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MINDFUL THERAPY

“This is the voice of a wise and sincere practitioner of both emotional healing-mindfulness and psychotherapy. Tom Bien reminds helping professionals to fully embody mindfulness in their lives—to be present—if they wish to share it with others. He explains the core ideas of Buddhist psychology in language that is likely to make sense to beginners and seasoned practitioners alike, and he provides a wealth of insights and techniques to make the teachings more accessible to clients. This book is a rich and timely contribution to our understanding of how to integrate the ancient practice of mindfulness into modern-day psychotherapy.”—Christopher K. Germer, PhD, Harvard Medical School, and co-editor, Mindfulness and Psychotherapy


 



“Using theoretical groundwork, personal experience, case studies and practice exercises, Mindful Therapy offers ways to bring the teachings of Buddhism into a psychotherapeutic practice, and provides a thorough explanation of the benefits of doing so.”—Albuquerque Tribune


 



 



Dr. Bien skillfully weaves through his book the essentials of Buddhism, of which he has an excellent understanding. […] Replete with exercises for the therapist outside of the consulting room, as well as practical suggestions for the therapeutic interaction itself, the book covers a wide territory. [...] Mindful Therapy has a kinship with Carl Rogers and On Becoming a Person. The general reader will easily appreciate from this book the salutary effects of the practice of mindfulness, and the interconnection of mindfulness and emotional well-being.”

—Wildmind Newsletter








Buddha was not a philosopher trying to explain the universe.
 He was a spiritual guide who wanted to help us put
 an end to our suffering.



 


THICH NHAT HANH






To Beverly






PREFACE
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WHILE THIS BOOK seeks to outline an overall approach to therapy, it cannot of course be a complete text in this regard. It cannot tell you everything you need to know about therapy. And if I cannot claim this is a complete manual for doing psychotherapy, I also cannot claim the ideas herein are in any sense definitive, or that they amount to more than one therapist’s view of how Buddhist ideas can be worked with in clinical practice. And while both new therapists and experienced therapists might read this book profitably, its purpose is as much inspirational as technical.

Although Mindful Therapy focuses on psychotherapy, other professionals who want to learn to listen more deeply to the people they work with will also find content of interest here, including physicians, attorneys, teachers, and so on.

A word about words:


Therapy and psychotherapy. I use these terms in the broadest sense, not differentiating these from counseling, pastoral counseling, analysis, and so on.


Patient or client. Both of these terms present problems. Both have their limitations. On the one hand, client always sounded to me like someone that we are trying to sell to. A client is someone the insurance agent, the stockbroker, or the banker deals with. It doesn’t strike quite the right note. On the other hand, patient seems to emphasize the dominance and superiority of the therapist too much. Patient implies a far too passive role for what the person in therapy or counseling must do. In everyday life, I use these terms interchangeably. But for consistency’s sake, I have used patient throughout the book for several reasons.

First, using the word patient is to my mind in keeping with the Buddhist principle of acknowledging the truth. In this era of political correctness, there is a tendency to use terms for things which disguise what they actually are. The word patient seems in some ways more honest, since it denotes an important part of the reality of the therapeutic relationship: patients come to us because they are suffering, and because they hope we can help.

When we use the word client, we may do so with the admirable goal of reminding ourselves that all beings are equal, that none should hide behind an assumed professional superiority. In practice, however, I think this term does little to help with this. The end result of avoiding the use of the word patient may actually be to devalue the role of the therapist rather than to elevate the person on the other side. And these days, I think therapists could use some help in remembering to value what they do, and in teaching the world to do so.

Whichever term is used, however, the practitioner of mindful therapy is hardly someone that will dominate, manipulate, or control the people she works with. Calling someone a patient will not present any difficulty in the atmosphere of mindful therapy, which by its nature communicates a deep respect. Like the bodhisattva named Never Disparaging, we should remember that everyone is a future buddha.


He and she. I have alternated use of masculine and feminine forms of the third person singular pronouns in an approximately equal fashion to indicate a person in general. As with the use of patient and client, there are other options worth considering. But overall, I find this the least awkward way to avoid gender-biased language.

Finally, I wish to address the issue of the identities of patients discussed herein. Case histories in this book are generally based on composites of multiple individuals to crystallize important points that might take much longer to explicate through presentation of single cases. They are all based on reality, however, and are not purely fictional.

Even when a case history is based primarily on a single person, identifying information is altered to disguise the identity of patients. In other words, if it sounds just like you, it isn’t.

