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[music]

INTRODUCTION

Welcome to Books and Ideas.  I’m your host, Dr. Ginger Campbell.  This is 

Episode 20.  Books and Ideas is the podcast where I explore a wide range of 

topics including history, philosophy, science, and science fiction.  Today I have an 

interview with Delany Dean, who is a forensic psychologist in Kansas City, 

Missouri.  We’re going to be talking about meditation.  

We have talked a little bit about meditation and the brain on the Brain Science 

Podcast, and this is a subject that I hope to get into in more detail in the future.  

But today Delany and I are going to share our personal experiences with 

meditation, and Delany is going to share her experience with using meditation in 

a therapeutic context for helping patients with a wide variety of problems.  We’re 

also going to talk about how to get started in meditation for those of you who 

might be new to the subject.  

Copyright Virginia Campbell, MD 2008

http://www.audible.com/
http://www.audible.com/
http://www.brainsciencepodcast.com/
http://www.brainsciencepodcast.com/
http://www.brainsciencepodcast.com/
http://www.brainsciencepodcast.com/


2

For more information about this podcast, including how to subscribe, please visit 

my website at booksandideas.com.  You can also send me email at 

docartemis@gmail.com.  I will back after the interview with closing comments 

and more information.

[music]

INTERVIEW

GC:  I want to welcome you to Episode 20 of Books and Ideas.  My guest today is 

Delany Dean.  Hi, Delany.  Thanks for coming on the podcast.

DD:  Hi, Ginger.  I’m very happy that you asked me.

GC:  We met in a sort of unusual way that I’m going to share with the listeners.  

We were both trying to figure out how to use a WordPress template for our 

websites, and met through a discussion forum on trying to figure that out.  And I 

went to your website—I think your blog is called “Mind Expressions”—and I 

realized you were into a lot of things I’m interested in, like mindfulness and 

meditation.  

So, we got to corresponding with each other, and I realized that you have an 

interesting story that I would love for you to share with my listeners.  We’re going 

to talk about meditation, but I thought maybe you could start out by telling us a 

little bit about yourself.

DD:  I grew up in the South.  My father was in the Air Force and we moved 

around a little bit, but always in the South.  Then around the time it was time for 

him to retire I was in college in Memphis.  I was majoring in philosophy, but I 

took a lot of science courses and was one of these young people in the late 60s, 

early 70s, not really thinking much about the future, just doing what I was 
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interested in.  And before I knew it I was a senior in college and I was going to 

have a degree in philosophy.  

And I thought, what am I going to do with this?  So, I looked into some stuff, and 

the two big ones on my list were the Peace Corps and law school—which was a 

strange combination.  I looked at some brochures for the Peace Corps and it 

looked like it was all about agriculture.  And I knew I didn’t want to do anything 

to do with agriculture, so, in the most heedless possible way I ended up in law 

school.  And that ended up being in Missouri, because that’s where my parents 

lived at the time.  

So, I found myself—really, again, almost heedlessly—becoming a lawyer.  And the 

thing about law is that you don’t really know if you’re going to like it until you get 

out, because the practice of law is so different than what law school is like.  So, 

you either stick it out and wade through it, or you just get out right away.  I knew 

I didn’t much like law school, but I decided to stick it out.  And I did.  And I 

became a criminal lawyer.  

I practiced mostly as a prosecutor—both out in the country and also in Kansas 

City, which is a medium-size city—trying all kinds of cases.  In the beginning I did 

a lot of low-level stuff—everything from speeding tickets to felonies—and then 

later on I primarily did homicide cases.  And I enjoyed that until it got to the 

point where I didn’t really feel like I was doing anybody a whole lot of good.  I 

tried the defense side for awhile and wasn’t too terribly satisfied with that, and 

eventually just decided I was going to totally shift gears. 

So, I dropped all of the law stuff, and I decided to take a break and to work at 

almost the very bottom rung in a psychiatric hospital as a psychiatric technician—

that’s what they were called back then.  It was really funny, because I didn’t know 

anything about psychology except what I’d learned as a lawyer up to that point.  I 
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knew I was interested in the extremes of human behavior, and human emotion, 

and human cognition; but I hadn’t had any formal training.

So, I just walked in, kind of green, to the psychiatric hospital, and immediately 

got told to start taking blood pressures and stuff—which I, of course, didn’t know 

how to do.  But I tried to fake my way through it.  And the patients helped.  And it 

turns out that I just fell in love with the patients.  I just loved being in a 

psychiatric hospital.  It was great.  

