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I N T RODUC T I ON

I sat at my desk on a cold Saturday in January, engrossed in building a
keynote presentation for an upcoming event. A parade of snowflakes
floated by the window in front of my desk, spinning minutes into hours.
         My phone shrilled, jolting my focus. It was a local number, so I 
answered it. 
         “This is the ski patrol calling. Is this Susan Haas?”
            Everything froze. No. 
         I glanced at the clock: four thirty. The ski hill had been closed for 
an hour and a half. I’d assumed my husband was downstairs, relaxing in
front of the fire. I was almost finished with my slides, and I had been
looking forward to joining him. 
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    “What happened?”
     I struggled to stay calm, stopping myself from shouting my questions, 
as scenarios flashed through my mind. He had been in a near-catastrophic
motorcycle accident on a racetrack a few years ago. A former ski instructor
and self-confessed speed demon, he can’t do anything halfway. We had
debated this year whether his getting back into skiing was too risky.           
   “He’s OK. He’s a bit confused, but everything else checks out fine.
We’ve put him in an ambulance, just to be safe. We’re letting you know 
so you can meet him at the hospital.”
      Despite the encouraging report, anxiety engulfed me. As I drove to 
the hospital, I struggled to keep the car on the right side of the yellow line.
      It’s OK, I kept telling myself. He’ll be fine. In a few hours, after they’ve
done the usual tests, I’ll bring him back home. It’s probably just a 
mild concussion.
      Once I got to the ER, I sent optimistic texts to friends and family as 
I passed the time in the waiting room. I asked them for prayers anyway. 
     After an hour or so, the ER doctor came and told me I could see him.
I’ll never forget the moment when the doctor put his hand on the handle
of the door leading into the clinical part of the ER, then turned 
and looked at me intently.
      “He’s got cervical fractures,” he said. 
       Never in my life have I been more stunned by someone’s words.
       My husband had fractured the two top vertebrae in his cervical spine, 
and two more in his thoracic spine. He could easily have died. Had he hit
the snow at a slightly different angle, or if one of the people who got him
down the mountain had made an error, he could have been completely
paralyzed. Two of the fractures were unstable. One vertebra was so badly
shattered that for months afterward his neurosurgeon wasn’t sure that it
would ever heal. And because of unusual features in the anatomy of his
spine, he wasn’t a good candidate for surgery.
        “I’m sorry,” was the first thing my husband said to me when I came 
to his side. He couldn’t make eye contact unless I was almost directly
above him, because he couldn’t move his head. Trying to help him
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eat one of the cookies the nurse had brought, or help him drink some
juice, suddenly carried profound risk. If a crumb fell down his throat and
caused him to choke (which almost happened) or if it gave him a coughing
fit, the results could be dire. It was all so surreal.
    Incredibly, he wasn’t showing any signs of neurologic damage. A CT
scan, however, indicated that he had nicked a vertebral artery in his neck
and was at risk of having a stroke. The next morning, they airlifted him to
a larger hospital that had a team of neurosurgeons. It was terrifying, 
and I felt as if I were moving in slow motion.
    The timing was terrible, too. This happened during one of the more
intense periods of the COVID-19 pandemic. When it became evident that
he would need to be urgently transferred to another hospital, my first
thought was how I would get to him. The area we were in was sur-
rounded by treacherous mountain passes, and a snowstorm was coming in.
I was jokingly referred to by local friends and family as the “city girl,” and I
probably had about three hours of lifetime snow-driving experience. My
husband’s stepmother offered to drive me through the mountains to the
other hospital, until something occurred to her. What if I wouldn’t be
allowed into the hospital to see him?
      I called, and sure enough, no visitors. It was almost two weeks before 
I saw him again. We spent hours on the phone every day—thankfully I’d
sent a charger along with him in a frantically packed suitcase. All he could
do was lie on his back, staring at the ceiling, unable to move his head or
torso. He never even saw the other patients in his hospital room; he
couldn’t see what was going on. He couldn’t see his favorite foods (sushi!)
that I sent him through meal-delivery services. The nurses would place the
meal on the tray next to his bed. He couldn’t turn his head, so he’d have
to fumble blindly for it with an outstretched arm, bringing the food to his
mouth and trying not to choke on it. He’d gotten a lot better at eating,
but the thought of it all still made panic rise in my chest.
