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Good afternoon. Thank you Ren, Bruce and Sue for your heroic efforts that resulted in me being here today. 

For those of you who don’t know, my involvement began with Sue Hawkins reading my book and mentioning via email that there was a mindbody conference in New Zealand that might interest me. Four days later, I was having brunch with Joan Klagsbrun in Boston and she whipped out a brochure to the very same conference with the suggestion that I attend. A coincidence? Then one of the keynote presenters withdrew. Obviously the cosmos was working overtime to make my presence here happen. Now what can I possibly say that will have made all this cosmic effort worthwhile? 

The message that is nagging away at me is as follows:

In the United States and in many parts of the English-speaking world patients are angry that we physicians do not seem to listen and understand them. Studies have confirmed that this impression is grounded in fact. We physicians in turn complain that we do not have enough time to listen and we suffer from malaise, overwork, burnout and more.

Now it is very clear to me, that if we are to teach authentic communication skills, ones that give patients they need but also enhance the well-being of practitioners, then we have to do a whole lot more than teach communication as a simple skill set or so-called competency. This is an overly simplistic solution to a problem that is complex and runs deep to the core of our profession.
Communication in medicine, specifically listening, is not an act that should be born out of compassion or sense of humanity. Nor is it realistic to expect someone who is dispirited or burnt out to lift the spirits of those who are suffering. Nor is listening simply being silent or alternatively parroting a script. Nor is it a “talent or gift.” Rather listening is a serious and highly skilled professional activity, one that results from extensive training and practice.
Even if listening is intent, simply hearing the story is insufficient since sense needs to be made of the narrative with recognition of the story behind the story, the emotion behind the emotion and the secret behind the secret. Then the listener needs to know how to respond appropriately and effectively. This requires training in at least one counseling or psychotherapy modality.

Listening requires an infrastructure to facilitate it. It requires time and space so principles of total quality improvement and time expansion need to be studied and integrated. 
Furthermore social action is required to counter the enormous amount of societal and institutional resistance to change. The healthcare culture needs to be transformed from one that traumatizes to one that is humane and heals. Time spent listening and counseling needs to be respected and reimbursed. Weaning a society from its love affair with technology is not easy.
Finally, we healthcare professionals have to shift our own thinking and being so that we truly embody holism. Here we have to appreciate our own resistance to change appreciating that we emerge from a field (a society) based on splits not wholes.

So in short, my message is that it is going to take nothing less than a revolution in our approach to the practice of medicine - beginning in ourselves and our way of thinking – for authentic healing communication to occur. Specifically, medicine will have to be based on a foundation of holism not fragmentation.  
The current hodgepodge of disciplines such as medical humanities, psychological medicine, narrative medicine etc. each with its own merits, need to be linked by underlying theory and philosophy.  

In the rest of my talk I would like to continue along this line, offer a demonstration of my experience with holistic communication and propose some novel concepts that push holism to the edge. 

Unstated in the title of my book Communication Skills that Heal is that the skills indicated in the book are directed towards healing of both professional and patient, in other words -  healing at both ends of the stethoscope. 
In proposing revolution, I’m following the lead of Paul Goodman who co-wrote the bible of Gestalt theory in the 1950’s. Not only was he a brilliant Renaissance man who was a social critic, poet, novelist, playwright, city planner, educator, psychotherapist, (and by the way he wrote books in every one of these) he was also an anarchist urging revolution in areas where society is unhealthy. Goodman would have been proud of me. Bill Moyers the television journalist enthusiastically characterized my approach of challenging medical dogma in my teachings as quote: “conducting guerilla warfare on the institution of medicine.”  
All institutions and individuals develop fixities of thinking and it is our obligation as professionals to challenge and deconstruct them.  

So why a revolution and not an evolution?