It was a realization that the quality of one’s presence with people who are 

suffering—even absent having had any training; which, of course, at this point I 

hadn’t—appeared to be helpful.  And that was a revelation to me.  I’m one of these 

people who really love to learn new things, and I was in the middle of this 

fascinating brand new field of psychopathology, and psychopharmacology, and 

diagnosis, and all of this kind of interesting, interesting stuff.  I really fell in love, 

and decided one way or the other I was going to stay in this field.

GC:  How old were you at that point?  Do you mind my asking?

DD:  At that point I was in my later 30’s.  I wasn’t 40 yet.  And that was a big 

issue for me, because I thought to myself, ‘I’m too old to do this; I’m too old to go 

to medical school; I’m too old to go to graduate school to get a PhD.’  But I 

decided to go ahead and do it anyway.  

And as it happened, I decided to go ahead and apply to doctoral programs in 

counseling and clinical psychology, because I assumed it would be a lot faster 

than going to medical school and becoming a psychiatrist.  When it was all said 

and done, I’m really not sure it was all that much better.  But that’s what I did, 

and I’m happy with it.  

So, I just switched gears.  I kept on working in the psychiatric hospital and went 

through it as quickly as I possibly could, and completed my PhD and did various 

Copyright Virginia Campbell, MD 2008



5

kinds of training.  I’d intended to leave law because I thought I’d had enough of 

that.  But at the same time I was going through grad school it was the age of 

managed care kind of clamping down on a lot of things and changing the 

landscape; and I didn’t think that I would be able to make a living as a 

psychotherapist, which was what I really intended to do full-time.  

On the other hand I was getting really well prepared as a forensic psychologist.  I 

was working as an intern and as a post-doc at a facility that had a forensic 

psychiatry unit.  And so, I did all the training for that, and by the time I got ready 

to get into my private practice and get a license I was fully prepared as a forensic 

psychologist as well as a psychotherapist.

GC:  So, you worked as a forensic psychologist?

DD:  Yes.  I do still.  I have for the last 14 years, I suppose.

GC:  That’s kind of how you put the bread on the table, so to speak?

DD:  Exactly.  That was how I made a living.  At the same time, before I went to 

work as a professor I was taking patients and doing psychotherapy, but it wasn’t 

anything else.  I did it because I loved it.  And I didn’t sign up with any managed 

care outfits and just didn’t want to go through that kind of hassle, as long as I 

could make a living without doing that.

GC:  It’s a good thing you didn’t go to medical school.  It’s hard to get away from 

managed care as a physician.

DD:  Yes, very hard.  I’ve heard that.

GC:  So, what are you doing now?
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DD:  Right now I’m rebuilding my private practice.  I’ve spent about three-and-a-

half years teaching at a local university.  And I loved teaching, but I got kind of 

crosswise with some academic politics, and decided at my advanced age and 

stubborn nature it probably wasn’t the best idea for me to be an assistant 

professor kind of beginning on the tenure track.  

I also really want to be able to offer people mindfulness-based stress reduction, 

mindfulness-based cognitive therapy, in a private practice setting.  And I also 

want to keep on offering some training.  There’s a real need out there, and a real 

demand among some psychotherapists who were trained in various disciplines 

and at various levels who want to be able to do interventions that we would call 

mindfulness-based interventions, but don’t have any access to good quality 

training for that.  

They tend to go to these weekend workshops and they come away from them and, 

if we’re lucky, they know that the workshop hasn’t fully prepared them.  And if 

we’re not lucky they don’t know that.  And they begin to embark on offering 

interventions that they might not be very well prepared for.  So, I want to be able 

to be in a position to fill that gap, because I’ve got a lot of experience now in 

training grad students, Master’s-level interns, and practicum students in 

mindfulness-based interventions.

GC:  Great.  Well, maybe someday you’re going to have to put out a podcast.

DD:  I may have to do that.

GC:  Yes.  One of the things I do on this podcast compared to the Brain Science 

Podcast is it’s kind of my opportunity to be a little bit more personal than I 

usually am on my other show.  So, I’m going to just share a little bit of my own 

background, and then let you tell me about what you did.  
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I’m a physician, but got interested in Buddhism, I guess back in the 80s.  I never 

really could get into some forms of meditation—like Zen—that seemed to be 

insistent that one be able to sit as a pretzel (which, having had congenital hip 

dysplasia, I could never do.)  So, I didn’t actually discover mindfulness until I 

guess it was around 1998 or so.  

