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MEDITATION

Jon Kabat-Zinn

JON KABAT-ZINN, Ph.D., is founder and Director of the Stress Reduction Clinic at the University of

Massachusetts Medical Center and Associate Professor of Medicine in the Division of Preventative and Behavioral Medicine at the University of Massachusetts Medical School. Internationally known for his work using mindfulness meditation to help medical patients suffering from chronic pain and stress-related medical disorders, Dr. Kabat-Zinn is the author of Full Catastrophe Living: Using the Wisdom of Your Body and Mind to Face Stress, Pain, and illness.

M OY E R S: How do your new patients react when you

begin to talk with them about meditation?

K A B AT - Z I N N: One of the questions we had to an​swer right from the beginning was: would this be so weird that nobody would be interested in doing it? People might say, “What are you talking about? Meditation? Yoga? Give me a break!” Meditation had never been tried before in a medical center, so we had no idea whether mainstream Americans would accept a clinic

whose foundation was intensive training in meditative disciplines. Doctors refer patients to us for all sorts of very real problems. These people are not at all interested in meditation, or yoga, or swamis, or gurus. or Zen mas​ters, or enlightenment. They’re suffering, and they comeHEALING FROM WITHIN
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because they want some relief from their suffering, and they want to reduce their stress. But we discovered that people take to our program like ducks to water. One reason is that it’s completely demystified. It’s not anything exotic. Meditation just has to do with paying attention in a particular way. That’s something we’re all ca​pable of doing.

MOY E R S: I wonder if it would have been as successful if you’d called it “Courses in Meditation” instead of “Stress Reduction Clinic.”

K A B AT - Z I N N: Oh, I can guarantee you that it wouldn’t have been. Who would have wanted to go to a meditation class? But when people walk down the halls in this hospital, and they see signs saying “Stress Reduction and Relaxation,” they respond, “Ah, I could use that.” Then doing meditation and yoga in the stress re​duction clinic seems to make sense to people because we’re trying to penetrate to the core of what it means to work with the agitated mind by going into deep states of relaxation.

M OY E R S: That makes me wonder whether you may have tapped into the power of the placebo here. People think it will work for them, so they feel better even though they’re not sure what is happening.

K A B AT - Z I N N: Why not? I’ll take transformational change any way it comes. One way to look at meditation is as a kind of intrapsychic technology that’s been devel​oped over a couple of thousand years by traditions that know a lot about the mind/body connection. To call what happens “the placebo effect” is just to give a name to something we don’t understand. If people have very strong expectations that something might happen, that expectation itself might be useful to them. We’re going to ask people to do a lot of hard work, so we hope they will start out with a positive attitude even if that might be thought of as a placebo. But actually, very often people start out with more of a negative attitude. We ask them just to try to suspend judg​ment and not to become either true believers or skeptics so hard to convince that they can’t listen to their own breathing or observe their own minds.

M OY E R S: What do your hard-nosed colleagues, the cardiologists and brain surgeons, for example, think of you and this little crowd down here in the corner?

K A B AT - Z I N N: We get patients from all of them, and many of them come them​selves. You know, when you identify too strongly with your discipline, you can often forget your humanness. Here we focus on who you are as a human being, and never mind what coat or hat you’re wearing. I think that my hard-nosed colleagues, if you care to call them that, feel that the proof is in the pudding, and that what we really need to do is to study this stuff a lot more in as effective a way as we can. Our contribution is just one small brick in a wall that’s being built by lots of people all
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around the world who have become newly interested in this very old perspective— that the mind and body are actually different sides of the same coin.

M OYE RS: It goes all the way back to Hippocrates.

K A B AT - Z I N N: Yes, it goes all the way back to the origins of medicine. For most of its history, the practice of medicine was not separated from other aspects of human activity.

M OY E Ｒ S: Is that why you begin with something as common and simple as eating a raisin?

K A B AT - Z I N N: Yes. The point of that is to respond to all the baggage people carry about what meditation is. We want to dispel those notions right away. So we say, “Look, the first meditation exercise we’ll do isn’t breathing, it isn’t sitting in the full lotus posture and pretending you’re in a fine arts museum, or standing on your head, or some weird thing. We’re just going to eat a raisin—but to eat that raisin mindfully, with awareness.” You look at the raisin, feel it, smell it, and with awareness bring it to the mouth gradually, and see that the saliva starts to get secreted by the salivary glands just as you bring it up. Then you take the raisin into the mouth, and you begin to taste this thing that we usually eat automatically.

MOYERS:
And usually a handful at a time.

K A B AT - Z I N N: Yes, and you’re on to the next handful before you’ve finished chewing this one. In this exercise, people realize, “My goodness, I never taste raisins. I’m so busy eating them that I don’t actually taste them.” From there, it’s a very short jump to realize that you may actually not be in touch with many of the mo​ments of your life, because you’re so busy rushing someplace else that you aren’t in the present moment. Your life is the sum of your present moments, so if you’re missing lots of them, you may actually miss much of your children’s infancy and youth, or beautiful sunsets, or the beauty of your own body. You may be tuning out all sorts of inner and outer experiences simply because you’re too preoccupied with where you want to get, what you want to have happen, and what you don’t want to happen. From the meditative perspective, the normal mind state is considered to be extremely suboptimal.

M OY E R S: So in giving them the raisin, you’re giving the mind one thing to keep track of.

KABAT-ZINN: Yes, although when you look at eating, it turns out to involve lots of different things: there’s the chewing, the tasting, the functioning of the tongue —but it all has to do with concentrating on the experience of eating in the present moment.
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M OYE RS: And do you bring people back to their breathing for the same reason— just to give the mind one thing to concentrate on?

K A B AT - Z I N N: Yes, exactly. Once we do the raisin exercise, people begin to real​ize that there’s nothing magical about mindfulness. When you’re eating, for exam​ple, just eat. Be completely with the eating and the tasting.

Now most of us do a lot of different things at the same time when we’re eating. There’s eating and reading the newspaper. There’s eating and having a conversation. There’s eating and watching television. And sometimes there’s eating so fast that you’re out of touch with it completely. Slowing it down and really tasting helps bring you into the present moment.

Then we transfer mindfulness from eating to the breath and say, “Now, taste your breath in the same way.” We use the word “taste” because we usually don’t think about the breath, just as we usually don’t think about how our food tastes. Some people say, “You’re telling me to pay attention to my breathing, but why should I? It’s so uninteresting.” And I say, “Well, if it’s so uninteresting to you, try this experiment: clamp your thumb and forefinger over your nose like this, and keep your lips closed. Then see how long it takes for breathing to become really interest​ing.” It turns out it’s not very long.

We don’t appreciate some of the things that are most valuable and rich in our lives. Breathing is central to every aspect of meditation training. It’s a wonderful place to focus in training the mind to be calm and concentrated. As we experience the flow of the breath, the same reaction often comes up in relation to breathing as came up when we ate a raisin with mindfulness: “Wow, I didn’t realize a breath is such a rich experience.”

M OY E R S: Are you suggesting that my mind shouldn’t be wandering, or fleeing, or that it shouldn’t be distracted?

KABAT-Z INN: No, I’m not. A wandering mind is the normal state of affairs. But from the meditative perspective, the normal state of mind is severely suboptimal. It’s more asleep than awake. The mind is someplace else, and the body is here. In that state, you can’t function at your best. Any athlete will tell you that. if you’re on top of a 40-foot diving board, you want your mind and your body to be right there together. You don’t want the mind to be thinking about how you’re going to look on television or whether you’re going to hit your head on the board. You have to be completely calm and present, and focused in the moment.