One patient in an orthopedic hospital said it very succinctly: “Their thinking here is ossified!” 
The fixities of thinking that he referred to become so deeply imbedded, even in ourselves, that they become our norms or introjects and it takes a revolution to upend them. Mere evolution does not go deep enough.
A hundred years ago, Sir William Osler taught that the good physician treats the disease and the great physician treats the patient, yet treating the whole patient is still a novelty and the typical generalist – the family physician – where I come from, is fast becoming an endangered species. Medicine heavily favors technology, division and specialization.
Of course, this occurs in other fields as well. One article in the American Museum of Natural History’s magazine laments the changing of the times and asks poignantly: Would Darwin be funded today? 
Split-thinking is totally the norm in our societies. A few weeks ago I found myself in a suburb in the country and try as I may I could not find a town center with a Starbucks – now you must know how rare that is. Later I was told that I had been in an Exurbia – do you have these in NZ? It’s a suburb without a town. There is no center, the split is total here. People simply don’t associate as a whole community. An article in the New York Times 5 weeks ago is titled “Five Zip Codes and no town center.” Autonomy trumps community and it runs right through our society.  
One of the tenets of Gestalt, holism, and the concept of the whole, was originally proposed by Jan Smuts, the future prime minister of South Africa, my birthplace, in his book Holism and Evolution in 1926. 

Like Goodman, Smuts too was a Renaissance man. He was a classical literature scholar, journalist, philosopher, botanist, lawyer, soldier and statesman - the only person to sign both the League of Nations and the United Nations charter. After WW11 Smuts created and supported the Fagan commission which proposed the abolition of all discrimination but Smuts lost the election and what was to follow was 40 years of the opposite of holism, apartheid – a disaster. 
After Einstein studied "Holism and Evolution" he said that two mental constructs will direct human thinking in the next millennium, his of relativity and Smuts' of holism. 
Yet where are we today?
A bedrock axiom of medicine defines our thinking – every one knows that medicine is an “art and science.” Notice the split. Art refers to the relationship aspect of practice and science to the technical aspect. Art is right brained involving context, emotion, creativity, intuition, empathy and science is left brained involving content, hard-core measurement, statistics and outcomes. In the world of medicine, as with apartheid, the two are rigidly separated with clear prejudice against what is considered “art”. Medicine is mostly “science”, just think of location - many medical schools (science) are physically separated from university campuses (liberal arts). 
LEFT BRAIN / RIGHT BRAIN
SCIENCE / ART

WORK / PLAY

BODY / MIND

PATHOLOGY / HEALTH

PART / WHOLE

OUTCOMES / PROCESS

DISEASE CENTERED / RELATIONSHIP-CENTERED

MONOCULAR / BINOCULAR

DEHUMANIZING / HUMANIZING

DESENSITIZING / SENSITIZING

The split runs deep through our own brains. Our hunger for balance in our lives for example, causes us to see work as work and play as play. Both separated. Can work not be play?:
Hear what Professor Chee Yam Cheng in a bulletin of the Singapore Medical Association pointed out regarding medical students:

“Creative thinking requires coordinating and using both sides of the brain. Flashes of insight and intuition are the result of right-brain thinking but analyzing these insights must be carried out in the left brain. When the results of split-brain research are considered in light of our education, a frightening fact emerges. We are developing only the left side of our brain while the right side is being suppressed and ignored. After years of conditioning, most of us tend to think of “thinking” and “using your head” as only left-brained thinking.  The intellectual who relies solely on verbal and logical abilities is incapable of creative thought because creative thinking calls for a combination of insight and intuition coupled with verbal and logical ability.”
What we really need is whole-brain thinking. 
Since language and thinking are so interrelated, 
Beyond healing the mindbodyspirit split is healing the mind-mind split that created it in the first place. 

Whole-brain thinking needs new language which reinforces this. To this end we need a new word for mindbodyspirit – one that does not simply synthesize the components of the human.