I finally discovered Vipassana—which has been re-termed for the sake of 

Americans, mindfulness meditation; but its roots are that branch of Buddhism.  I 

discovered that and realized, hey, this is something I can do.  And I practiced 

meditation pretty regularly for about three years.  And then I went to an eight-

day silent retreat—which, unfortunately, did in my meditation practice.  I think I 

tried to leap in too deeply.  

DD:  A little too much.

GC:  Yes.  And one of the things was that it was alternating sitting and walking; 

and I had a real bad problem with the walking part.  I didn’t realize at the time 

that I was walking around on a stress fracture on the hip replacement I had at the 

time.  I didn’t discover that until about six months later.  So, that might have 

been why the walking part was painful, to say the least.

And, you know you never think, ‘Well, gosh, I could decide not to do the walking 

meditation.’  I was like five days into it before I decided, ‘Hey, you know no one’s 

making me do this walking meditation.  I don’t have to do it.’  I got home, and I 

don’t think I’ve ever meditated again—and that was like in 2001.  

DD:  I understand.

GC:  Yes.  But I still have a lot of respect for what it stands for.  And although I 

haven’t really been able to give it the attention on the Brain Science Podcast that 

I would like to, I have alluded to it from time to time.  So, if you want to just jump 
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in and tell my listeners what mindfulness is, that’s fine; or if you want to tell a 

little bit about how you got there—whichever way you want to go.

DD:  I’ll kind of follow your lead and go a little bit in terms of my background, 

because I think that’s important in how I did get here and why I think it’s 

important.  I was first interested in Buddhism back in the late 60s and early 70s.  

And I read about it, but I didn’t practice any until about 10 years ago when I 

became involved with a local Zen group.  It was a branch of Zen Buddhism that 

comes out of Korea, called the Kwan Um school of Zen.  

It’s like the Japanese Rinzai Zen folks, where there is a lot of ritual and chanting 

and bowing.  It’s rather a liturgical—we would call it—kind of practice where 

there’s a specified form in everything.  I really went to it because I was interested 

in meditation, not so much because I wanted a religious practice; though I loved 

the people that I met there.  That was one of the things that kept me there for 

three years—really bright, interesting people.  I’m still in contact with many of 

them, and love them a lot.

But as a psychologist I was fascinated with the idea that meditation had an 

impact on thinking and emotional functioning and behavior via brain changes.  

And I’d read up on mindfulness-based stress reduction that was introduced by 

Jon Kabat-Zinn—I read a little bit about that.  But mostly, because I was a 

psychologist, I went in the direction of mindfulness-based cognitive therapy; 

which as it turns out is an offshoot of mindfulness-based stress reduction.

So, I went and got trained in mindfulness-based cognitive therapy and learned 

more about, as we say, the mindfulness, or the Vipassana, type of practice of 

meditation, which was pioneered by Jon Kabat-Zinn; who, as it turns out, was a 

Zen practitioner in the same school of Zen that I was.  He started out in the Kwan 

Um School of Zen.  
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So, in Buddhist terms we kind of refer to each other as dharma kin.  He’s like my 

dharma uncle:  His teacher was my teacher’s teacher.  And that’s something kind 

of interesting among Buddhist practitioners is that we kind of trace each other’s 

beginnings that way, because those beginnings have a big impact on you. 

What Jon did—30 years ago he did the trek that I followed in his footsteps in 

many years later, in that he wanted to secularize and popularize the meditation 

practice in a way that it could be helpful to people who were suffering in various 

ways, but who were not going to—as you say—twist themselves into pretzels and 

go through all sorts of painful arduous stuff; and much less go through a lot of 

ritual and incense and chanting.  Because he had the insight that this could help 

people if it were brought in a form that people could find palatable and would 

find helpful.  And so, he did that. He was a magnificent pioneer.   

He created mindfulness-based stress reduction, which is program that is almost 

exclusively instruction in meditation in a group format that allows a whole lot of 

time for teaching and discussion about what it is that we’re doing with our minds 

when we engage in mindfulness meditation that helps us to regulate our 

emotions and change our relationship—our cognitive or thinking relationship—

with various situations in our lives, with various physical sensations, in a way that 

helps us to live much higher quality lives, even in the midst of painful and 

difficult circumstances.

GC:  Do you think you could give an example of how that works, just to make it 

concrete to my listeners?

DD:  You bet.  In fact to do so, I think I’m going to take a fairly dramatic example

—it’s one I discovered fairly late in my foray into this field—because it is so 

impressive.  At around the same time that Jon Kabat-Zinn was doing his work 

there were a couple of other really big pioneers who were doing similar kinds of 

work.  One was Marsha Linehan, who is a psychologist who works with people 
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with borderline personality disorder.  And the other one—much less well-known 

than Marsha or Jon—was Jeff Schwartz.