       They eventually transferred him back to our local hospital. On the 
day that he came home, the hospital physiotherapist and occupational
therapist spent a couple of hours training me on how to manage his neck 
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and back braces. Days of preparations at home preceded this. There was
over an inch of solid ice in front of our home, and it was too tricky to try
to get him in through the garage with a walker. Much of our time before
his return was spent worrying about how to get him from the car to our
front door. We never anticipated that we might not even be able to get
him into the car in the first place; that was a very hairy moment. 
      Family members picked up equipment from the Red Cross that would
help him navigate our home. Because of pandemic restrictions, though, we
couldn’t have friends and family in our home to help. His mother could
step in to help out of necessity if I had to leave the house, but that was it.
We also weren’t offered any nursing home support, probably because I was
a doctor. I could manage the brace changes, and I knew how to watch for
skin breakdown, infections, and anything else. 
Still, it was all so intense.
       And then, a few weeks into all this, I fell while cross-country skiing. 
The time I spent exercising in the snowy woods had become my primary
form of stress relief and mental health support. When I tried to pick up my
scattered skis, I could tell that something bad had happened. The tears
finally came. Over and over, I shouted, loud enough to awaken all the
hibernating bears, “It’s all just too much!” 
      Luckily I wasn’t alone, as we were still allowed to exercise outside 
with others. My friends weren’t fazed by my freak-out. They carried my
equipment and walked me the considerable distance out of the ski park,
encouraging and supporting me all the way. 
      When I walked in the house and announced “I think I’ve broken 
my hand,” my husband thought I had to be joking. I wasn’t.
    Thankfully it wasn’t a fracture, but I had torn a key ligament. I
couldn’t believe it when the surgeon told me that I needed surgery
urgently in order to preserve the function of my hand. I said to him
quite intensely, “You don’t understand. My husband just broke his
neck and back. I have a ton of virtual speaking engagements on top of
that. I can’t lose the use of my right hand. I have to be able to switch
out his braces. I need to be able to do my hair. I need to be able to use

T H E  R E S I L I E N T  L I F E  -  I N T R O D U C T I O N



T H E  R E S I L I E N T  L I F E  -  I N T R O D U C T I O N

7

my mouse and laptop. I can’t do this, not now.” 
     He just stared back at me, saying nothing. He clearly didn’t under-
stand or empathize with the importance of my being able to style my hair
before giving virtual presentations for large audiences around the world
(and my panic at not being able to groom myself during a pandemic, when
no one else could help me). Anyway, there wasn’t any choice. It was
surgery, or possibly losing proper functioning of my 
dominant hand forever.
     As it turned out, I learned to do my hair and makeup (and pretty
much everything else) using mostly my left hand, and I was even able to
manage the neck and back braces one-handed. My husband and I
innovated modifications that were better than our original techniques. 
We got through.
        Shortly after, we took a rather hilarious family photo: me wearing 
my huge right-arm post-op brace (which I had to wear for 6 weeks); my
husband in his neck and back braces (we liked to joke that he looked like a
Stormtrooper); and our dog in her bright red “Superdog diaper,” which she
needed for bouts of incontinence. Shortly after that photo, she, too, needed
emergency surgery. We had to laugh. The alternative just wasn’t an option.
        We kept repeating to each other that we were very lucky. He could 
easily have died or been paralyzed (and he ended up, miraculously,
avoiding spinal surgery). His brain came through this huge accident
completely unscathed. It only took six months for his spine to recover
enough for him to return to normal activities, versus the two years that
were originally anticipated (I have to say, a lot of people were praying
for him). We live in a safe, peaceful country with universal health
insurance. We were able to pay our bills. I didn’t have to manage a
bunch of kids or a newborn in the midst of all this. I’d always wanted
children, but this was probably one of the few times I was glad that we
didn’t have any. All we had to do was get through a few very tough
months. But it was still a gigantic test of our resilience. 
        We didn’t pass this resilience test perfectly. These events really tested 



our relationship, on top of having had to live and work together 24/7, due
to the pandemic. After we got past the survival phase of our accidents, it
became clear that there were important areas of our relationship that we
needed to work on. That work wasn’t always pretty. It wasn’t easy, and as I
write this we are still working on various challenges. Still, without certain
essential resilience factors that we were able to connect to, keeping us from
drowning in despair and chaos, this season would have been much harder.
