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An Interview with Dr. Mario Martinez
By Kimberly Stocker and Suzanne Dameron

For almost two decades, Dr. Mario Martinez has worked with religious
organizations to bring science and theology together. He has presented workshops on
how the immune system is affected by psychospirtual experiencesto Catholic Bishops,
Priests, pastors and ministers; he investigates cases of Sigmata for the Catholic Church.
In 1998, he began the Institute of Biocognition.

Although the primary functions of the Institute of Biocognition are theory
development and training, it is also involved in the clinical applications of biocognition
to psychiatric illnesses, autoimmune disorders and chronic diseases. Dr. Mario sees
patientsweekly for these conditions and teaches in medical schoolsin the United Sates,
South America and Cuba.

Based on the last 30 years of research in the interdisciplinary fields of
psychoneur oimmunol ogy and medical anthropology, Dr. Mario Martinez presentshis
theory of “ Biocognition” — that health and illness are neither exclusively biological nor
totally mental. All human processes are inseparable “ biocognitions’ or interactions of
mindbodyculture.

PL ~ Carolyn Myss recently added you to her Expert’s Forum on her website. How did
you come to partner with Carolyn in her work?

MM ~ Carolyn asked meto join her Expert’s Forum for her website (www.myss.com
choose “ Resources’) early this year to answer questions related to how the mind and the
body interact in the process of hedlth and illness. Since the beginning, vigitors to her

webgte have shown a great interest in my theory of mind-body-historica culture which |

cdl “Biocognition”. She and | have found afit in that her gpproach to health comes from

the intuitive/spiritud and mine from the scientific; | presented my theory of Biocognition

in June at one of her workshops in Chicago for an audience of around 1,200 people.

PL ~ Areyour theories new?
M M ~ Although Biocognitive theory is based on research in the aress of
Psychoneuroimmunolgy and Medica Anthropology, my theory brings thet research
together within anew mode that integrates the two disciplines by bringing the influence
of higtorica culture into the mind/body process. This has never been done before.
Persondly, | was frustrated with the existing models of science that reduce the
human being to acell or amolecule to study illness. | combined Eastern Philosophies
with modern Western theories of Chaos and Quantum physics to advance our
understanding of the human complexity in the healing process. Biocognition looks &t the
individua within the context of historica culture and without separating the mind from

the bodly.



PL~ You make a distinction between disease and illiness. Could you explain why this
distinction isimportant?

MM ~ When people get sick the measurable physiologica evidence --- avirus, bacteria,
tissue damage, €tc., -- isthe disease. But cultures see disease in different ways, in the
United States, if you have low blood pressure or hypotension, it's consdered asign of
longevity and good for your insurance rates. In Germany, that same low blood pressureis
caled heart insufficiency — and considered and illness. Y our insurance rates go up. In
short, my theory isthat disease is biologica and illnessis anthropological.

PL ~ You say that disease is defined as a dire conflict between our ethics and our
behavior and that when this“ bio-ethical” conflict remains unresolved, it triggers a stress
response that compromises our health —and can even affect us at vulnerable genetic
levels. What can we do to resolve these conflicts?

MM ~ Genetic predigpostion and lifestyles interact and are interrdated. If you are
predisposed to diabetes, and you have unhedthy ways of relating to the world such as not
managing anger well, the diabetes can worsen.

These propensities are activated by your interaction with your world as well asthe
collective ethics of your culture. Thisinteraction istrandated to our biology through what
| call “bioethica codes’ — our culturd rules on how to ded with anger, shame,
abandonment and mordity.

When we live in violation of these codes, our biology (immune, endocrine and
nervous systems) responds with a state of aarm that, when chronic, exhaugts the
body/mind making it vulnerable to viruses, etc. llinessis amessage and an invitation to
grow. Thusto hed, we must be willing to transcend our fears. In my theory, there are
three bio-ethical codes hat control the process of hedth and ilinesswhich | will cover in
the workshop.

PL ~ Can you give an example of how our biology is dynamically interwoven with our
culture?

MM ~ An everyday example would be the current emphasis on political correctness
which requires withholding angry behavior. Y et, we are culturdly developed to set
boundaries. When we let others violate those boundaries, we suppress our anger and it
makes us more susceptible to hypertension, gastrointesting problems and autoimmune
disorders. Although hedlthy expresson of anger does require setting limits, it may be
punished by withdrawing affection or aandonment. Thus, learning to expressanger ina
hedlthy manner includes learning to give others permission to didike our actions.