So many beings go into the making of a book that an acknowledgment can easily sound like one of those endless Oscar acceptance speeches. But let me thank all whose love, support, and friendship provide the needed encouragement to write a book. Especially important in this regard are my wife Beverly, my son Joshua, and my dear friends Joe Boroughs and Steve Barrilleaux. I would like to thank my many spiritual teachers and psychological teachers, among the former, Thich Nhat Hanh, Rollo Michael, and Jim Harris, not to mention Siddhartha Gautama and Jesus of Nazareth; among the latter, Bill Miller and Chuck Elliott. Bob Weber has provided helpful guidance and feedback along the way. Scott Love, as always, deserves many thanks for keeping my computer running. I often wonder what I would do without him.

At Wisdom Publications, I would like to thank my editor Josh Bartok for seeing the value of this project and helping to bring it into being. His insight has helped this be the best book it could be. I am also grateful to production editor Tony Lulek and promotions and marketing coordinator Rod Meade Sperry.

Last but by no means least I want to thank the many patients I have worked with over the years. Some of these have been difficult teachers—the kind of Zen master who beats you with a stick when you get it wrong, or even, in some cases, when you get it right! Many more have appreciated my efforts to offer presence, support, and guidance. Every single one of them has been my teacher.


Thomas Bien, Ph.D. 
April 2, 2005 
Albuquerque, New Mexico







INTRODUCTION
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AS PSYCHOTHERAPISTS, we know that how much our patients suffer often has more to do with the conceptual lenses through which they view their experience than with what they actually experience. Buddhist understanding takes this insight further, teaching us that when we free ourselves entirely from our concepts, we can experience reality in a new and wondrous way. That way is called nirvana, the direct perception of wondrous becoming.

Consider some simple, everyday examples. We tend to classify tasks as either things that we have to do or things that we want to do. Going to work, doing chores and running errands, cooking and cleaning, taking out the trash, mowing the lawn—these often fall into the category of things we have to do, while enjoying a meal, going to the movies, watching television or doing pleasure reading, drinking our coffee or tea—these are often seen as things we want to do. Frequently the list of things we have to do dominates us. It dominates us so much, that we may not notice that many of the things we have to do contain enjoyable elements. It  dominates us in the sense that we often do not even question whether these tasks are really necessary. And it dominates us so much that we may rush through even the things we want to do without really experiencing them.

We may also classify all the moments in our lives as either time for ourselves or time for others. As psychotherapists, the time for our patients is their time, not ours. But that does not mean we feel the rest of our time is ours. The time spent with a spouse, a child, a family member, or a friend, when involving activities that are more their choice than our own, may also be seen as their time. Maybe at the end of the day we finally get to the time that is “our” time, but by then we may be too exhausted to do much.

One solution to this problem is mindfulness. Described by the Buddha over 2,500 years ago, mindfulness is a way of learning to see life as a unified whole. When we live mindfully, life is no longer divided between what we have to do and what we want to do. Life is no longer divided between “our” time and time for others. All of life becomes our time. All of life becomes an opportunity to be alive and aware. When we live mindfully, we learn to be happy and content, whether interacting with our patients, filling in an appointment time in our calendar, enjoying time with someone we love, or relaxing with a cup of coffee.

Mindfulness is a way of facing the truth. And one of the truths we must face as psychotherapists is this: psychotherapy is difficult work. It may not seem that way to our patients or lay peers. From the outside, it may seem as though we just sit and listen, and occasionally offer reflections, suggestions, interpretations, or advice. And yet to sit and listen that way is one of the most difficult things one can do.

Like many of our patients, we therapists may also be searching. Perhaps we are searching for a way to envision our work as a work of healing, beyond the technical proficiencies, beyond the theories we have learned. We may search for a way to be more fully present  with our patients, one that can help us in helping them. Or perhaps we search for a way to defragment our work life and reunify it with the rest of our time. Others of us are looking for a way to approach therapy as a spiritual task while still following professional standards and without triggering fear in our patients that we are trying to convert them to our form of spirituality.


Mindful Therapy is designed to help with these concerns. Mindful therapy emphasizes that whatever else we have to offer, the most important thing we offer is our true presence and our deep listening. Yet since we are not ourselves enlightened, since we are torn and fragmented by the same suffering and by the same powerful cultural forces and conditioning that bedevil our patients, doing this is not so easy. To offer true presence and deep listening, we need ways to approach our work and our life that are free of clutter and distraction. We need ways to become more clear and centered. If we are not clear and centered, how will we offer these qualities to those who seek our help? For this reason, this book is as much about how therapists and counselors can take better care of themselves through mindful living as it is about how we can use mindfulness clinically.