In the next chapter, I’ll share some of the key factors that helped us get
through this hugely challenging time. 
              Many times, I shook my head at how naïve I’d been when I wrote 
my first book, Live a Life You Love, over a decade ago. In that book, I’d
detailed how I rebuilt my life after experiencing severe depression and
burnout in my ER residency (in Chapter 4, I’ll share that story with you).
From my late twenties onward, I’d devoted my life to helping others live
more resilient, mentally healthy lives. It seems hilarious to me now, but by
the time I wrote that first book, I really believed that I had completed, and
successfully passed, my biggest life lessons. 
         In the years that followed, a series of unwelcome circumstances
marched through my life. I’m weirdly thankful for these trials of life,
including the two accidents and other difficulties that emerged during
the pandemic. They exposed hidden weaknesses in my character and
my life. They taught me to rely on and draw from the resources around
me. They helped me develop a new brand of deep, determined
resilience. 
            I’m no longer innocent enough to think that I’m done with life les-
sons. I can say, though, that with time and lots of practice, I’ve learned how
to keep my head above water. I’ve learned how to keep myself from 
drowning in life’s inevitable seasons of chaos. 
         According to Dr. Michael Ungar, PhD, author of Change Your
World: The Science of Resilience and the True Path to Success, resilience
only occurs when there is adversity. Ungar, who holds the Canada
Research Chair in Child, Family and Community Resilience, describes
resilience as a process that all systems experience in adverse conditions.
The phrase “personal recovery,” for example, implies a change for the 
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better after experiencing severe difficulty. I love this perspective. Hold it
closely if you, like me, have been through a series of distressing events in
your life that seem unfair or hard to understand. 
     Since you picked up this book, there’s a good chance that you’re
going through something difficult. As hard as it may be, there’s a strong
probability that it will strengthen you and make you better. Look
forward to that. Remind yourself of it when you feel you can’t keep going
for one more day. And get help. Resilient people make use of the
resources around them to get through challenging times and crises. Talk
to your doctor about what’s happening, or see a counselor. This book, as
much as I hope that it helps you, isn’t a substitute for either of these key
supports. 
     Get a coach if you can, whether that’s an executive coach, a life
coach, or a health coach (depending on the type of support you need).
Ask someone you admire to mentor you. Ask for, and be willing to
receive, support from your community-- for example, from your church
or any other organization that exists to support you and your neighbors.
      Resilience, simply stated, is the ability to recover from challenges
quickly. The bouncing ball on the cover is intended to illustrate that.
Life knocks you down, and you may hit the ground, but (hopefully)
you’ll recover, emerge stronger, and move forward. The odds are good
that you will. Humans are resilient and frequently exhibit positive post-
traumatic growth. Describing resilience as “bouncing back” doesn’t
quite do the process justice, though, and can create unrealistic
expectations. 
         When life takes you down, it changes you. You’re not the same after. 
We all can feel that—especially after living through the COVID-19
pandemic and all the other societal events, stresses, and shifts that hap-
pened at the same time. We’ve all been changed through these experi-
ences. These events have impacted each of us in different ways, and we
bear a variety of scars (and in some cases may still have active wounds).
As we’ve adapted to all these challenges, we’ve emerged with new and
different strengths as well. And some of us haven’t “emerged” from it all
yet, as there’s still too much going on. 
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      An article from the American Psychological Association illustrates 
this richer picture of resilience as “the process of adapting well in the face
of adversity, trauma, tragedy, threats, or significant sources of stress.”2
“Adapting well” looks different in different circumstances and for
different people. It’s not as simple as just returning to a previous version
of your life or self. The process of adapting can ultimately be positive and
empowering, but sometimes it also involves significant loss. Regardless, it
will always serve you well to meet your challenges in ways that support
you best, and leverage the resources around you to help you adapt as best
you can.
       Resilience is something that you can learn, and build into your life. 
You can train yourself to be more resilient. I’ll be talking about that a
lot. It isn’t all on you, though. Your ability to navigate the tough seasons
of life depends on various factors in your broader context and
environment. It can depend on the availability of, and access to, those
resources and supports. It’s important to understand these factors, which
I’ll get into in Chapter 1. 