In biocognitive terms, thoughts create biology and biology creates thoughts. We
are biosocid beings responding to interpretations that we co-author with our world rather
than responding to a passve static world. We can be cured in any culture, but we can
only be hedled within the bdlief horizons of our culture of origin.



PL ~ So, in Biocognitive Theory, the saying “ Physician, heal thyself” takes on an
entirely new context.

MM ~ To understand oursalves, we must go back to the “historians: - our parents,
teachers, clergy, peers, heroes, and abusers who shaped our redity. We learn by what we
see, not by what we are told. We learn to be honest by watching honest behavior in those
we love — not by being lectured about honesty.

PL ~ You use a term* contextual co-emergence?” What does that mean?

MM ~ It smply meansthat as human beings we are an inseparable fabric of mind, body
and historica culture that cannot be treeted like amachine and cannot be studied by
dividing illness between physicad and mentd. All organic processes are Biocognitive
rather than biologica or cognitive.

For example, love cannot be understood without alove object. And aclownina
church or apriest in acircus are both out of context, which makes meaning ambiguous or
confusing. Our brains find meaning only in context.

The same gppliesin the scientific area. When acdll isisolated inthelab, it is
taken our of its“bioinformationd field” and athough it can yield some information, it is
fragmented from its contextual relevance. Contextual co-emergence aso means that
hedlth is a commitment rather than a random event. Persond empowerment promotes
hedth; helplessnessinvitesillness.

PL ~ You said that the psychology profiles of centenarians reveal an across-the-board
belief in some aspect of the transcendental.

MM ~ Sofar, no atheist centenarians have been found. 100% of the centenarians studied
reved that they are not afraid of dying and they come from cultures that support this

belief. They experience very little disease and what they do experience is not the usua
illnesses that you find in technica societies. These profiles suggest that to have along

life, we must have a bdief in something greater than our materid selves and a culture that
supportsthat belief.

PL ~ One of your workshop topicsis the fear of abundance and how to overcomeit. Do
you consider the fear of abundance a health problem?

MM ~ Yes, because abundance includes hedlth. In our culture, we are taught thet if it is

too good to be true, it is. Our Judeo- Chrigtian Greco roots teach usthat if we go too high

we will get burned like Prometheus and Sisyphusin myth and Microsoft in our current

culture. Why do people who win the lottery generally lose it after 18 months? People

with abundance often fed they have done something wrong.



PL ~ You say you investigate cases of Sigmata for the Church. How did that come about
and what does Biocognition say about Stigmata?

MM ~ Asapsychoneuroimmunologi<, stigmatic experiences interested me because

these wounds do not get infected. Now, the Bishop of the Catholic community calsme. |

verify that the wound hasn't been sdf-inflicted and that the individud is not hystericd.

| recently investigated one incident where the Catholic priest had astigmatic
experience during Mass. The doctor who trested the Stigmata had suffered from chronic
back injury; after treating the priest, the pain stopped and Six months later no symptoms
have returned — spontaneous hedling experiences sometimes occur around the individua
who experiences Stigmata.

The theory of Biocognition says we have a persona bio-informationd field which
has horizons that can be expanded. If you expand by interacting with the horizons of
Chrig, then you'll identify with his suffering or hislove. If it iswith his suffering — and
thisis very rare— you may experience the occurrence of Stigmata. If you identify with
the path of love, you experience healing or specid abilities to do things or just convey a
sense of love.

Biocognitive theory darifiesissues in psycho spiritual phenomena such as
Stigmata that have profound implications for anyone following a spiritud peth.

PL ~ Thisissue of Positive Living magazineison “ LifeLong Learning.” Does that bring
something to mind in relation to your work?

MM ~Yes, we are aprocess rather than a tatic self. Rather than being we are congtantly
becoming. We are designed to learn and refine. When we stop |learning and discovering,

we begin to break until we collgpse. We must understand that certainty requires

confirming and uncertainty involves discovery. The world is uncertain but weinsst on
confirming what we aready know rather than discovering the knowledge we lack.

PL ~ What have you learned about yourself from your field of study?

MM ~ That we are miraculous beings with power to love and hed beyond our greatest
expectaions. We are only limited by the collective boundaries that society imposes on
each of us and the degree to which we fed endaved by them. | have come to understand
that our immune system, which is our great protector, responds to a set of ethica codes
assimilated from our historical culture. Hedlth is maintained by a ddlicate baance
between what we believe and what we behave.

PL ~ What do we need to bring to the workshop?

MM ~ This workshop will offer acomplete paradigm shift in perceptions towards hedlth
and hedling. Using the old modd (mechanidtic) is like going through Sarasota with a map
of Miami. The only requirement for participantsis an interest in change.