You can train yourself to focus in the present moment the same way you train yourself to jump off the board, or lift weights, or do anything else. The mind that has not been developed or trained is very scattered. That’s the normal state of affairs, but it leaves us out of touch with a great deal in life, including our bodies. Many people really feel frightened by their bodies, and don’t even like them very much, or
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they maybe upset about the aging process. All of this is usually happening below the surface of awareness, which means that our unconscious thoughts are creating a kind of prison for us which regulates a lot of our behavior. A thought comes up and you’ll say, “Oh, I’ve got to do this,” and you run to do that. Then the next thought comes, and you say, “Oh, I’ve got to do that,” and you run to do it. Very often, you are just not in the present moment.

M OYE RS: What does that have to do with pain, depression, anger, and stress?

K A B AT - Z I N N: These are mind states, just like many others that come up. Pain is something that can be worked with, although it’s a lot easier to work with a raisin or with your breathing than it is to work with intense pain. But from a meditative perspective, pain can be a profound experience that you can move into. You don’t have to recoil, or run away, or try to suppress it.

M OY E 11 S: You mean I should concentrate on my pain? Isn’t that accentuating the negative?

K A B AT - Z I N N: Well, you can call it negative, but if you look at it carefully~ you’ll see a sensory component to the pain which is just sensation. It can be very, very intense, and the mind will habitually interpret it as noxious. But if you understand it, you may be able to tolerate it better. Let’s say you have a pain, and you don’t know its origin. That can be very frightening. Sometimes people feel comforted when a pain is given a diagnosis or a name. But often—as with back pain, for instance—no precise physical cause for the pain may be found. Sometimes, you have to learn to live with certain kinds of pain. Pain is the source of enormous disability in our soci​ely. It costs 40 or 50 biffion dollars a year just to deal with the problem of chronic pain in the U.S.

M OY E R S: But how does meditation help deal with pain?

K A B AT - Z INN: It allows you to learn from your own inner experience that pain is something you can work with, and that you can actually use pain to grow. Sometimes you have to learn how to work around the edges of your pain and to live with it. The pain itself will teach you how to do that if you listen to it and work with it mindfully.

MOYERS:
“Mindfully,” meaning— KABAT - Z INN: Meaning that when pain comes up in the body, instead of focus​ing on the breath, you just start breathing with the pain. See if you can ride the waves of the sensation. As you watch the sensations come and go, very often they will change, and you begin to realize that the pain has a life of its own. You learn how to work with the pain, to befriend it, to listen to it, and in some way to honor it. In the process of doing that, you wind up seeing that it’s possible to feel differently about your pain. Sometimes, when you focus on this, the sensations actually go away.

David Hockney, Walking in the Zen Garden in the Ryoanji Temple, Kyoto, Feb. 21st, 1983, 1983

M OY E R S: Doesn’t that suggest that by focusing on breathing you’re simply not thinking any longer about your pain but shifting your focus to something else?

K A B AT - Z I N N: Actually, the instructions are exactly the opposite. I don’t say, “Well, just fantasize something that will be so interesting that you’ll forget about your body.” I say, “Go into the body, go into the shoulder, go into the lower back, breathe with it, and try to penetrate the pain with your awareness and with your breathing.” So it’s the opposite of distraction.

Laboratory studies of induced pain suggest that distraction is a very good strat​egy for tolerating pain up to a certain level, but beyond that level it’s not as effective as mindfulness, as actually attending to the sensations themselves and then noticing that you can uncouple the sensations from your thoughts about them. You might be thinking, “This is killing me, it’s going to last forever, and there’s nothing I’ll be able to do about it.” You learn to realize those are just thoughts. You ask yourself, “Is this killing me right now, in this moment?” The answer is usually, “No, it’s not.” But then you might think, “My God, if I have to live with this for thirty years—” But at that point you say, “Wait a minute, the idea is to just be in the present moment. Let’s just experience it as it is now and let go of our alarmist furture thinking.” In this way, over a period of time, people learn to relate differently to their pain.

MOYERS:
And physiologically, does that reduce stress?
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KA BAT - Z INN: It certainly does. Stress is the response to the demands placed on your body and mind. The more you are in distress from pain or anxiety, the worse you’ll feel, and that will have physiological consequences. if you can learn to be comfortable within the pain or anxiety, the experience will be completely changed. But you’re not trying to make the pain go away. This is a fundamental point that people sometimes misunderstand at first. They’ll come to the stress clinic thinking we’ll make all their stress go away. But we actually move into the stress or pain and begin to look at it, and to notice the mind’s reactions, and to let go of that reactivity. And then you find that there is inner stillness and peace within some of the most difficult life situations. It’s right in this breath, and it’s right in this experience. You don’t have to run away to get it someplace else.

M OYE RS: When you said to your patients this morning, “Your mind has a life of its own,” was that just a figure of speech?

K A B AT - Z I N N: No, that refers to mindfulness. If you spend a lot of time observing your thoughts and feelings, you begin to realize that your thought process is very chaotic—it’s here and there and everywhere else. And when you try to focus your attention on one thing, say, your breathing, or the experience of your body, very often the mind doesn’t want to stay focused on it for very long, and it will go off and think about this or that. So when I say your mind has a life of its own, I mean that it has a certain kind of energy that likes to go different places and that it’s very hard to concentrate and reach a state of calmness.

M OY E R S: When you told them to bring their minds back, I thought, “Well, there is an ‘I’ that is independent of the mind and that can stand aside like the rider of a horse.”

KABAT - Z INN: We often call it “I” and then don’t think very much more about it. We don’t ask, “\‘Vho is it that says ‘I’?” The way we usually talk about it leads us to the conclusion that “I” am not my body. Whoever that “I” is has the body. Now when Freud was translated into English, he referred to what we call the ~ego” as “das Ich,” meaning simply “the I.” “The I” got translated into this highfalutin idea of “ego,” which we then made into a separate thing.

We don’t know what the “I” is, but we do know that human beings have a capacity for awareness and self-observation. That is really what meditation is all about—cultivating and developing the capacity to attend from moment to moment. If you ask, “Well, who’s doing the attending?”—the answer is, 

“Who knows?” In some ways we don’t have a vocabulary for talking about that, except in paradoxical language. That’s why Zen practice requires you not simply to answer questions in language but to demonstrate your understanding, because, as the saying goes, if you open your mouth, you’ll be wrong. So it would be wrong to say, “I am the observer.”
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On the other hand, there is no denying that observing is going on. But when we put the pronoun “I” on it, then we identify with that “I” in a certain way, and that can be the cause of a lot of problems in our lives. For instance, if you have cancer and say, “I have cancer,” you may begin to think of yourself as the cancer. The identification may then take over so much of your life that if you’re not careful to see the cancer as a process that’s happening in a larger field, you may lose the opportu​nity for a certain kind of meaning.

Often we do what’s called “selling,” where something comes up that we identify with so strongly that we think, “That’s me.” It takes many forms: “I’m a failure, I’m no good, I’m inadequate, I’m unworthy.” Feeling unworthy is not a problem; unworthiness is a common human feeling. But as soon as you connect “I” to it, you ossify it, and it becomes much more real, more concrete. Then you’ve got a real problem.

