ArT OF LIVING

A CoNVERSATION
wiTH Zach Pine

LiFE PRACTICE

A few years back, Sam Bower and a few friends would
gather every few weeks to think about the future of Bower’s
greenmuseum.orq. Its funding had come to an end. Was
there some meaningful to way to keep it going?

I'd happened into this group about that time and it’s
how | met Zach Pine. Although we never managed to
come up with a saving strategy, it was always a special
pleasure meeting with this group of creative dynamos. Our
meetings would begin with a silent meditation and move
on to brainstorming as Sam manned a whiteboard, sharpie
in hand. After a few hours, we'd share some food. Our
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or three or four years. In the meantime

meetings went on

occasionally I'd run into Zach at KarmaKitchen in Berkeley.
Fven so, | didn't know a lot about him. He'd mentioned that
he was involved with contact improvisational dance and had
also been doing some art activities in nature with groups of
;71‘0[’1(’.

One day | began asking questions and soon learned
that he'd been a doctor before | met him. An MD? | was
stunned. It was hard for me to imagine that this open, lively,
youthful and entirely unpretentious man had already been
a medical doctor and had left the profession. But so it was
Later [ got a good look at his art. The time had come to ask

for an interview. —rw



“People say they have a medi-
tation practice. They use the
word ‘practice’ to mean that
they do it on a regular basis.
[ think of my art practice as
practice, literally, for living.
I don’t draw a bright line
between my art practice
and my life practice.”

works: Let’s start with a little background. I'm won-
dering what might be interesting for others to hear
about your journey into medical school and your expe-
rience there.

Zach Pine: It’s interesting that you asked the ques-
tion about my journey into and during, because usu-
ally what people ask is, “How did you get where you
are now from there?” But it’s smart to ask that way,
because the seeds of the present came from before
medical school. Actually, | went into medical school for
a lot of the reasons that I've lived life the way | do now.
[ was really interested in caring for people. | was very
curious and had a scientific mindset. | wanted to get at
real human things, and health and health crises were
something | experienced up close as a young man.

works: Can you say a little bit about that?

Zach: My girlfriend got quite ill right after | met her
in college. Now we're married. We just celebrated 40
years since our first date. So, we met in college, and
then she became very ill. | had a lot of experiences
with the medical field because of that. | saw the sci-
ence and humanity in it and, at that point, | decided
to go pre-med in college. Before that, | was an English

and Physics major, so | already had diverse interests.
My father and my stepfather were both experimental
physicists. My mother is a painter, and also went to the
High School of Music & Art in New York City and did
a lot of drama work.

works: Okay. You lived in New York then?

Zach: |did, but not as a child. Eventually | went to
medical school there. But | actually grew up in Cali-
fornia with my mom. My parents divorced when | was
two.

works: And both your father and stepfather were ex-
perimental physicists. What does that mean, exactly?

Zach: In the world of physics, there are two main
branches, experimental and theoretical. The experi-
mental physicists are the ones who actually design
the experiments to try to find out how things work.
My father and stepfather both worked on all the atom
smashers here in the US, basically.

works: Really? Linear accelerators, cyclotrons?
Zach: You know all about them then.

works: Not really. I'm aware of SLAC at Stanford,
and there’s that early one behind the campus at UCB.
I don't know if that was the first one.

Zach: It’s one of the early ones, that's right. My youth
was spent, in the summers, going wherever my dad
was doing experiments. He would go and experiment
with something that took months to run. Stanford,
Brookhaven National Laboratory, those are places that
| went because there were accelerators there. So | was
interested in physics, and | was interested also in the
humanities in college. | realized that medicine actually
combined a lot of the things | was interested in, and
also | had personal experience with what it felt like to
be on the receiving end of medical care.

| saw there was so much opportunity for ways of
being creative in delivering care and, also, understand-
ing medical problems. So that was how | got interested
in medicine. | was at Amherst College in Massachu-
setts; that's where [ met my wife. | moved away from
California where | was born and raised when my mom
remarried. He was at MIT, a professor there.



works: How old were you?
Zach: Thirteen when | left California.

works: Then you ended up going to Amherst where

you met your wife. And now you've just celebrated 40
years from your first date, and have been together ever
since?