Jeff Schwartz is a psychiatrist at UCLA, and while he was doing his training (his 

residency, I believe it was) he got really interested in obsessive-compulsive 

disorder.  He knew that the standard method of treatment for obsessive-

compulsive disorder was kind of two-fold.  There was medication that could be 

used and was sometimes somewhat helpful, and there was also a psychological 

treatment called exposure and response prevention, which was also sometimes 

helpful.

GC:  But kind of disgusting.

DD:  Yes, exactly.  And that’s what he found.

GC:  I haven’t made it all the way through his book about it, but I have read a 

good bit of it.

DD:  It’s an excellent book—The Mind and the Brain, I think—co-authored, I 

think, with Sharon Begley.

GC:  Yes.  

DD:  At any rate, the deal was that it’s a very difficult treatment.  The whole point 

is that people who have obsessive-compulsive disorder—or OCD—have an 

internally-experienced, felt subjective sense of unbelievable urgency that they feel 

requires them to do these ritual behaviors.  For example, the hand washing, the 

cleaning things up, the checking the stove—a lot of different examples that I’m 

sure people are familiar with.  And it’s hard from the outside to understand why 

they just don’t do it.  
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But if you think about it, you realize that they would stop doing it if they didn’t 

really feel like they had to do it.  And the reason they feel like they have to do it is 

because their brain is just simply radiating these urgent messages that create the 

subjective sense that some disaster will ensue—that it’s an emergency, basically, 

and they have to do it.  And they may even—interestingly—know on an 

intellectual level that what they’re doing is fruitless and silly.  So, it’s not a matter 

of a purely cognitive disorder, kind of like a delusion, where you misapprehend 

reality; it’s more an emotional kind of a thing.  

So, Jeff thought, OK, this is probably related to the functioning of the amygdala.  

And it’s probably a question of the frontal lobes of the brain—which are the 

executive, or the controlling, thoughtful parts of our brain, and which usually 

have the capacity to overrule impulses that arise, roughly speaking, from the 

amygdala—those pathways just aren’t working.  So that even if the thoughtful or 

intellectual aspect of our brain knows, ‘Then I don’t have to wash my hands 

again,’ the amygdala is still screaming, ‘Gotta do it, gotta do it!’  

So, this was his reasoning.  And what he thought was that if he could teach people 

over and over again to reframe, and re-understand, and reorient themselves with 

respect to these urgent messages, then they could begin to, let’s say, open up and 

develop the pathways between their frontal lobes in a regulatory way to regulate 

the amygdala.  And so, he did that.  And he created his own version of a cognitive 

behavioral therapy in which he taught people what the function of the various 

parts of their brains were, what the nature of these messages was, and ways to 

reorient themselves.  

They didn’t have to do any mindfulness practice, but what they did do was similar 

to what people do in mindfulness practice, which is to constantly reorient the 

attention from whatever it is that is so distressing, and which we get overinvolved 

in—like rumination, and negative thought, and fearfulness—and we reorient it to 

something else: something possibly neutral, like the sensations of the body, the 
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sensations of breathing, the sounds that we’re hearing.  And as we do that our 

brain pathways are literally changing.  We literally have a better capacity to 

regulate our attention.  And when we can regulate our attention better, then we 

can regulate our emotions better.

GC:  I think Sharon Begley in her more recent book, Train Your Mind, Change 

Your Brain—which I covered in great detail on an episode of the Brain Science 

Podcast—specifically refers to Schwartz’s work.  And as I recall, in his work he 

was very much influenced by his own meditation practice to get the inspiration 

for his idea of this approach, wasn’t he?

DD:  Yes, indeed he was.  And so, in a way it’s kind of like Jon Kabat-Zinn and 

Marsha Linehan—the other two pioneers—had their own meditation practice and 

became psychologists, doctors, and psychiatrists and realized, ‘Wow, I can see 

how this would work for my patients.’  And they very creatively and, I must say, 

very courageously created ways to do that; because it certainly was not well 

received in the early years by their colleagues.

GC:  It’s like it wasn’t until the recent work of people like Richard Davidson 

where they’ve been able to document the brain changes, I think, that has finally 

gotten peoples’ attention.  Another example of that—I don’t know if you’re 

familiar with this—is the work of Edward Taub, who pioneered a different way of 

doing stroke rehab that’s really based on brain plasticity.

