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vate Ivy League university located in
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and nearly 12,000 graduate and profes-
sional students. Penn is widely recognized as one
of the world’s leading research universities and
consistently ranks among the top 10 universities
in the annual U.S. News & World Report survey.

How do you define resilience?

I think we need to distinguish resilience
of individuals and resilience of institutions and
organizations. Resilience of individuals requires
a careful blending of character and environ-
ment. Resilient individuals need to be able to
persist in the face of adversity and failure. This
character trait often requires early childhood
experience of adversity and encouragement to
recover and persist. As a psychiatrist friend has
repeatedly told me, good childhood training
for resilience is a lot of “near misses.” One of
the things T worry about is the impact of over-
protective parents in reducing if not eradicating
children’s experiences of adversity and failure —
and recovery. If children don’t have that adver-
sity, it is hard to become resilient.

We also need to be aware that the environ-
ment plays a huge role in the ability of individuals
to persist in the face of adversity. Having a secure
base is important to sallying forth and trying new
things and picking yourself up when you fall
down. People can confront adversity when they
know it will not make them destitute or rob them
of all opportunities.

F. Scott Fitzgerald’s infamous statement
that “there are no second acts in America” was
very, very wrong. One of the great things about
America is that there were opportunities for sec-
ond acts. The country allowed people to not be
permanently defeated and gave them an oppor-
tunity to try again. That is the heart of equal
opportunity. One of the things we have lost —
or at least significantly diminished — in the last
number of decades is the safety net that allows

people the opportunity to try again. The erosion
of the safety net for individuals has undermined
the environmental factors that are key to indi-
vidual resilience.

This links individual resilience with institu-
tional resilience. Institutional structures and sup-
ports are necessary for individual resilience. We
must not champion resilience and suggest it is all
about individuals fending for themselves, and then
dismiss those who fail as not having resilience. We
need institutional structures and supports — that
secure safety net — for there to be individual resil-
ience and for the notion of resilience not to be a
“blame the victim” situation.

One thing COVID-19 is revealing about
American public health is the fragility of our fed-
eralist approach. Public health has always been
shared between the federal government, states
and localities. That could be a strength if there
are overlapping responsibilities and programs that
fill in for each other and duplicate roles so there
are no cracks for people to fall through. But as
COVID-19 has demonstrated, there is no over-
lap and plenty of cracks where responsibilities
between the different layers of the government
are not overlapping.

Part of this is funding and, more specifi-
cally, the miniscule public health funding. The
CDC budget is about $12 billion for a popula-
tion of 330 million — about $36 per American. It
is not possible to have a resilient public health
program, including one that is international,
on such a small funding base. Obviously if we
want a resilient public health structure to help
people confront adversity like COVID-19, we
need to spend more money.

But not everything is money. Resilient orga-
nizations require great leadership that clearly
defines the mission and values of the organization,
recruits top talent and gives them opportunity to
lead programs consistent with the mission and val-
ues, and supports them in that even when they
are inevitably criticized and attacked. What we
have seen over the last year or so are the conse-
quences of a lack of leadership and an undermin-
ing of competent leadership.

This leads me to my final thought:
Resilience itself can be fragile. Institutionally, it
requires investment of resources and compe-
tent leadership that knows the core values of
the institution and advances them in the face of
adversity. Going forward we need to cultivate
leadership to ensure resilient institutions and,
therefore, resilient Americans. @
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