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On Patients, Bonsai, and Orangutans:
The Value of Mindfulness in the Practice of Medicine
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In 2008, I (JO) met an elderly gentleman selling tiny trees at
a roadside stand, a chance encounter that sparked a change
in how I see the world and live within it. I began to learn
about bonsai, the Japanese art form that literally means
“tree in a dish.” Initially I thought it would be fun to grow
a miniature tree, but as I acquired the knowledge and tools
to care for my plant, I wondered, “How can one little tree be
so complicated?” This was years before I became a resident
with patients of my own. Now I care for fifty bonsai and
many patients. Both have taught me about nature, patience,
and mindfulness. As it turns out, trees and patients are not
so very different.

My patients and trees come in all ages and sizes. Young
patients and trees have one set of needs, while adolescents,
adults, and ancients have others. My patients and trees come
from all over the world. In addition to their physical differ-
ences, they know different climates and diets and communi-
cate distinctively. Both embody lifetimes of stories — of love
and neglect, peace and strife, sunny weather and lightning
strikes. How they prosper, or sicken, has everything to do
with these experiences. Good care must consider all these
factors, not to mention the practitioner’s own agenda.

I have had many hobbies. I've collected coins and raised
tropical fish. I've followed sports teams. Legions of action
figures gather dust in my childhood bedroom. Bonsai is
different. It is a practice.

How does a hobby differ from a practice? Hobbies are
leisure pursuits providing enjoyment and escape. A practice
involves studying an activity from multiple perspectives,
including one’s mind, body, and emotions with unconscious
integration of all these areas. Mastery requires energy and
discipline, yet paradoxically yields flexibility and calm.

Mindfulness is quite the rage these days: meditation,
yoga, stress reduction. Proponents cite a wide variety of
beneficiaries, ranging from quarreling preschoolers! to suf-
ferers of irritable bowel syndrome,>** chronic pain,® men-
tal illness,® and physician burnout,’” to note a few. Research
demonstrates mindfulness to improve acceptance,® calm,
and empathy.’

Perhaps mindfulness is having its moment because so
many folks, including physicians, are living lives that are
anything but. Drivers chug coffee and text. Teens do alge-
bra while watching feature films and instagramming their
friends. Physicians and staff deliver patient care amidst
minefields of high-maintenance electronic medical records,
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administrative hurdles, and smart phone intrusions. Tech-
nology designed to simplify life and connect people falls
short, adding complexity and increasing isolation.

In medicine and beyond many suffer overwhelm and scat-
ter from the attention deficit disorder of technology. This
may be the appeal of mindfulness. It teaches people to slow
down and focus on this moment, right here, right now, and
nothing else. At its very best, medicine is a mindful practice,
in spite of countless current trends. Cultivating mindfulness
in any setting sows these skills throughout work and life.

Mindfulness draws on ancient meditative practices of
the East, including Buddhism. Practitioners learn to focus
on this moment through awareness of breathing, a stepping
stone to noticing the many sensory signals we constantly
receive. There are physical sensations, like a tense muscle
or itchy elbow, as well as visual, auditory, tactile, olfactory,
gustatory, and intuitive ones. Pings arrive continuously
from all these fronts. So do waves of thought and emotion,
not just from this instant, but also the future (“Will I meet
that deadline?”) and past (“They were so irritating!”). Stop
for a moment. Observe your breathing. What else do you
see, hear, feel, taste, smell, and intuit? Note thoughts and
feelings rolling through. An astonishing amount of data
continuously streams into our experience radars.

High-octane living mandates we ignore most of this input
in the name of productivity. Who can notice every breath,
sensation, idea, and emotion when we need to understand
yesterday, plan next week, and figure out dinner? Ironically,
while ruminating on the past and future, we miss the cornu-
copia of this moment, the only time and place we can truly be.