Jacob Needleman the philosopher emphasized the importance of whole-brain thought. He wrote:
“…the power of feeling must be joined to the genius of the intellect in order to know the nature of reality.” (in our work. the reality of the patient)

The philosopher Heschel said: When I was young, I admired clever people (i.e. left brained) Now that I am old, I admire kind people (i.e. right brained).
Patients who are hurting, physically and emotionally seek both.
7 years ago what was left of my right brain increasingly rejected the isolated, detached left-brained world of medicine so I chose to walk away from a lucrative practice to continue my studies in Gestalt, Pastoral education, Focusing, Creative writing, Art, Ritual etc.
Then after September 11, working as a volunteer chaplain in NYC left brain was dumfounded by my encounters with the world of alternative medicine and what passed for “healing”. My left brain rejected the notion that everything that simply felt good was necessarily holistic and healing. One workshop brochure for example offered:
Astrology

Miracles

Shamanism

Siberian Dream Healing

Do it yourself healing

Tuning forks

Kabala 

Rose Meditation

Animals

Neurofeedback

Higher voice

Chinese energetics  

What I needed was a simple coherent construct that both my right and left brain could accept. So what I did was to take the standard medical S.O.A.P. approach to the patient and modify it. Subjective Objective Assessment Plan would then not only focus on treatment under the Plan, but include both treatment and healing plans. Treatment would refer to the defective part/parts and healing to what is needed to restore the whole patient to optimal function. 
For this to work healing must be truly healing and not merely comforting and treatment must be truly based on science and not dogma, habit or self-interest.

There is still split thinking here but this is done with awareness so that the importance of healing is not overlooked in attending to the urgency of treatment. 
As a Gestalt practitioner I’d like to make the case for Gestalt psychotherapy as an ideal complement to mainstream medicine. Unlike the biomedical model which dwells on splits, Gestalt takes a holistic, process-oriented approach to practice. The person is never reduced to parts and structural entities but is viewed as an integrated whole with the whole being more and different from the sum of its parts. Any attempt to dissect its aspects is doomed to destroy its nature. In holism opposites are reconciled and harmonized in the whole. 
Since communication is my field, let’s see how holism applies to listening. As mentioned earlier, listening is not a simple, passive skill.  

At a session on religion and medicine the speaker suggested that physicians pray with their patients. “What” someone asked, “do we do if we don’t know how to pray?”

His response was: “Do something simple, just listen.”
My right hand shot up. 

“But there is nothing simple about listening” I protested It’s a highly skilled professional activity.

Listening offers safety, validation, support and relief from isolation, intimacy, spirituality, healing. It is both diagnostic and therapeutic.
Reading and listening might seem to be opposites, as are body and mind. Taking a holistic approach, they are not. The title of my talk, Reading the language of the body can be read as Listening to the language of the mind.
But what is listening? This was a question posed on a narrative medicine list-serve. It is a profound question since listening means different things to different people. Conversation is not as has been suggested, a “vocal competition in which the one who is catching his breath is called the listener.” 
Imagine you are on the list-serve, how would you respond to the question? Some on the list-serve used terms such as:

Compassionate listening

Empathetic listening

Active listening

Holy listening  

My response was to view listening as listening since it can include all of the above. When there is a hidden agenda, e.g. compassion or empathy, then it ceases to be truly open-ended. Nor does it allow for other emotions in the listener other than compassion or empathy. 
One chaplain wrote that she was a “simple repository for stories.” This triggered me to post a response that Rita Charon the guru of narrative medicine quoted in her book published this year. The really profound response was from an elderly, very wise Christian chaplain.  

He said that for him listening is symbolized by the Hebrew word hineni. 
Hineni is a very powerful word. It is found in the bible where it is uttered by God, by Abraham, Esau, Jacob, Moses, Samuel, the prophets Elijah and Isaiah. When called upon, they each answered HINENI! or “here I am,” or as I like to think: “hear, I am.” 

Here: is about Presence, being here, in the room, not there. Not rushing through. I have paused long enough to be here. I am present and accountable, ready for service

I: a healthy integrated self, a self that is more than left brain thoughts and a self whose personal baggage does not get in the way. An I who practices self care and is not burnt out and depressed. 

Am: in the now. Not living in the future or distracted by the past. 

Albert Einstein said something along a similar vein:
“He who can no longer pause to wonder and stand rapped in awe, is as good as dead; his eyes are closed.” 

To fully understand what he meant by this turn the negative statement into a positive:

“He who can pause to wonder and stand rapped in awe, is as good as alive; his eyes are open.”

Notice he said stand, not run; and that alive is synonymous with being aware. Alive, aware, awake are synonyms.