Mindfulness offers us an approach to living and an approach to therapy that can help us deepen our presence and our listening. While rooted in Buddhism, mindfulness does not require us to “be a Buddhist,” or to share specifically Buddhist insights with our patients. Depending on our patients’ needs and our own style, we can do more or less of that. Since Buddhism teaches us to hold our opinions lightly—even our Buddhist ones—we can offer mindfulness simply and directly. We can offer mindfulness without religious or metaphysical assumptions, allowing us to talk comfortably with people of different religions or of no religion at all.

Mindfulness is also something we can offer ourselves. Since mindfulness is ultimately the art of living deeply and happily, this  is not a burdensome task. One of the assertions of this book is that to practice therapy mindfully, we need to do our best to live mindfully in the rest of our lives. Mindfulness helps us integrate our professional and personal life, our time “for others” and “our own” time. By using mindfulness practice to care for ourselves in our non-work life, we can offer greater mindfulness in our work—and this in turn will help us to live with greater joy and with ease of well-being. Mindfulness helps us in both the private and professional areas of our lives by eliminating any rigid distinction between the two, helping us to be more at home wherever we are. It helps us both to find healing for ourselves, and to offer healing to our patients.




WHAT THIS BOOK OFFERS


Mindful Therapy consists of three parts. Part one, “Revisioning the Role of the Psychotherapist,” puts the task of the therapist in the context of its ancient lineage of healing. The first chapter offers the perspective that, in a world of increasing alienation, fragmentation, and disconnection, we need therapists who are true healers rather than mere technicians. To become true healers, we therapists might consider trying to see ourselves in the context of the ancient roles of shaman, guru, and healer. While we may not be able to adopt these models wholesale into our twenty-first-century role, we can nonetheless find inspiration in them that goes beyond our technical training. This inspiration also helps to inoculate the therapist against the difficulties of the work.

The second chapter introduces the importance of the therapist’s self-care, or care of the self. Without care of self, care of others becomes ultimately impossible. A gatha (a kind of brief versified Buddhist teaching) from Zen master Thich Nhat Hanh is used to structure an approach to greater solidity, stability, and freedom.

Part two, “Buddha as Therapist,” shows how the teachings of the Buddha in general, and of mindfulness in particular, provide the therapist with a framework for understanding the therapeutic task. Chapter three discusses the practice of mindfulness in various terms: as radical acceptance, daily life meditation, surrender, reverence, acknowledging the truth of experience, and dwelling happily in the present moment. It shows how these qualities are important to the therapist. What is more, it also addresses how to share these qualities with patients and how to assess when and how it is appropriate to do so. Chapter four uses the basic Buddhist teaching of the “four noble truths” to open a perspective on suffering and its alleviation in the context of therapy. From the four noble truths we can derive a kind of practical, four-step, self-help exercise that can be surprisingly powerful. Chapter five examines the teaching of the “three poisons” of greed, hatred, and delusion, and their antidotes (love, compassion, and wisdom), and how these shed light on human suffering and the release from suffering in a clinical context. Chapter six considers the “three seals” that all things share—I will present these three as impermanence, no separate self, and nirvanaa—in the context of the general alleviation of human suffering and in clinical work. When the nature of reality as seen under these seals is accepted in a deep way and harmonized with rather than resisted, suffering ends.

Chapter seven turns from the nature of suffering and its causes to consider the antonym of suffering, well-being. Every therapist has at least an implicit, if unarticulated, view of what well-being is. This chapter offers the Buddha’s description of well-being as embodied in the teaching of the “noble eightfold path.” It suggests that the eightfold path can even be used diagnostically to help understand the causes of suffering in our own   and our patients’ lives. Chapter eight offers a basic model for understanding and working with emotions based on Buddhist teaching. Several traditional practices are offered in the light of working with emotions.

To the reader who may be wondering, “Okay. But what do I do in my life and work as a mindful therapist?”, part three aims at offering specfic suggestions. Chapter nine offers specifics about what the work of the mindful therapist might look like in terms of therapeutic technique. Techniques are offered in passing throughout the book, but are intentionally confined largely to this one chapter so the reader does not confuse a mindfulness approach to therapy with technique-driven approaches. This is an essential point. Since the mindful therapist works by producing her true presence and offering deep listening, she allows technique to grow organically out of the work. Technique is never imposed artificially or arbitrarily. By contrast, many books about psychotherapy offer a disclaimer that technique is secondary. Yet even in such cases, the disclaimer is often contradicted by the content—a fate I hope to avoid here. My intention is not to present a definitive or complete set of techniques, but simply to discuss how one therapist (the author) does it. Finally, in chapter ten, I offer reflections on the unification of work and life for the mindful therapist.
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PART I

Revisioning the Role of the Psychotherapist





CHAPTER ONE

Envision Psychotherapy as a Spiritual Path


A therapist has to practice being fully present and has to cultivate the energy of compassion in order to be helpful.1


—THICH NHAT HANH

 



 



 



 



THERAPY IS NOT easy work. If you are a psychotherapist, a counselor, or anyone who routinely seeks to relieve suffering in others through any of the arts involving deep listening and true presence, you are a special person. You are part of a long line of healers and shamans, of gurus and bodhisattvas stretching back to the beginning of human history and even earlier still.