Mindfulness teaches “bare attention,” noticing each mor-
sel of input as it floats through, not in order to respond to
it, but rather to cultivate focus, openness, curiosity, obser-
vation, acceptance, and non-judgment.’® Create a simple
moment of mindfulness. Close your eyes and strive to
breathe with an attitude of focus, openness, curiosity, obser-
vation, acceptance, and non-judgment (hereafter “attitude”).
You may ask, “Am I supposed to breathe through my nose
or mouth?” or, “Should my belly fill as I inhale or exhale?”
Note “supposed to” and “should.” You are bringing in judg-
ment, as though there is a right or wrong way to breathe.
Let that judgment go, and return to your breathing and atti-
tude. You may feel, “This is frustrating!” An emotion has
snuck in. That’s fine. Notice it. Return to your breathing
and attitude.
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Next come thoughts like, “Shoot! I forgot to answer that
email!” and “Will there be traffic on the way home?” Note
them, and return to your breathing and attitude. Your nose
is itching. That’s ok. Notice it. Return to your breathing and
attitude. An inner voice chides, “Pay attention! How can
breathing be this confusing?” Judgment is back. (Physicians
are expert at scolding themselves.!') Observe all this. Let it
go. Return to your breathing and attitude.

Mindfulness starts with breathing. When thoughts, feel-
ings, or sensations intrude, simply note them and let them
float through like puffy clouds, returning to this moment and
this breath. Acknowledge honking horns, cooking smells,
distracting thoughts, or uncomfortable emotions and allow
them to pass through. You have climbed aboard the asymp-
tote of experiencing the totality of a single moment while
doing nothing with that experience.

Interestingly, from the earliest days of medical training,
physicians learn the same mindful approach - focus, open-
ness, curiosity, observation, acceptance, and non-judgment
—asthefoundation of the patient-doctorrelationship. We prac-
tice giving full attention to a patient, listening actively, being
curious, suspending judgment, asking open—ended questions,
receiving answers, and refining information with supple
inquiry. We absorb and reflect on the emotions and thoughts
of patients and ourselves. Later we layer scientific knowledge
and clinical experience onto these bedrock healing skills.

Mastery in medicine comes when we connect with a
patient, interview with emotional intelligence, complete a
through exam, and tap into evidence-based medicine, mem-
ory of this patient, and experiences with comparable patients.
We develop a differential, devise a care plan, consider con-
tingencies, and communicate our impressions to the patient
at the right educational level with empathy, realism, and
hope. Vigilant practice yields the breadth, flexibility, and
calm emerging from years of mindful doctoring. This is not
a job, nor a hobby, but a conscious practice. Mastery means
setting aside all other responsibilities and connections and
being fully present with this patient and this concern. Each
encounter is endlessly complicated, requiring bare attention.

And so it is with little trees. I (JO) need to think about the
container, soil, water, sun, and nutrients. I must consider
seasons, sending some bonsai into the dark and cold for dor-
mancy and exposing others to heat and humidity to approx-
imate their habitats. [ must weigh how interventions like
pruning, trimming, repotting, or wiring will impact growth.
When done too aggressively, or impatiently, I have defeated
my plans and distorted, injured, and even killed the very
trees I've tried to nurture. As in medicine, the outcomes of
today’s decisions may not be obvious for months or years,
and important lessons emerge from the school of painful
mistakes. I imagine a tree in the future, yet it’s impossible to
know how it will grow. In balancing the trees’ needs and my
goals, I often choose to do nothing but watch and wait. Some
days I feel I have delivered the best care when I've done the
least and spent the visit observing and “listening.” Leaving
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a tree alone allows my unconscious mind to develop a care
plan. One day, later on, I return, and the next step is clear.

The trees have taught me to take this wait and watch
approach with my patients. Doing nothing, or rather doing
No Thing, can be a sound policy in medicine,'>!* too, espe-
cially when one has no idea what is going on with a patient,
often when health and life collide. These maladies improve
only when patients and caregivers consider both realms.
When doctors treat their own anxious imperatives to do
Some Thing they can cause harm, while a tincture of time
and open ears and eyes may reveal a solution for the patient.

