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[00:00:00.00] [AUDIO LOGO] 

[00:00:07.31] First one is, if you can't do anything about it, why worry? If you can do something about it, why worry? That's number 1. Number 2 is to be-- if you're angry, realize you're angry with the action, not the person. Keep the compassion for the person. 

[00:00:25.53] The action and their ignorance and their hatred. 

[00:00:29.79] They're confused. They're confused. 

[00:00:31.38] Every action level-- every action has become those of the intended action-- 

[00:00:39.72] Intentional action. 

[00:00:40.67] Intentional actions must come from motivation. So motivation level the anger, hatred, suspicion, and finally, ignorance. 

[00:00:51.95] So that's where your anger is focused. 

[00:00:54.20] Yes, sir. 

[00:00:55.46] Not at the person. And then the last one is Tonglen and one of the panelists, this morning, was talking about. Joan, do you want to say how you're using Tonglen? And you went over it very quickly, but people may be interested in the actual practice, as you use it. I think you have a mic down there. Why don't you stand, please? 

[00:01:17.80] So I had the opportunity to train clinicians in Tonglen, which is a really powerful situation for clinician is able to take in the suffering of the individual and liberate it into their fundamental spaciousness or boundlessness, and to send mercy on the outbreath, but specifically in the case of clinicians, who work with dying people, where there is nothing more to be done, except the alleviation of symptoms to the best of one's ability. And when one is just attending to bearing witness or presencing a dying person, this is a particularly effective approach. 

[00:01:58.12] [NON-ENGLISH SPEECH] 

[00:02:04.46] Excellent. 

[00:02:06.62] There's another question about death, dying, your holiness from the audience. Of course, so many people come here from all over the world. Many of them are here because they can't be helped where they live. They've come out of hope that here at Mayo, they'll get help. And of course, many do. 

[00:02:24.93] But of course, inevitably, at any hospital, patients do die. People pass away here. What are your thoughts about what happens to the body, the mind, and consciousness during the dying process and after death? 

[00:02:40.22] [NON-ENGLISH SPEECH] 

[00:02:53.66] When someone is in the process of-- 

[00:02:55.99] [NON-ENGLISH SPEECH] 

[00:02:57.55] When someone is undergoing a process of dying, from the Buddhist point of view, there is a recognition that just as the physical processes are being withdrawn-- 

[00:03:09.10] According to ancient Indian-- Indian tradition. 

[00:03:13.33] According to classical Indian understanding of the phenomenon, just as there is a gradual process of withdrawal of the physical functions. Similarly, there is a corresponding levels of withdrawal at the level of functions of the mental processes as well. And as long as we are saying that some of these processes, perhaps, can be actually empirical, that may be able to, we can observe the processes themselves. 

[00:03:42.64] [NON-ENGLISH SPEECH] 

[00:03:44.44] But when it reaches a very subtle processes, then, of course, it will be very difficult. 

[00:03:55.86] [NON-ENGLISH SPEECH] 

[00:04:01.50] Of course, then as to the question, what happens after, it opens up so many questions and so many answers. 

[00:04:11.73] None of which you will give now. 

[00:04:14.76] [NON-ENGLISH SPEECH] 

[00:04:16.26] 

[00:04:21.30] This is only saying that if he was asked the question, then he will be presenting the Buddhist version. 

[00:04:26.17] I see. OK. So there are many different perspectives. Let me alter the discussion a little bit around death and dying. There's a phrase in English, a good death. He had/she had a good death. In your view, what would a good death be, and how can the people who care for someone help a person have the best death? 

[00:04:51.36] [NON-ENGLISH SPEECH] 

[00:04:54.82] One thing that is very important is to ensure that the dying person goes through in a calm state of mind, a peaceful state of mind. 

[00:05:02.08] That's, I think, important. 

[00:05:08.95] [NON-ENGLISH SPEECH] 

[00:05:14.08] And also, for the family members who surround that individual, when the person goes in a peaceful way, it also creates a peaceful atmosphere. And so that can be seen as a good death. 

[00:05:28.06] Are you saying that the person who dies peacefully creates the good atmosphere, or that the people around should try to create the good atmosphere to help the person have-- 

[00:05:37.30] [NON-ENGLISH SPEECH] 

[00:05:38.65] The latter. The latter, they have the responsibility. 

[00:05:43.81] [NON-ENGLISH SPEECH] 

[00:05:47.17] Of course, on the part of the family members who are surrounding this dying person, there will be sadness. There will be grief, but it is not helpful if someone starts wailing aloud and crying out. 

