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WHAT Is MIND/BODY MEDICINE?

BY DANIEL GOLEMAN, PH.D., AND
JOEL GURIN

* AT THE UNIVERSITY OF MASSACHUSETTS MEDICAL CENTER, 30
patients with diverse medical condidons—including heart disease, can-
cer, diabetes, chronic back pain, and colids—sit meditating with eyes
closed, focusing in utter stillness on the feeling of their breath moving
in and out of their bodies. Most people who make this simple pracdce a
part of their daily routine report a lessening of their distress and even
relief from many medical symptoms.

® At the Ohio Seate University College of Medicine, second-year students
undergoing the saess of final exams are taught a relaxadon technique.
Blood tests of immune funcdon show that the saess of exams weakens
the students’ resistance to viruses. But those who pracdce the relaxadon
method most diligently show the least impairment of resistance.

® At a hospital in Cleveland, children with chronic, inractable pain from
cancer are being taught to escape it by visualizing themselves in a re-
laxed, happy place.

Such studies are producing an ever-growing body of evidence that por-
tends a sea change in the way health-care professionals and padents are view-
ing the role of the mind in the treatment of illness. Relaxadon, hypnosis, and
other mind/body approaches have been used in Western medicine for de-
cades, even centuries, and very possibly for millennia by wadidonal healers.

DANIEL GOLEMAN, Pu.D., writes for The New York Times on
health and human behavior. JOEL GURIN is the science editor
of Consumer Reports.
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Two things are different today. First, the use of these approaches is becoming
more widespread and they are gaining more respect and interest from re-
searchers in major medical insticudons. And second, evidence is moundng
that mind/body techniques may not only improve the quality of life—pardc-
ularly for someone dealing with a serious illness—but actually affect the
course of disease itself.

The most compelling study to date was done at Stanford University by
David Spiegel, a psychiatrist who never anticipated that his work would show
that the mind has an impact on physical health. In the mid-
1970s, Spiegel had led support groups for women being treated for advanced
breast cancer that had spread throughout the body—a pattern that carries the
grimmest of prognoses. His intent was to show that women placed at random
into these groups, which allowed them to talk over their day-to-day troubles
in a supportive setting, would suffer less from the emodonal distress that
accompanies cancer than other women in the same medical situation. The
experiment was a success: The data soon showed that the groups did improve
the women's quality of life.

The surprise came a decade later, when Spiegel went back to the women's
records to see how long they had survived after the groups disbanded. As he
recalls in Chapter 20, his original intentdon was to disprove the notion, spread
by some popular books in the mid-1980s, that mental and emotional factors
could influence the course of cancer. Instead, he was surprised to find that
the women in the support groups had survived twice as long as the others.
The added months of life—18 months, on average—were more than even
cancer medications could have been expected to provide at that point in the
~ women's disease. When Spiegel published these findings in the journal The
Lancet late in 1989, they stunned the medical community and inspired many
invesdgators to look more closely at the possible clinical effects of mind/body
treaunents. At least half a dozen research teams are now in the process of
repeatng his study to see if his results can be replicated.

Other scientists, laboring to unravel the physiology of the mind/body con-
nection, have begun to outline plausible ways in which the mind and emo-
dons could affect physical health. They have deepened our understanding of
the effects of stress on the body and are accumulating convincing evidence
that the immune system, along with other organs and systems in the body,
can be influenced by the mind.



What [s Mind/Body Medicine?

Taken together, these research efforts and clinical experiments suggest
that the split becween mind and body, long taken for granted in Western
philosophy, is illusory indeed. The studies are also part of a new synthesis in
medical science. They are part of mind/body medicine: an approach that sees
the mind—our thoughts and emodons—as having a central impact on the
body’s health.

For patients, this new synthesis has a very practical significance. It means
that by paying attendon to and exerting some control over emotonal and
mental states—your worries, hosdility, habiwal reacdons, pessimism, and de-
pression—you may help yourself stay healthy or recover more rapidly from
being sick.

From the perspective of doctors, nurses, and other health-care profes-
sionals, this new way of seeing things suggests there is much to be gained if
they go beyond attending to physical disease and attend as well to the overall
experience of illness—the way the disease affects a patient's spirits and the
emotonal reactions it calls forth.