DD:  Oh, yes.  And that’s based on a Russian fellow.

GC:  He told me when I was interviewing him, ‘No one would pay attention to 

me.  Even when I had good data that it was working, they wouldn’t pay attention 

until they had that proof that the brain really could change.’  Now that people 

have finally accepted the fact that the brain is plastic I think that’s opening the 

way for these therapies to have some acceptance.  And it’s a good thing.
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DD:  Yes.  And it’s amazing, because it’s not that we didn’t always know that the 

brain changed.  We’ve always known that people learn.  And when you learn, your  

brain is changing.  But I think what the difference is, it’s the neuroimagery kind 

of stuff.  We’re tremendously influenced by pictures, and there’s a lot of research 

that indicates that if you just slap a picture of a brain image of some sort—an 

fMRI or something; whatever it is that you’re using—as a presentation, people 

will find it more persuasive.  

They don’t need to understand it.  It doesn’t even need to be a real picture of what 

it is you’re talking about.  But as soon as you show brain imagery pictures, people 

get more easily convinced.  So, I think that’s part of it.  I don’t really buy into the 

idea that we didn’t before think that the adult brain had the capacity to make 

changes.  But this imagery has certainly demonstrated in a really vivid way that 

people can see, and has gotten people terribly enthusiastic about it—which is a 

very good thing.

GC:  Yes, you’re right.  The whole idea that the brain wasn’t plastic was really 

contradictory from everyone’s personal experience.  I mean if the brain was as 

un-plastic as we were originally taught, how did we ever learn anything?

DD:  Exactly.  People in college couldn’t learn anything because we’d be too old.  

We’d be stuck.  It’s an interesting kind of paradox—the way we talk about it is 

kind of interesting.

[music]

I’ll be back with the rest of Delany’s interview in just a moment.  I need to take a 

moment to mention my sponsor, Audible.com.  As most of you know, I have been 

using Audible.com myself since December of 2003, so I’m very proud to have 

them as a sponsor.  If you haven’t already tried Audible.com, you can get a free 
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audiobook download by signing up.  Just go to audiblepodcast.com/

booksandideas.  There’s also a link on the Books and Ideas website. 

 I just finished listening to a very interesting book called The Political Brain by 

Drew Weston, and I think the next thing I’m going to download is going to be 

Salman Rushdie’s new novel.  I spend a lot of time reading non-fiction, so 

usually if I want to do fiction I try to get it as an audiobook.  I thank 

Audible.com for their sponsorship and I hope you will check them out if you like 

audiobooks.

Now let’s get back to the interview.

[music]

GC:  I’m going to ask you sort of an open-ended question, and you can take it 

wherever you want.  Why do you think that mindfulness meditation is so 

powerful?

DD:  I think it’s so powerful because it’s a disciplined way of actually engaging in 

brain change in a direction that strengthens what we call our executive 

functioning—our capacity to make decisions and to direct our lives.  It’s unusual 

to find an intervention, or a procedure, or a practice that can have an impact on 

your thinking, your emotional functioning, and your behavior.  But that’s the sort 

of thing that, if it were findable, we would have said years ago, ‘Wow, that’s gold.  

If you can find something that does all of those things, then you’ve really come up 

with something amazing.’

And within psychiatry and psychology, of course, efforts have been made in a real 

halting, and piecemeal, and three-steps-forward and two- or three-steps-back 

kind of method with talk therapy, psychoanalysis, various kinds of medication, 

electroconvulsive therapy—all kinds of stuff that hit at different aspects of the big 

three of human existence; which are, I would say, thinking, emotions, and 

Copyright Virginia Campbell, MD 2008

http://www.audiblepodcast.com/booksandideas
http://www.audiblepodcast.com/booksandideas
http://www.audiblepodcast.com/booksandideas
http://www.audiblepodcast.com/booksandideas
http://www.booksandideas.com/
http://www.booksandideas.com/


15

behavior.  But when you look at the impact that mindfulness practice has on 

people you can measure all these things.  You can measure changes in cognition 

or thinking patterns, you can measure changes in behavior, and you can measure 

changes in emotion regulation.  Then, that’s what you’re seeing in all three areas 

when people engage in mindfulness practice.  

I tend to be a fairly skeptical person and so I don’t really like to listen to people 

who announce that they have a cure-all.  And sometimes I feel like a snake oil 

salesman when I say it will do this, and it will do that, and it will do the other 

thing.  But the truth is mindfulness practice does have a very broad impact on a 

lot of different areas of human functioning in which human beings suffer and 

have a lot of distress and disability.