[00:06:03.78] [NON-ENGLISH SPEECH] 

[00:06:09.33] Of course, that would depend upon the character of the individual who is dying, because if the person misunderstands and thinks that nobody seems to care that I'm dying, then that can be counterproductive. 

[00:06:21.30] Case-to-case. 

[00:06:22.83] So it's really from case to case. 

[00:06:25.95] OK. 

[00:06:27.66] [NON-ENGLISH SPEECH] 

[00:06:33.09] And the problem is that if on the other hand, on the other extreme, if someone is crying loud and wailing, then this may make the person who's leaving very unhappy and feeling-- won't be able to let go. 

[00:06:53.39] [NON-ENGLISH SPEECH] 

[00:06:58.97] Of course, if the person is a religious person, for example, someone who believes in God, then at that point, remembering God may be a very important factor. 

[00:07:14.45] Back to your earlier comments about anger and separating the action of the person from that. A question from a nurse here at the clinic, how can I, as a nurse, cultivate compassion for a patient who has been to the hospital many times because they refused to change their lifestyle? In other words, they won't do worse. Not only that, but the patient says very cruel things to their family, the nurses, and the other staff. Difficult patients, in other words. 

[00:07:51.40] [NON-ENGLISH SPEECH] 

[00:08:15.10] This is a very difficult question. And in situations like this, sometimes, there isn't much one can do. And therefore, one thing that we need to learn from these kind of experiences is to really put much effort on preventive measure-- prevention rather than trying to repair something. 

[00:08:34.70] So he was saying that, for example, in Seattle, he made the observation that getting there at a very early stage of the child development is so crucial, because this is a way of ensuring that something like abuse and trauma. And these things don't happen to the child, because once the child has already undergone huge suffering, then later on, trying to correct that, it becomes very difficult. 

[00:09:01.74] So what has happened-- what happens is that when someone goes through this early stage in neglect, then a certain habit, and patterns are set. And then this becomes very difficult. So in the case of an example that was given His Holiness was saying that a certain pattern of behavior has become set pattern, and it becomes very difficult to change that. 

[00:09:25.22] Well, that's about the patient. Then, the question also is what can the nurse do in order to deal with a person like that? Let's say they didn't have that good education in childhood, and now they're very grumpy, very difficult now. So what can one do? 

[00:09:44.24] [NON-ENGLISH SPEECH] 

[00:09:48.22] So patience is probably the only thing you can do, what else? 

[00:09:52.31] [NON-ENGLISH SPEECH] 

[00:09:56.20] I have one question. 

[00:09:57.13] [NON-ENGLISH SPEECH] 

[00:10:06.37] And occasionally, perhaps, it may be also helpful to adopt a more stern approach. 

[00:10:15.28] Again, case to case. [NON-ENGLISH] 

[00:10:18.73] Yeah, there's a word in English-- tough love. 

[00:10:22.63] Tough love. 

[00:10:23.26] Yeah. 

[00:10:25.81] [NON-ENGLISH SPEECH] 

[00:10:41.37] This is very true. In fact, in Tibetan, there is an expression of parents upbringing of their children, and some children are referred to as the closest English equivalent is spoiled by the parents. But the Tibetan expression literally means someone who has been spoiled by affection or love, and that is thought to be a negative way of parenting. Because, sometimes, the parents need to steer the child's path with a certain element of discipline. 

[00:11:14.97] [NON-ENGLISH SPEECH] 

[00:11:18.75] So this means that on the part of the nurses and the doctors, once in a while, you need to adopt a little bit of discipline towards the patients. Be stern, yeah. 

[00:11:30.54] Got it. OK. 

[00:11:33.87] Faith-- faith breeds optimism. Optimism rests on faith. And one of the things that comes with optimism is an ability to see positive in everything that may seem negative. So is it possible that the challenges that you have seen, which have brought you resilience, has enormously helped our planet by taking your messages across? 

[00:12:06.39] [NON-ENGLISH SPEECH] 

[00:12:34.99] So what was your specific question? 

[00:12:37.59] So my specific question is that the challenges that we are seeing with the world right now, can we look at the positive aspect of it, that it is really helpful for everybody else? 

[00:12:51.45] [NON-ENGLISH SPEECH] 

[00:13:01.65] That's very true. That's possible. 

