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The GAINS Anniversarg Interviews: Eugene Beresin

Interviewed bg Kirke Olson

Kirke: Thanks for taking the time with us today. I

know you’ve been instrumental in training
doctors for many years, and I wonder how you
see interpersonal neurobiology shaping that
field in the years ahead.

Gene: I think there's certainly a great interest in

interpersonal communication skills and in the
relationship between patients and doctors in
particular. In graduate medical education, the
competency movement, which began around
2000, stated six core competencies. They had
to do with medical knowledge, patient care,
professionalism,  systems-based  practice,
practice-based learning and improvement, and
interpersonal communication skills.
Interpersonal communication skills, which
relates  directly to  this  interpersonal
neurobiology we're talking about, I think is
quite pertinent.

From my particular viewpoint, there's been
greater interest in how patients and doctors
communicate with each other - and in line with
that, how human beings communicate with
each other [laughing] in general, because we
could certainly learn a lot from general
communication skills. At least in medicine,
there's been a fair amount of interest in how we
communicate with each other. In terms of the
research on this, there's been a lot in terms of
patient-doctor communication and the various
kinds of styles and means of communication
that seem to work.

Having more to do with interpersonal
neurobiology, there's been increasing studies,
for example, concerning the neurobiology of
empathy, particularly mirror neurons and how
the brain works to help us understand one
another from the inside. The work of Dan
Siegel, among others, has looked not just at
interpersonal communication, but at the nature
of attachment and attachment theory. These
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theories have been broadened beyond the
relationship between a parent and child to
understand the brain mechanisms in attachment
— and how much that has to do with
interpersonal communication skills. This is
particularly important in terms of patient doctor
relationships, and in terms of psychotherapy.

Furthermore, there have been studies of
attachment and the neurobiology of attachment
that have to do with the expression of genes.
For example, a number of people have been
looking at the nature of secure attachment
between parent and child and its effect on the
expression of genes in women that could lead
to depression in early adulthood. Studies have
shown that secure attachments early in life are
protective for those women who might be
vulnerable because they have a genetic
predisposition to depression.

Increasingly, as Dan Siegel has eloquently
described in some of his work, particularly in
The Developing Mind, cognitive neuroscience
has broken down the artificial distinction
between mind, body, and the environment,
showing that they are inextricably linked. Other
studies that look at interpersonal neurobiology
have to do with narrative medicine.
Increasingly, narratives are being considered in
medical education, looking at the importance of
understanding  narratives in  terms  of
appreciating the relationship between doctors
and patients, and also understanding how to
connect with patients.

Another aspect that’s related to interpersonal
neurobiology is this notion of reflective
practice. As we know, effective communication
between two individuals involves consistent,
consonant, resonant communication that has
mutual reciprocity and mutual feedback and
correction of empathic errors that occur
between two people. That involves a certain
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amount of self-reflection and self-awareness.
There have been a number of studies on self-
reflection, or mindfulness, in terms of how
physicians function. Ron Epstein, among
others, has looked at mindful practice in a very
creative and thoughtful manner. One of the
things that he looked at is how mindful
meditation can help increase one's ability to
communicate with others, to prevent burnout,
to decrease errors, and to reduce stress. He
studies family practitioners in this area. There's
been functional MRI [fMRI] studies of mindful
meditation that have shown significant
differences between brain functioning among
those people who meditate and those people
who don't. Meditation and interpersonal
neurobiology may seem unrelated, but they’re
actually not. A certain degree of

that's being done. I don't even know of all of
the research on mirror neurons, but I believe
that's really where the cutting edge research is
going to be in the future in terms of this.

Kirke: For the future, it sounds like what you're

saying is that, in the next five years or so,
there'll be research in the area of mirror
neurons coming out of the field of attachment
that will also interconnect with narrative
medicine as well.

Gene: Right. The real challenge is how we

integrate these seemingly disparate areas of
research into more of a unified theory. I think
one of the problems in a lot of research is that
there are many different silos in research. I’'m
an educator and clinician, not a

mindfulness, self-reflection, self-
awareness, and self-regulation

'm an educator and clinician,

researcher per se, but my hope
for the future is that the research

are all deeply involved in strong not a researcher per se, but | on mirror neurons, on attachment

interpersonal communication my ho[:)e for the future is theory, on interpersonal
skills. We also know that hat th : , communication skills, and on
meditation fosters better that the research on mirror fMRI will somehow be linked

integration between hemispheres
and other parts of the brain. |
think increasing studies and
work in mindful meditation will

thcorg, on interl:)ersonal

communication sl<i”s, and on

neurons, on attachment together so that they won't

appear in separate silos. That's
my hope. It's hard for serious
researchers to do that because

also give us greater insights into MRI will somehow be linked they have to be fairly specific in

interpersonal neurobiology.