        The “resilient life” is a way of being. It’s a way of moving through 
life. It’s a habitual, practiced, considered way of making choices. It’s also
a way of perceiving the things that have happened to you. It’s an
understanding of the factors—from physical and mental, to social,
vocational, environmental, and spiritual—that work together to keep
your head above the churning waters when they come. 
         And this is about more than just helping yourself be more resilient. 
In a recent groundbreaking review paper on toxic stress and aging, Dr.
Elissa Epel, PhD, of the University of California San Francisco’s Weill
Institute for Neurosciences, states that there has been a paradigm shift in
medicine, away from trying to cure unique diseases. The new focus is
slowing the biological process of aging. She gives the example that by
slowing population aging, and thus decreasing the onset of dementia alone
by just two years in individuals, one could reduce the number of
Americans with dementia by 2.2 million.
       Epel references “social hallmarks of aging” that influence how 
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quickly we as a population age, including adverse life events, poor health
behaviors, and poor mental health. Toxic stress ages us, as well—especially
if we can’t control it, don’t know how to manage it, or don’t know how to
reduce its impact. This book is designed to help you counteract these aging
factors by improving your ability to navigate adversity and stress, as well as
increase positive behaviors, thoughts, and choices that can improve your
physical and mental health. This may indeed help you slow your own
aging process and reduce your risk of illness over your lifetime. The more
people learn to live resilient lives (and are resourced and supported by
society in living more resiliently), the healthier we all will be. We can age
better, enjoy a better quality of life, and be less of a burden on our health-
care systems. 
     Epel also references two additional social hallmarks of aging: low
socioeconomic status and minority status. Increasingly resilient people
with improved longevity and health can in turn have more energy avail-
able to help address urgent societal issues such as economic inequality 
and racial injustice. This is truly a win-win for everyone.
         Many books about resilience have been written by psychologists 
or psychiatrists. I’m a medical doctor, and I have frequently treated
patients experiencing difficulties with mental health. I sought out some
extra training in this area as part of my twenty years of general practice/
primary care work. I also practiced virtual medical psychotherapy exclu-
sively for close to a year, during the unprecedented mental health crisis
of the COVID-19 pandemic. I had the privilege of counseling anxious,
depressed, and traumatized patients from all walks of life, from both
urban and rural areas. 
         Before medical school, I received my first degree in dietetics (nutri-
tion). I love promoting and teaching wellness and preventive medicine.
I’ve also worked as an executive coach for over a decade, speaking to a wide
range of organizations about stress reduction and burnout prevention.
These various roles enable me to talk to you about resilience from a variety
of angles and perspectives. I have also lived through pretty much
everything that I teach.
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        If you start making even a fraction of the life-giving choices that 
I describe here, the challenges in your life will feel very different. The
choices and disciplines may feel hard at first, but they will make your life
easier over the long run. Everything, even the tough times, will feel better.
In addition to helping us navigate life’s great challenges, disap-
pointments, and crises, resilience helps us rise above it all, flourishing and
living with more meaning and joy.
        I also want to emphasize that this book is meant to inspire you. 
My aim is to provide ideas, tools, and strategies that will improve how you
—and your life—feel. If your life already feels heavy, it’s not about piling
on more weight. This isn’t about more “shoulds” or more pressure. Read it
from a light, curious perspective. Watch for ideas that make you go “Yes! I
want that! I’m going to try that.” I want to add life to your life. If you ever
feel overwhelmed by the content, or how it makes you feel about your
current circumstances, put the book down. Take a breath, step away, and
go do something for yourself.
      Life is a hard game. No one gets through it unscathed. Living with
resilience isn’t about escaping the challenges or building a bulletproof life.
But when you make wise, well-informed choices on a regular basis, and are
able to keep your head (and your center) when things get rough, you’ll
avoid a lot of grief. I wouldn’t volunteer to go through some of the worst
things I’ve experienced. Still, I’d much rather be this wiser, more resilient
self than the more naïve, vulnerable person I used to be. Today, I make
better choices. I’m more useful to other people and the world. You will be,
too, especially if you can prevent life’s tough times from taking you down.
That, really, is the point of this book.
        So, let’s get to work. 
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