When summoned, you are fully aware and certainly not half asleep. You respond “Hineni!” Time slows, all your senses are on high alert and you use all of yourself as an instrument of listening.

Awareness has been described as: “…a subjective experience, a being in touch with one’s own existence inclusive of all senses at a given moment.”

When in Hineni mode, the listener, like a tennis player, waiting to receive a serve, functions in the middle mode ready to receive the ball whichever direction it’s being delivered. 

So for me, Listening is hearing with focused attention using all one’s senses. 

Listening and awareness become synonymous and listening is much more than hearing. 
Archie Bunker, that loveable curmudgeon in the TV series All In The Family said to his long suffering wife, Edith:
“The reason you don’t understand me Edith is because I’m talkin’ to you in English and you’re listening in dingbat!”

People primarily talk to us non-verbally, and we primarily listen to their words in dingbat. When we listen to the superficial story we often miss as mentioned earlier, the real stories or emotions that underlie the overt ones. The real issue, as you know, is often not the obvious presenting one. As Brian Broom said in his excellent article on mind-body medicine, one has to: “…..become a terrier to sniff out the truth.” To do that we need to note the choice of words, tone of voice, breath, pressure and so forth. We also need to see the fixed smile, the sigh, the shrug of the shoulders, the tapping of the finger, the wringing of the hands. 
So we listen to the language of the body because we know that talking, or endless chatter is often resistance – diversionary tactics from the main issue. And when there is discrepancy between verbal and nonverbal, we know that the nonverbal is the one to trust. 

Reading the language of the body involves seeing closely related flashes of expressions and requires our full awareness since they may be so subtle and nuanced. For example we can tell the differences between:
SLY   MEAN   CONNIVING   MENACING   EVIL

TENDER   BLISSFUL   ADORING   LOVING   SEXY  

Recently reported is that Mona Lisa’s smile is (to be taken with a grain of salt):

Happiness 82%

Disgust 9%

Fear 6%

Anger 2%

Neutral 1%

It has been proposed that highly social animals like most primates, including humans, developed color vision in order to read the signals of others – think of the pink blush of shame, the red flush of anger or the ashen skin of fear. 
Animals are great at reading body language. They are not distracted by words and live their lives totally in the present and being aware:

Clever Hans (Kluger Hans) was particularly good. One hundred years ago, a Mr. Van Osten trained the horse Hans to tap out the answer to mathematical questions. He was right 90% of the time. A panel of 13 prominent scientists was convened to study this phenomenon and they found that whoever posed a question to Hans unintentionally sent minute non-verbal cues that Hans was easily able to detect – this is now known as the Clever Hans effect. For example, scientists since have discovered that horses (and dogs) can detect the heartbeat of someone standing nearby. As Clever Hans drew close to correct answer an increase in everyone's heartbeat indicated the place for him to stop tapping his hoof. 
Contrast this with Wendy Levinson’s study which showed that primary care docs were able to read emotional cues in only 21% of the time. 

Nevertheless, rather than practice fine tuning their sensitivity to micro shifts in expression, medical students still spend much of their lives sitting in darkened lecture rooms facing the back of the head of the student in front. 
Rather than learning communication from psychotherapists, chaplains and “body workers” medical students and physicians often continue to be stuck in the bio-medical model. With holism, professional activities cease to be uni-dimensional. Note that Goodman, Smuts, Einstein, and as you will see, Nicholas of Cusa did not limit themselves to one professional discipline they crosses boundary lines and juxtaposed seemingly widely different professions and what emerged was unique.  

On a personal note, when I am asked: Are you a physician, a psychotherapist, a chaplain, a writer, an educator – I struggle with a response. 

This is what the poet Rumi of the 13th century says:

“What is to be done, O Muslims for I do not recognize myself.
I am neither Christian, nor Jew, nor Gabr, nor Muslim.
I am not of the East, nor of the West, nor of the land, nor of the sea.”
Daniel Pink in his book A Whole New Mind describes this aptitude to see relationships between seemingly unrelated fields as “symphony”

So to some up: A revolution would have us view the world holistically, see systems not only parts, utilize metaphors and our entire beings as instruments of listening, expand our training and practices beyond single disciplines and create new and exciting symphonies of practice. Listening would cease to be experienced as merely hearing rather as awareness.
Let me give you an example of a case where I reframed my approach to a patient – where all of me listened to all of him and where I juxtaposed medicine with Gestalt. 