GC:  And I guess the two things that hold it back—well, it’s probably not fair to 

put these together—but one, of course, is that nobody can make a bunch of 

money off of it, like they would selling a drug.  And secondly, it actually requires 

that the patient take the initiative, rather than taking a magic pill.

DD:  Exactly.  And I think you’ve hit on the two most important hindrances.  I 

really do think so.  It’s certainly held back the research, because you don’t have 

the money from the pharmaceutical companies, obviously, to do this kind of 

research.  But now, because of the work of Jon Kabat-Zinn and Rich Davidson, 

there is some really nice money available from the National Institutes of Health.  

And NIH grants are very, very good.  So, the research is advancing very 

dramatically.  Over the last three or four years I’ve seen a huge change in what’s 

coming out.

But the other hindrance—that is, the patient has to do something—now that’s a 

much tougher sell.  What I see when I go from working with people that are 

highly symptomatic to working with people in the normal range—which is what I 

did on a university campus—is that it is a much harder sell.  Jon Kabat-Zinn was 
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working with people who were just at their wit’s end.  They had come to the end 

of what normal medicine could do for them, with chronic illnesses, chronic pain, 

and devastating situations.  

They knew their doctors could not help them anymore.  Their doctors told them 

they couldn’t help them anymore.  It was at that point that they came to Jon 

Kabat-Zinn’s door.  So, they were highly motivated to do something to help 

themselves.  But when we look at people who are more in the normal range—who 

are not at their wit’s end yet, who want something that will help but the amount 

of work or time that they will expend on it is questionable—then we have a much 

harder sell.  

It’s not impossible.  I got really good response on my university campus with 

normal range people in the fall of 2007—actually a very, very good response.  But 

still I have a lot of people on my own campus telling me, ‘Hey, it’s not going to 

work.  They’re not going to like it.  They’re not going to do it.’  So, there are a lot 

of doubters out there.

GC:  Well, yes, that’s absolutely for sure.  So, what advice would you give to 

somebody who’s, say, interested in just getting started in meditation?  What do 

you tell people about getting started?

DD:  I tell them a couple things.  One is there are a lot of good books out there.  

I’m a book person, so that’s usually my bias—even though I think I fail to 

understand that not everybody responds as well to books as I do.  But there are a 

lot of really good books out there.  I would start with Jon Kabat-Zinn.  

I keep a book list on my private practice blog of the really good beginner kind of 

stuff.  Another really good resource on the web that’s free is Gil Fronsdal’s 

website, where you can download free guided meditation and instruction of all 

Copyright Virginia Campbell, MD 2008



17

sorts, from Gil Fronsdal himself—who is an excellent teacher in the Vipassana, or 

mindfulness tradition—as well as other excellent teachers. 

But that’s for people who want to try going it on their own.  And for a lot of 

people that’s just what they’re going to do—they’re going to try going it on their 

own.  That’s helpful for some people, but for most people you need a teacher, a 

therapist, a group, or some combination, because it’s hard to start and maintain a 

mindfulness practice on your own.  I recommend looking into a group.  Most 

medium-size to large cities—I guess all medium-size to large cities—have some 

kind of local resources you can tap into.  

In the smaller cities it’s going to be much more difficult to find resources with 

which a person can have support from other people in this kind of practice.  

Sometimes people are lucky enough to have a friend who will do it with them; 

and you just say OK, we’re going to start up our own small group, and we’re going 

to use written materials, we’re going to use recorded materials—and I 

recommend that. 

It’s kind of like anybody who wants to start exercising:  We say the same thing.  

Yes, you can start out on your own, but people usually quit their gym 

memberships and people don’t usually exercise well consistently on their own at 

home.  But if you have a buddy and you challenge each other to walk together 

every day, or to run together every day, or most days, then it really helps a lot.  

And the same could be true of mindfulness practice.

GC:  I will put links, both to your website and the other resources.  Personally 

what I did was I used the set of audiotapes from Sharon Salzberg from the Insight 

Meditation Society.  I think those are available from Sounds True, so I’ll put a 

link.  In this kind of meditation one usually starts out—I’m just going to say for 

the sake of people who don’t know—just trying to watch your breath.  
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So, it’s as simple as that.  And it’s amazingly hard to do.  And one of the things I 

love about Sharon’s teaching is that she says, ‘When you realize that your mind 

has wandered off, just start over.’  That whole, ‘just start over, don’t get all hung 

up on the fact that your mind wandered off—because that’s what minds do—but 

just start over.’

