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Each of us knows that life involves challenges and
times that are difficult to get through. One might argue that
getting through those difficulties makes us stronger and
more resilient to future difficulties that inevitably lie ahead.
While going through difficult times, we may learn new
strategies for success, new problem-solving skills, and that
we are stronger and more durable than we may have
thought. Since the onset of the COVID-19 pandemic, we
have been living with massive disruptions to our lives: per-
sonal, professional, and educational. When living through a
challenge becomes a marathon like the one we have all
been experiencing since early 2020, it is reasonable to feel
put upon by the universe. Being angry, sad, frightened,
exhausted, and/or anxious are all completely normal and
indeed reasonable responses to what we have been through.
Accepting that life involves ups and downs does not mean
we are ready for such long-lasting stress. Despite every-
thing that is going on, people must still earn a living and
take care of their family, children must still learn how to
take their place in the world, and the cooperation required
for a successful human society must continue.

In the face of life-disrupting events, some people han-
dle difficulty better and seem less disrupted on a day-to-day
basis than others. There are several possible explanations
for this resilience. They may have gone through something
similar already, and as a result are more confident that they
will get through this challenge. There have been reports that
older people tend to be maintaining their spirits during the
pandemic better than younger people, perhaps in part
because they have more life experience and have had more
opportunities to practice overcoming challenges.1 Some
people also may be inherently more positive in their outlook
on life, and therefore harder to throw off kilter when things
go wrong. We all know someone who somehow keeps a

bright outlook despite what is going on around them.
Depending on our own personality, these people may help
us feel more positive or frustrate us with their “overly opti-
mistic” outlook. Or the people who are less bothered by
events around them may have developed skills they can use
when facing a challenge, which helps themmaintain a sense
that things are not quite that bad yet. We do not have control
over how old and experienced we are, and except in limited
circumstances, can usually make only small changes to our
personality and temperament. However, we can all learn
skills related to how we think about a situation and direct
the reaction we have to what is happening.

Two studies of satisfaction in Olympic medalists
examined one of these skills: counterfactual thinking, or
the comparison of actual events to what might have hap-
pened. Both reports examined the initial responses of
medal winners to determine how satisfied they were with
the outcome of an Olympic event. Although gold medal-
ists were the most satisfied as a group, the bronze medal-
ists were determined to be more satisfied than the silver
medalists. The reason for a gold medal winner’s satisfac-
tion is clear: they had demonstrated they were the best in
the world at their event. As expected, most silver medalists
were less satisfied than gold medalists, but they were also
less satisfied than bronze medalists. The authors specu-
lated that this happened because the silver medalists were
aware of how close they had come to first place and there-
fore saw the outcome as a disappointment. In contrast,
bronze medalists tended to compare themselves to the
competitors who did not make it to the podium and there-
fore saw themselves as having donewell. The authors sug-
gested that an important factor for medalist satisfaction
was the comparison of the actual outcome to the most
likely alternative. A suggestion of these studies is that our
basis for comparison can help determine how we feel
about our current situation.2,3

We as faculty are compared to standards set by our
institution for various reasons: to measure our effective-
ness as teachers and scholars, to determine whether we
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will be promoted or granted tenure, and so on. Although
we may feel we do not have much control over the institu-
tional systems within which we work, we do have some
control over our reaction to the systems’ outcomes. Per-
haps we can learn from Olympic bronze medalists to help
ourselves cope with life’s difficulties, whether small or
large, by using comparison. Comparison is often thought
of as something negative: the proverbial thief of joy. In
reality, comparison can serve as a form of reflection: a
self-evaluation of what is going well and what is not, or
where we are vs where we need to be. This kind of reflec-
tion has been cited as a valuable way to foster resiliency in
pharmacy students and residents.4-6 By demonstrating that
reflection, we model for our students a skill they can use
as they face their own challenges.

