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[00:00:00.00] [AUDIO LOGO] 

[00:00:04.49] [MUSIC PLAYING] 

[00:01:25.14] Well, good afternoon and welcome, as Mayo Clinic hosts the Mind and Life Institute to explore the science and clinical application of meditation and of compassion in our delivery of health care, and to do this in discussion with His Holiness the Dalai Lama. 

[00:01:53.28] I'm Glen Forbes. I'm the Chief Executive Officer of Mayo Clinic, Rochester. And on behalf of Mayo, I welcome all. I welcome our friends, our guests, and I extend a warm invitation to all to listen and to participate in this meaningful dialogue. 

[00:02:16.61] Mayo Clinic is an organization of service, and our effort is based on strong values and principles. They begin with our focus and attention on the needs of our patients. These are the only needs that we consider. We are dedicated to teamwork and to excellence, and we serve with respect and with compassion. 

[00:02:47.24] We are also an academic institution, and we serve in an environment of scholarship and of scholarly curiosity. Our founders are right there pictured up on the wall. If you look at them with me, I'm always intrigued by that picture. The two younger men are brothers, sons of the father. 

[00:03:16.16] The sons, you can see, are doing as they're instructed. They're looking up high above the camera where you can see the photographer of another century holding his hand, saying, look up here while I take the picture, but the father. With the wisdom of years, the father looks through the lens because he knows he wishes to look directly at us and directly at generations who will hear their story. 

[00:03:52.98] Our founders traveled widely. They traveled extensively. They traveled all over the world, learning from others new techniques in order to bring them back right here to Rochester in order to care for our patients. It is part of our legacy, it is part of our tradition to learn from others and to share what we know and what we experience. 

[00:04:19.89] We're also an organization of very broad life experiences, and we serve a global community. And we explore truth and understanding in all routes in order to seek ways to perform our mission to better take care of our own patients. 

[00:04:40.74] My son-in-law is actually a student of physics. He studies particle physics. And he tells me that scientists who work in this area describe the most fundamental building blocks of our universe, of our organization, of our universe, they really manifest themselves in different ways, depending upon how we look at them. They reveal themselves oftentimes in the way we wish to see them. 

[00:05:12.22] So if we look at light and we wish to see energy, it manifests itself as a wave, with characteristics of a wave of energy. If we look at light and we wish to see substance, it manifests itself as photons with mass and movements of particles. They're all truth. They all reveal themselves in different ways that we seek them. 

[00:05:36.43] So we all experience life in a very unique way. And there's a certain joy, there's a certain curiosity, there's mystery, and there's a certain sense of purpose in all of us sharing our life experiences. So let us share this dialogue together. We seek those things that link us together as shared experiences, and we seek to understand those things that might differentiate us. 

[00:06:08.53] Today is an academic afternoon. We ask that the questions and the dialogue are focused on the science and the clinical application of meditation and of compassion in the delivery of health care. We see things through many different eyes, we hear them through different ears, and we speak with different voices, but we're all seeking different ways to understand the truth. So let us share that dialogue together and let us learn from each other. 

[00:06:41.58] Now, I'd like to introduce Dr Dan Goldman. Dr Goldman is a internationally renowned psychologist. He's trained at Harvard. He works as a scientific journalist for The New York Times. His book, Emotional Intelligence, has been on The New York Times best seller list, has over 5 million copies in 30 different languages. Let us invite Dr Goldman to the podium. He will moderate the session and also introduce the remarks of His Holiness the Dalai Lama. Thank you. 

[00:07:18.46] [APPLAUSE] 

[00:07:25.59] Thank you very much, Glen. [INAUDIBLE]. Go to the podium. Your Holiness, the afternoon is a continuation of a seminar that began this morning. This is a meeting of the Mind and Life Institute, and you've been to many, many such meetings. As you know we have scientific presentations. 

[00:07:47.45] So before we hear from you about how meditation and compassion can play a role in medicine, we wanted to review for you the presentations from our panelists who many of whom you're familiar with, Richard Davidson, Matthieu Ricard, Linda Carlson, Joan Halifax, Jon Kabat-Zinn. And for that review, we were calling on Dr Brent Bauer. 

[00:08:14.36] There also about 100 people here who weren't able to join the morning session. So he'll briefly review each of those presentations and then we'll look forward to your remarks. And after that, we'll be joined by two panelists from the Mayo Clinic and we'll have questions also from the floor. So this is really a dialogue of the whole. We invite everyone in the room to join in. 

[00:08:37.61] Very good. Dr Bauer. 

[00:08:44.03] Let me add my welcome as well to His Holiness and to those of you who here this morning. We've actually had some help from Rob Roser from the Mind and Life Institute. We've asked each of the panelists this morning just to summarize one or two lines of what they want us to take away or what was important from their talks. And my memory not being as good as it used to be, we're going to use a little paper-based reminder here. 

[00:09:06.92] Dr Ricard talked to us this morning about the importance of external conditions, but our moment to moment quality of life and experience is caused by inner conditions of our mind. The inner conditions and qualities can be cultivated to a much greater extent than previously thought. And that was a powerful message to start us for this morning. 