[00:13:03.48] I always believe in the 20th century, in the early part of 20th century, that there were a lot of bloodshed, a lot of war, has a lot of suffering. So later part of 20th century, I think many people, because of the past experience, immense suffering. So somewhere, I think, genuine feeling of fatal violence, so the concept of non-violence. 

[00:13:37.55] Although, the Indians, I think, the tradition, ahimsa, so nonviolence. So that, eventually, I think, brings more attraction. Attract more from many parts of the world. These, I think, because of the experience-- immune suffering out of violence. 

[00:14:10.55] [NON-ENGLISH SPEECH] 

[00:14:27.89] So what he suggests is that when we are confronted with a very difficult challenge, there are two ways in which one could respond-- positively respond. One is, in the face of a great challenge, difficult challenge, one may become demoralized and then proceed in a negative way. And then defy any discriminations of goodness and badness and just react in that manner. 

[00:14:54.76] The other possibility is as a result of meeting with difficult challenges, then this experience can open up a new understanding. People may get new insight than to approach the problem in a new way. 

[00:15:13.05] Your Holiness, remember, we had a scientific presentations this morning, too. And we've invited people to ask questions from this morning. This is a question about mindfulness-based stress reduction. There were several presentations that touched on it. It's addressed to Linda, to Amit, to John, and to Matthew, particularly. 

[00:15:35.31] We all know that stress, that is our own thoughts and emotional reactions contribute to a loss of internal balance, homeostatic balance in the body. And in fact, it seems chronic stress dysregulates inner systems and leads to disease. And in your programs, you reported that you've been able to reverse this process. 

[00:16:02.18] And then here's the question. In other words, if our thoughts can make us sick, can our thoughts make us well? And it'd be interesting to hear each of you address that question. Who's got the mic? 

[00:16:18.47] [NON-ENGLISH SPEECH] 

[00:16:27.68] I primarily-- oh. I work with cancer patients, and I don't believe, based on the research, that it's that simple, that our thoughts alone make us ill. I believe there's many, many different factors that play into that. So a person's genetic predisposition, the environmental factors. 

[00:16:57.49] So I think it's more complex than that. I think our thoughts and our attitude and whether we're optimistic is one element that certainly does affect our physiology. But I think it can be damaging to the person with the illness to suggest that their thoughts make them ill, and therefore, their thoughts should be able to cure them. Because if they're not able to make themselves well, if they die, is that a failure? 

[00:17:25.63] So that's one way of thinking about it. At the same time, I believe that a lot of the mental training can help people cope better with illness. It can, perhaps, help them decrease their symptomatology. It may extend life in our area in cancer. There's no concrete evidence of that, that I'm convinced of, so far, but that doesn't mean it's not possible. And maybe I'll pass on the mic from there. 

[00:17:58.98] Well, I would concur with everything that Linda has said. And this is a very tricky business. And as I was suggesting in my talk this morning, it's not all about thinking. So you can get trapped by positive thinking, just as easily as you can get trapped by negative thinking, especially if there's an element of grasping associated with a pushing the river, trying to force yourself to be well. 

[00:18:25.87] And this can wind up with serious disregard that actually can potentially compound unhappiness and compound potentially disease. That being said, I didn't say it this morning, but I think it's important to point out that this entire field of mind-body medicine and mind-body interactions that Richie was talking about is really in its infancy. 

[00:18:49.13] And while you saw the graph of all the research papers that are coming out, it's just the beginning of probably a very long period of time, where we investigate these questions at the highest level of scientific rigor that we can. And that means, first of all, formulating the questions in ways that would really make sense and give rise to appropriate experimental protocols. 

[00:19:14.84] The reason I showed you the psoriasis study is because that has elements that speak to the question that was being asked. In other words, we're showing that when people meditate while they're receiving light treatments, that they're actually accelerating the-- or it seems, at least, when we measure it, that the rate of skin clearing in the epidermis increases by a factor of four. 

[00:19:40.69] Now, that has some profound implications. And we've seen that twice, so we've replicated the study. So it seems to be, but we need to replicate it by a factor of 10 before we can really feel that it's robust finding. But that suggests that the mind can potentially, under the right circumstances, influence healing processes, and how would that occur, either indirectly through blood flow changes or various things like that, or directly down to the level of gene expression? 

[00:20:10.81] And you saw some evidence that cytokines and growth factors might be associated with changes in meditation practice. So again, I think the next 10 or 20 years are going to be incredibly rich, investigating inflammatory response. Stem cells were measured this morning. 