Yet no time in the brief history of psychotherapy has been more challenging than this one. We continue to live in a world of increasing alienation, disconnection, and fragmentation. Our patients are not immune to this, and neither are we. Those of us who try to help in such circumstances as these will at times feel underappreciated and overwhelmed. Every year our paperwork increases, while our fees remain the same or are even reduced. Sometimes we have to fight to just get a few more sessions for a severely depressed patient. We may become the target of the  negative transference of our patients who see us as the depriving mother or the severe father, and the economic conditions and bureaucratic struggles surrounding our work make it increasingly difficult to tolerate. In decades past, people had high expectations for therapy, perhaps too high. But today we more often encounter unwarranted skepticism. Perhaps in part this skepticism has resulted because, while a wider range of people may now experience a service they’ve been told is psychotherapy, they have in reality received no such thing. Instead of a deep, healing human encounter, they may in at least some instances have received only a few sessions of well-intentioned advice-giving or a brief interview for the purposes of pharmacological treatment, particularly in areas where managed care dominates. And if that is therapy, and the world does not value it very much, can we blame them for being skeptical about it? Beyond this, in the United States there is a deeply entrenched feeling that we should rely on ourselves and that therapy is a kind of dependency, rather than the process of self-discovery it actually is. What is more, we live in a culture that is largely outside without inside, biased toward the extroverted and doing-oriented side of life. In such a context, psychotherapy and other techniques involving increased awareness are all too easily lampooned as frivolous navel-gazing.

There are no readily identifiable villains in our complex and often inadequate system of health care. We are all caught together in it, doing the best we can. It may have seemed like a good idea, some years ago, to “medicalize” psychotherapy in order to qualify for insurance reimbursement, but when the pressure of spiraling medical costs became too great, we who jumped aboard the medical bandwagon last were of course the first to pay the price, the first to have our services reduced and controlled. Unwisely so, I believe. But not surprisingly.

I want to suggest, to all my colleagues in the art of deep listening, that in order to withstand the difficulties of our work and the  ups and downs of its valuation in the marketplace, we require a powerful inoculation. And in my experience the best inoculation is the capacity to envision our work as a that of a healer, a part of a long and honorable lineage—to view it as a path of service, a calling as well as a business—and to sincerely offer up this work to the good of all beings.




SCIENCE IS NOT ENOUGH

I am a psychologist. My training is scientific. I am versed in experimental design and statistical analysis. In my education I received the great mantras: “What does the research say?” and “Where are your data?” And I value that training. Whatever we can learn from science about our work is grounding and helpful.

At the same time, it is not enough.

You knew this, if you were honest, the first time you had the experience of sitting down as a therapist with a person you were supposed to help. If you were open to acknowledging it, you knew right away that you needed more than what your training had provided you.

Zen scholar D.T. Suzuki expressed the trouble with science, and scientific objectivity, this way:
Scientists . . . like to be objective and avoid being subjective, whatever this may mean. For they firmly adhere to the view that a statement is true only when it is objectively evaluated or validated and not merely subjectively or personally experienced. They forget the fact that a person invariably lives a personal life and not a conceptually or scientifically defined one. However exactly or objectively . . . the definition might have been given, it is not the definition the person lives, but the life itself, and it is this life which is the subject of human study.2







When I emerged from graduate training, my ideas about the nature of therapy were not too different from what they are now. But if you and I could watch a video of me doing therapy at that time, I shudder to imagine what we would see. We would probably have had a hard time knowing that my view of therapy was anything much like what I describe in this book. In keeping with the great mantras I had learned, I fear you would have seen someone ready to pounce on anything a patient said and trot out some prized bit of information: “Actually, research shows that . . .” Contrary to what I would have said about my work even at that time, in practice I seem to have viewed my role as providing people with the information I had accumulated in graduate school. I was like the learned scholar in the familiar story, puffed up with knowledge, who called upon the Zen master to discuss Buddhism. Sitting at tea with the professor, the master kept pouring into the scholar’s cup, filling it to overflowing. The scholar said, “It is already full! No more can go in!” “You are like this,” the master explained. “How can I show you Zen unless you first empty your cup?” This may be a somewhat unkind caricature of myself as a therapist at that time, but I’m afraid I resembled it rather too much for comfort, and even today, with some regularity, leave a session with the feeling that once again I talked too much.