We often work with people who have panic attacks and extreme anxiety. If you have panic disorder, and you say, “I’m afraid,” and the “I” function, the observing function, identifies with the content in the mind that is fearful, then the fear takes on a reality of its own and begins to take over your life. Usually, at that point, you have to reach outside yourself for some kind of drug to help you reestablish control. But if you step back, and just look at the fear, and notice that fear usually takes the form of thoughts and feelings in the mind, and then if you don’t make the leap of identifying with this mental content, all of a sudden you become the observer: “Oh, there’s that thought coming up in the mind. The content of it is fear, and it has a heavy-duty charge, but I don’t have to get sucked into it.”

A lot of the people you saw today have learned how to step back from their own thought processes to the point where they’re no longer making strong, unconscious identifications with “I, me, and mine.”

M OY E R S: Is that what you meant when you said to them, “I want each of you to become the scientist of your own mind and body?”

K A B AT - Z I N N: Exactly. To know about it from the inside. To become so familiar with its workings that when something comes up, you actually observe it, and you can say, “Wow, I haven’t seen this one before.” For instance, there was a woman here who has a disregulated hypothalamic condition, which is quite unusual. Doctors think it might be due to a brain tumor, although they haven’t yet finished diagnosing it. Because of the condition, this woman sweats profuseh. By playing around with the yoga and meditation, she discovered on her own that if she just did the yoga, she would sweat profusely, but if she calmed herself down in the meditation practice and then did the yoga with the same level of intensity, she would not sweat. This is an example of becoming the scientist of one’s own mind/body connection— M OY E R S: —by observing and drawing conclusions and then acting on the conclu​sions. But then, what about people like me who are “Strangeloves”? If I tried to become the scientist in my own body, I would probably blow the field apart.
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K A B AT - Z I N N: Being the scientist of your own mind/body connection doesn’t mean you have to control it. In my book, I quoted Lewis Thomas, who said he’d rather be at the controls of a 747 trying to land than in control of his liver for thirty seconds. I completely agree with that. It’s not as if we’re trying to get hold of our superphysiological control knobs and then tune up our immune system, and tune down something else, and regulate our heart rate, or anything like that. What we’re learning is a new kind of science. It’s an inner science that marries the subjective and the objective, in which you become more familiar with the workings of your own body. That doesn’t mean that you could write a scientific treatise about it. ‘What it means is that you’ll live more intelligently. You’ll make decisions that are more apt to bring you in touch with the way things work for you in the world.

M OY E R S: Is there a scientific basis for the work you’re doing with meditation?

K A B AT - Z INN: We’re trying as best we can to deliver this intervention based on intensive training and mindfulness, without, of course, the Buddhist framework or terminology. At the same time, we’re attempting, as best we can, to study it scientifically Now that’s a very difficult thing to do because you’re wearing two hats, and when you’re doing science, you have to be very careful that your inner biases don’t wind up influenc​ing the way you see things or interpret what you see. But what we’ve found in attempting to study our patients as best we can, first from a descriptive point of view and then over the years with more intensive, randomized types of trials, is that there seems to be remarkable symptom reduction over the eight-week course. This symptom reduction is both physical and psychological, and it tends to persist over time.

MOYERS:
What do you mean by “symptom reduction”?

K A B AT - Z I N N: At the beginning of the program we give people a list of 140 symptoms such as headaches and high blood pressure, and ask them to check off the symptoms they’ve experienced in the past ▲month. Then we give them the same list at the end of the stress reduction program, and we find a sharp reduction in the reported symptoms. Now that’s descriptive, of course. We don’t have randomized controls that would tell us whether symptom reduction would be happening in some other group. First we need to establish scientifically that something is changing before we try to see what it is that is changing and carefully control for it.

At this point we do know that people report reduction in psychological and physical symptoms, including pain. What’s even more interesting is that when we give them questionnaires having to do with personality variables such as coherence and stress hardiness, and with variables having to do with their relationship with the world and how they see the world, we find that these also change over the course of the program. The interesting thing is that these measures are not really supposed to change in people. They’re supposed to be relatively stable traits.
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M OYE RS: What does that suggest?

K A B AT - Z I N N: It suggests to me that people may be changing on a much more profound level over the course of these eight weeks than simply having the headaches disappear, or living with their back pain better, or watching their blood pressure go down. They may be undergoing some kind of a rotation in consciousness that allows them to have a different relationship with their body and with their mental activities, as well as with the outside world, in terms of the pressures and stresses that they’re under.

M OY E R S: Are these changes physical or mental?

KA BAT - Z INN: Well, here we go again. Some of these changes are seen in the body, and other changes are seen in the mind and in behavior.

M OY E R S: But you can’t have a change in behavior unless you have a change in the body.

K A B AT - Z I N N: In some ways, absolutely. You might say, “Well, everything is the body then, because if there are changes in behavior, at some level there has to be physical change, or you wouldn’t see it.” But that’s somewhat reductionistic.
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M OY E R S: But we know something happens.

K A B AT - Z I N N: Yes, we know something happens, but we don’t know what. Let me give you a concrete example. People come to the clinic with panic disorders, which are usually treated with medication. These people come into the program, where they’re with all sorts of other people with different kinds of problems. We don’t address their panic or fear directly, we just teach them mindfulness, and they practice that over the course of the eight weeks. And when we plot their levels of anxiety and panic, they drop dramatically over the course of the eight weeks and then stay down for a three-month period, and, according to our later study, for at least three years. How do you explain that?

M OY ER S: Yes, that’s a good question, Doctor, how do you explain that?

KA BAT - Z INN: Something is going on here that reaches the organism as a whole. So let’s not talk reductionistically about the mind or the body. Let’s encounter each person as a person and offer these people some tools that they can work with to try to know themselves better.

MOYER S: Can you be more specific about what you mean when you say you want the person to be a person?

KA BAT - Z INN: The trouble is that language is always limiting here. But let me give you an example by ▲walking you through what we do to bring about change in these people who have panic disorder. You see, we believed that this change would happen. We predicted it. What it involves is basically training people to watch their thought process as a flow and to step back from it in the way that we were talking about before and not immediately hook the “I” onto it. So people start off following their breath and doing a body scan and doing yoga, forty-five minutes a day, six days a week. That’s a major investment of time and energy for everybody in the program. Now the people with panic disorder may or may not be experiencing fear at any given moment while they’re practicing, because the mind is constantly changing and com​ing up with this or that. They’re simply asked to observe, to be mindful, to stay in the body, and to watch what’s going on in the mind, learning neither to reject things nor to pursue things, but just to let them be and let them go. But gradually their mindfulness practice starts to spill over into the rest of their lives because we’re cultivating a certain way of being and of seeing the activity of the mind.

So, for instance, imagine a woman who is frightened of elevators and hasn’t gone on an elevator for twenty-five years. The elevator phobia has hampered her life in many, many different ways. Now the woman comes out of this seventh-floor class that she’s walked seven ffights up to, and she has this idea: “I think maybe I could go down in the elevator and stay with my breathing all the way to the bottom. And then when thoughts of panic come up, I’ll notice that they’re just thoughts and come
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back to my breathing.” So she walks into the elevator and goes down, for the first time in twenty-five years.