[00:20:29.36] All sorts of things that-- the rate at which our telomeres, which are those repeat subunits at the ends of our DNA and that are associated with how rapidly we age, all of these things are going to be fair game for experimental analysis of these kinds of things. And I think that we will be able to, probably, respond more appropriately and with greater wisdom and compassion to that question in, maybe, 15 or 20 years. 

[00:21:03.28] I think regarding the influence of thoughts, we could say that, on some occasion, thoughts can be our best friends, but they also can be our worst enemies. And so, in one sense, when we speak of stress, one of the characteristics is the stress is the incapacity to accept was already there, a situation that we don't like, that we are going to miss a plane or something, or whatever it is. 

[00:21:27.46] It could be for a very serious reason. It could be for a very superficial reason, but not being able to accept it caused this very uncomfortable situation and tension. So now, to accept it, what does that mean? It doesn't mean a resignation that we just take for granted, that we don't do anything about it. 

[00:21:46.15] It's simply that we don't go into the extra diversion of letting our mind ruminate on-- this should not have happened. It's already there. And so in a sense, the remedy to stress is to develop a sense of confidence that, to cultivate in certain human qualities, one has the resources to deal with whatever comes one's way in life. 

[00:22:16.92] It could be success, could be failure, so some are not pleasant, some are pleasant. But in any case, no matter what, we will have the resources to keep sense of meaning, sense of direction, sense of inner peace, of strength, of compassion, and that no amount of outer circumstances are going to destroy that. 

[00:22:35.70] Therefore, that confidence comes with openness and readiness because one is less worried about self-importance or self-centeredness, then one is more ready to be at the service of others, and therefore, the notion of stress, certainly, will vanish considerably. 

[00:22:56.18] Yes. 

[00:22:57.83] I took this meditation program to one of our Mayo Clinic colleagues, who had to decide whether it will go forward or not. He said, I'll let it pass, if it can cure my baldness. I'm bald, and my wife will want to be bald. So my response to him was, it would not cure your baldness, but you will be happy despite being bald. 

[00:23:22.30] So he let it go forward. That was good. So I think thoughts are a form of energy, but so is your friends and food, and what you see, what you hear. Just one form of energy probably will not take care of all the negativism that exists in all the other energetic components of your life. So if we look at it that way, they would certainly help, but they will not be the panacea. 

[00:23:52.15] I heard you were talking that this patient came to a doctor and said, well, I'll take your class, if it will help me cure my baldness. And he said, it won't help you cure your baldness. It will help-- it make you feel better despite being bald, which gets me to the next question, which is from the floor, what are the benefits, the personal rewards of compassion, of compassionate attitude? Not for the person to whom you're addressing it, but for the person who has it. 

[00:24:28.20] [NON-ENGLISH SPEECH] 

[00:24:32.37] Usually, you see people get the impression compassion is something good for others, but to oneself or compassion even may cause difficulty. And that's totally mistake. Perhaps, as I mentioned earlier, compassion, mainly biological factor, that level of compassion, is limited, biased, and in some cases, may be foolish. But then, that takes as a seed and training. 

[00:25:21.97] Training means, now, analyze, not including the scientific data of these things, then bring conviction or realize the value of these things for one's own physical well-being or mental well-being, and reduce unnecessary mental burden, unnecessary suspicion, unnecessary anxiety. And stress, also, I think stress-- I don't know the exact meaning of stress, but in any way, stress is worse. 

[00:26:04.90] A weight and a tension within. 

[00:26:07.84] Although, the practice as a result of practice of compassion, practice of postivie thinking, the being of sentient human beings or entire sentient being, some kind of burden, yeah. 

[00:26:18.96] Weight. 

[00:26:19.86] Or weight. But equally, there are other the factors. You see the debt burden not go to some overwhelm or discourage or something like that. So the mind, very sophisticated. So therefore, with the help of wisdom or reasoning increases that potential of compassion, from the biological factor. 

[00:26:59.61] Now, increase that, then the compassion or the sense of warmheartedness, not foolish or one sided, but more because of the balance with the help of wisdom. So therefore, the, [NON-ENGLISH] 

[00:27:29.50] So this kind of-- if you use your intelligence, the faculty of intelligence, to nurture what you already have as a seed, then enhance it, then your compassion doesn't become a foolish compassion. 

[00:27:43.75] So that really then bring the immense benefit to oneself. Because of the intelligence also then become more holistic. 