The comparisons we allow ourselves can impact
whether we perceive our outcomes as successes (to be cel-
ebrated and shared) or failures (to be derided and locked
away). Earning a silver medal is an enormous achieve-
ment, to be sure, and the culmination of years of hard
work, training, and personal growth. But if we only com-
pare ourselves to the competitor who took home gold, we
can only view this situation as a failure, as falling short of
the goal or intended result.

This can be seen with students who enter pharmacy
school and underestimate the challenges of transitioning
to a professional, graduate-level degree program. As the
authors meet with our academic advisees, we ask them to
set personal, professional, and academic goals for their
first year. Several times, we have had students tell us they
plan to get straight A’s in pharmacy school, often despite
the fact that they struggled to maintain a B average in their
undergraduate coursework. Is this a realistic goal for these
students? Of course, pharmacy faculty want to encourage
each student’s success and would never hold them back
from reaching their full academic potential. But at the end
of the semester, will these students feel they have failed if
they see a B on their transcript? Would they be happier if
they had set their sights on earning B’s and C’s and met
(or exceeded) this goal?

It is good practice as faculty to also set expectations
for ourselves that are achievable. Just as we would write
educational objectives that stretch the learner’s abilities but
are ultimately attainable, we should show ourselves the
same consideration. Otherwise, we risk comparing our-
selves and our work to ideals and standards of performance
that we can never live up to, thereby setting ourselves up for
a perception of failure. It seems intuitive that comparison
can be a useful tool to help motivate us to meet those stand-
ards. We compare what we need with what we have and
take steps to fill the gaps we identify. How do we then view
the outcome of our work? Sometimes we are ecstatic to

have met our goals, and other times we are upset by failing
to hit the mark.

This is not meant to suggest that failure is always a
negative experience. On the contrary, failure may have a
powerful role in education and learning. Eskreis-Winkler
and Fishbach review a body of research that demonstrates
that negative experiences and information command our
attention, are processed more deeply than positive infor-
mation, and persist in our memories.7 Loscalzo argues that
failure is imperative within medical education in order
to develop students’ and residents’ tenacity and self-
control.8 Sharing examples of our failures is one way
we can demonstrate vulnerability and persistence to our
students, fostering a learning environment where they
can take intellectual risks.9

Yet teachers are less likely to share their professional
failures than their professional successes with other teach-
ers. Across settings, individuals consistently under share
lessons learned from failed experiences, even when those
failures objectively contain more useful information than
successes.7 How do we combat this? If we can uncouple
failure from shame and humiliation, we can begin to
explore what we learned from these experiences. This is
easier said than done, of course, but there are steps we can
take to model this approach to our students, and to encour-
age a culture where failures are viewed as learning experi-
ences, without fear of embarrassment or loss of status.

Years ago, one of the authors attended a teaching and
learning conference where participants took turns sharing
an “oops moment,” describing a time when things had not
gone as planned in the classroom. What began as a reluc-
tant icebreaker activity, with individuals avoiding eye con-
tact as they meekly shared an anecdote, soon turned into a
rollicking conversation as stories grewmore elaborate and
we laughed together over common experiences. Perhaps
counterintuitively, giving voice to our “oops moments”
took away the sting of failure, allowing us to see and share
lessons that we learned from the experience. Hearing
others’ stories allowed us to compare our experiences, and
see that we were not failures, but quite normal. We were
also reminded that we had taken that experience of failure
and used it to learn and grow as teachers.

The same strategy of intentional comparison can be
applied in the learning environment. Let us not focus
solely on the solution to problem-solving activities, but
instead ask our students: “What did you try that didn’t
work? Based on this experience, what would you do dif-
ferently in the future?” Let us not reserve praise for suc-
cessful ventures only. Recognize the effort made and the
insight gained from taking big swings in the classroom,
regardless of the outcome. Let us ask our students to be
mindful of the comparisons they are making and invite
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them to show self-compassion when the results do not
quite live up to their own expectations.

Ultimately, many stories about failure end up being
stories of resilience, because we are still here, still moving
forward, applying what we have learned and striving to be
better with each passing day. If you can model that for
your students, youwill deserve a gold medal!
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