Demonstration with an actor:
Despite my best efforts, Bob kept returning with irritable bowel syndrome tension headaches, hyperventilation syndrome and even full-blown panic attacks. Standard history taking helped little: 
"Nothing especially wrong Doc. Wife and kids are fine.... I own my own house....the mortgage has to get paid....job is good....lots of responsibility being supervisor and keeping the shirt factory running smoothly. I worry a lot about money. I wish my wife would work. Instead she hops from job to job - without ever taking her work too seriously. 

The medicines I conscientiously prescribed helped a bit but still his symptoms persisted. As for psychotherapy, Bob would have none of that. 

Bob, age 37, was always dapperly dressed, mostly smiling and pleasant. 

One day I asked him about his family:

"Funny you should ask, I just had a run in with the wife. Women! I came home from work, gave her my coat to hang up in the closet, same as always, and she wouldn’t! So I told her off and we had the usual row about her not working, and all I wanted from her was to hang up my coat! Was I being unreasonable?"

Here he was describing an argument and he was smiling and his posture seemed relaxed.  Words and body language did not match - where was anger, tension, frustration? Without venting, could all his stress be channeled into his body as physical symptoms?  I could explain this to him but it was unlikely to be helpful. Perhaps if he experienced an absence of control it would raise his awareness. 

ADVANCE \d4

“Bob, do you think you are ready to try some therapy?"

"What exactly do you mean by therapy?"

"Well more than just talking about your issues. Do you trust me?"
“Yes”
 (I throw pillow)
WA WHATCHA DO THAT FOR!" 

(I throw pillow again)
"Toss it back to me" 

"No, I can’t do that - you’re the doctor!" 
(I throw pillow again - harder)
"What’s this all about, why are you throwing the pillow?" 

"Come on Bob, throw it back. You ever been in a pillow fight?"

(Ever so lightly, he flips it back. Now I hurl it towards him saying) 

"You can do better than that."

Toss pillow back and forth. Bob is panting. I notice his tie is crooked. Even his hair is a little disheveled as has on a slightly puzzled grin).

"How do you feel, Bob?"

"I feel great, Doc. What happened. What did you do?"

"This Bob was the therapy I offered you."

(Bob brushes his hair and rearranges his tie while I straightened the photograph. He now has a very different expression Gone the half smile. He appears focused and attentive.)
ADVANCE \d4

"How you doing?" 
"I’m fine."

"Surprised huh?"

"Yes, but I really feel much better, much looser."

"It’s been a while since you felt out of control like this?"

"Yes, But it was fun."

"It’s been a while since you had fun?"

"Now that you mention it, yes. I always mean to take the boys rollerblading or fishing. Somehow I never find the time anymore. I always have so many responsibilities."

"Your  responsibilities are important, huh? "Yes. That’s always been important to me. Not have any problems."

Must be a big strain?""

"It is…………………….So what you are suggesting is that maybe it would be better for me to loosen up, let go of control a bit. Not be under so much strain."

"It makes sense. Any thoughts how you might do it?"

"It might help for me to do the opposite of what I had always done. If I back off, perhaps Mary will pick up the slack."

"You mean share some of your responsibility?"

"I never thought of it that way before."

Bob made changes to his life and gradually his symptoms abated and his visits became less frequent. 

On his last visit, he seemed rather proud of himself.

"Came home from work today Doc. My wife was there as usual, sitting reading on the sofa. She looked up as I entered the house and got up to take my coat. I had my hands behind my back and as she approached me I whipped out the bunch of flowers I’d hidden.
(demonstrates this gesture)

 She was so surprised she actually started to cry! We kissed, then we spoke for an hour - not argued. You know this is the first time we’d spoken like this in years." 

(we walk through the door he shakes his head and chuckles). 
"I can’t believe my doctor threw a pillow at me."
Discussion and comments invited from audience:

I do not want to trivialize the work done with this patient, and urge you not to go out and throw pillows at yours.