[00:27:55.21] Expansive. 

[00:27:59.65] [NON-ENGLISH SPEECH] 

[00:28:09.78] So not only does your perspective become broader, but also, with this practice, you become less vulnerable to triggers, immediate conditions, which, otherwise, might really provoke you in a dramatic way. 

[00:28:27.03] So therefore, I think as a result of practice of compassion, the benefit to oneself is immense. And whether you see the ones who practice compassion, whether you help others or not, also depend on others attitude. But to oneself, [NON-ENGLISH]. 

[00:28:52.95] So the benefit to oneself is already there when you cultivate compassion. 

[00:29:00.75] Yes, next? 

[00:29:04.11] You used a very interesting phrase which is foolish compassion. There's a phrase in English sometimes used, which is foolish love, where you fall in love with the person who doesn't love you, or you do something crazy. What is foolish compassion? 

[00:29:17.93] [NON-ENGLISH SPEECH] 

[00:29:37.55] So, for example, in the face of someone who is desperate and suffering in front of you, instead of trying to understand what were the causes and conditions that led to this, and whether something can be done or not, instead of responding in that manner, if one person becomes totally overwhelmed in the face of that suffering and says feels the pain and then starts saying, being, oh, what a pity, what a pity, what a pity, without actually looking beyond that, that's a form of foolish compassion. 

[00:30:15.69] [NON-ENGLISH SPEECH] 

[00:30:25.74] So there's a Tibetan expression, which goes in the following, someone says that I was hidden once, I kept quiet. I was hidden twice, I kept quiet. Then I was hidden many times, I still kept quiet. So there's a an element of foolishness. They're not willing to respond. 

[00:30:45.06] Because, you see, because that creates opportunity for others misdeed. So long run, harmful to that person, isn't it? So everything, you have to calculate, pros and cons. 

[00:31:03.50] To take into account. 

[00:31:06.53] So that's the wisdom side. Wisdom side show guidance. 

[00:31:11.87] Steers the part of the compassion. 

[00:31:14.96] So, in fact, I think, [NON-ENGLISH SPEECH]. 

[00:31:25.37] Therefore, within the Buddhist-- 

[00:31:28.76] [NON-ENGLISH SPEECH] 

[00:31:29.63] So therefore, within the Buddhist psychology, understanding of mental states, intention and aspiration and compassion are really seen as-- 

[00:31:42.25] And kindness. 

[00:31:43.05] --and kindness are really seen as-- 

[00:31:46.01] [NON-ENGLISH] 

[00:31:47.81] [NON-ENGLISH], the awakening mind. They're really seen less-- they're more seen less cognitive in their orientation. They're more of a felt state, affective state, one can say. 

[00:31:58.05] [NON-ENGLISH SPEECH] 

[00:32:02.69] And one of the features of these is that if they are not complemented with faculty of intelligence or insight, then there is a danger of these turning into foolish states. Yeah. 

[00:32:16.45] So it's adding the intelligence. 

[00:32:18.28] [NON-ENGLISH SPEECH] 

[00:32:19.85] 

[00:32:23.05] Of course, we have to understand what we mean by foolishness in the right context. It can be-- 

[00:32:28.66] Everything is relative, not absolute. So compare this, yes, this is foolish. Compare this, this is wise. 

[00:32:41.38] Very wise. 

[00:32:44.74] [NON-ENGLISH SPEECH] 

[00:32:46.23] 

[00:32:47.24] It's saying that, that leaves us hardly anything that we can point our finger at. 

[00:32:55.72] So, Your Holiness, here's a question for you, pushing a little bit personal. You're here for your checkup, of course, you said. The question is, how does Your Holiness maintain energy and health in the face of your broad responsibilities, which, of course, are very intense these days? It's of interest to all of us. 

[00:33:15.35] [NON-ENGLISH SPEECH] 

[00:33:19.13] I think, doctor, I think, prescribe it-- prescribe medicine. 

[00:33:26.48] Not right medicine. 

[00:33:27.92] That's one source of energy, obviously. And I think exercise also, I think, good. 

[00:33:43.82] [NON-ENGLISH SPEECH] 

[00:33:48.77] So this morning, I demonstrated the effect of my regular physical exercise that I do in the checkup. 

[00:33:57.58] Something like that, isn't it, examination. Then, perhaps, I think the mental level, compassion. And also, you see this concept, the things relative, no absolute, no always momentarily changing. And this change or major change is due to many factors, today's immediate factor, and yesterday's factor, and last year, last century, last Millennium. 