Zach: Yeah.

works: That’s really lovely. | don't need to know the
details of her illness, but how long did it take for her to
get back to health, more or less?

Zach: More or less is an important term, because her
illness allowed her to come back to college and gradu-
ate a year after | did. It was a period of several years for
treatment. It was very intense. | think going through
that is part of what bound us early on, and we stuck it
out with each other. | have a caring nature, and [ think
my wife saw that | would, and could, be caring—even
as an 18-year-old, which not all 18-year-old guys are.

That's back to your original question about what
launched me into medicine. That was a powerful thing.
Then during medical school, wow, a lot happened
there—in medical school and medical practice, both—a
lot of things that are still influencing me. | pursued an
academic career, so | was doing research.

works: An academic career connected with medical
practice?

Zach: | became an academic physician, which means
you stay affiliated with the university. | did research
and teaching and practice. The traditional trifecta of
academic medicine is research, teaching, and practice.
I enjoyed all of those things very much and had an
affinity for all of them. But also, from the beginning
of medical school, | felt at odds with the profession. |
felt like traditional medicine and traditional medical
education were really harmful to people in the profes-
sion—trainees, faculty and also patients. Despite all the
caring that was being done, there was a lot of unneces-
sary pain.

works: I've heard some people who went through
medical school talk about the trauma of it. It sounded
like it could be kind of brutal.
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“The kind of art I make with
natural materials, it’s ephem-
eral art. So, life and death
are right out there when you
make ephemeral art. You
have to be attached to it and
love doing it—and you have
to be ready to let go of it.”

Zach: It was. And in my day, it was already better
than it had been in the past. Now I hear it’s better than
it was in my day. But it’s still no piece of cake.

works: One friend said, “It almost killed me.” That
sounds like hyperbole, but he almost literally meant
that. Would you like to say anything about some of the
things you found to be problematic?

Zach: Well, | mean, | can't speak to how things are
right now, but I think it probably is somewhat true
now. | graduated from medical school in 1986.

There’s a way that the educational process is ex-
ploitive. It uses the labor of the students and doctors-
in-training to work very long hours and to do a lot of
tasks that are unpleasant. That felt awful to me some-
times; | felt exploited, but also, there wasn't enough
focus on patients as humans.

It was the beginning, really, when [ was there, of
the realization that that was a defect in medical edu-
cation. There were institutions, including Columbia
where | was, that established curricula and approaches
to try to help doctors-in-training learn to see their pa-
tients as people, not just as collections of organs. But
those efforts weren't enough at the time. For someone
like me, who wanted to see patients as people, there
was always a lot of tension and, sometimes, conflict
with the system.
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A perfect example, and it's very simple, is when | was in resi-
dency training, again at Columbia. I studied rehabilitation medi-
cine, so that was my field. | was in the rehabilitation clinic and
we had to see a certain number of patients in a certain amount
of time. The clinic managers wanted you to get them out quick,
you know, like a factory. A complaint that many patients have had
about their physicians over the years is that they don't feel listened
to, they feel rushed—and that just wasn't natural to me. You can't
approach proper care of people that way.

works: Listening to you, | get that you have a strong enough con

nection with your essential humanity that
you couldn’t accept this abrogation of the
doctor-patient relationship that was taking
place. You just couldn't push it far enough
out of your life.

Zach: Exactly. And it created tension with
the system. But it also created great allies,
because there were other people there
who felt like | did. The clinic staff would do
things like give me the special patients, the
ones who were “difficult.” They would give
them to me knowing that I'd take the time.
Then they would, basically, buffer me from
my higher-ups, the physicians supervising
me. They would say, “Well, we gave Zach
that difficult patient, so he needs extra
time.”

works: That's great.

Zach: [ had allies, basically, who saw what
| was doing. So, that was medical school.
Both medical school and residency were
really formative experiences for me; | re-
ally loved what [ was doing. | was happy to
choose rehabilitation medicine as a special-
ty, because at that time, it was one of the
first specialties that did try to treat patients
as whole people. Physical Medicine and Re-
habilitation, or PM&R, is still a specialty. It’s
quite small, and has to do with taking care
of people with disabling conditions.