Now that’s an example of phobia, but the same thing applies to panic. You may not know what’s causing it, but you can realize, “Right now, in this moment, I’m having these feelings.” Because you’ve been training yourself in the meditation prac​tice to stay in the present moment, and calmly to watch these events in the field of your consciousness, like waves coming up in the mind, you don’t get so hooked by the emotional content, and you aren’t sucked into terror. You realize, “Well, those are thoughts, too,” and you come back to your belly and back to your breathing. In that way, you begin to experience what I mean when I say “your wholeness.” You realize that you are more than a body. You are more than the thoughts that go through your mind. And you begin to realize that you’re an elaborate universe that’s very hard to describe or understand, but that is quite miraculous. If you feel com​fortable within it, even if you don’t understand it, then you can live your life with a greater sense of control, especially in relation to situations that previously might have sent you spinning out of control.

M OY E R S: Yes, but you do have a technique, which is to bring people back to their breathing.

KABAT - Z INN: That’s right, that is a technique, and there are lots of techniques in meditation. But if you just stay at the level of technique, then this way of being doesn’t develop. Also, the stress reduction program will probably not have the pro​found effects on the body and on life-style that it would if you made that jump from just doing some kind of technique to doing it from the inside as a way of being.

M OY E R S: See, here’s the problem: A lot of people watching are going to think, “Well, why don’t I just relax on the couch instead of doing this exotic, un-American kind of thing? All that mumbo-jumbo about mindfulness—I mean, what in the world is going on?”

K A B AT - Z 1 N N: When you’re lying down on the couch, and taking it easy, if you watch what’s going on in your mind and body, you. may discover that it’s far from relaxing. You may be doing a lot of thinking, or daydreaming, or worrying, or fan​tasizing, or whatever.

MOYER S: Well, my mind constantly chatters.

K A BAT - Z INN: Meditation is really about learning how to recognize that. Most people don’t realize that the mind constantly chatters. And yet, that chatter winds up being the force that drives us much of the day, in terms of what we do, what we react to, and how we feel. Meditation is a way of looking deeply into the chatter of the mind and body and becoming more aware of its patterns. By observing it, you free yourself from much of it. And then the chatter will calm down.
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When you start focusing on your breathing, for instance, you’re giving the mind one thing to do: just ride the waves of the in-breath, then ride the waves of the out-breath. There’s nothing magical about it. But as you continue to ride the wave of the breath in, and ride the wave of the breath out, you’ll begin realizing that it doesn’t take long before the mind wants to go someplace else. It doesn’t want to just stay with the breath. It doesn’t want to just experience one thing. It wants to go to a lot of other places, and it wants to think about the future and the past.

Meditation is a discipline for training the mind to develop greater calm and then to use that calm to bring penetrative insight into our own experience in the moment. From that insight comes greater understanding and, therefore, greater freedom to conduct our lives the way we feel would lead to the greatest wisdom and happiness.

Now that sounds like a big mouthful, but it turns out that it’s a very practical thing to do. It’s not at all un-American. In fact, Thoreau went off to Walden Pond, as he said, “to live intentionally, to live deliberately,” so that when death came, he wouldn’t discover that he hadn’t lived. Much of the time we run around so much on automatic pilot, and we have so much chatter going on, and we’re so busy, we hardly know who’s doing the doing. Meditation is a way of slowing down enough so that we get in touch with who we are, and then we can inform the doing with a greater level of awareness and consciousness. Does that make any sense to you?

M OY E R S: I would prefer you to describe it in the first person singular. What hap​pens to your mind when you, Jon Kabat-Zinn, are meditating? You talk about being in the present moment. What do you mean by that, in your own experience?

K A B AT - Z IN N: When I focus on my breathing, I feel the breath moving into my body and out of my body. It’s a feeling. It’s not thinking about breathing or what breathing is doing. It’s just feeling the breath. And then I ask myself to stay on the breath, to ride the waves, much as if I were lying on a rubber raft on the ocean and the waves were picking me up and taking me down. I’m just feeling the lifting and the falling away. Lifting and falling away. I carve out a period of time to just stay with that feeling of the breath. While I’m doing that, my mind will sometimes go off and start thinking about what I need to do later.

M OYE RS: Then you’re not meditating, are you?

K A B AT - Z INN: It depends on how you handle it. It’s the bringing back that’s the essence of the meditation, not the staying on the breath.

M OY ER S: You have to lasso it and bring it back.

K A B AT - Z IN N: It’s the willingness to lasso it gently and kindly, and to escort it back to your belly or to wherever you’re feeling the breath moving in and out. So if the mind wanders a million times, you just bring it back a million times.
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KA BAT - Z INN: That’s true. The people in the program are all here for a purpose. They were all referred by their doctors in order to achieve some kind of improvement in their condition. But paradoxically, they are likely to make the most progress in this domain if they let go of trying to get anywhere and just learn through the prac​tice of meditation to experience their moments as they unfold.

M OY E B S: What does that have to do with stress and healing, which is why they’re here and why they’re reimbursed?

K A B AT - Z I N N: It may turn out that the deep physiological relaxation that accom​panies meditation is, in itself, healing.

M OY E B S: What’s your experience with meditation and healing?

KARAT - Z INN: The science of meditation and its physiological and psychological effects is in its infancy. When I set up this program back in 1979, the idea was to explore the possibility of creating a clinical service in a major medical center that would catch people who were falling through the cracks of the health care system and to challenge them to do something for themselves as a complement to whatever their medical treatments were. The idea would be not to cure them, but to help them to access their deep inner resources for healing, calming the mind, and operating more effectively in the world and to help them develop strategies and resources for making sensible, adaptive choices under pressure, coping with stress, feeling better about their bodies, and feeling more engaged in life. We wanted to see whether these inner resources would have any effect on their chronic medical conditions—and it turned out that they did, and that people improved in many ways.

Measuring the effects of what we did is a different story. We have decades worth of science left to do in order to get to the bottom of what it means to go into deep states of relaxation and to change one’s relationship to one’s own body in terms of the actual felt experiences of it. Feeling more comfortable with one’s body must have physiological effects, and we are currently studying what these are.

M OY E B S: The very word “meditation” suggests something about healing. It’s not very far from the word “medicine” or “medication.”

K A B AT - Z I N N: Yes, they actually share the same root. I learned this from a phys​icist named David Bohm, who wrote a very interesting book, Wholeness and the Im​plicate Order, in which he looks at wholeness as a property of the physical, material world. Bohm points out that the root in Latin means “to cure,” but that its deepest root means “to measure.” The question is: what does medicine or meditation have to do with measure? It has to do with the platonic notion that every shape, every being, every thing, has its right inward measure. In other words, a tree has its own quality of wholeness that gives it particular properties. And a human being has an
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individual right inward measure, when everything is balanced and physiologically homeostatic —that’s the totality of the individual at that point in time.

Medicine is the science and art of restoring right inward measure when it is thrown off balance. And meditation is the direct perceiving of right inward measure. From the meditative perspective, and from the perspective of the new mind/body medicine, we would say that health was not some kind of static thing that you grab and run with to the goal line. Health is a dynamic energy flow that changes over a lifetime. In fact, health and illness very often coexist together. The body is constantly being catabolized, broken down, and built back up. That’s one of the reasons we eat and breathe. Another kind of example: mothers sometimes take their children to be exposed to chicken pox so that the child builds up an immunity to something that might be much more dangerous if contracted later in life. If we start thinking in these terms about the mind and the body and health and illness, then we’ll begin to develop a more sophisticated perspective of right inward measure, in which psycho​social influences, thoughts, belief systems, and emotions would be seen to play a role in the health of the body. We’re moving in the direction of mind/body medicine today.