[00:09:29.03] Dr Jon Kabat-Zinn noted that mindfulness is described as the heart of Buddhist meditation. He also talked at length about mindfulness-based stress reduction as a secular approach to teaching meditation to clinical and non-clinical populations. 

[00:09:48.03] MBSR mindfulness-based stress reduction has spread worldwide and appears to offer not only symptom reduction, but also personal transformation. Dr Ritchie Davidson, who left here this morning and went and gave grand rounds to a packed house for the Department of Medicine, talked about how we can change our brain by transforming-- through transformation from our mind. And this really hinges on the concepts of neuroplasticity which have really come to the forefront in the last decade. Another challenging and encouraging talk. 

[00:10:19.41] Dr Linda Carlson talked to us at length about the suffering that's oftentimes engendered in the experience of cancer patients. She also presented data on how mindfulness-based stress reduction programs can reduce psychological symptoms, enhance post-traumatic growth, and affect the physiology that may actually be related to disease progression. 

[00:10:42.64] And, finally, we heard from Roshi Halifax who talked about the importance of not just caring for our patients, but also to support the caregiver, something I think strongly resonated with the people in the room. Clinicians can be trained to recognize early signs of burnout, compassion fatigue, and employ some of the things we learned this morning to enable us to continue to be good health care givers and providers. So that was a very succinct, shortened version of the many wonderful things we heard this morning. Again, I would thank our visiting clinicians this morning, and thank you again and welcome to Mayo Clinic. 

[00:11:16.54] Thank you, Dr Bauer. Your Holiness, as you know, compassion is central to the mission of the Mayo Clinic. And many of the people here in this room see-- treat patients who are suffering day in and day out. And so it's a very practical question, not a theoretical question, but what do you see as the role of compassion in the healing professions, in medicine? 

[00:11:48.89] Firstly, main reason come here is medical checkup. 

[00:11:55.29] [LAUGHTER] 

[00:12:04.76] Not for a serious discussion. One here. So I very much impressed in this sort of as the clinic. I think caring not only compassion but also I think the humanity as a whole. As you mentioned, patient come from different part of the world, you treat them the same way, and also some seminars and education about medicine or medicine. 

[00:13:15.51] [NON-ENGLISH SPEECH] 

[00:13:17.32] [NON-ENGLISH SPEECH] 

[00:13:24.96] I think usually in Tibet, we have sort of same such that physicians are very great scholar, but his or her medicine not very effective because he or she-- or his or her heart is not that good. 

[00:14:01.01] [NON-ENGLISH SPEECH] 

[00:14:03.40] But is quite good doctor. 

[00:14:06.16] Knowledgeable. Such and such doctors are-- doctor is very knowledgeable but medicine is not effective because something's lacking in the heart. 

[00:14:15.13] At one time in Japan, just one audience or meeting with some doctors, and one doctor asked me, in hospital trust between doctors and patients is very important. Then he asked me how to develop trust. Then directly I mentioned I don't know. Then I add something, perhaps trust means although the doctor said some famous-- [NON-ENGLISH] knowledgeable, right? 

[00:15:07.02] Yeah, knowledgeable. 

[00:15:07.99] Knowledgeable, that also one factor to develop trust. But key thing is doctors sense of concern, a sense of commitment, sense of responsibility with affection. There's genuine affection towards patient. And with that, sense of responsibility, a sense of genuine concern. That's if basis of trust. 

[00:15:56.04] So I mentioned like that. So in that respect, maybe compassion or affection is important-- 

[00:16:07.18] Role 

[00:16:07.65] --role. Then another field, the patient themselves usually-- I think the mental sort of-- 

[00:16:23.97] State. 

[00:16:24.54] --the mental structure is such more warm heartedness there and openness usually come. And with that, the things take easily, right? 

[00:16:42.25] Yeah. Cope easily. 

[00:16:45.20] So, therefore, illness, the person who has more compassionate sort of mind, there is openness or inner strength. So that may be useful, helpful to overcome pains even immediately. Physical level, painful, but mental level, still calm. So the mental level experience can subdue physical pain. 

[00:17:28.31] Then also because of that kind of mental attitude, I think the physical-- the body, immune system of these things also then becoming more active, so helpful to recover quickly, right? 

[00:17:48.32] Yeah. 

[00:17:51.95] So maybe while you are making medicine, pharmaceutical, I don't know any important rule compassion. The medicine itself, mindless. So it's a company or person who making that, whether company because we're making that medicine with compassion, or anger, I don't know much difference. 

[00:18:15.84] I don't know any differences. But as a living human being, I think patient side and then also the relation between patient and doctors, nurses trust that basis on compassion. I feel like that. Beyond that I don't know. So perhaps some rule. 

[00:18:41.16] OK. Well then let me ask you a question. 

[00:18:44.63] Oh yes. 

[00:18:45.99] I remember in a Mind and Life meeting which we were talking about compassion with you, a group of scientists, you made a very interesting observation. You said English needs a new word. You said, in my language and in Sanskrit, when you say the word for compassion, it implies not just compassion for the other person, but compassion for yourself. But in English, it doesn't seem to have that meaning, that we need a word that has the sense. 