In short, one basic tenet of mind/body medicine is that it is best to treat
the whole person: Treatdng emodonal disaess should be an essendal comple-
ment to standard medical care. Another tenet is that people can be active
participants in their own health care and may be able to prevent disease
or shorten its course by tking steps to manage their own psychological
states.

Of course, these principles must be tempered with a realistic view of the
many other factors at work in health and illness. No one is promising that
people can cure themselves of disease just by thinking happy thoughts. That
simplistic idea ignores the complexities of biology and the wired-in desdny of
our genes. Worse, it can leave people feeling guilty about being sick at all.
That is not the message of mind/body medicine.

But the evidence is growing stronger that states of mind can affect physi-
cal health. And while that effect may not be as dramatic as, say, the power of
penicillin to fight a strep throat, it can be meaningful nonetheless. Mind/body
approaches can certainly reduce the severity and frequency of medical symp-
toms. For example, they can make chronic headaches less frequent, reduce
the nausea that accompanies chemotherapy, speed recovery from surgery, and
help people with arthrids feel less restricted by their pain. Moreover, the same
approaches may help strengthen the body's resistance to disease.
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THE QUIET BEGINNINGS

The research that laid the basic sciendfic foundadon for modern mind/body
medicine began with an accidental discovery that attracted little attendon at
first. That discovery was made one day in 1974, in a laboratory at the Univer-
sity of Rochester School of Medicine and Dentisay. It led to research that
would redraw biology's map of the body.

On that day, psychologist Robert Ader analyzed data from an experiment
showing that the immune systems of white rats had learned a specific condi-
toned reaction. The results were startling because the prevailing wisdom held
that the immune system should not have been capable of “learning” anything.
Learning was something done only by the brain and central nervous system—
certainly not by the immune system, the body's disease-fighting network of
cells.

The discovery was serendipitous. Ader had been conductng a classic
Pavlovian conditioning experiment, oying to teach the rats to respond with
aversion to saccharin-flavored water. His study had a simple design. The rats
were given a drink of saccharin-laced water and then received an injection of
the drug cyclophosphamide, which Ader gave them to produce nausea. One
shot should have been enough to condidon them to associate saccharin water
with nausea and avoid it. _

But there was a problem. For some reason, many of the rats—though
young and healthy—were getting sick and dying. Looking into the problem,
Ader realized that the drug he was using to'nauseate the rats also suppressed
their immune systems. In pardcular, it lowered the number of T-cells, im-
mune system cells that fight viruses and infections as they circulate through
the body (see Chapter 3).

It seemed to Ader that giving the rats the saccharin water alone, without
the immunosuppressive medication, was decreasing the number of T-cells in
the rats’ bloodstreams. Classical condidoning had triggered a learned associa-
don between the taste of the saccharin and the suppression of T-cells, so that
later—when the rats tasted the flavored water alone—their immune systems
reacted as though they were exposed to the drug itself. And that, in tumn,
made them more susceptible to disease.

But that just should not have happened, according to what was then the
best scientdfic understanding of how the brain and immune system function.
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Immune system cells wavel the entdre body, contactng virtually every other
cell. Those cells they recognize, they leave alone; those they do not recognize,
they attack—defending the body against tumors and virus-infected cells.

Until Ader's experiment, anatomists, physicians, and biologists all be-
lieved that the brain and the immune system were separate endties, neither
one able to influence the funcdoning of the other. They were not aware of any
pathway that connected the brain centers monitoring what the rats tasted
with the areas of bone marrow that manufacture T-cells.

Ader himself could not quite believe his findings. To test the possibility of
a connection, he teamed up with Nicholas Cohen, an immunologist at Ro-
chester. In an elegant series of studies, they demonstrated that aspects of the
immune system can, in fact, be condidoned, just as Pavlov had shown that
~ dogs can be conditioned to salivate at the sound of a bell after food had been
paired with the sound.

Ader’s experiments have now been repeated successfully, and his discov-
ery has opened the way to identifying the links berween the immune system
and the cenaal nervous system. As a result, science is finding that there are
many physiological connections becween these two systems. These findings
have generated the field of medical science known as psychoneuroimmunology.
or PNI: psycho for mind, neuro for the neuroendocrine system (the nervous
and hormonal systems), and immunology for the immune system.

While no one is yet quite sure just how the connections among these
areas function, few medical researchers now doubt that such connections ex-
ist. Ader likes to quote a basic immunology textbook, published in 1991, that
teaches that research studies in PNI now “confirm the long-standing belief
that the immune system does not funcdon completely autonomously.” In the
last decade, he says, the reacdon of the sciendfic community to PNI “has gone
from, ‘lt's impossible,’ to, “‘We knew it all along.’