By the way, mindful practice, or
reflective practice, is

togcther SO that theg won't
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their hypothesis testing. What I
really hope for is more work on
bridging research in these
different area, to help us see how

increasingly becoming an important part of
medical practice and medical education. At
Harvard Medical School, I've been involved in
running a required third-year course called
Patient-Doctor III, during the clerkship year,
which is fundamentally based on a mindful or
reflective practice. What we hope to do is help
medical students be thoughtful and reflective
and mindful of their communication and their
relationships with patients. There has been
physiological research on empathy by Carl
Marci and Helen Riess looking at galvanic skin
response and other physiological changes that
occur between people when they're in sync in
their communication. So there's a lot of work
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they relate to each other.

Kirke: I'm doing similar work applying these

different areas of research in high school
education. To talk about all these different
areas, | present them in sort of a ven diagram.
They all overlap, and there are different pieces
in each one. Maybe in the future people
applying these different areas can pull the
pieces together, rather than the researchers.

Gene: Well, I think for example, in Dan's work,

among others, the nice thing about his work is
that while he hasn't done research in recent
years, his work has drawn these various areas
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together. From The Developing Mind, to The
Mindful Brain, to Mindsight, he has drawn
from different areas of attachment theory,
cognitive research, narrative medicine, and so
forth. Peter Fonagy, among others, has done
the same kind of thing. So there are some
scholars doing this work. Frankly, I think it
won't necessarily be the researchers, the basic
researchers themselves that will do this,
although some might.

Kirke; Any other comments on our future?

Gene: My feeling is that research is extremely

critical, but I think just as critical is practice.
There is still a huge stigma for anything that
has to do with the mind, whether it be human

psychology or anything related to psychiatry In
medical school curricula, as much as people
respect the fact that 80% of diagnosis is based
on history taking, very, very little attention is
paid to teaching interpersonal skills and
narrative medicine. It's just given lip service.
It's kind of like, "Well, you know, anybody can
make a relationship with a patient. Anybody
can ask a patient the basic questions to get a
history." That’s just not true. There’s an
extremely important area that we need to be
working on, and that is to help teach medical
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students and other aligned health professionals
and teachers, as well as parents how to make a
relationship with another human being.

Doctors and allied health professionals, parents
and teachers have a lot in common, form
relationships around certain tasks, whether it's
growth and development, healing, or teaching
subject matter. They all require forming an
attachment. They require both transmitting and
receiving information in a feedback loop that
goes on. There's very little instruction at this
point. If you think about it, no one tells
somebody how to be a parent. Parents, for the
most part, are supposed to just be able to do it -
and so are doctors and teachers. Teachers learn
subject matter, doctors learn subject matter,
while parents, for the most part, learn by their
own experience, or by the seat of their pants, or
by the way they've been parented. I think the
practical or the pragmatic aspects of this work,
of making a relationship, of being able to
communicate effectively and to respond
effectively and  correct  failures in
communication are really where we often need
to go.

This is the heart of interpersonal neurobiology.
The more we can help make this mainstream in
all of these fields, whether it's parenting,
teaching, or medical practice, is as critical as
new research in this area. I think research is
one of the things that make it palatable because
anything that's so-called "mindful" or
"interpersonal" is considered soft and fluff
without hard science to back it up. Without that
— and sometimes even with that — it’s either
overtly or covertly disparaged. That’s true in
medical school. As much as people give lip
service to the importance of patient-doctor
communication, it's considered the soft stuff.
The hard stuff is the hard-core science and
pathology and curative medicine. The process
of healing, on the other hand, isn't referred to. I
think my own mission [laughing] not as a
researcher, but as a clinical educator, and as a
child psychiatrist, is to help parents, teachers,
and physicians and allied health professionals
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to appreciate and understand the practical handful of other synthesizers.
applications of interpersonal neurobiology.

And make it mainstream. And not make it Gene: I agree. I agree. I think Dan has done a
stigmatized, because it's devalued across the particularly phenomenal job in bringing the
board. It's either devalued or it's neglected. research together, and it adds much more
credibility to what we're dealing with, day by
Kirke: That's quite a mission for the next few day. But even with his research, I can tell you
years. the stigma of anything "mindful," "mental,"
and "interpersonal” is still huge. Maybe the
Gene: That's my mission. My mission is really research will be the thing that helps make it
public and professional education about much more credible, giving us a much greater
relationships and mental health. I think that's leg to stand on.
where I'm taking this and many others are
taking this. But there's a long way to go. Kirke: All right. So maybe another hope, a
prediction for our future is that there will be
Kirke: The nice thing that we have now is that less of a stigma.
there's so much more research behind it, valid
research  behind the  importance  of Gene: I hope so.
relationships, that wasn't there before. It makes
it easier that we have more solid stuff to stand Kirke: I hope so too.

on. That’s thanks a lot really to Dan and a

Meditation is not to escape
from societg) but to come
back to ourselves and see

what is goingon. Once there
Is seeing, there must be
acting, with mindfulness, we
know what to do and what
not to do to help.

~Thich Nhat Hanh
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