[00:19:13.21] And so my question is about self-compassion. For health care workers, for physicians, for people who are doing this hard work every day, they talk about emotional exhaustion. When you're with people who are in such pain and anxiety, that it can burn out. And, actually, people leave the profession for this, unfortunately. So the question is, how could practices of compassion or loving kindness help-- or other practices, actually-- help reduce that kind of emotional stress for doctors and nurses? 

[00:19:51.79] [NON-ENGLISH SPEECH] 

[00:19:53.08] [NON-ENGLISH SPEECH] 

[00:20:08.35] [NON-ENGLISH SPEECH] 

[00:21:00.41] In general, whatever pursuit one may be engaging in to sustain the motivation, the element of joy in the pursuit is very important. So that's generally the case, to sustain motivation. So particularly in the case of, say, health care, caring professionals like medical profession, it is important on the part of the practitioners to be fully cognizant of the nature of the nobility of their work because the work you are doing is directly related to relieving suffering of a person who is there right in front of you who is helpless, who is suffering, and who has no kind of refuge in a sense. 

[00:21:43.12] So you are directly involved in the relieving suffering of that individual in front of you. And in this way, your work is really a kind of a selfless, noble work. So recognizing that value of that profession and the work will also instill-- reinforce your sense of joy in the work that you do. And that may help sustain the motivation. 

[00:22:09.21] I think a very purpose of our life, I think generally speaking, maybe for [NON-ENGLISH]. I mean, for good. Good means that I think feeling satisfaction, or anything which brings satisfaction and inner joy, no other harm, right? 

[00:22:44.50] No harm. 

[00:22:45.11] No harm, I think that's the goodness. So, therefore, in order to fulfill our life with goodness, I think one of the-- I think no question [NON-ENGLISH] task-- 

[00:23:04.57] Task. 

[00:23:05.65] --is serving the well-being of others. Now, teacher, usually, I think, serving others mental well-being. Physician, doctors is serving well-being of their physical-- 

[00:23:23.96] Health. 

[00:23:24.53] --health. So these works-- and nurses-- these works almost like I usually describe as the act of compassion [NON-ENGLISH]. 

[00:23:39.65] Action of compassion. 

[00:23:40.35] --action of compassion. So, of course, sometimes it's difficult. But also, you see, any work, when you engage some difficulties, some sort of-- 

[00:24:01.55] Challenges. 

[00:24:02.54] --a bigger challenge, that any way, the work, the more difficult one, when you accomplish that, you see you get tremendous sort of-- 

[00:24:17.67] Sense of fulfillment. A sense of fulfillment. 

[00:24:20.56] --a sense of fulfillment. [NON-ENGLISH SPEECH] 

[00:24:25.62] So maybe one can think along these lines. 

[00:24:31.17] And then, of course, you see-- 

[00:24:34.14] [NON-ENGLISH SPEECH] 

[00:24:55.08] Another factor one can also think about is the recognition that each of us, at a very fundamental level, care for ourselves. Each of us are aspiring for our own happiness. And engaging in a work such as caring profession like medical profession and teaching profession is really a work where you are serving others. And serving others is really one of the most effective way of fulfilling this basic aspiration to achieve happiness for oneself. 

[00:25:34.84] I think that's very profound and very helpful. And we heard this morning from some of our presenters about methods that are taken under your advice, actually. Let me back up. In the same meeting in Mind and Life you said something that had quite profound impact. 

[00:25:54.17] Which was that if there are any methods, spiritual methods from your own religion or any other religion, that can be taken out of the religious context and assessed very rigorously and validated to show some human benefit, that it helps people, that those methods should be shared as widely as they can outside of the religious context, in a secular way. 

[00:26:22.13] And now, for example, Jon Kabat-Zinn is doing that with physicians, with mindfulness, with vipassana practice. And just on that angle alone, your Holiness, can you think of some methods that might be particularly helpful for people in the health care profession to help them be more mentally stable, emotionally stable, to help them be more empathic, to be more open to the feelings of others? And also for this compassionate attitude that you're advising. 

[00:26:59.72] [NON-ENGLISH SPEECH] 

[00:27:12.42] Thank you. Thank you. Thank you. Now, since the end of March and last month, my mind [NON-ENGLISH] disturbed. 

[00:27:32.91] Disturbed. 

[00:27:36.00] [NON-ENGLISH SPEECH] 

[00:27:47.65] In fact, recently I gave a series of lectures on Buddhism in Delhi, a series of teachings, actually. And at the beginning of the teaching, I warned the audience that normally when I'm scheduled to give a series of Buddhist teachings, I have quite a clear idea of a plan or how I'm going to approach the subject. And I warned that particular audience at this time it's very different because nothing seems to be coming to my mind. So I'm not well planned, not prepared. 

[00:28:18.42] Oh my gosh, my mind is so scattered. 

[00:28:21.40] Preoccupied. 

[00:28:23.74] There are also a lot of worry and also feeling of helplessness. So my response to your question-- let me think. 