So, when you're talking about rehabili-
tation, you'Te talking about how can the
person function best in their role in society,
as they wish. That includes their work, play,
family relationships, ability to take care of
themselves, sexuality. It’s all in there. | was
really glad there was such a field. It was a
good choice for me because of my human-
istic tendencies.

works: I've interviewed a few doctors,
and | think our whole health care system
is out of whack. So I'm glad weTe talking
about this. | read somewhere lately, that
there’s a fairly high suicide rate among doc-
tors. | imagine doctors must suffer because
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theyre not allowed to really engage in the human part
of care, given the bottom-line priority in medical care
today. The doctors must suffer and it can't be good for
patients, either.

Zach: | think that’s right. The other thing | really
learned through the rehabilitation medicine work | did
is teamwork. Unlike in other fields, there’s an estab-
lished culture of working together as a team, including
the patient. There’s the patient, the doctor, and then all
these other people who are professionals: nursing staff,
physical therapists, occupational therapists, speech and
language pathologists, psychologists, vocational thera-
pists, prosthetics and orthotics professionals. All those
people can come together and have a meeting, includ-
ing the patient, to decide questions of what are we go
ing to do, and how?

In my current work, I'm doing a lot of things in
groups, and also a lot of improvisation. Improvisation
has been really important as a principle for me in more

recent years. But even back then, when you treat pa

tients as people, that's always improvisational, because
no two people are the same. You use the resources you
have and do the best you can. But in the medical field
you'd never write in a chart, “We're improvising with
this patient.” That would not go over well.

works: Right.

Zach: But really, that’s what science is, too. Right?
You have a hypothesis, like if | do this, will it help? You
have a feedback loop, well, actually that didn't help, so
we'll have to improvise something else.

So, that idea of necessity is the mother of invention,
which is really what improvisation is, has to be done in
order to take care of people. | think the seeds of that
were planted early on for me.

works: Fascinating. Why did you leave the medical
profession?

Zach: Well, I'd been making art in nature since | was
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“Improvisation has been really
important as a principle for
me in more recent years. But
even back then, treating
patients as people is always
improvisational, because no
two people are the same. You
use the resources you have
and do the best you can. But
in the medical field you’d
never write in a chart, ‘We're
improvising with this patient.’
That would not go over well.”

a kid. 1 grew up in Northern California and, as | men-
tioned, my parents divorced when | was two. So, my
mom was single, and she saw how much | loved being
out in nature. She took me to the beach a lot, and I'd
make sandcastles that became, essentially, sculptures.
That became my way of relating to nature, getting my
hands on it and actually investigating it. | mean, it was
scientific and it was artistic from the beginning.

works: What was the scientific part?

Zach: At the beach, for example, understanding how
the tides and waves work, and understanding how
sand is, as a material.

works: Where do you think that interest came from?
Zach: | was one of those annoying kids who always

was asking the “why” questions. | think the science
and art were bound up in each other from the begin-

ning, as they still are for me. Everytime | was in nature,

I'd make things with materials | found—and | did it as
a way of connecting to the place and learning about

things. | moved back to Northern California with my
wife in 1998 from the East Coast.

works: Let me get a timeline here. You went into
Amherst in 19...?

Zach: '78.

works: Twenty years. So, you got through Ambherst,
then went to Columbia University Medical School?

Zach: And then stayed at Columbia as faculty, prac-
ticed there and did research there. Then in 1998, we
decided to come to California. We'd almost moved
here a few times before that, but we finally decided to
do it.

works: Did moving to California also mean leaving
the medical profession?