[00:34:41.77] Then further goes before forming this whole galaxies. There are some-- yesterday, some cause is already there. So even you want to angry-- 

[00:34:56.58] You want to feel angry at the world. 

[00:34:58.62] It was such a limitless factor. So to where you see your anger should go, should aim. So these are helpful. And then, also, you see those inward very self. Usually, it's too much grasp. We take for granted. There is independent self. So I want this. This is my enemy. This is harmful to me, so enemy, so bad, anger, hatred. This is my friend so dear and very close. Too much attachment. Ultimately, related with independent self, feeling of independent self. 

[00:35:48.27] So all these, I think, also the different concept, selflessness, Buddhist brothers, the selflessness and impermanence. And all these, I think, different concept, really, is its own way some effect-- some effect. Then combine, then, I think, some significant, because of the obvious effect. 

[00:36:25.58] Impact. 

[00:36:27.37] Impact. 

[00:36:27.82] Impact. 

[00:36:30.49] But still, of course, my mind experience very, very limited, 1 milliliter. 

[00:36:39.61] Milliliter. 

[00:36:41.14] Very, very small. 

[00:36:42.85] I'm sorry, millimeter, yeah. 

[00:36:45.31] But better than nothing, better than zero. 

[00:36:57.48] There's a more general question about society, particularly-- 

[00:37:01.98] Of course, important is my sleep. Anyway, I wake up in early morning, 3:30 or, latest, 4:00. So that means preparation for early sleep, isn't it? So after the evening, I feel sleep, and then eight hours, nine hours, sound asleep. So there are also a source of energy, isn't it? Then as a Buddhist monk, no dinner. 

[00:37:52.22] No dinner. 

[00:37:52.77] No dinner. That was the preparation for the [NON-ENGLISH] next early morning. 

[00:38:00.83] Oh, I see. 

[00:38:01.68] That was so good, isn't it? 

[00:38:02.70] Yeah. So you're hungry in the morning? 

[00:38:04.02] Yes, always. 

[00:38:14.69] Yes. Next. 

[00:38:15.56] No more, OK? So this question is about the growing dependence on technology. Science is bringing more and more marvelous things into being, and particularly, in medicine, we're becoming more high tech, and the things that medicine can do today is far advanced from what it could do 10, 20, 30 years ago. 

[00:38:40.83] The question is, as we become more technically capable and sophisticated, have we also become more fearful and unrealistic about the fact that we will all die about our ultimate end? That is, do we look to-- is there a factor where the impressiveness of the technology can somehow play into our not coming to grips with the fact that we will die eventually? 

[00:39:15.71] [NON-ENGLISH SPEECH] 

[00:39:41.08] Everything should be realistic. If through technology or some other the things, you see the possibility to not die, good. 

[00:39:52.91] [NON-ENGLISH SPEECH] 

[00:40:11.56] So if someone was saying that, it really-- 

[00:40:13.34] [NON-ENGLISH SPEECH] 

[00:40:14.63] It's really a matter of being realistic. So if it turns out that the technology can advance to a point where it can promise us no death, then why not? He's also saying that even in Buddhism, there is a concept of-- 

[00:40:35.06] Not all Buddhism, but also some ancient Indian tradition, the concept of nirvana, moksha, because of the observation. 

[00:40:45.46] And there is an element of death. So this is a sense of-- there's a sense of immortality there. 

[00:40:59.11] [NON-ENGLISH SPEECH] 

[00:41:01.30] But the important thing is to be realistic. 

[00:41:03.94] Yeah. 

[00:41:04.90] And better to arrive from the beginning, better to have the concept. Anything is limitation, that's better. Too much sort of false hope, not good. 

[00:41:22.39] Well, I'm going to call on Matthew. Matthew, we were speaking last night, and you had a very interesting question about empathy and compassion for His Holiness. I wonder if you would ask that question now. 

[00:41:39.10] Yes. We study in one of the research laboratories about the difference between empathy, which is just to feel the suffering of others, and then adding to that, unconditional love and compassion. And it seems that if we keep on just feeling the suffering of others, then in the brain, it is almost like our own suffering. 

[00:42:07.77] So it's difficult to ask to someone who takes care of suffering people in a way to suffer all the time. And it seems that if we add-- so what would be the difference between just feeling the suffering of others and then adding compassion or loving kindness as a remedy to the compassion fatigue or to the burnout that comes from constantly being exposed to other suffering, and therefore, suffering oneself. 