I (JO) used to feel I'd shortchanged my patients when vis-
its ended without prescriptions or definite plans, until they
started thanking me for helpful care. Being genuine, pres-
ent, curious, and willing to do No Thing allows patients to
vent and share perplexing symptoms, thereby decreasing
pain and loneliness. Like trees, patients can take months
and years to reveal important clues about symptoms like
trauma, substance use, and hidden fears. Watching and wait-
ing, and hanging in there, allows patients to communicate
slowly and quietly, like trees. One day the right interven-
tion appears. Better yet, patients declare readiness for one
path or another, uncovering their own capacities for problem
solving and healing,.

Medical trainees assume knowledge will package neatly.
The patient will have a problem. There will be a solution.
It’s disconcerting to learn how many grey areas like human
interaction, decision-making, and risk juggling permeate
practice. Tolerating uncertainty and moving ahead is a huge
part of medicine, seldom addressed throughout training.

Mindfulness helps manage such uncertainty and confu-
sion. Buddhists speak of the “monkey mind,” those thoughts
(and emotions and physical sensations) that divert us from
this moment. They resemble monkeys swinging freely with-
out focus or connection. We all host these creatures and their
antics. The more readily we acknowledge monkey thoughts,
feelings, and sensations without attending to them, the
more easily they can pass through without disturbance.

Mindful moments in medicine are similarly interrupted.
The medical monkey can feel like a massive orangutan crash-
ing through, grabbing attention from patients to overstuffed
schedules, EMR foibles, insurance annoyances, meaningful
use, corporate compliance, and the bottom line, to name
but a few of this beast’s favorite branches and leaves. While
mindful medical considerations converge to help patients,
orangutan thoughts yank us into a dense forest of demands
and hassles that fracture their care. It’s challenging to let the
orangutan pass through. Sometimes we even invite it into the
room by sharing our stresses and frustrations with patients.

The bonsai monkey is a chattering little trickster, appear-
ing in many guises, especially impatience. It urges me to
clip here, tie there, and make a cut before studying a tree.
“Hurry!” it whispers, preventing me from sitting still and
making decisions in concert with a tree’s natural cycle.

Understanding these simians is important. They slow us
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down and deplete us. They draw us away from our mission
— be that breathing, connecting with a patient, or sizing up
a bonsai. They complicate our lives. Today’s walk is dimin-
ished by self-rebuke about missing the gym yesterday. Fear of
failing the Boards increases anxiety, not knowledge or prepa-
ration. No patient encounter is enhanced when a physician
complains about an EMR. Mindful practice reveals how much
energy goes toward thinking, feeling, and being elsewhere,
especially the lands of tomorrow’s worry and yesterday’s
regret. Being here and now allows full engagement in life.

Releasing the monkeys frees us to enter a calmer place,
sometimes called “the zone.” The zone comes in many ver-
sions, all affording a level of absorption deep enough to relin-
quish daily concerns and get lost in an activity.'* Stillness
emerges while engaging all faculties. Some find this through
quiet activities like fishing, rocking a baby, watching a
fire, praying, or creating. Others achieve stillness through
motion, like running, drumming, skateboarding, or working
on a car. The common threads are focus, engagement, and
internal calm.

People describe feeling lost, and found, and removed from
time in the zone. They feel peaceful, but energized. They
don’t care what others think. In fact, they love themselves.
They speak of having access to the totality of their experi-
ence and a merging of its parts. To paraphrase one surgeon,
“There’s work, and then there’s operating. That’s not work;
it’s what I love, and I get lost in it. [ emerge from each case
refreshed.”'* The same thing happens when one really con-
nects with a patient, exchanging woes and pain for hopes
and care while tapping into our finest selves.

With bonsai, I (JO) move from one tree to the next, get-
ting lost in stepping back, observing, and imagining. Hours
pass. Because many interventions take months or years to
play out I must harbor optimism and employ all my senses,
including intuition.

The trees have helped me bring a similar approach to my
patients. I talk with a toddler’s parents about setting lim-
its, yet none of us will see the fruits of our labor for sev-
eral years. My smoking intervention must be engaging, not
preachy or nonchalant. In discussing end of life care I must
meld medical reality with this patient’s unique coordinates.
Most of all, I must listen to my patients, because, like the
little trees, no matter how hard I work to imagine the world
from their perspectives, ultimately, it will be the patient who
experiences the impact of the practitioner. And the practice.
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