M OY E R S: How would you define mind/body medicine to me?

KA BAT - Z INN: Over the past several hundred years we’ve tended to look at dis​ease as being more or less a function of the physical body, and to look at thoughts, feelings, emotions, and social interactions as being in the domain of the mind. For the most part, we’ve thought that the disease process is independent of mind. If, for example, you get a bacterial infection, how you feel about that infection is not going to make a difference—but penicillin will make a big difference. In this model you diagnose what’s the matter with the body, treat it, and then get on with your life. You set the broken bone, and then it heals. You diagnose the infection, treat it, and then it heals.

But as we begin looking at chronic illnesses like cancer and heart disease, which aren’t infectious, we see more and more evidence that how we live our lives and, in fact, how we think and feel over a lifetime can influence the kinds of illnesses that we have. So the mind/body connection really has to do with understanding that the mind and the body are only artificially separate, that they’ve always been together, and that they have an interactive influence on each other.

MOYERS: Is there a short way of describing how feelings are expressed in the body?

KABAT-ZINN: Yes—forinstance, we saythatwehave abrokenheart, orwe speak of gut feelings. These are linguistic ways of expressing the mind/body connection. “Mind” and “body” are really different ways of talking about the same thing.
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M OY E R S: Is this really a new idea? I picked up a book from your library shelf over there, and in the introduction the editor talks about Socrates coming back from military service and reporting to his Greek countrymen “that in one respect the barbarian Thracians were in advance of Greek civilization. They knew that the body could not be cured without the mind.”

KABAT-Z INN: No, this idea is not new—it’s as old as medicine. It’s as old as humanity. I think what’s new is the introducing of it into modem Western medicine. The Cartesian split between the mind and the body in the early seventeenth century resulted in science emphasizing the body and medicine going in the direction of science.

MOYERS: Whythereunionnow?

K A B AT - Z I N N: To a large extent, it’s because some very interesting developments have been happening in science that have forced us to look again at this division. Also, we’ve reached certain limits in terms of what medicine can do. Americans tend to expect medicine to cure everything—but medicine is capable of doing far less than we expect. We also expect to understand everything—but we don’t even know what a thought is, although we know we have them.

Another reason for the new emphasis in Western medicine on the connection between mind and body is that current research points to connections between the nervous system and the immune system, for example. Now it stands to reason that there would be such a connection because the body is one interconnected whole. But traditionally, we have split it into organ systems and have emphasized this split​ting off through our language and habits of thought. For the longest time no one paid any attention to how the nervous system might regulate the immune system. We thought of it just as a kind of independent, functioning organ system for defense.

MOYERS: Is that why your class begins with a body scan—to make people aware of the whole body?

KABAT - Z INN: That’s one reason. The body scan is a kind of Greyhound bus tour through the body that takes forty-five minutes. People think, “My God, how could 1 possibly stay with my body for forty-five minutes?” But when you let go of your other agendas and make time just for being, it’s an absolute pleasure to be in your body. It’s better than the best television. It’s really wonderful.

MOYER S: What exactly is happening during the body scan?

KABAT-Z INN: I don’t know what’s happening physiologically because we haven’t wired up people and watched them go through this. But the chances are that they’re learning how to relax and dwell in the present moment. In the body scan, you lie on the floor, and without moving begin by directing the focus of your atten​

tion to the toes of your left foot, and then, gradually, up through your leg, and over to the other toes, and the other leg, and eventually through the whole body. After forty-five minutes you’re often in a state of deep relaxation, and you have a sense of profound well-being. You’re in the present moment. In fact, forty-five minutes could feel like no time at all.

M OY E R S: That actually happened to me both times that I experienced the body scan with you. The first time I’d been up all the previous night, and this morning I had flown ten hours the day before to get here, so I came to both sessions really dragging my body like a sack of potatoes. But something happened during the body scan. I don’t know what to call it, because physically, I haven’t really had that kind of experience before. Perversely, during the sitting meditation, I got agitated, and I had to get up and leave. That’s happened to me in meditation before. The body scan worked for me, but the meditation didn’t.

KA BAT - Z INN: Well, you see, I would throw out your whole formulation. You think that the body scan worked because you had a feeling you liked. And you think the sitting meditation didn’t work because you had feelings you didn’t like, such as agitation, impatience, and so forth. I would say that the sitting meditation was at least as valuable a teaching for you because it showed you how difficult it is to just be still and watch all the various mind states and body states that will come up.

M OY E R S: But I didn’t get those agitated feelings during the body scan.

K A B AT - Z I N N: Right, but all these various methods are one laboratory in which to learn more about the mind/body connection. And so if our goal was to just put
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M OY E R S: But you have to think to do that. And you said to your patients this morning, “Don’t think.”

K A B AT - Z I N N: By that I’m referring to the pursuit of a line of thought. Medita​tion is the direct observation that the attention is not on the breath at a certain point, usually because you’re pulled into thinking. Then at the point you notice it, the thought may come up, “Aha, I’m not on the breath.” That’s a thought, true. But that’s a thought that ends the stream of automatic thinking and brings you back to the present moment. Now when you cultivate this over some period of time, you begin to feel that when you are in the present moment, time slows down and can even stop, because at those moments you’re in a now that’s continually unfolding.

M OY E R S: But we all know that time doesn’t stop. Time is a ceaseless flow of seconds.

K A B AT - Z I N N: But our perception of time varies. Time can slow down for people facing death under fire so that their entire lives can seem to flash before their eyes. In meditation practice, your experience of the flow of time is very different. Some people say that we measure inward time by the space between two thoughts. But if you’re slowing the thought pro​cess down by calming the entire mind down, then you have fewer thoughts, and you feel much more in the present moment.

MOYERS: Is the purpose of meditation to slow the mind

down?


KABAT-ZINN: I would say

that there is no purpose in medi​tation. As soon as you assign a purpose to meditation, you’ve made it just another activity to try to get someplace or reach some goal.

MOYERS: But third-party in


surance companies are not Un


derwriting the cost of your pa
​

tients being here for no purpose.
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you into a fantastic state of inner peace or deep relaxation, we could do that ex​tremely well and extremely reliably. But then, when the proverbial stuff hit the pro​verbial fan in your life, and you didn’t have forty-five minutes to lie down and get into deep relaxation, but you had to be right here in this moment and to handle things with clarity and a sense of calmness—well, how would you do that? What kind of resources would you draw on?

We’re trying to cultivate the soil of those inner resources in people and help them to realize—that is, make real in their lives—that they can bring mindfulness, concentration, calmness, and clear seeing into the moment-to-moment stuff of life. Now if they just had good experiences in this training, then they wouldn’t be pre​pared to handle what hit them in daily life.

MOYER S: Or when you’re not around—because I thought the explanation for the difference I experienced was that you’ve got a good bedside manner, and during the body scan, your gentle, soothing voice was a friendly ally in my descent into the body. But in the sitting meditation, you withdrew, and left me sitting there by myself.