[00:28:38.87] [LAUGHTER] 

[00:28:43.48] Maybe let me think one month. I don't know. I don't know. [NON-ENGLISH SPEECH] 

[00:29:10.82] [NON-ENGLISH SPEECH] 

[00:29:23.72] I think some of you already know that, but some of you may not. So my sort of view, the for the way of promoting human value or compassion, three ways. Number one, through theistic religious-- 

[00:29:52.19] Approach. 

[00:29:52.85] --approach. To some people, that's really wonderful, very powerful method. And the second, non-theist religious viewpoint-- non-theist religious-- 

[00:30:09.78] Approach. 

[00:30:10.35] --approach, like Buddhist approach. And then third, without touching religious faith, simply using our common sense and common experience, and particularly the modern scientific findings, more compassionate mind. Your physical well-being also better. 

[00:30:44.22] And, obviously, in the society and the family, the more compassionate mind become more friendly, more happier, more harmony. Jealousy, suspicion, anger, hatred divide. The very nature of these different mental emotions, I think, on the basis of biological level-- 

[00:31:17.26] Different functions. 

[00:31:18.07] --are different functions. Anger is actually expert [NON-ENGLISH SPEECH] 

[00:31:28.21] Obstacles. Anger is an emotional factor that helps us expel those adverse conditions that come in the way. 

[00:31:38.17] Attachment [NON-ENGLISH SPEECH] 

[00:31:43.42] Attachment brings together the conditions that we need for survival. 

[00:31:47.98] So for survival, you see these emotional level equipped these things. It's necessary for our survival. Now differences are-- 

[00:31:59.51] [NON-ENGLISH SPEECH] 

[00:33:06.42] So from a biological point of view, we human beings, like other mammals, we are part of the species of mammals. And these two primary modalities in which we emotionally react to situations is very much part of our natural kind of mental states. And this is something that we share with animals as well. 

[00:33:28.42] But the difference is that in the case of human beings, we have an added component, which is our imagination, our intelligence. And our imaginative faculty and our intelligence and our combined with these basic emotional kind of factors that we possess, then tend to accentuate and exaggerate the functions that they are there biologically. So with relation to anger, then we will have a much bigger scope of what we consider to be obstacles and adverse conditions. And we extend that anger and express that in a much more exaggerated manner. 

[00:34:05.54] Similarly with attachment as well, when the imagination kicks in and our intelligence, combined with attachment, then, of course, with imagination we expand that attachment and we increase the scope of our attachment relation. And this is where then the problems arise. 

[00:34:32.32] I think, at a very young age level, perhaps attachment or affection, almost 24 hours, very much the relevant. 

[00:34:45.01] Present alarm. 

[00:34:48.10] Anger, occasionally. When we're grown up, sometimes we neglect about affection, compassion, these things, that may be, if not 24 hours, but at least a major portion of our daily life. Suspicion, anger, hatred, these become dominant. So that's why a lot of unnecessary problems we are facing now. 

[00:35:20.96] So here we need special effort is it to equal [NON-ENGLISH]. 

[00:35:28.13] Increase 

[00:35:29.00] [NON-ENGLISH SPEECH] 

[00:35:30.44] Increase the role of-- 

[00:35:32.63] Increase the infection site. So that's my view. So affection or compassion with the help of intelligence, then we can really develop such a sort of strength, even if it was our enemy. As far as their behavior is concerned, yes, we have to oppose. We must recognize negative and accordingly we have to oppose. But as far as being side-- 

[00:36:14.13] A person side. 

[00:36:14.70] --a person side or being side, still sentient being. Just like myself want happiness, not suffering, so deserve to feel compassion for closeness and respect. And one advantage is now here I think without losing compassion towards the person and take appropriate countermeasures for their action. And it can be still humanized because of that response. So although you see you take countermeasure but still limited, so that can be more realistic approach. 

[00:37:07.29] Usually when someone uses take negative action or harmful action towards you, then forget about that human beings so that-- 

[00:37:17.91] The person. 

[00:37:18.51] --a person will only concentrate his or her action, then totally against it. That often you see lead side effect right then. So, of course, now this is not because of the fit your question, but generally I think you see thinking this line then you see it bring more also the conviction we really need as an effort to promote compassion. With compassion, forgiveness easily come, tolerance also easily come. 

[00:38:06.46] [NON-ENGLISH SPEECH] 

[00:38:15.19] So the way I see this process is really like a kind of strengthening. Just as in the case of a physical system, we have immune system that kind of protects us against the illnesses. On the mental and psychological level, we can think of an immune system that helps us deal with the toxins of the mind. That's how I see it. 

[00:38:40.21] So basic mental attitude come with inner strength. There some turbulence, some disturbance come and go, come and go. But this moment also, for example, my little experience, the intelligence level, a lot of disturbances, a lot of worry, a lot of [NON-ENGLISH]. 

[00:39:08.24] Anxiety. 

[00:39:09.02] --anxiety. But I think the deeper level, still I think some calmness. So as a result, fortunately, now last more than two weeks in spite disturbance at the intelligence, no disturbance without my sleep. So that's one, because of the concrete benefits. 

[00:39:47.64] Yeah, concrete benefit. 

[00:39:49.68] Concrete benefit. I don't like that either. 