Looking back at myself at that time, I can see that I was attempting to lead with my knowledge base, rather than allowing it to inform me in the background. As Zen master Thich Nhat Hanh writes, “On the path of practice, knowledge is an obstacle that must be overcome. We must be ready to abandon our knowledge at any moment in order to get to a higher level of understanding.”3


In this perspective, we may consider the metaphor of water and ice. A living encounter is water, continually flowing, always ready to take new shape; knowledge is ice, hardened, fixed. Being mindful means allowing the ice of our knowledge to melt into the living water of a personal encounter with another human being.  It is only in such an encounter that true healing, true therapy takes place.

I believed then, and believe now, that the task of the therapist is to practice deep listening, to produce one’s true presence, to be deeply available and thereby create the living water of a true encounter. This is what I call mindful therapy. Mindful therapists know it is the relationship that brings the healing. It is the capacity to use our own personhood in the authentic meeting with another person that is most important. “The great healing factor in psychotherapy,” writes Carl Jung, “is the doctor’s personality.” In our context, we might talk about presence or mindfulness rather than personality, but we can readily understand Jung’s meaning.

Our training may be scientific, but our true lineage is not only scientific. We are the descendants not only of scientists, but also of shamans, gurus, healers, and bodhisattvas—spiritual teachers, philosophers, and wise people of all kinds from all times and places. We might attempt to deny being the offspring of disliked parents, but we cannot deny the truth that remains in our bodies, in our genes. In this same sense, we are the descendants of these healers. Like them, we inevitably bring a worldview to our work, a philosophy, stated or not, about what the good life is and how to live it, and about how we get sick when we stray too far from that life. It is an essential and unavoidable part of our calling to be practical philosophers and spiritual teachers.

And yet, while it is necessary that we claim our role as spiritual teachers and healers, we also need a way to fulfill that role, a way that feels possible, practical, and human-sized. We need a way to do this, in today’s pluralistic world, that does not include a lot of specific religious dogma that may conflict with the beliefs of our patients. To be a healer, to be a practical philosopher and spiritual teacher without ourselves succumbing to the risks of ego inflation, we need a grounded, realistic, and humanistic framework for such work.

If we are to acknowledge this as our true task, then we need a way to produce our true presence, to deepen our spiritual understanding, and to enhance our capacity to listen calmly. We require a vision for our psychotherapy practice that is at the same time lofty and practical, head in the clouds, perhaps, but feet firmly on the ground.

One approach highly suited to meet this need is the Buddhist practice of mindfulness. Mindfulness, the practice of deep awareness, of calm presence, involves a minimum of metaphysical or dogmatic belief, making it a spiritual path accessible to the agnostic as much as to the practicing Jew, Protestant, or Catholic. It is an approach to living that we can share with patients of diverse backgrounds and belief systems. Immensely practical, it is also simply a wonderful way to live. We will explore mindfulness and a mindful life more deeply in later chapters.

If you are a practicing psychotherapist, you may imagine you know enough about the science, theories, and the techniques of therapy—but at any rate, these things are not the focus of this book. In my opinion and my experience, if we are to avoid the fate of our science becoming an obstacle and of our techniques becoming gimmicks, we need to learn how to bear the mantle of the shaman, the guru, the healer, the bodhisattva. Let’s take a closer look at what this means.




THE SHAMAN AND THE PSYCHOTHERAPIST

The word shaman originates with the Tungu tribe in Siberia, where it refers to people who heal through their capacity to deal with the spiritual realm. I use the word here to refer to aboriginal healers in general. We find shamans in the tribes of New Guinea and Australia, and we find them in Native American tribes and the cultures in the Artic circle. Human beings seem to have recognized very early on that there are people especially suited to this role.  Whether we explain this regularity by a model of cultural diffusion, or are inclined to believe that such a role is archetypal, rooted deeply in the Jungian collective unconscious, such a role is fundamentally and uniquely human. Archetypally, the career of such individuals begins with an initiatory experience, often an illness of some sort. If they survive this ordeal, the shaman emerges as a wounded healer, one with a capacity to interact with the realm of spirits and help others.

If not always so dramatically, this applies to many of us who practice psychotherapy as well. Many of us are attracted to the archetype of the wounded healer, and choosing to be a therapist is an expression of that attraction. The choice to become a therapist reflects an inclination to become a wise person, not only to help other people, but also to bring light and healing to our own wounds. Without such a motivation, it is difficult to understand why someone would take on this difficult work.