Zach: Not yet. | got myself a two-year fellowship
at UCSF in the Department of Geriatrics. It was a
research fellowship. | was interested in subjective mea-
surements of disability, how people report on their
own daily functioning. UCSF was very interested in
that. So, | came out here and halfway through that fel-
lowship, my stepfather died unexpectedly. | was having
a lot of struggles with the slow pace of what | was do-
ing professionally, and | was doing more and more art
in nature on my own. And people started coming up
to me while | was creating things and asking, “What
are you doing?” And on impulse, I'd say, like, “Well,
I'm putting sticks on this rock. Do you want to join
in?” And very often, people would.

| realized there was something really special about
the connection of working together in nature, working
in collaboration. So, the seeds of that were planted at
the same time | had this crisis of my stepfather’s unex-
pected death. | had a year to go on my fellowship and
I decided that when the fellowship ended, I'd leave
medicine and go into art full time.

works: That speaks very powerfully of the depth of
your connection with whatever was going on with you

out there making art in nature.

Zach: Oh, yeah. | turned to it as a way of coping.
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Many times, I'd turned to it as a way of coping with
daily life. The kind of art I make with natural materi-
als, it’s ephemeral art. So, life and death are right out
there when you make ephemeral art. You have to be
attached to it and love doing it—and you have to be
ready to let go of it.

People say they have a meditation practice. They
use the word “practice” to mean that they do it on a
regular basis. | think of my art as practice, literally, for
living. | don't draw a bright line between my art prac-
tice and my life practice.

works: That's wonderful. It’s a terrible thing to think
of art and life as separate, and to think that there’s a
class of people called “artists,” while the rest of us are
just regular people. | think of this wonderful artist,
Joseph Beuys. | use a quote of his a lot, “all people are
artists.” And all of us have, as you know, a creative
function. It applies everywhere, but the culture sort of
puts creativity in the “art” box. Like you said, it's an im-
provisation when you'e dealing with a patient.

Zach: Exactly.

works: And what you're saying reflects an apprecia-
tion for that broad reality.

Zach: | have a huge connection to Joseph Beuys’
philosophy of art! [ discovered him around 2000. |
met Sam Bower, and there was an article on the green-
museum.org website about Beuys. | hadn't heard of
him. Reading the article, | realized, “Oh, my gosh, this
is what | believe! | believe everyone is an artist.” Also
there’s Beuys' idea of social sculpture, that the medium
for art can be people and places. There’s a way in
which we mold society by our actions.

In my artist’s statement on my own website, | have
only one hyperlink—it’s to the Social Sculpture Re-
search Unit, which is a Joseph Beuys-inspired place. So,
you're definitely hearing what I'm saying about how
important that is to me.

works: Well, I'm onboard with you!

Zach: And what you say about the boxes of artists
and non-artists, | face this all the time, and | have some
tricks for dealing with it. A lot of times | don't use the
word “art” to describe what I'm doing, because people
have already decided that they're not in that box.

“I don’t have a good definition
for therapy, but I do know an
art practice is something that
helps you live your life fully,
and cope—and be strong.”

I do a lot of free public events where | invite peo-
ple to come together and create together. | might say
“create together,” or I might say “make stuff” if it’s kids.
I might say, “Come make stuff with me.” Someone will
ask, “Hey, what are you doing?”

I'll say, “We're making stuff out of nature; come
make stuff with us.”

For a certain type of audience, | need to avoid us-
ing the word “art” because it’s very off-putting. On the
other side of the coin, sometimes | need to emphasize
the word “art” to get legitimacy. Like, “I'm not just play-
ing in the sand. This is actually an artistic endeavor.” So,
yeah, the language | use recognizes those boxes that
people feel so strongly about.

works: That’s very skillful. One of the things that in-
terests me is how there’s a bias in the Fine Arts against
the idea that art is therapeutic or that you would ever
speak of your own practice as a therapy, and that
seems sort of mixed-up.

Zach: Right. It flies in the face of all the evidence, in-
cluding all of the artists who clearly are getting therapy
from their art, even if they won't admit they are.

works: What is the therapy in artmaking, anyway?
Do you want to give a definition?

Zach: Okay. So, | don't have a good definition for
therapy. 'm not an art therapist, by any means. But [
am a healer. | believe that everyone, really, is a healer—
just like everyone is an artist. | think the underappreci-
ated part of therapy is actually not fixing something,
but strengthening something—you know, galvanizing
people, building resiliency.
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