DD:  Well, exactly.  She’s a very good teacher, and I also highly recommend her 

audio program.  In fact I’ve got it listed on my blog.  You can also get it through 

Amazon, so I’ve got it on my little Amazon widget.  But it’s excellent also.

You raise a really good point that I think we should talk about here, because we 

haven’t really talked about the nuts and bolts much of this.  But that is crucial.  

Your practice is to observe the sensations of your breathing, and observe the 

feeling of the breath going in and out.  Your attention will wander off maybe a 

hundred times in ten minutes.  And that is not a bad thing.  The very fact that you 

have noticed it has wandered off means that you have become attentive again, 

and that you have the opportunity to bring your brain back.  And it is that 

repeated bringing back that is effective in changing your brain.

If your brain never wandered off, then first of all you wouldn’t need this kind of 

brain training.  And secondly, it wouldn’t be happening.  It’s the repeated 

bringing back that is apparently what is changing your brain pathways.  In a way 

it can be a small cause for celebration—the opposite of what you intuitively feel.  

Like, ‘Oh God, I did it again.  I thought about lunch.’  Instead you can teach 

yourself over time to say, ‘Oh great, I woke up again.  I realized that I’d wandered 

off to thinking about lunch.  I’m now bringing my attention back to my 

breathing.’

GC:  That’s a great point, because that wandering off part is the part we do all day  

long with no awareness of it.  So, mindfulness means becoming aware of what’s 
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going on.  Do you want to talk a little bit about mindfulness and stress reduction, 

since that, I think, is something everyone can relate to?

DD:  Sure.  I think that Jon Kabat-Zinn originally began talking about stress 

reduction when he was working with patients with chronic pain who had very 

extremely stressful life circumstances.  And he began using that term ‘stress 

reduction,’ I think, because everyone could understand it.  At least at some times 

in our lives I think most of us feel overwhelmed by all different kinds of stressful 

circumstances that may or may not have anything to do with physical illness, but 

really what they have to do with is a feeling of being overwhelmed by different 

circumstances.  

When you begin to examine that within the context of mindfulness, what you see 

is that that feeling of being overwhelmed by circumstances is really all about how 

we think about, and how we dwell upon, and speculate about, and worry about 

our circumstances.  It’s not so much about the circumstances themselves.  When 

we begin to realize that we’re not going to be able by brute mental force to change 

the circumstances by wishing they were different or trying to make them go away, 

but rather perhaps these circumstances are simply there and it’s our own 

response to the circumstances that is making things not just bad, but really 

horrible, then we’ve got some wiggle room to begin to work on a way to have a 

high quality life, even if some of these circumstances perhaps are not going to go 

away.  None of us is ever going to lead a stress-free life that doesn’t bring with it 

some things that we wish weren’t true about the circumstances of our lives.

What you do in mindfulness is you begin to learn how to notice your thoughts.  

You begin to learn how to notice, for example, where your thoughts have gone to.  

When you’re trying to keep your attention on your breath, where do your 

thoughts go to?  And in your everyday life, where have your thoughts gone to?  

Oftentimes where they have gone to is worrying about the future, and regrets and 

trying to rework the past.  
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It is those two things more than anything else that help us make ourselves 

miserable about life circumstances.  And those are things that, interestingly 

enough, we actually have some control over—that is, whether or not we allow our 

attention to remain in this state of being worried about and speculating about the 

future, or regretting and trying to rework the past.  

When you engage in mindfulness practice you begin to learn that your attention 

has gone there and that it seems highly attractive, even though unpleasant, to 

stay there—kind of like worrying at a loose tooth in your mouth—and that you 

actually have the capacity to gently detach from that and redirect your attention 

to something neutral or something pleasant: at any rate, something that does not 

exacerbate or make worse your bodily response, your physical response to 

ramping up your stress level.  And when you’ve done that you’ve contributed not 

only to feeling subjectively more peaceful, but you’ve gone a long way to reducing 

the negative impact on your immune system and inflammatory responses that 

continue to make you more vulnerable to illness because of your response to 

stress.

GC:  I think it’s fair to say that this kind of mindfulness practice is a great 

supplement to adding exercise.  I think they probably multiple together in their 

benefits for people.

DD:  I most definitely think they do.  These are the two things that are, I think, 

most demonstrably capable of changing your brain function and your overall 

physical functioning for the positive.

GC:  Well, Delany, I really appreciate you talking with me today.  Is there 

anything else you’d like to share before we finish?
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DD:  I can’t think of anything.  I’m glad that you had your little glitch with your 

template, and that I did too.  It’s very wonderful to meet you.  You’re doing great 

work.