When I look around at a meeting of therapists, I see no psychological supermen and superwomen. If you have that kind of expectation, you will be quite disappointed in your colleagues. In many I see wounded healers—people who have come through some difficulty of their own, and have learned something along the way about how to help others. This knowledge is clearly not just what we learned in our training. Our human suffering—both specific and universal—is the very door through which we have become healers, and not our training and education alone.




THE GURU AND THE PSYCHOTHERAPIST

The Sanskrit word guru means “heavy.” To be a guru is to be a person of weight and substance, a teacher. The exact role of the guru varies from tradition to tradition, but in its most exalted form, devotion to the guru is paramount. From a Western point of view, it often looks like such devotion is a very questionable  matter at best, and indeed it has been subject to abuse. The guru relationship is particularly subject to abuse when Eastern gurus come to the West, unaccustomed to the sort of projections—sexual and otherwise—that Westerners place on them. While we in the West may view such devotion with distaste, what we may miss is the way the guru, in taking on a student, takes on an extraordinary commitment to that individual—a commitment for nothing less than that person’s total salvation in this and perhaps even future lives.

In re-visioning the therapist as a kind of guru in our own contemporary cultural context, we must know that there are limits to our understanding, to the “devotion” we deserve and can expect, and to the commitment we can honestly give to the other person. Yet contrary to many media images, I find most therapists to be devoted to their patients. I know of more than one therapist who has retired, but nonetheless continues to consult with patients by telephone, feeling a continuing responsibility to them, sometimes despite serious personal health and other issues.

Some may have ethical questions about such practices. It might be better to make a good referral once we retire than to try to provide ongoing care. But such examples demonstrate the deep responsibility we often feel toward our patients. For therapy is and must be, first and foremost, a decent human relationship. And if it is a decent human relationship, it is difficult to completely confine it to fifty minutes per week. Even if we have no other contact, with the possible exception of a rare phone call, we think of our patients between sessions—and indeed I believe we should think about them. If it is a deep relationship, they penetrate our psyches as we do theirs. They dream about us, and we may sometimes dream about them. This surely reflects a deep commitment.

And thus, while of course we should not expect unquestioning devotion from our patients, we are nonetheless worthy of  respect for what we offer. We are people of weight, of substance. The fee for our service is only one expression of this. In fact, if our patients do not have some minimal level of respect for us, we will not be able to help them at all. If a patient is simply too skeptical, too mistrustful of us and our intentions, or if they see us as only interested in the money—if they believe that it is not possible for us to care about them and earn our living from them at the same time, if they think we are too young or too old or in some other way too different to understand them, our capacity to help will be limited.

In some traditions, the guru is viewed with almost deifying reverence. Psychologically, this means that to be healers, we must be people who can temporarily bear for the patient what Jung called the archetype of the Self, the Jungian equivalent of the Totality or the Divine. We function like gurus in the limited sense that, in a successful therapeutic process, patients project this archetype onto us. This is a heavy burden to bear, and would in fact be unbearable were it not that we only hold it in trust for the patient until such time as the patient becomes capable of holding it for himself.

In this way, by bearing the archetype of the Self, the therapist functions as a transitional object, like a child’s security blanket that stands in for the presence of the mother until the child incorporates her presence into his own psyche. An apt analogy from popular culture is that the therapist or the therapy process is a little like Dumbo’s magic feather. Holding the magic feather, Dumbo believes that he can fly. Dumbo clings tightly to the feather until he learns that the capacity for flight resides in himself and not in the feather.

Fortunately we do not have to have to be god to our patients. We do not require any god-like, all-knowing, superhuman wisdom or power. In fact, patients coming to know our limitation and humanness is part of how they claim the power they attribute to  us as their own. We are not gurus in the sense of being in any way superhuman, yet at the same time, we have power to heal and help. Gurus who do not know their power are dangerous.

To be healers we must be convincing and worthy of trust. We must have enough connection with the archetype of the Divine—with wholeness and full humanity—that we can receive and hold the projection of the archetype of the Self, of wholeness. In other words, patients project wholeness onto us, and then claim it back as their own. For this to work, we must be at least somewhat suitable targets for the projection. We must be people who attend to our own growth, who find our own spiritual practice. That’s part of the job description of a mindful therapist.

Given the burden of the therapist to bear the archetype of the Self, the image of wholeness, it is no wonder that so many of us—especially in starting out as therapists—are comforted by formulaic approaches that seem to provide all the answers, and tell us just what to do, session by session. Otherwise, it would be difficult to know just how to begin this awesome process, to carry the weight of the therapist’s role. But however useful such strategies may be for research or for learning, ultimately no formula can suffice. Only the involvement of our whole selves will do. As gurus, we need to be weighty persons, authoritative while not authoritarian, people who are authentically interested in human spirituality and well-being, and who do our human best to live in accord with these aspirations ourselves.