An explosion of interest in PNI has brought about renewed research on a
whole range of physiological mechanisms, some of them known for decades,
by which the mind and emodons may affect physical well-being. As sciendsts
learn more about the hormones and neuromansmitters that brain cells use to
communicate with each other and with the rest of the body, they are develop-
ing a deeper understanding of the stress response. They are learning more
precisely how the physiological changes that occur under sumess—or with
emotional distress—may, for example, raise the risk of heart disease, make
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diabetes more difficult to control, or make it harder for some women to con-
ceive.

Research is now revealing a range of likely avenues through which our
mental states may influence our health. Although it will wake years of work to
piece together the precise biological mechanisms involved, the research done
so far provides the beginnings of a sound scientific basis for mind/body medi-
cine.

THREE LINES OF EVIDENCE

The scientific evidence for the mind’s influence on the body now comes from
three converging areas of research:

¢ Physiological research, which invesrigates the biological and biochemi-
cal connectons between the brain and the body's systems.

e Epidemiological research, which shows correlations between certain
psychological factors and certain illnesses in the population at large.

® Clinical research, which tests the effectiveness of mind/body ap-
proaches in preventing, alleviating, or treating specific diseases.

Each of these areas, taken alone, is incomplete; each has produced prom-
ising findings, but also raised unanswered questions. Taken together, how-
ever, the different kinds of research in mind/body medicine are beginning to
show a coherent picture—like a jigsaw puzzle that still has many pieces miss-
ing, but that is suardng to form a recognizable image.

Physiological research in mind/body medicine (described in detwmil in
Chapters 2 and 3) dates back to Walter B. Cannon, who discovered the “fight-
or-flight response” to stress during World War 1. But the modern smudy of
mind/body physiology began in the 1940s, when the pioneer researcher Hans
Selye invesdgated the physical effects of psychological stress. This avenue of
investigation was a precursor of current physiological research, which ranges
from studying the intricacies of PNI to examining the ways in which emotions
like anger may lead to biological changes that raise heart attack risk.

The key quesdon for physiological researchers is whether the biological
changes that stem from psychological factors actually make a difference to
health. For example, even if swress or depression does lower the effectveness
of the immune system, is the drop great enough to increase the risk of illness?
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In additon, because many physiological studies are done on experimentl
animals, their relevance to humans may be uncertain.

Epidemiological studies in this field look for reladonships becween psycho-
social factors and patterns of illness in large populadons. They date back to
the early 1960s, when a study done for the U.S. Navy showed that men who
had gone through serious life changes—a divorce, move, job loss, or the
like—had an increased chance of becoming seriously ill within the months
following those upsets. A more recent, and very significant, series of studies
covering thousands of people has shown that men and women with few social
ties are significantly more likely to become ill and die than people with a rich
necwork of family, friends, and other social involvements.

The provocative findings of studies like these often suggest avenues for
both physiological and clinical research. For instance, some researchers are
now trying to unravel the reasons why upsetting experiences may be associ-
ated with illness and why song social necworks are linked to better health.

Clinical research provides the third major line of evidence, one that is
now getting increased attendon. David Spiegel’s work with support groups for
women with breast cancer is a paradigm of the new research in this area. The
main shortcomings here are that such studies, while promising, must be seen
as preliminary until they can be repeated by other, independent scientific
investigators. And even then, without carefully designed follow-up studies of
the people treated, it is by no means clear how and why such intervendons
may work. For instance, support groups for patients may work because they
encourage patients to comply better with what their physicians tell them to
do, or because the emodonal changes the groups produce help boost immu-
nity directly—or for both reasons.

The issues become even more complex when social support and relax-
ation training are combined with changes in diet and exercise, as they were in
one of the most impressive clinical studies in this field. Internist Dean Ornish,
director of the Preventive Medicine Research Institute at the University of
California, San Francisco, conducted a study with patients who had severe
coronary heart disease. He placed them in groups and led them through sev-
eral significanc life-style changes, combining mind/body approaches with a
very-low-fat diet (one in which fat accounted for less than 10 percent of toal
calories). After one year in the groups, patiens showed actual reversal of their
severe atherosclerosis, something that had never previously been accom-
plished without the use of medication. Ornish’s further research is showing
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that, in general, an even greater degree of reversal occurs in people who stay
on the program over several years.