[00:42:38.67] [NON-ENGLISH SPEECH] 

[00:43:06.55] Yes. Yes. 

[00:43:08.58] [NON-ENGLISH SPEECH] 

[00:43:18.67] Yes. 

[00:43:19.75] [NON-ENGLISH SPEECH] 

[00:43:21.27] 

[00:43:25.24] According to Buddhist understanding, when we speak of compassion, one of the key elements is the-- 

[00:43:31.93] [NON-ENGLISH SPEECH] 

[00:43:46.08] The problem here is that there isn't any direct equivalent to the English word empathy in Tibetan. 

[00:43:53.06] [NON-ENGLISH SPEECH] 

[00:44:38.84] Yes. 

[00:44:39.71] So in Buddhism, when we speak of compassion, we speak of compassion of different kinds. For example, there can be two primary types. One is the-- and compassion has this element of wishing the other person to be free of suffering. So one type of compassion remains only on this level of wish. 

[00:45:03.20] So on the basis of this empathy, in a sense of unbearableness of other suffering, so you experience a wish for that person to be free of suffering. But then, there can be other types of compassion, which are more active, where in addition to this wish, there is an element of wanting to do something. So wanting to help that person be free from suffering. 

[00:45:29.28] And if you look at the second type of compassion, there is empathy involved. Of course, there is the feeling of unbearableness of other suffering. So that's the empathy. There is also a wish to see the other person free from suffering. But there is also an element of courage, because you want to help that person be free from suffering. 

[00:45:51.87] One occasion, I think our scientific discussion, [NON-ENGLISH SPEECH]. 

[00:46:06.30] In one of the early discussions on-- in one of the early modern life discussions, there was a point raised about a study that shows that when the someone experiences compassion, the brain regions that are involved with motor activity also becomes activated. Is that correct? 

[00:46:30.21] Yes, that is correct. In fact, that study has just been published. And we do see during the compassion meditation that I described this morning, an increase in the areas of the brain that are associated with motor activity, with the disposition to act. 

[00:46:49.50] [NON-ENGLISH SPEECH] 

[00:46:52.34] So you can-- so from a psychological point of view, we can say that this touches upon the element of wanting to do something. There's an element of courage. 

[00:47:01.04] [NON-ENGLISH SPEECH] 

[00:47:03.71] So what about when attachment arises? Does that also have a corresponding motor activity regions of the brain that are associated with motor activity? 

[00:47:13.98] In that case, I think, you would see activity in the motor regions as well, but you would not see the activity in other brain regions, which are associated with the emotion, with the warmth, the sensations around the heart that activate other parts of the brain. And so I think that we have to look at all of the different circuits that are activated together. But I do think that the propensity to hit in hatred, you would see a similar pattern of activation. 

[00:47:57.31] [NON-ENGLISH SPEECH] 

[00:48:03.40] So this shows that when compassion arises, the wish to want to do something also comes with it. 

[00:48:11.12] [NON-ENGLISH SPEECH] 

[00:48:12.43] 

[00:48:14.77] So that seems to make sense, yeah. 

[00:48:19.75] [NON-ENGLISH SPEECH] 

[00:48:21.26] 

[00:48:38.09] So generally, we can speak in terms of these two different types of compassion. One is where, primarily, it arises in the form of a wish to see the other person be free from suffering. But there can be a more active form of compassion, where there is an element of courage, where you want to do something. 

[00:49:05.21] [NON-ENGLISH SPEECH] 

[00:49:08.40] So other than that, he was saying that he cannot think of anything to say. 

[00:49:17.30] [NON-ENGLISH SPEECH] 

[00:50:26.10] Well, one thing, however, that we need to bear in mind, especially when dealing with Buddhist meditation on compassion, is that the Buddhist in a typical context, Buddhist meditation on compassion, which involves the focus on someone's suffering here, the content of the suffering, the nature of the suffering that one is focusing on is quite different. We are not talking about only at the level of sensation or pain, which is the obvious evidence of suffering that we can all immediately relate to. 

[00:51:01.92] Whereas, in the Buddhist traditional context of meditation and compassion, the range of suffering that one is thinking about, with relation to others is much more deep. And therefore, already, when thinking about other suffering, a lot background thought processes has gone into this recognition of the suffering condition. 