Psychotherapists of any school who have made their mark, from the psychoanalytic to the behavioral, from the humanistic to the transpersonal, often have one thing in common: they are convincing . There may be many reasons why this is so, including the clarity and originality of their thought and the lucidity of their writing. But I would like to suggest that another reason is that they all have a special presence and confidence. From Freud and Jung to Ellis and Maslow, all of them exude this quality, even if in  profoundly personal and differing ways. As we learn to deepen our mindfulness, we too come to share this quality of presence. In some fashion and to some extent we become weighty persons capable of bearing the archetype of wholeness and healing.




THE HEALER

Many of the people who go to visit a physician today do not have a problem amenable to medical treatment. But they go anyway. Even if they have a cold, and know that the doctor will simply say to rest and drink fluids, they go. Why is this?

One reason may be that they are seeking something beyond the modern, scientific medical arsenal. They are seeking the presence of a person who bears the mantle of healing.

Ancient healers knew what many today have forgotten: Every disease is at least in part a spiritual problem. This is not to say that healing should be confined only to spiritual tecnhiques, or that being spiritual means perfect health. On the contrary, even great spiritual masters get sick, and modern medicine is an obvious blessing. But denying the spiritual component is short-sighted.

Ancient healers had to be learned in many fields. They studied human anatomy and physiology and the effects of nutrition, as we might expect. But they also were often experts on the effects of music, on the stars and planets, and much else besides. Spirituality has to do with life in its wholeness, in its unfragmented entirety. And therefore, to say every disease is spiritual means that no disease can really be understood apart from its context. Healing is therefore not only a matter of treating the symptomology, but of also aligning ourselves with the universe, of restoring harmony and balance. Any healing which stops short of that will not have reached the root of the problem. Otherwise our efforts are like treating a patient for lung cancer who continues to smoke.

Noted author and physician Larry Dossey makes this point regarding heart disease as an example:
Heart disease cannot be understood by confining our scrutiny to single persons or to body parts . . . Transpersonal events such as misperceptions of meanings, job dissatisfaction, lack of communication between individuals, and lack of love and trust are capable of setting this disease in motion. Not only are these factors causative of illness, they can ameliorate it too, as is demonstrated by the reduction in angina in men with heart disease who have loving wives ...4






The Gospels portray Jesus as a wandering healer and exorcist. In those days of course, the one belonged naturally to the other. In Judeo-Christian thinking, where there is disease there is sin—superficially considered as breaking the rules, profoundly considered as alienation from the Divine Ground. Where there is disease, there are negative spiritual forces (demons) at work, and these must be driven out.

This point of view, pushed to extreme, creates the problem of blaming the victim. If disease is caused by sin, in the superficial sense of rule breaking, as such tortured logic would have it, they are sick through their own fault. We then have grounds to blame and ostracize the sick for being ill in the first place. Nor is this, unfortunately, simply a benighted ancient attitude. It is one that occurs frequently in our own time as well, sometimes behind but the thinnest of veils. This error, which Christ specifically repudiated, (Matthew 5:45), pointing out that God makes the sun to shine and the rain to fall on the just and unjust alike, is not confined to spiritually-oriented people. Many interactions of healing professionals with their patients are contaminated with the same attitude. Our diagnostic categories, while designed to be descriptive, first of all, and prescriptive second of all, are used in a  way that often contains a barely hidden moral judgment. This is particularly evident in the case of personality disorders, where to diagnose someone as having a narcissistic or borderline personality disorder is roughly the same as saying someone is a bad person, and that, since their problems are their own fault, they do not deserve kindness or compassion. This can be a seductively comforting point of view. Further, if we can believe that others suffer through their own fault, we can imagine that we might avoid such misfortune, since we, of course, would not do the things that would cause such ills.

Consider, for example, the attitude of therapists toward addicted individuals. Most therapists believe that people generally respond to empathic understanding. But in counseling and psychology, we used to teach, and some still believe, that empathy will not work with the addicted person, that you have to smash though their denial. It is very interesting, and very questionable, that we should reserve the harshest approach for those with diagnoses carrying the greatest stigma, especially addiction and sexual misconduct. Traditional alcohol counselors would not agree to even see a patient until he had already stopped drinking—thus requiring a positive outcome before even engaging in the treatment! Just imagine if your physician were willing to treat your strep throat only if it was already better, or if we as therapists said to a new patient who is depressed, “Okay, you can come in. But no acting sad around here, for crying out loud!”