But the success of Ornish's patents cannot be atmibuted to any single,
isolated part of the program, even though each part of the program was corre-
lated independently with reversal of heart disease. The padents made full use
of several mind/body approaches: They met weekly to share their emodonal
concerns and offer each other support; they changed their life-styles to lead
less stressful, more fulfilling lives; and they practiced yoga and meditadon.
They also began to exercise several hours a week—a change that, in itself, can
have significant effects on mood and the mind.

A large number of new clinical studies are now under way at leading U.S.
medical institutions to measure the effects of mind/body techniques and to
explore the physiological basis for those effects. Here are just a few examples
of those studies (all related to work described in later chapters of this book):

® At Harvard Medical School, a series of ongoing studies suggests that a
simple technique for eliciting the body's “relaxation response™ can help
padents with diseases ranging from hypertension to migraine headaches
to irritable bowel syndrome.

® At Duke University, men and women with cardiovascular disease
partcipate in groups that help them conmol their feelings of hosdility
and anger. (Earlier studies at Duke and elsewhere had shown that hos-
dlicy is a risk factor for heart disease.) The researchers will follow the
padents over time to see whether these emotional changes directly help
their hearts.

¢ At the University of California, Los Angeles, a prospectve study has
been designed to follow up on David Spiegel’s groundbreaking findings.
Support groups for cancer patients at UCLA have already been found to
strengthen key elements of the immune system. These patients are now
being studied further to see whether the immunological changes are
correlated with better clinical results, such as longer survival.

e At the University of Miami, the focus is on AIDS. There, in a compre-
hensive stress management program, men with HIV infection meet on
Monday and Thursday nights to talk over the stresses of the week, to
practice relaxation methods, and to help each other find ways to im-
prove how they handle the range of life's demands. Again, early results
are promising: heightened emodonal resilience, positive effects on the

m.—.ﬁurl. .
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immune system, and a delay in the onset of the more serious symptoms
that signal AIDS.

Mind/body medicine is sdll far from being an exact science, and many
perplexing quesdons remain. But the areas of uncertinty are no greater than
one would expect in a complex, evolving field. And the volume of well-de-
signed research now under way or just beginning attests to the scientific ex-
citement the field has generated in a fairly short period of dme.

For most people, the question is not whether mind/body medicine is a
legitimate field for research (it is), or whether its potendal has been fully
defined and proven (not yet). The immediate, practical quesdon is whether
mind/body medicine as it now stands can be of value to people dealing with a
range of serious illnesses and to healthy people who want to stay that way.

We believe that it can. Although mind/body medicine is sdll evolving,
enough is now known to make it worth trying in a number of situadons. It
may do a great deal to improve padents’ quality of life, and possibly to im-
prove their physical health, with very litte risk.

A key reason is that mind/body medicine is not so much an “alternative”
approach as a complementary one. It is perfectly compadble with standard
medical treatment and can be a powerful way of augmendng it, not challeng-
ing it or replacing it. In fact, the mind/body approach harkens back to some
of the best raditions of Western medicine—although some of those tradidons
have been ignored in the expanding, high-tech era of modern health care.

BEYOND THE PLACEBO

Long before research in PNI began, the mind’s power to affect the body was
well known in medicine. In the centuries before andbiotics and other “miracle
drugs,” caring physicians hoped that a reassuring bedside manner would mo-
bilize hidden resources within their padents to fight their illness, and they
consciously used the power of the mind to help heal the body. This approach
Was essential in the days when physicians had reladvely few effecdve medica-
tons or procedures to offer; indeed, a motto of medicine until a century ago
was, “Comfort always, cure seldom.” '

But the tradition drew on a deeper wisdom that can be traced back to
Hippocrates: the understanding that the physician's manner is as potent as
Many a medicine. For centuries, wise doctors Tied to capitalize on the placebo

11
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effect, the power for healing that can stem simply from a padent’s belief that a
teaanent will be effective.

Offering patients hope and reassurances may seem quaint in a day when,
finally, the doctor’s bag contains medications that are truly effective and the
tools of medicine daily grow more technologically dazzling. Yet the power of
the placebo is still very real. In fact, it is implicitly acknowledged by every
major medical journal in the world, as well as the U.S. Food and Drug Ad-
ministration. The scientific method now requires that every new drug must be
tested against a placebo, a dummy medicadon given to padents as if it were a
real drug.