[00:39:57.75] Let me ask it a little differently. This is a world famous clinic, of course, but it's also a training center, a school, a medical school. And people come here to be trained. And one of the qualities that any medical school would like to have in the people who come for training is the capacity for compassion. And just as you say that looking at sleep is a kind of a test of whether one has a basic underlying calm despite disturbances, is there a test for compassion in medical students? 

[00:40:38.40] [NON-ENGLISH SPEECH] 

[00:40:55.06] I don't know. 

[00:40:55.73] [NON-ENGLISH SPEECH] 

[00:41:10.78] His Holiness was saying that he cannot think of anything specific criteria we can use. However, in the Buddhist text, there are mentions of, for example, how can one infer the signs of an altruistic Bodhisattvas person? According to the text it says that you should do so on the basis of their external bio-- external behavior, both physical and verbal, and the way in which they think. 

[00:41:44.96] [NON-ENGLISH SPEECH] 

[00:41:47.12] So not only but one should be able to observe these signs, but also quite repetitively. It's not just once or twice. So it's not a one-off thing, but you see these signs on a sustained regular basis. 

[00:42:04.29] [NON-ENGLISH SPEECH] 

[00:42:07.73] So it is conceivable that there could be parallel signs that one can measure but scientists must say. 

[00:42:16.64] Rather than brain scientists [NON-ENGLISH SPEECH]. 

[00:42:19.01] Maybe the brain scientist may have a better suggestion. 

[00:42:27.65] [NON-ENGLISH SPEECH] 

[00:42:39.63] So although it would be difficult to-- 

[00:42:41.91] [NON-ENGLISH SPEECH] 

[00:42:43.29] Yeah, it will be directly-- although it may be difficult to directly correlate compassion with the brain pattern one to one basis, but as a result of compassion, the state of compassion within that individual, one could imagine a possibility of seeing indications of that in different aspects of the brain. That's a possibility. 

[00:43:06.81] So the empirical question, you're saying we need to test. 

[00:43:09.08] [NON-ENGLISH SPEECH] 

[00:43:12.90] Yes, yeah. 

[00:43:13.83] One final question along these lines before we open it up to everyone's questions and ask our panelists to join us. And that has to do with the question of, do you assume-- as I assume you do-- that everybody has the potential for cultivating compassion? 

[00:43:33.46] Yes. 

[00:43:34.18] So what might be done to help the people who are going into the helping professions, into the medicine and nursing and so on, cultivate this ability along with learning their technical skills? 

[00:43:48.67] [NON-ENGLISH SPEECH] 

[00:44:15.46] So His Holiness was saying that, a number of occasions he has made the observation that the time has come for us to, as a society, to seriously think about making cultivation of compassion an integral part of-- 

[00:44:31.72] [NON-ENGLISH] 

[00:44:32.50] --through through secular way, an integral part of the education system itself. 

[00:44:38.57] [NON-ENGLISH SPEECH] 

[00:45:07.55] So if that is the case, then, of course, all the more reason why this shouldn't be so in the case of medical profession because as I mentioned before, medical profession involves the need to establish a trust on the part of the patients towards the caring profession-- professional people and there the role of compassion is very important. So we can see that the medical profession is a profession where compassion is explicitly and directly relevant. 

[00:45:40.14] I'd like to shift gears now and find two staff members to join us to-- Nisha Manek and Amit Sood. Dr Amit. 

[00:45:55.59] Jinpa, thank you. 

[00:45:58.59] And also I'd like to remind you that the little paper on your seat is for questions. Pass them to the aisle. And if the people at the end of the aisle could hold them up, someone will come and collect them and bring them up here so we can join-- have everyone join in the dialogue with His Holiness. 

[00:46:15.67] [NON-ENGLISH SPEECH] 

[00:46:19.26] But His Holiness was saying since audience is quite small, maybe people can ask the questions directly. 

[00:46:25.32] That also, I think, possible. 

[00:46:26.67] I think so. We have some mics but perhaps we could bring the mics back. But while we're doing that, your? Holiness, I'd like to introduce you to Dr Nisha Manek who is an Assistant Professor here, who was trained at the University of Glasgow. 

[00:46:48.13] For medical school, internal medicine at Loma Linda Rheumatology at Stanford University, integrative medicine at University of Arizona. She's interested in using what they call integrative medicine in the care of patients with chronic rheumatic diseases like arthritis and so on, and she'll tell you about it. 

[00:47:13.06] Your Holiness, welcome. If you ever have joint pain, come see me. But I don't think you will. But I want to share something, a story. And Dr. Forbes mentioned the Mayo brothers, and I know you're very familiar with that photograph, but I'm going to tell you another story, a very big story. Because it's a story that's really important to all of us. And it's the sisters story. 

[00:47:43.71] And I'll take you back to 1883. And Rochester was very small then, only 5,000 people. And something happened at that time, August 21. And they had a big tornado in this town. Small town, a lot of damage. And two people, two remarkable individuals came together, and one of them was Mother Alfred Moes. She's a nun. She's a nun. 

[00:48:16.85] Oh. 

[00:48:17.15] Yeah. So she asks the Father Mayo, no hospital. We need a hospital in Rochester. And he says, no. We have no money. So it was the spirituality of the sisters-- intention, prayer and then we see Mayo Clinic evolving based on the generosity of the sisters. 