As modern medicine has learned more about disease, we have come to see it as an isolated thing. Some doctors see only a diseased liver, not a person with a certain job, a happy or an unhappy marriage, who has found a way to feel in harmony with the world or who feels isolated and alienated, and so on. As therapists, as healers, we are the ones whose task it is to see the whole person in their life context.

If you are a true psychotherapist, you are a healer. You are someone who sees the whole person. You help the patient on the  level of mind, of emotion, and of spirit, as well as of body. Your role in doing this is crucial. You may be the only person some ever meet who embody the lineage of human healing in this way.




THE BODHISATTVA

A bodhisattva is a person who has put off fulfillment of her own ultimate peace in order to help others. The bodhisattva vow in the Zen tradition is an awesome undertaking:
Innumerable are sentient beings; I vow to save them all.

Inexhaustible are deluded passions; I vow to transform them all.

Immeasurable are the Dharma teachings; I vow to master them all.

Infinite is the Buddha’s way; I vow to fulfill it completely.





To the Western mind, this may sound overwhelming and burdensome—to say nothing of impossible! But to see these vows like that misses the point. It may be less overwhelming if we take the point of these vows to be generating aspiration, to cultivate a certain attitude and intention.

There is evidence that people who view their work as a calling obtain more satisfaction from it then those who work primarily for money or for advancement.5 The practice of vow is similar. When you do your work with a sense of satisfaction in being helpful to others, in making a difference, paradoxically, you will be the first one to benefit.

If, in facing your work day, even with cases in which you doubt your progress, your intention can provide some encouragement. With this intention, you remember that you can make a difference and at least to some extent reduce suffering in the lives of your patients, and in all the lives touched by their lives; for you have bodhisattva energy at your disposal. Even Monday morning becomes easier to tolerate.




WE’RE IN THIS TOGETHER

At one point in graduate school, I worked extensively with the cognitive-behavioral approach. I found that the techniques I was learning as interventions were also helpful in my own life. I was practicing the things I was teaching. So by the time I had recommended an exercise to identify and rebut irrational thoughts, for example, I already had intimate experience of it. I knew something about my own irrational thought patterns, had some sense of what it was like to do such exercises, how they were helpful, and what their limitations were.

In a meeting with my supervisor one day I asked whether he had worked with these ideas himself. Surprised by my question, he admitted he hadn’t. That supervisor may have been caught to some extent in his categories. He was the DOCTOR and the people he worked with were PATIENTS (even if he called them clients). As he saw it, he didn’t need to undertake these exercises any more than, say, a healthy oncologist needs to undergo chemotherapy. His was a treatment for the sick, and he was not one of the sick.

This is crucial: True healers do not stand outside of the struggle of those they help. Healers know themselves as wounded, know their own suffering as a part of the human condition. Buddhism is very frank and explicit on this point. Until and unless we traverse the enlightenment path, suffering is the human lot and is not something incidental or added on. A healer may be relatively free of anxiety, for example, but she may still experience it. We are all in this human dilemma, facing the same human difficulties.

I hope that you will use the exercises and practice suggestions in this book with this in mind. I hope you will use them with your patients, but I also hope you will find ways to use them yourself.

Life difficulties may trigger more severe reactions in vulnerable patients than in ourselves, but we too must know ourselves as  quite capable of reacting at times in less than helpful or even destructive ways. There may be a difference of degree between the reaction patterns of our patients and our own, but there is more we have in common with our patients than there is that holds us apart.

What we can learn from ancient models of healing—shamans and gurus, healers and bodhisattvas—is that a good relationship to our patients is one of trust, responsibility, and healing in the broadest sense. We limit the scope of our responsibility primarily to the therapy appointment, as we must. This in part acknowledges that we are not literal gurus, an important distinction for us not to lose track of. But if our responsibility must have limits and boundaries, within these it can still have great depth. We cannot always be available, but when we are, it is our capacity for true presence that does the healing.




HOLD CONCEPTS LOOSELY

According to modern medicine, a disease is a discrete entity. It has a beginning, requires a prescribed course of treatment, and predictably comes to an end. Yet this may not always describe the truth. Dr. Dossey writes:. . . [O]ur picture of human illness and health will be considerably enriched and more accurate if we can relax our insistence on strict beginnings of illnesses, for they do not exist. They can be defended only out of a kind of clinical or therapeutic convenience. In effect, we detract from our role as participants in the universe when we install the “strep” bacterium as the sole progenitor of disease in this case. This is a bad habit not only in this illness, but in all illnesses. It denies the richness of the world . . . and it installs simplicities where a greater complexity always reigns.6
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