity” as a cause of death on a death certificate, but in my father’s case, it should surely be on the list.

We are all strong and fragile. Individuals and part of collectives.

Being resilient, self-sufficient, and capable doesn’t have to mean risk, isolation, and emotional repression. It doesn’t have to result in taking advantage of, or dominating, others. It helps to start by asking what costs our strength and self-sufficiency impose on others and acknowledging the people and privileges in our lives whose work makes it possible for us to be resilient. Adapting and changing means doing our own emotional labor and sharing in caretaking, valuing those activities and the people who do them. When we think more expansively and understand how reliant our strength and self-sufficiency are on the efforts of others, we cultivate deeper resilience values: social trust, collaborative care, shared knowledge, and collective resources.

The key to reconsidering our myths of strength and self-sufficiency is realizing the anti-adaptability of our cultural contempt for human frailties and the material realities of our interdependent bodies. We are capable of adapting and thriving not despite our frailties and interdependences but because of them. “Strong” can just as easily, if we choose to conceive of it differently, mean mutual care, accepting vulnerability, learning from what we fear, and resisting harmful ideologies.

We adapt most effectively and healthily by appreciating the wonders of the mind and of the body, because, at least for now, there is no separating them.
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