[00:48:44.05] And many times Mayo Clinic nearly closed down. 1937, depression, no money, again. And this is remarkable but Sister Alfred or Sister Aileen went to Chicago, wrote letters to the Vatican, to the pope, and she got money. She borrowed money, and we see the Mayo Clinic as it is today. So it's based very firmly on spiritual foundation of the sisters. 

[00:49:14.26] And I have to tell you, the picture opposite the brothers is the sisters right there on the wall. They're looking down on us. And I also have to say that one of the sisters who found the-- help found the Mayo Clinic is right here, Sister Ellen Whalen. And I hope she's in the audience. If she would, she would stand up. Sister Ellen? There she is. 

[00:49:39.69] [APPLAUSE] 

[00:49:46.33] I want to say thank you to the sisters. Without the sisters, no Mayo Clinic, plain and simple. OK. So, Your Holiness, it comes to this fundamental thing, that of intention, that of prayer. And I have asked a physician, why was he so successful in looking after sick people? And he said, as you said, I give medicines, I give prescription and I pray for my patients. 

[00:50:21.41] So my question to you, because I'm a physician-- and I know I ask for many of the people here and the nurses-- please speak to us of the art of prayer and of the intention behind that prayer. 

[00:50:39.86] [NON-ENGLISH SPEECH] 

[00:50:41.90] [NON-ENGLISH SPEECH] 

[00:50:50.81] Yes. Prayer is, in fact, a form of increasing one's intention, kind of reinforcing it. 

[00:50:57.33] So the effect of prayer is a little bit of mystery. 

[00:51:01.02] Yes. 

[00:51:04.04] So some cases are successful, some cases-- our case, not very successful. We always pray but not successful. 

[00:51:23.49] I want to increase success. 

[00:51:25.69] [NON-ENGLISH SPEECH] 

[00:51:30.39] Oh, that is mystery level. According to theistic, there's different explanation, according to non-theistic, there's different explanation so different. 

[00:51:43.65] Yes. 

[00:51:48.72] And according to that, the third secular mystery, luck, luck, luck. 

[00:51:58.62] Luck. 

[00:51:59.91] Good luck, bad luck. 

[00:52:08.13] I find prayer to be like a meditation in action. Spiritual first aid, I call it. 

[00:52:16.68] [NON-ENGLISH SPEECH] 

[00:52:25.36] I mean, in the Buddhist tradition, if we look at the content of many of the prayers of the Buddhist sutras-- 

[00:52:32.26] They are similar to the ICC prayer. 

[00:52:35.62] Yes. 

[00:52:37.88] [NON-ENGLISH SPEECH] 

[00:52:40.39] But His Holiness was saying that realization of many of these prayers are very difficult. 

[00:52:45.94] If the prayer really materialized, then today no longer any suffering from-- on this planet. 

[00:52:51.77] On this planet. 

[00:52:55.21] Yes. 

[00:53:01.30] Some individual case, yes, they are due to prayer, something materialized, but there must be some different sort of factors-- 

[00:53:10.42] Factors involved. 

[00:53:14.98] Thank you. 

[00:53:19.37] [NON-ENGLISH SPEECH] 

[00:53:24.89] So the fact is that whatever the event may be, it is really a result of so many factors coming into play. So it's very difficult to say this is the factor that makes the difference. 

[00:53:45.26] Just let me also introduce Dr Amit Sood. He's Director of Research here in complementary and integrative medicine program. He is running more than 10 different experimental clinical trials, with meditation and other methods. And he's developed a meditation and resilience skills training program for patients here, and he'd like to tell you about that. 

[00:54:12.71] May I ask one question. There's a statement to what you were mentioning before, telling about the resilience program. And that is, do you believe in destiny? Do you believe in good times and bad times? And is it possible that the times may not be as conducive right now so maybe you need more prayer, or any amount of prayer might not help in the short run? 

[00:54:35.83] [NON-ENGLISH SPEECH] 

[00:55:42.31] So in the Buddhist context, if you look at the way in which Buddhism understands, say, for example, the phenomenon of death-- 

[00:55:51.76] [NON-ENGLISH SPEECH] 

[00:55:53.93] So this is probably from a non-theistic-- this is from the non-theistic perspective, may be the same. If we look at the phenomenon of death and end of someone's life or illnesses in the Buddhist case, we-- although one's lifespan and also death is a phenomenon which is a consequence of one's past karma. But even within there, one makes distinctions between death as a result of an immediate circumstances, condition, or death that has been comically kind of propelled. So one does make a distinction. 

[00:56:29.28] Similarly with illnesses-- although, again, in Buddhism, broadly speaking, we understand illnesses to be, again, a consequence of one's past karma-- but even within that, one can speak of illnesses due to immediate environmental conditions or illnesses that are primarily conditioned by karma. So we make these distinctions. 

[00:56:51.62] [NON-ENGLISH SPEECH] 

[00:57:02.36] So the implication here is that when someone says that this death is primarily due to karma, then there is a recognition of there is not much one can do. And, similarly, in the case of an illness, if that illness is understand to be-- understood to be primarily a function of one's karma, then, again, there is a kind of an implication that there is not much room for any modification or change. 