K A B AT - Z I N N: Well, you thought I withdrew myself, but actually I was present— I just wasn’t speaking. You see, the people in my class had been practicing medita​tion for weeks, and so for them I wasn’t withdrawing, I was giving them permission to be with themselves without hearing me yakking. When a bunch of people are sitting in a room, doing some variation of this, it looks like nothing is happening, but actually there’s an elaborate structure to this nondoing. People are working re​ally hard to fine-tune into the awareness of moment-to-moment experience and to bring the mind back when it’s wandering. Whether they’re meditating lying down or sitting or standing on their head is immaterial. The question is the quality of mind that you bring to each moment.

Now had you brought your mind back to the moment in the sitting meditation, for instance, you would have noticed, “My God, I’m sitting here, and I’m supposed to feel relaxed.” First wrong idea. “All I’m feeling is this horrible stuff.” Second wrong idea. In other words, you’re saying that what you’re feeling is horrible. Actu​ally, what you’re feeling is just what you’re feeling. It turns out that you have an agenda. You want something to happen, and it’s not happening, so your response is “Come on, get with it.” That’s why we teach meditation as a course rather than simply meeting you for fifteen minutes to give you the magic instructions so that you can go off and do it and solve all your life problems. You need to work on this over a period of days and weeks and months and years to begin to realize that all your mind states are okay. All your body states are okay. And when you’ve realized that all the states are okay, you can choose to work with them in various ways. Impatience, for instance, is a wonderful state to work with; boredom is another. Like the exercise of tasting the raisin, looking at how much the mind gets into judging, disliking, and discarding is an opportunity for moment-to-moment experience.
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Meanwhile, there’s no agenda, no place to go, and nothing to do. Just be here, hanging out with yourself.

M OYE RS: But do you mean that the insurance companies will reimburse you for teaching people to hang out with themselves that way?

K A B AT - Z INN: Well, if it’s therapeutic, why not? It’s a hell of a lot cheaper than opening up their chests. If one person is saved one major operation by learning how to self-regulate using these mind/body techniques, we’ve paid for most of the other patients in the clinic for an entire year.

Medicine is reaching the point of increasing expenses with diminishing returns. Part of the problem is that a very profound element is missing in medicine: the active participation of the patient. That’s where optimizing the mind/body connection re​ally becomes critical. And cheap. If it’s possible to teach people how to self-regulate so that, for instance, they don’t go into panic so much, and their blood pressure doesn’t escalate so often under stress, and they can handle their musculoskeletal pain in such a way that they don’t constantly have to go to the emergency rooms, or be medicated because of it, can you imagine how much money that would save the system? So it’s totally in the interest of the health care providers and insurance com​panies to support this kind of thing.

Actually, I think it’s a misnomer to call what we have a “health care system.” It’s really a “disease care system.” But we need to create a health care system. Many of the clinics that are developing along these lines are challenging patients to see what they can do for themselves as a complement to their medical treatments. These clinics are at the forefront of a new area of medicine called “behavioral medicine,” which emphasizes moving towards greater levels of health rather than more and more disintegration. I’ve seen people in their nineties who are healthy as hell, and other people in their thirties who are an absolute mess. If you had some kind of inner control over that, you could save the system an awful lot of money and save yourself an awful lot of grief.

M OY E R S: And by behavioral medicine you mean medicine that enables me to take charge of my own behavior and conduct myself so as to live more healthily.

K A B AT - Z I N N: Right, and your doctor can never do this for you, Bill. If you smoke, your doctor can’t make you stop smoking. If your doctor gives you medica​tion for high blood pressure, you still have to take it. If you don’t understand what’s in your own best interest, you may not comply with what the doctors tell you to do. I think one of the reasons clinics like this one, which focus on the mind/body connec​tion, have such high levels of patient satisfaction and compliance is that we make this stuff fun. Meditation becomes so compelling that you don’t want to stop. You wouldn’t want to go through this eight weeks and then give it up. That may be one reason why people like Dean Ornish—who trains people in yoga and meditation at
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the same time that he asks them to make radical changes in diet—get such good results. People stay on their diets because the diet is seen in a larger framework. It’s part of working on oneself to develop one’s inner capacity to be whole.

There’s something about the discipline associated with these mind/body tech​niques that empowers individuals and, at the same time, deepens and broadens their perspective on the value of having a body and of taking care of it and nourishing it in a certain way. I think that any doctor would give his or her right arm, so to speak, to have patients who have this perspective because it would help the doctor to care for patients as best he or she could.

MOYERS: True. But when you say you want it to be fun, you also say it requires discipline, and discipline is hard and not always fun.

KABAT - Z INN: Well, this is one of the problems in America—the word “disci​pline” has gotten a bad rap. But any athlete who wants to go to the Olympics doesn’t think discipline is a bad thing. Anybody who wants to develop powerful biceps has to do a lot of weight lifting that is potentially very boring. How different is that from attending to the breath coming in and the breath going out?

M OY E R S: But what about the people like me, who have a negative experience with meditation?

K A B AT - Z I N N: Part of it depends on the context in which you first experience it. Very often people can be turned off by the trappings. If meditation is done in a foreign idiom, for instance, if it’s Buddhist or Hindu, people will often be turned off. What we’ve tried to do is capture what we believe to be the essence of what are often called “consciousness disciplines”—meditation, yoga, and so forth. The essence of these disciplines is universal and really has to do with cultivating awareness and a deep understanding of what it means to be human. Now there are few people who couldn’t benefit from a greater dose of awareness. If we were more in touch with the present moment, almost everything would become more vivid and alive.

M OY E R S: Yes, but what if that present moment is one of physical pain? A friend of mine who read your book said to me, “You know, he says that we should relax into physical discomfort. I don’t want to relax into physical discomfort. I don’t want any discomfort.”

KABAT - Z INN: Well, maybe medicine will come up with some magic pill that will make your friend’s disconifort go away completely so that he can just continue to live his life. But the people that we see in the clinic have been that route, and they haven’t gotten satisfaction. So then the question becomes: What other possibilities are there? What do I do now?

M OY E R S: What do you do with that physical discomfort? Do you really just say, “Relax into it”?
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K A B AT - Z IN N: If you pull that out of context and say, “Jon Kabat-Zinn says to relax into physical discomfort,” it can sound insane. But this is said as part of a program that requires you to roll up your sleeves and go to work. Part of the corn​rnitment patients make to the program is to suspend judgment. We tell them they don’t have to like the program, they just have to do it. Then, at the end of the eight-week period, they can tell us whether it was full of baloney. But while they’re in it, they just do the whole thing and watch what’s happening as a dispassionate observer.

You might ask, “Is this for everybody? Aren’t there all sorts of people that aren’t willing to go to the line with themselves?” Perhaps. A lot of people think the last place they want to look into is their own minds. Someone with that attitude might not be the best person for the doctor to refer to the stress clinic. But very often the person’s spouse might take the stress reduction program and get deeply into medi​tation, and it will have a profound effect. A wife, for example, might start to change the way she relates to her husband as a result of her meditation practice. She might be more in the present, more calm, less reactive. There might be fewer fights in the family, or the fights would have different outcomes, so to speak. The husband might begin to think, “Wow, you’re really behaving differently. You’re not taking things so personally. You’re not attacking me so much. You seem calmer. Maybe there is some​thing to that meditation stuff. Maybe I should get myself down there to the hospital.”