The opdmum study is prospective, randomized, and double-blind. Pa-
dents are divided at random into two groups: One receives the real drug, the
other receives a look-alike placebo, and neither the patient nor the physician
knows which is which (a necessary precaution because that knowledge itself
could affect the outcome). If the placebo effect were not a powerful one—
powerful enough to derail an otherwise careful medical experiment—such
elaborate precautions would be unnecessary.

The placebo effect has long puzzled medical researchers, who were at a

loss to explain it but unable to dismiss it. Study after study showed that, for-

virtually any disease, a substantial portion of symptoms—roughly one-third,
by most esdimates—would improve when patents were given a placebo treat-
ment with no pharmacological acdvity. Patients simply believed that the treat-
ment would help them, and somehow, it did.

Although some medical researchers may think of the placebo effect as the
experimental “static” that can interfere with an otherwise clean study, it is a
striking demonstration of the mind's effect on health. In many ways, mind/
body medicine is an atternpt to harness the same forces that are behind the
placebo effect, but in ways that enable patents to become active parmers with
their physicians in helping to heal themselves.

REHUMANIZING MEDICINE

Unfortunately, the development of modern medicine has made that kind of
parmership more difficult to achieve. Over the last few decades, medicine has
become more centered on high technology, physicians have become ever
more specialized into narrow niches, and economics has forced doctors to
spend less dme with each patient. Physicians are not reimbursed as well for

tlledhr . .
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talking and listening to their padents as they are for performing tests and
administering treacments. Although many physicians and nurses sdll offer
their patients sensidve care, too many lack both the dme and the rraining ©
help padents deal with their anxiedes and other emodons—even though a
padent’s emotional state can be closely related to his or her physical health
and can influence the course of treatment and recovery.

There is now a growing movement within medical schools and medical
specialty organizations to improve the doctor/padent reladonship. That move-
ment has been fueled largely by evidence that many people find their physi-
cians insensitive to their needs: Surveys show considerable dissadsfacdon
with conventional medical care, and the growing interest in “alternadve”
practices like chiropractic, acupuncture, and homeopathy certainly reflects it.
There is also increasing evidence (described in Chapter 25) showing that
good communication between doctor and padent can have a direct, beneficial
effect on physical healch. )

Because the doctor/padent relationship has long been considered a major
part of medical care, many physicians should welcome this return to wadi-
donal values. But effective, caring communicadon is only part of mind/body
medicine, although an important part. Mind/body medicine also includes a
number of specific self-help techniques—such as relaxadon raining, medita-
ton, hypnosis, and biofeedback—that physicians may be unfamiliar with and
may view with suspicion. In general, these approaches are barely covered in
medical school, if they’re mendoned ac all.

Physicians are also likely to be unaware of the research that has made
mind/body medicine a more credible field within the last decade. Older physi-
cians may have received some exposure to “psychosomadc” medicine during
their training. But many psychosomadc theories of disease—such as the no-
don that specific personality cypes predispose people to different kinds of
illness—have not held up over dme. Younger physicians may have learned
something about the concepts of psychoneuroimmunology, but only if they
were recent medical school graduates—and only if they had the interest to
pursue those concepts.

Even physicians who follow the medical literature faithfully could have
missed the development of mind/body medicine. Much of the research in this
field has been published in journals of psychiatry or psychology or in journals
that cover individual medical specialties. Reladvely few research papers have
been published in the most widely read journals, such as The Lancet and The

13
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New England Journal of Medicine, although some recent key papers in those
journals have brought mind/body medicine to more general attention. As the
quality of mind/body research continues to improve—and it has improved
dramatically in the last few years—the number of reports in major main-
stream journals should also increase.

Uldmately, many physicians may be hesitant to use mind/body ap-
proaches for a fundamental reason: The new field of mind/body medicine is
sdll in search of a comprehensive, unifying theory. Psychoneuroimmunology,
which comes closest, is sdll incomplete from a sciendfic point of view. The
working hypothesis for much PNI research is that psychological distress can
suppress the immune system,; that this effect can be great enough to increase
the risk of physical illness; and that people who learn relaxadon, stress man-
agement, or other mind/body approaches can increase their immunological
resistance to disease. But although that hypothesis is consistent with a grow-
ing body of evidence, it is sdll far from proven.