GC:  Well, thanks.  How can my listeners find your blog?

DD:  OK.  Pretty easy.  My main blog is delanydean.com.  On that blog you’ll find 

a link to my private practice blog, just under the Blog Rolls.  Also, 

delanydean.org.  Both of those have links to my private practice.  But on my 

private practice blog you’ll see a book list, and so forth and so on.

GC:  And you have a lot of resources on the Mind Expressions blog.  

delanydean.com goes to Mind Expressions, right?  So, there are lots of resources 

on both of those sites for anybody who wants to learn more about meditation.

DD:  That’s right.

GC:  Great.  Well, thanks a lot.  I hope we can talk again some day soon.

[music]

I want to thank Delany Dean for coming on Books and Ideas.  I really enjoyed 

having her as a guest.  

One thing I need to mention is that during our conversation I said that in the 

United States Vipassana was mindfulness meditation.  This isn’t entirely 

accurate.  Mindfulness meditation is the secular version of this kind of 

meditation.  Vipassana is a branch of Buddhism, and in the United States it is 

usually called insight meditation.  I will have links in the Show Notes at Books 

and Ideas for those of you who want to learn more about both forms—both the 

more Buddhist oriented insight meditation and the secular mindfulness practice.  
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Both of them utilize the same style of meditation which starts out with teaching 

you to focus on your breath and watch what happens.  One difference in the 

Buddhist form is there is more attention to things like what causes suffering.  And 

also one’s meditation practice usually will advance to concentrating on things like 

compassion for others.  

Even if you belong to another religious faith, you have nothing to fear from 

Buddhism, because it does not try to convert anyone to a set of beliefs.  There is a 

lot to be learned from Buddhist thought, and I highly recommend that you 

explore it if you haven’t had the chance to do so in the past.  I will have links in 

my Show Notes to a few of my favorite books on the subject; because I’m like 

Delany, I’m kind of a book person.  Then if you want to learn more, I encourage 

you to visit Delany’s sites.  I will have links there.  

Also, another source of information—especially for those of you who are 

interested in the brain aspects of meditation—on the Brain Science Podcast 

Forum there is already a discussion thread going on meditation and the brain, 

which actually Delany started at my request.  And she has listed there quite a few 

references to the scientific literature about meditation.  There is a lot of 

information on the Internet about this subject.  Between the Show Notes, 

Delany’s site, and the Discussion Forum I think you’ll get off to a really good 

start.

For this episode in particular I would like to remind you that there is a section on 

the Brain Science Podcast Discussion Forum especially devoted to Books and 

Ideas.  So, for sharing feedback on this episode you can go to the website, 

booksandideas.com, or send me email at docartemis@gmail.com.  But the best 

place to go is the Brain Science Discussion Forum at brainscienceforum.com.  

There, under Other Brain Science Topics, you will see the meditation thread.  And 

also under the Books and Ideas section no doubt someone will start a thread 

about this particular episode.
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Finally, I’d like to thank you for listening and ask you to please help me to get the 

word out about Books and Ideas.  Since I only put it out once a month, and it’s a 

little bit less focused than the Brain Science Podcast, I am having a little bit of 

trouble getting the audience that I think would enjoy the podcast.  So, if you enjoy  

Books and Ideas I hope you will share it with your friends and family.  And on the 

website there are also more links about how you can help to promote the podcast.

One more reminder before I close.  Don’t forget to visit my new website, 

sciencepodcasters.org.  This is a group blog that I’m putting together with other 

science podcasters to help promote science podcasting.  We are still recruiting 

podcasts, so if you have a favorite science podcast, or you are a science podcaster, 

check out the page on the requirements for membership and then contact me at 

docartemis@gmail.com.  For those of you who have sent me suggestions, I 

appreciate that.  

One thing that seems to be holding up the growth of the site is getting people to 

understand the idea of having a group blog.  The reason for this is that search 

engines like sites that have changing content; which makes blogs a great way to 

increase search engine visibility.  But it’s hard for an individual podcaster to put 

up enough content to really get the search engines’ attention.   So, my idea is that 

by pooling our efforts we will help each other to get more visibility.  So, if you can 

help me with this I appreciate your help.

Thanks again for listening.  I’ll be back with you again next month.

 [music]

Books and Ideas is copyright 2008 Virginia Campbell, MD.  You may copy this 

podcast to share it with others, but for any other derivatives please contact me at 

docartemis@gmail.com.

[music]
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