From a public health point of view, mind/body medicine is not going to be seen immediately as the thing to do. For instance, most Americans are not going to start doing yoga and body scans, or carve out forty-five minutes a day to sit in a full lotus posture. That is not what our program is going to bring at all. But a number of people will experience profound effects from these disciplines, and as soon as they feel it in themselves or see it in other persons, they will want to continue feeling at home in their own skin.

That doesn’t mean that if you meditate, you’ll always be relaxed. At times it may be appropriate to be tense—but the question is, at these times do you know you’re tense? Can you feel it? Can you work with it? Or is it going to end up “doing” you and giving you all sorts of symptoms, and pain, or translate into anger and create more pain and suffering?

M OY E R S: One aspect of your meditation disciplines is yoga. What does the word “yoga” mean?

KA BAT - Z INN: The word “yoga” comes from the ancient Indian Sanskrit lan​guage, and it means “yoke.” Yoga is a form of meditation whose aim is to realize that the individual self and the totality of the universe are no different. When you experience that, you experience unity. In other words, you experience yourself not as a separated, individual billiard ball bouncing around with all these other billiard balls, but as part of a larger whole and, at the same time, whole yourself. “Yoga” refers to yoking together the individual mind and the totality of the universe.
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Now, the practice of yoga has a lot of different aspects to it. What we do is hatha yoga, which is a form of body yoga that allows you to feel the body, perhaps as you’ve never felt it before.

M OY ER S: So there’s a physiological response that is influenced by, or influences, the mind and the emotions.

K A B AT - Z I N N: In all of this work, it’s back and forth that way between the mind and the body, or physiology and psychology. We use yoga in part because many Americans never do anything with their bodies. They sit all day long at work, they drive a lot, and then they sit for hours in front of a television. When the body is not being used, it tends to develop disuse atrophy, where the joints and muscles gradu​ally get flabby and are much more apt to be injured. As the physical therapist put it, “If you don’t use it, you lose it.” A lot of people just don’t use it. So yoga is a very wonderful and gentle way to take people who are in pain or who have not used their body for thirty or forty years, and to get them down on the floor and to start appre​ciating that the old body still does a few things.

If you do this for any period of time, lo and behold, you’ll find the real value of yoga: to work at your limits nonjudgmentally. So, for instance, if you’re sitting on the floor, and you’re trying to bring your head to your knee, and you can bring it down only a little way, you might see that the person next to you has brought the head all the way to the floor. You might say, “Holy cow!” and then realize, “Wait a minute, I’m not supposed to be competing with somebody else, or comparing myself to somebody else. I’m supposed to just stay here at my limit and breathe with it and feel my body like this.” So you do that. And if you do that over a period of days and weeks, you’ll find that before you know it, and without realizing how it happened, your head is down to the floor. And you realize, “My God, the body is more capable of change than I had thought. Just because I’m sixty years old, I’m not washed up.”

A lot of people swear by the yoga—they love that more than anything else we do. It’s just another form of mindfulness, but you’re giving the body something to do, and it has the added benefit of reversing disuse atrophy and really toning the body. It’s a full-body, musculoskeletal strengthening and conditioning exercise.

MOYERS: So, in effect, by changing my body you’re changing my attitudes and feelings.

KABAT - Z INN: Exactly—starting with your attitudes and feelings towards your own body.

MOYERS: And the impact on health and healing?

K A B AT - Z I N N: The same as with the meditation, except that there are added benefits for people with spine or back or shoulder problems. Again, the science of yoga in the West is in its infancy, unfortunately.
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M OY E R S: What’s the significance of the constantly shifting poses in yoga?

K A B AT - Z I N N: For one thing, it provides something to do for people who can’t stand being still. That’s very important, because we want everybody in our classes to taste some profound sense of inner stillness. And yoga is a very powerful way to do that.

The essence of the practice is that you’re putting your body into various pos​tures, and then you’re experiencing the feelings, the sensations, and the breath in that posture. You’re holding the posture, but you’re also relaxing into it, so it’s not a big effort. Then you go back to lying down on the floor. So it’s a sequence of lying on the floor, doing something, and going back onto the floor. And lying on the floor isn’t merely breaks. It’s a continuous stream of mindfulness, moment-to-moment awareness. If the mind wanders, you bring it back.

Now every attitude that the body takes, whether you’re standing on your head, which we don’t do with our patients, or something much simpler, like drawing your

knee up to your chest, has an as​sociated feeling state. Very often

we’re driving so hard, we’re out　of touch with our bodies. This　gives us a chance to get back in　touch with our bodies and to　feel our mood states and feel​ings. You can experience this　just by curling up the corners ofyour mouth into a half-smile　the next time you’re feeling low.

MOYERS:　Smilingis good for you?

KABAT-ZINN:


Smiling is in fact good for you. You can ex​perience for yourself how body positions influence your feel​ings. For example, make a fist, and feel the energy that’s asso​ciated with that. When you have a really strong fist, notice how your arms feel. Then unclench

Mandala, Mongolia, 19th c.
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your fist and put your hands together in the traditional position of prayer. Can you feel the difference? The next time you’re really angry, just try putting your hands together like this, and see how long you can hold on to your anger.

MOYERS:
What does that do for healing?

K A B AT - Z I N N: It redirects the energy flow in your body and your mind. That’s what yoga does as well. But what it does for healing, I don’t know. if your heart is incredibly angry, and you were to do this every time anger came up, it might heal the anger in your heart, which would be phenomenal. But the point is that it would be an experiment that you’d have to do for yourself.

When you use yoga as a door into awareness of the body, it can teach you all sorts of things. For example, it can teach you what kinds of limits you have to watch out for in the morning if you wake up with a stiff back. You get to know your body on a totally intimate level. After I practice yoga in the morning, I’m ready to go out and face the world because I know how my body is. If I have chronic pain, some days are going to be a lot worse than others. But if I’ve worked with the body, I can take the edge off my bad days and shift the balance to the better days. That’s helpful, whether I’m dealing with pain or anxiety or any other kind of disability.

M OY E R S: During one of the yoga sessions, a patient began to cry. Is that com​mon? Andisitgood?

KABAT - ZIN N: I don’t project onto her crying either “good” or “bad.” It just happened, so I assumed that it was important that it happened. Whether she laughs or cries is fine with me.

When you’re practicing yoga, you’re releasing tension, and the tension isn’t always in the body, it can also be in the heart, in the mind, or in feeling states. Release of that tension can put you back in touch with yourself on a very deep level. For instance, you may have grieving to do that you haven’t done because you’ve been out of touch with yourself for so long. It’s an inner experience of coming home. Very often we feel so alienated from our bodies that we may not have had a positive experience of being in our body since we were five years old. if that happened for her during that session, she might have been crying with a combination of joy over the experience and grief over the fact that it had been a long time since she had had that kind of experience. I don’t know. People get in touch with all sorts of feelings, doing this work.

M OY E R S: In your sixth class you asked one of the patients to run at you as hard as he could. What was that about?

K A B AT - Z I N N: These are pushing exercises that we do to act out and embody different kinds of emotional states that are often involved in reacting to stressful situations or relationships. So when somebody throws some negativity at you, or
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attacks you, or when you’re in a very stressful situation, you can respond with mind​fulness rather than reacting automatically.