[00:57:27.94] [NON-ENGLISH SPEECH] 

[00:57:33.69] So then the question is, how do we characterize, say, for example, illness, as primarily being cardiomegaly kind of caused? Then here it's more of a retrospective label that is used. It could be a form of illness where you have used all possible means available, medical and whatever, and then even then nothing worked. And then that kind of illness is characterized as primarily being cardiomegaly conditioned. 

[00:58:04.71] Thank you. I will talk a little bit about resilience program that we have put together here. And this resilience program actually is very much-- 

[00:58:16.27] [NON-ENGLISH SPEECH] 

[00:58:20.80] --within the principles of a story that you told which has been written in the book Train Your Mind, Change Your Brain, where Sharon Begley writes that Monk Lepolo when he met you after 40 years, including 18 years of being in the prison in China and being tortured. 

[00:58:36.68] And when you asked him if he was ever afraid, his answer was, yes, I was afraid. I was afraid I might lose compassion for the Chinese. So that is the resilience that we want to cultivate in our patients, in our resilience, spiritual resilience that suffuses their physical and mental resilience. 

[00:58:55.66] I want to tell you the story of a patient who-- one of the first patients who went through this resilience program. This is actually an elderly, a psychologist by training, who had been to multiple doctors for two years with severe motor disorder. He would just shake vigorously every two or three minutes, so much so that all his muscles would start hurting. And there was no cause found, and we saw him here. And it turned out he had the need to forgive his daughters. He was carrying a lot of hurt in his heart. 

[00:59:27.38] And being a psychologist-- and also he was losing memory a little bit-- being a psychologist, he did not seek, really, psychological help and he had learned that if he uses a motor activity, he will suppress the negative thoughts he has in his brain. So those negative thoughts morphed into a severe motor disorder, which he did not know about. 

[00:59:51.08] We took care of-- he got better with five things. And those five magical things were mindfulness, acceptance, forgiveness, finding meaning in relationship, and compassion. Those were the five things. So I actually called him and told him that I will have this enormous privilege of asking you if he had any question to ask. And this is a question that is coming from him to you. And the question is, how does one cultivate compassion when one has the need to forgive? 

[01:00:24.43] [NON-ENGLISH SPEECH] 

[01:00:50.62] The challenge about, say, for example, cultivating compassion is that it's something that-- 

[01:00:56.92] I think any mental quality, even knowledge, you cannot bring knowledge like-- 

[01:01:05.65] Switching on the light, yeah. 

[01:01:06.91] No. Gradually. And the transformation of our mental attitude also need time. 

[01:01:16.78] [NON-ENGLISH SPEECH] 

[01:01:19.00] Yes, that cannot. 

[01:01:20.41] [NON-ENGLISH SPEECH] 

[01:01:23.45] His Holiness was asking to translate me, but he already said it in English. 

[01:01:28.75] Who really was interested about these inner value, but then one immediately, unrealistic. 

[01:01:41.56] [NON-ENGLISH SPEECH] 

[01:01:47.23] Yeah. It's unfortunately it's not one of those things that you can just give like miraculously. 

[01:01:53.81] I'm Buddhist. There's a Buddha here. I asked, is something immediately, because of the transfer in my mind. Impossible, unrealistic. It's clinical process to store. 

[01:02:10.55] Mental development of that kind really requires a process that one needs to go through. 

[01:02:18.98] [NON-ENGLISH SPEECH] 

[01:02:29.06] One thing that could be helpful for patients who are undergoing really difficult situations is occasionally to compare themselves against others who are even in a more unfortunate position than to compare oneself. That may be actually helpful, and feel compassion for this other person. 

[01:02:49.83] [NON-ENGLISH SPEECH] 

[01:03:04.17] There's a Tibetan expression which says that, in fact, suffering is what gives-- what brings joy and happiness into relief because when you experience pain and suffering, then you know what it is-- what is happiness. 

[01:03:20.52] [NON-ENGLISH SPEECH] 

[01:03:29.52] So, therefore, if one is able to shift one's focus from oneself to this other more unfortunate individual, then not only will you have compassion, but also you will recognize that compared to that person, I seem to be actually not that bad. So you can appreciate the situation you are in within a different proportion. 

[01:03:53.43] Because I don't know. 

[01:03:56.32] What is interesting is, to attest to what you were saying, I was reminded of a study where they looked at patients with rheumatoid arthritis and showed them sad pictures, and patients who cried more did better at the end of one year. So-- 

[01:04:13.45] [NON-ENGLISH SPEECH] 

[01:04:33.90] So in a way this is a measurement. This is what His Holiness is saying, this is the measurement. 

[01:04:38.84] Oh, that's it, a compassion tool. 

[01:04:42.04] That's it. 

[01:04:43.21] That's good. 

[01:04:43.73] That's the best for your family. 

[01:04:45.76] That's right. 

[01:04:46.37] Compassionate care? 

[01:04:47.53] Yeah. For compassion. His Holiness is saying that this is definitely must be the case. 