THE CERTAIN BENEFITS

If research in PNI were the only jusdficadon for using mind/body approaches,
it would certainly be premature to use them widely. But because there is other
strong evidence supporting their use, we believe that physicians, psycholo-
gists, and other health-care professionals should be using these approaches
more extensively than they are doing now, for several reasons:

® Many of the links between mind and body have litde or nothing o do
with the immune system. As later chapters in this book show, psycho-
logical stress can also affect the endocrine (hormonal) system and the
circulatory system in ways that can create or worsen medical problems.
Mind/body approaches can be useful in managing a number of illnesses
related to those systems, from migraine headaches to diabetes.

¢ There is abundant evidence that psychological factors affect the way
people experience medical symptoms, even when the mind does not
affect the underlying disease process. Two people with chronic pain, for
example, may have precisely the same underlying physical problem,
and yet, for psychological reasons, one may functon reasonably well
while the other is incapacitated (see Chapter 6). The same can be said
of people with arthrids or irritable bowel syndrome. In some cases (see
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Chapter 13), psychological problems can lead to debilitatng physical
symptoms in people who have no diagnosable medical illness at all.
Psychotherapy, stress management, and other mind/body approaches
can do a great deal to help these people reduce their symptoms—and
their medical bills.

e [t is now indisputable that mind/body approaches can greatly improve
the quality of life for people with physical illnesses. This is especially
clear for people with cancer, a terrifying disease and one whose primary
meatments, radiadon and chemotherapy, have extremely unpleasant
side effects. Relaxadon methods, hypnosis, psychotherapy, and support
groups like David Spiegel’s have all been shown to help cancer padents
deal effecdvely with their fears and anxieties about the disease and the
treatments they must take. Even if these mind/body approaches did not
extend the life of a single cancer padent, their emodonal benefits would
make them a valuable part of every cancer padent's care.

e Finally, che physical and emodonal risks of mind/body techniques are
virtually nonexistent. Even if some of their benefits are sdll hypothed-
cal, no one is likely to be harmed by giving these approaches a my—as
long as they're not used in place of convendonal medicine.

WHAT DOES IT COST?

Mind/body approaches are generally inexpensive; some are even free. It costs
next to nothing, for example, to learn the “relaxadon response”™ (Chapter
14)—a basic method of meditadon that is now used to meat a range of physi-
cal problems. Partcipadon in groups that teach other forms of mediadon,
such as “mindfulness™ meditadon (Chapter 15), generally costs little or noth-
ing. If you want to use relaxadon or meditadon to help you deal with a
medical problem, however, you should discuss your specific program with
your doctor, ac the cost of a medical consultation.

Self-help groups for people with different medical problems offer social
- Support, now recognized as a major psychological aid—and these, too, cost
little or nothing to join. Some groups offer specific educadon in dealing with
a disease, which can have both practical value and the psychological value of
helping you feel a greater sense of control. A model for this approach, the
Arthritis Self-Help Course, is now offered at hundreds of locations by the
Arthritis Foundacion, at an average cost of about $20 (see Chapter 10).

15
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Hospital-based stress management courses can be considerably more ex-
pensive. One well-respected program costs just over $500 for eight weekly
group sessions plus two individual sessions. Other programs may cost twice
as much, or more.

At the high end of the scale are the individualized approaches: hypnosis,
biofeedback, and psychotherapy. Costs for these treazments can range from
around $50 a session to over $100. Biofeedback and hypnosis, however, are
designed to help you learn to regulate your mind and body on your own; you
will need only a limited number of sessions with a professional. And many
physical problems that can be helped with psychotherapy require only a few
months or less of weekly sessions.

Anyone thinking of trying a fee-based approach will naturally want to
know how much of the cost is covered by medical insurance. There is no
clear answer. In fact, the level of insurance reimbursement can vary from
nearly complete to nothing at all. It depends on such factors as the policies of
the insurance carrier, the nature of the mind/body approach, the setdng in
which the meamment is given (such as a hospital or a private office), and the
reason for the oeatment. For example, someone who learns biofeedback to
help conmol Raynaud's disease—a circulatory problem for which biofeedback
is a well-recognized weamment—will be more likely to be reimbursed than
someone who enters psychotherapy to deal with more general emodonal
problems (even though those problems may affect physical health).