Firstly, I had been his family doctor for several years. He trusted me. We had a therapeutic relationship and he felt safe. So I was able to jump right into a Gestalt experiment.

I had noticed his body language did not match his story and through the experiment brought it to his awareness.

Rather than talking about an issue, the pillow fight instantly created a here and now experience 

I allowed myself to be fully present to the encounter. Contact occurred at our respective interpersonal boundaries.  

I took creative risk and with awareness crossed an interpersonal boundary by tossing a pillow at him. 

I challenged his introjects, (fixed images), about how he should behave, keeping himself under constant control including in his relationship with me.

The experiment raised his awareness of how little fun he had in his life, how the shadow playful, relaxed self had been suppressed.

He was allowed to try a new behavior in the safety of my office. 

We spent some time talking about his experience and in this way helped him integrate it.  

In the final phase of this presentation, I would like to explore with you the possibility that in communication we can unify our senses so that they cease to be totally separate and distinct

Synesthesia refers to the transfer of qualities from one sensory domain to another. Smell to taste, vision to sounds, sounds to vision, music to color, sounds to color etc. It’s described as the “united senses of the mind” and artists frequently utilize this to convey a feeling. In its true form, synesthesia is known to occur in a small percentage of people. It is suggested however that we all have this capability.
In the animal world, bats use synesthesia when they see an image of what in front of them as they hear the echo of their click.

Artists constantly strives to create synesthetic experiences. Munch creates this effect with his famous painting The Scream.
Synesthesia explains the odd passage in Exodus chapter 20 verse 18. 

“And all the people saw the thunderings, and the lightnings, and the noise of the trumpet, and the mountain smoking.” 
The poet Sor Juana Ines de la Cruz (b1651) in her book of love poetry wrote: “Hear me with your eyes.” 
Dan Bloom describes synesthesia when he says: “I touch by my listening.”
Artists and poets and musicians and writers, dancers strive to create unity of the senses - music that represents scenes of a painting or paintings that represent an image or feeling. This ability to use synesthesia is directly related to their ability to use metaphor in their work. Metaphor plays an important role in thinking, understanding and in communication. It elicits images that transcend descriptions. 
Being in Hineni mode we use all our senses and beyond vision, hearing, touch and smell there is an inner sense, an inner knowing, and that is intuition.
Nicholas of Cusa (b1401) described this beautifully. He was a medieval cardinal whose philosophy contradicted the dogma of the Franciscan William of Ockham. Ockham advocated rigid distinctions between philosophy and theology; between reason and faith; knowledge and experience etc. Nicholas on the other hand went in the direction of unity. 

It was said of him: “It would have been inconceivable to him that the dissection of parts might one day mean losing sight of the whole.” Clearly he predated Smuts by many centuries.

Besides being a theologian and philosopher, Nicholas was also a brilliant mathematician and astronomer. He predated Copernicus by 50 years in describing the world as being spherical, circling the sun and recognizing the stars as suns. 
To describe the state of a person with absolute awareness and insight he used a metaphor a cartographer having a walled city with 5 gates, “which were the senses through which messengers from the whole world enter and report – sight one gate, smell another etc. The cartographer would eagerly record findings and draw maps. Then he would then dismiss the messengers, shut the gates and turn inwards to contemplate the world inside.” 
So for him, awareness required inner listening as well. The 13th century poet Rumi went further. With silence and intuition alone, one can cut through smokescreen and connect with essence. 
What if a man cannot be made to say anything?
How do you learn his hidden nature?

 

I sit in front of him in silence,
and set up a ladder made of patience,
and if in his presence a language from beyond joy
and beyond grief begins to pour from my chest, 

I know that his soul is as deep and bright 

as the star Canopus rising over Yemen.

When senses, intuition and all of mind are integrated then listening becomes a whole bodymind experience – the entire being has in effect become an instrument of listening. Words may become unnecessary. As a listener, inner knowing may precede hearing words or responses may come from such a deep place that it is possible to wonder: “where did this wisdom come from?” Now this is listening.
Thank you so much for your attention.
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