[01:04:57.17] [NON-ENGLISH SPEECH] 

[01:05:09.05] We have some questions from the floor. And, by the way, until any mics appear, please do continue to write questions and pass them down. As a society or community, how would we go about cultivating compassion through education at the secular level? 

[01:05:26.94] You were just in Seattle at a meeting on compassion and children, and what age do you think this education begins? And were there any things that you heard about there that were particularly appealing to you as a good way to bring compassion into schools or into families, anything like that? 

[01:05:49.64] [NON-ENGLISH SPEECH] 

[01:05:51.12] 

[01:06:08.79] His Holiness was saying that his wish and also appeal is to really ask people in the education profession and scientists and developmental psychologists to come together and have a kind of a more detailed discussion to come up with proposals. That's more what he's asking. 

[01:06:30.60] At these we are trying to [NON-ENGLISH] universal way [NON-ENGLISH]. 

[01:06:35.85] Find it. 

[01:06:36.60] [NON-ENGLISH SPEECH] 

[01:06:44.52] So since what we are looking for is something that is more universally applicable in all school environments, so taking an example that has been successful in only one cultural context may not easily translate into another. So we need more thorough. 

[01:07:01.99] [NON-ENGLISH SPEECH] 

[01:07:12.70] For example, a technique that may work very effectively with the case, one individual may not-- you cannot generalize it because in that individual's case, there might be so many other factors, conditions that are already set that makes that particular approach-- 

[01:07:27.27] [NON-ENGLISH SPEECH] 

[01:07:28.36] So what we need is something that is more universally applicable. 

[01:07:34.51] [NON-ENGLISH SPEECH] 

[01:07:53.69] Sometimes otherwise there is a danger, and also to some extent a tendency, to ignore the specificity of a particular situation where a certain approach has been successful. But we are ignorant of what all the other background conditions that has made this success possible, and then try to generalize it and use it in other areas just doesn't work. So we need to be conscious of that. 

[01:08:21.65] So we need to do some thorough research work. The concrete proposals. 

[01:08:30.47] So we need really a thoroughgoing research that can lead to a concrete set of proposals. 

[01:08:41.73] Yes. Did you have a question, doctor? 

[01:08:45.54] Yes. And you mentioned a very important concept, that of karma in health. How can you undo not so good karma? Is there a way? 

[01:08:57.75] [NON-ENGLISH SPEECH] 

[01:09:20.85] I don't know. 

[01:09:23.45] [NON-ENGLISH SPEECH] 

[01:09:27.84] The problem with the concept of karma is that it's, again, very difficult to understand. It tends to be very different from case to case. 

[01:09:38.70] [NON-ENGLISH SPEECH] 

[01:09:40.11] 

[01:09:45.16] And also the inquiry into the concept of karma also opens up a whole area of understanding into the question of what exactly is the person and whether the individual has a beginning or not. And all of these identity questions come into being. 

[01:10:03.98] I see. 

[01:10:05.74] [NON-ENGLISH SPEECH] 

[01:10:08.65] So then the-- to take a handle on this question of the origin of this individual and the self, then the question arises whether there is a beginning or not. 

[01:10:20.44] [NON-ENGLISH SPEECH] 

[01:10:22.19] So then, first of all, we need to have a clearer understanding of what do we mean when we say a person, the individual I. 

[01:10:28.15] What is that. So these are complicated. 

[01:10:31.81] These are complicated. 

[01:10:36.52] Let's get back to something very basic. OK. 

[01:10:39.28] This is a question from someone here, one of our friends here in the audience. Your Holiness, question says, it's humbling to hear you admit having scattered humble thoughts from last month during the teachings in Delhi and so on. How do you handle these feelings? What do you do with them? 

[01:10:58.90] [NON-ENGLISH SPEECH] 

[01:11:16.65] One of my approach is to really take heart from Shantideva's lines when he says that if the problem is such that there is a solution, what need is there to be so overwhelmed and worry? And if the problem is such-- the nature of the problem is such that there is no solution, then what is the point of being so overwhelmed and worried? 

[01:11:38.30] [NON-ENGLISH SPEECH] 

[01:12:00.82] So also one thing that I find a source of inspiration is a stanza from a Buddhist master from the second century Aryadeva where Aryadeva says that a true physician of the mind, when confronted with a person, an angry person or a hateful person, will have compassion because we'll understand that these afflictions are arising from imbalances in that individual's heart or mind. 

[01:12:32.35] Therefore, the true physician, the Buddha, never loses compassion for the person. So he was saying that he adapts this stanza slightly, and to think in the following way that I challenge and begrudge the negative emotions that underlie the actions that people engage in, but to the individual, to the person. 

[01:13:04.38] [NON-ENGLISH] 

[01:13:06.70] So I see them as troublemakers and I take the affliction to task, but rather meanwhile maintaining compassion for the person who possessed these afflictions. 

[01:13:18.17] [NON-ENGLISH] 

[01:13:19.18] So these I find very helpful. 

[01:13:21.36] [NON-ENGLISH] 

[01:13:23.02] And also meditation on Tonglen, giving and taking, giving joys and happiness to others and forgiveness to others, and taking upon others' pain and anger and hostility. 