Overall, mind/body approaches are generally not reimbursed at the same
rate as conventonal medical treaaments. Most insurance companies, for in-
stance, pay only 50 percent of the cost of psychotherapy (as opposed to 80
percent for other procedures). In addidon, they set low limits for the allow-
able cost per session and for the total amount that will be reimbursed for
therapy over the life of the policy.

Such limits are unfortunate, because there is increasing evidence that psy-
chological interventions can not only alleviate suffering but also reduce the
overall cost of treatment. A number of studies, described in Chapters 13 and
22, have shown that people with medical problems who undergo psycho-
therapy lower their medical bills enough to pay for their therapy, and more.
Similarly, certain kinds of psychological preparadon for surgery can speed a
padent’s recovery enough to save many dollars in hospital costs—$1,000 or
more, according to studies of some procedures (see Chapter 24). Although
these studies are not definitive, the evidence so far suggests that mind/body
approaches may be highly cost-effecdve.
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On top of that, no one has even begun to esdmate the potendal savings,
both in illness and in dollars, of using mind/body approaches to prevent dis-
ease as well as treat it. Prevendve care in general has gotten short shrift from
our medical insdrudons and third-party payers, which largely follow a disease
management model, one that focuses on the ceaanent of symptoms and dis-
eases only after they emerge. As a society, however, we are being forced to
confront the economic costs of slighting disease prevendon. In 1992, health-
care costs in the United States exceeded $800 billion. By the year 2000, at the
present rate of increase, that figure would more than double, and make up
roughly 20 percent of the projected gross national product.

Something has to change. And one reasonable alternative, among many, is
to emphasize disease prevention by encouraging a healthy life-style—includ-
ing mind/body methods—particularly for groups of people at risk for specific
diseases. To the degree that emodonal turmoil and stress speed the disease
process, mind/body interventions might well save money as well as protect
health. Although these benefits are not yet proven, the possibility is already
leading forward-looking insurance compénies, health-care organizadons, and
corporations to examine mind/body methods as one way to decrease the cost
of medical care.

THE BOTTOM LINE

Mind/body medicine includes a variety of oeaanents and approaches, ranging
from meditation and relaxadon maining to social support groups, that are
designed to enlist the mind in improving emodonal well-being and physical
health. A growing body of research now supports the use of these techniques.
Nevertheless, they are probably being used by only a fracdon of the people
who could benefit from them.

Although many quesdons about mind/body medicine remain to be an-
swered, we believe mind/body approaches can and should become much more
widely used as a regular part of medical care, for several reasons:

* Mind/body approaches have shown great potendal for improving the
quality of life and reducing the pain and difficulty of symptoms for
people with various chronic diseases.

® They may help control or reverse certain underlying disease processes.

® By reducing the effects of saress, they may help to prevent disease from
developing.

17



18

MIND/BODY BASICS

® The physical and emodonal risk of using these techniques is minimal,
while their potendal benefit is high.

® The economic cost of most mind/body approaches is low; many can be
taught by paraprofessionals and involve no high-tech intervendons.

® These techniques can easily be applied in the context of convendonal
medicine, rather than standing in opposition to it. They can and should
be used along with standard medical care.

Despite encouraging trends, both physicians and insurance companies are
lagging behind the needs of ordinary padents. More and more people are
looking for medical care that takes into account their thoughts and emodons
as well as their overt medical problems—in short, mind/body medicine. In-
formed consumers who want to try a mind/body approach often want answers
to a number of questons that their doctors may not be able to help them
with: What actually works? What is known about these methods and their
strengths and limitadons? And how do you find a reliable pracddoner?

This book is designed to answer such crucial quesdons, as fully as current
scientific knowledge allows.



HEALTH

Helping Docs Mind the Body

Medical schools are adding more unconventional
therapies to their required curricula. Slowly.

ical students dance, play-act, joke

and meditate their stress away. At
Georgetown medical school, an instructor
suggests a multiple-sclerosis patient take
up dance to relieve the anxiety exacerbat-
ing his disease. At Harvard, med students
learn to decrease the pain of a patient’s
breast biopsy through yoga and breathing
exercises, and to lower blood pres-
surein a heart patient by teaching
her to meditate.