Very often we get into situations where a particular stimulus pushes our buttons, and we react in a certain way. Your children know best how to push your buttons, but work situations will do it, too. A lot of our patients want to learn to cope better with the stresses in their lives. These pushing exercises model the possibility of doing things differently. The person running at me is embodying a stressful situation. One option I have is just to get knocked to smithereens by it. When I allow this to happen, I ask the patient how he or she feels, and I talk about how I feel. Then the next time I’ll duck out of the way, which models being very passive—whenever somebody comes at you, you’re just not there. Then there’s engagement, which uses the energy of somebody’s irrational attack on you to turn things in such a way that without harming the other person you insure that you’re not being harmed either.

You know, much of our stress comes up in communications with other people. Just look at the amount of domestic violence we have. We can get stuck in ruts where nothing ever gets solved by the expression of the anger. Also, hostility and anger seem to be statistically associated with a higher probability of heart disease, all other things being equal. On the other hand, suppressing anger or emotions seems to be associated with a higher statistical probability of cancer. Emotions have a great deal to do with our state of well-being in terms of health or illness. Suppressing anger, for example, is not a particularly healthy thing to do, but neither is acting out anger, like a bull in a china shop. Finding a middle path allows you to use your emotions in such a way that you create a good interaction with a useful outcome.

Emotions are not bad—they’re just what you’re feeling. The point is to get out of the same old emotional ruts. Meditation can wake you up to the fact that in the present moment there may be new options, and new ways of relating to old situa​tions. We’ve found people who were very dissatisfied in their relationships with their bosses or their spouses or children, who were able to encounter these people in a totally new way. Even if a lot of negativity is coming at them, they can learn to breathe with it and find a new kind of response that completely changes the ground on which everybody’s standing.

M OY E RS: Of course, the other side of what you’re doing here is that you’re spend​ing eight weeks with these people. Most doctors spend ten minutes a month with them, if that. So isn’t there a form of TLC, tender loving care, in all this? Isn’t there something of the bedside manner of the doctor who pays attention, and in paying attention, so humors, or flatters, or encourages, or nurtures a patient that there is a response?

KABAT - Z INN: Of course there is. That’s one of the domains that really needs to be carefully controlled when we do the science. But our major purpose in setting up this clinic was not to study the science but to see if we could even set up such a clinic

in a major medical center like this. If we had wanted it to fail, we could have thought of a thousand ways to set it up to fail. One would be to be completely cold, hard, and clinical, and not give any TLC —not to be a human being yourself.

M OY E R S: But isn’t there a scientific basis to tender loving care?

K A B AT - Z I N N: There may be a scientific basis to tender loving care. We just don’t know. And we don’t know how much of the therapeutic benefit of this program is due to the TLC, how much of it is due to the group interaction, and how much of it is due to the intensive meditation training. These patients practice on their own, at home. Forty-five minutes a day, six days a week. It’s a very intensive and demanding program.

M OY ER S: Sometimes it seems to me that what you’re doing is group psychother​apy. Is that right?

K A BAT - Z I N N: No, we don’t see it as group psychotherapy at all. In fact, we see it as intensive training in meditative practices. But we do it in a group because it’s much more effective when done in a group. For one thing, it’s cost effective and time effective, because you’re working with twenty or thirty people at a time rather than one-on-one. But the other thing is that in a group, people get to see what each
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other’s problems are with the meditation practice, and they learn a lot by listening to and talking with each other. It’s different from group psychotherapy in that we’re not aiming at developing profound emotional bonds between people, or having peo​ple tell each other about their feelings or their personal history or their current di​lemmas and so forth. In the stress reduction program we focus on what’s right with people. We simply try to help people develop the capacity to go into deep states of relaxation, calmness, stability of mind, and mindfulness, and we let what’s wrong with them take care of itself.

M OY E R S: Are you practicing medicine or religion?

K A B AT - Z I N N: It depends on what you mean by medicine and what you mean by religion. Medicine is changing profoundly, and its borders are blurring as it rec​ognizes that in order to deal with the totality of the organism, it has to take into account belief systems, expectations, world view—

MOYERS:
—philosophy, faith.

KA BAT - Z INN: Yes—and whether this is religion depends on what you mean by religion. The word “religion” actually means to link together. So fundamentally, it’s no different from “yoga,” which means yoking together. Religion binds together what is fragmented, the self, with the totality— God, or whatever you want to call it. But meditation practice simply has to do with understanding what it means to be human. Medicine, too, has something to do with human experience, when it comes to health and illness. But health comes from a root associated with “whole” and “holy” as well as “heal,” so there’s already a tie-in between religion and medicine. We’ve separated the two simply for the sake of defming narrowly what medicine is and what religion is. But these domains are becoming more blurred.

M OY E R S: Does meditation eventually become just another Band-Aid, something I do when I start to feel bad?

K A B AT - Z I N N: A lot of people think that’s what meditation is all about. I’ll learn a little meditation technique, and then when things get too stressful, I’ll use my little technique and relax. But meditation is definitely not a Band-Aid, although in our culture we can tend to treat it that way~ When we’re feeling a certain way we don’t like, we take a drug—maybe caffeine, maybe nicotine, maybe one of the many pre​scription drugs— so that we feel better. Many people think that’s what meditation is about—something to be used when you need it.

Actually, meditation is best described as a way of being. It’s like weaving a par​achute. You don’t want to start weaving the parachute when you’re about to jump out of the plane. You want to have been weaving the parachute morning, noon, and night, day in, and day out, so that when you need it, it will actually hold you. You
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have to carve out some time every day that’s your time for just being. And then when stressful situations come up, and you feel like doing more, you have a framework in which to do it and a reservoir of inner calmness and stability and insight.

M OY E R S: But you’re expecting a lot of Americans if you expect them to do noth​ing in order to get better.

K A B AT - Z I N N: Nondoing is not the same as doing nothing. Americans are ca​pable of a lot—that’s why we have people practice the meditation forty-five minutes a day at one stretch rather than ten or fifteen minutes. We’re not asking people to do nothing, but to practice nondoing. In this culture we are busy doing all the time, and most of it is pretty automatic and unconscious. I’m suggesting that if we focused a little more on present-moment experience and the domain of being, we could de​velop a far broader and deeper repertoire of what it means to be human.

A lot of people are running around on the planet, trying to get somewhere, and they’re very unhappy and relatively unhealthy. But you could actually feel comfort​able in your body right now, just the way it is, whether you had heart disease, or cancer, or, for that matter, even AIDS or an HIV diagnosis. The only time that any of us have to grow or change or feel or learn anything is in the present moment. But we’re continually missing our present moments, almost willfully, by not paying at​tention. Instead of being on automatic pilot, we can explore what’s possible if we start to kindle the flame of being fully alive.

MOYER S: I never thought I would be hearing this kind of talk in a major Ameri​can hospital.

K A B AT - Z I N N: Well, times are changing. If we hope to understand what it means to be a human being, we have to take seriously the efforts that people have made for thousands of years to look inward. For the most part, except for a few deviants like Thoreau, the West has been directed outward, studying nature and then paving over it, or controlling it for our own purposes. Whereas in the East, the emphasis has traditionally been on understanding how to live in harmony.

Now the planet has gotten incredibly small. There is no East, and there is no West, and the human race needs all the wisdom it can get. We need to take what’s most valuable from all the various consciousness traditions, integrate them into Western behavioral science and mainstream medicine, and study them as best we can in terms of the most sophisticated and stringent scientific methodologies. We need to ask: what is it about these ancient traditions that tells us something valuable about healing and the mind?