This is medical school? Well, yes
and no. Last week’s popular PBS
series, "Healing and the Mind”
with Bill Moyers, gave many view-
ers the impression that American
medicine in general, and medical
education in particular, wouldn't
know biofeedback from hypnosis if
its stethoscope depended on it.
And in fact, training programs for
the vast majority of specialties
don’t include so much asa seminar
on the connection between mind
and body, and only a dozen or so
schools have specific programs in
alternative medicines such as acu-
puncture. But an estimated one
half of medical schools now offer
some sort of mind-body instruc-
tion, says Dr. Herbert Benson of
Boston’s Deaconess Hospital, who
has showed how "the relaxation
response” can treat insomnia, hy-
pertension, infertility and other
ills. And lately the pace has been
speeding up. Benson is setting up
affiliates of his Mind/Body Medi-
calInstitute at hospitals across the
country. Mercy Hospital in Chica-
go opened the first one last year.
Harvard will offer other schools
the “unconventional medicine”
course developed by Dr. David Eisenberg of
Beth Israel Hospital, in which he teaches
about homeopathy, acupuncture and mas-
sage. Georgetown will soon be the first
medical school with a comprehensive pro-
gram of mind-body studies. And last year
the National Institutes of Health launched
an office to encourage research and educa-
tion about "unconventional medicine.”

Med schools have been slow to catch on
to all this, however. By all accounts,
Americans—especially the educated and
well off—are clamoring for alternatives to

A t the University of Louisville, med-

drugs, surgery and doctors who treat them
as nothing but bags of symptoms. Eisen-
berg and colleagues recently reported that
34 percent of the people they surveyed had
used at least one unconventional therapy
in the past year, mostly for chronic con-
ditions such as back pain, insomnia and
headaches. That works out to 61 million
Americans.” Healingand the Mind "’ scored

FORREST ANDERSON

Beyond pills and scalpels: Moyers in a Betjing hospital

ratings almost double PBS'’s usual ones for
this time of year, and the accompanying
book soared to the top of best-seller lists.
Patients who feel they are participating
in their treatment do better—lowering
their blood pressure, for instance—than
patients who get nothing but orders from
a doctor who barely listens to them. To
exploit this link, Michigan State Universi-
ty, Tufts, Harvard, Louisville and New
York University offer intensive instruc-
tion in doctor-patient relationships. At
MSU, all residents in family practice and

internal medicine spend one month exclu-
sively on the doctor-patient relationship,
learning “new ways to listen, not take con-
trol, and follow the patient’s agenda,” says
MSU'’s Dr. Robert Smith. Through open-
ended questions—""how did that make you
feel?”—the approach givespatients a sense
of self-worth and empowerment. “The
mind and body can’t be separated,” says
Smith. "This puts them back together.”

At Georgetown, Dr. James Gordon has
taught about alternative medicine for 10
years. Some gets integrated into other
courses in psychiatry and in community
and family medicine. But last year he
taught a 16-week introduction to mind-
body studies, and a course this spring on
"healing partnerships,” required of first-
year students, will teach how to interview
patients and evaluate the scientific litera-
tureon relaxation and meditation.
His message sinks in: one anesthe-
siology resident in the mind-body
course came away determined to
reduce the amount of anesthetic
patients need, perhaps by offering
them meditation. "The students
see there are limits to what medi-
cine can do, especially for chronic
illnesses,” says Gordon.

Heart attack: But they don't see
it right away. Says MSU’s Smith,
"We're trained tobe very biomedi-
cal and reductionist; the students
are imbued with that.” At Roches-
ter, Susan McDaniel has devel-
oped a family-medicine curricu-
lum for residents that examines
such mind-body factors as how a
patient’s family relationships in-
fluence her symptoms. (Asthma,
heart problems and hypertension
all improve with family therapy.)
"Thestudentsgroan,'Notanother
psychosocial thing! I have to learn
to save someone from a heart at-
tack!’” she says. But there are oth-
er impediments. Researchers best
versed in mind-body connections
are not always associated with
med schools (many work at inde-
pendent institutes). Also, adding
"doctor-patient interview skills”
to the curriculum may mean
crowding out something else.

Nontraditional offerings are bound to
increase, though. Recent research shows
that biofeedback, stress reduction and sup-
port groups can reduce pain, alleviate hy-
pertension and even increase life expectan-
cy for breastcancer patients. But there's
another motivation. To any M.D. who of-
fers only a prescription slip and a date in
the operating theater, the popularity of
alternative medicine is a threat to a sensi-
tive part of the anatomy: the wallet.

SHaron BeGrezY
with DeBrRA RosenNBERG in Boston
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