[00:51:26.60] Therefore, when compassion arises in response to thinking about others, being caught in that suffering, and there are already many factors that have mental processes that has gone into this, arising of that experience. So this is something that we need to bear in mind. We're not talking about a compassion focus simply on an evident, obvious suffering or pain. 

[00:51:52.97] [NON-ENGLISH SPEECH] 

[00:52:55.83] So one important consequence of this-- implication of this is that in the Buddhist tradition, compassion tends to be much more focused on the causes and conditions of suffering rather than the actual suffering that is occurring. And because the suffering that has already taken place is a resultant state. 

[00:53:16.99] So in some sense, this is already a consequence of many conditions that have gone, preceded it, which may include karmic conditions as well. Whereas, when you look at the causes and conditions of suffering, then the realization arises in the individual of a possibility that this person or this being can be saved, can be helped. 

[00:53:40.35] Because by changing the causes and conditions, one can prevent the occurrence of the resultant suffering state. So therefore, this wish, it's not only to wish to see the other person free from suffering, but also wanting to do something to help that person. That kind of compassion arises. So the main point is that the focus is more on the causes and conditions of suffering, rather than the actual felt sensation of pain itself. 

[00:54:08.34] [NON-ENGLISH SPEECH] 

[00:54:10.29] So this clearly indicates the role of wisdom that plays in the Buddhist style compassionate practice. 

[00:54:17.02] There is some understanding, possibility of secession. Without that, again, difficult. [NON-ENGLISH SPEECH] Yes. Next question. 

[00:54:30.10] Sorry, a segue to that question, one scientific study showed that they took very angry people, very real angry people, and they asked them to rate videos of other people, and they could write, evaluate, give good comments, bad comments. And the angry people were divided into two groups. 

[00:54:53.32] To one group, they were told that those who they were evaluating shared the same date of birth, or the same birth sign, or maybe the same some personal relationship. And the other group was not shared that. And the obvious result was that when there was personal connection, they rated those essays very kindly. 

[00:55:17.06] So is there a relation? Can we, somehow, if we create a direct link with the person that we should be compassionate about, will that help? 

[00:55:28.25] [NON-ENGLISH SPEECH] 

[00:55:32.30] Yes. His Holiness say, so am I right in thinking that the one group of angry people, they were shown the images of people, and they were told that there is some connection, either they are living in the same neighborhood, or they share birth day or whatever. Other group were not given any information. And those that had some personal connection rated these individuals more positively. 

[00:56:00.18] Exactly. 

[00:56:02.84] [NON-ENGLISH SPEECH] 

[00:56:09.74] His Holiness was saying that this is something that he will need to study and join the students. 

[00:56:15.64] I don't know. 

[00:56:18.88] There's another question about compassion. 

[00:56:21.55] [NON-ENGLISH SPEECH] 

[00:56:28.30] Has it been repeated? That was the question. Or is it just once? 

[00:56:31.31] And that is why I was asking what your perspective. 

[00:56:35.56] So that means we still cannot take it seriously. 

[00:56:47.62] Yes, next. 

[00:56:50.26] I'm always reminded what an empiricist you are. 

[00:56:53.12] [NON-ENGLISH SPEECH] 

[00:57:01.30] He was saying that this was taught by the great masters of Nalanda, like Nagarjuna. 

[00:57:08.77] You've talked about the relationship between equanimity and compassion, but you haven't mentioned it today. Could you talk about how equanimity and compassion go together? 

[00:57:28.38] [NON-ENGLISH SPEECH] 

[00:57:29.69] 

[00:57:41.34] 180 degrees. No. 

[00:57:43.57] [NON-ENGLISH SPEECH] 

[00:57:49.92] So the importance of equanimity is that-- 

[00:57:54.18] [NON-ENGLISH SPEECH] 

[00:57:56.01] So one type of equanimity that is being cultivated. It's a state of mind, where you feel free of prejudices against others. Because, sometimes, when you're trying to cultivate a compassion, what you're trying to do is to cultivate a state of mind, where you feel affectionate towards someone, where you feel close to what someone. 

[00:58:21.29] And often, this may involve an 180 degrees U-turn towards some individuals. And that direct U-turn is impossible at the mental level. So you need to do it gradually. And therefore, as an interim step, you need to cultivate this equanimity, which levels your state of mind. So that's one form of equanimity. 

[00:58:46.69] [NON-ENGLISH SPEECH] 

[00:58:55.84] So the other form of equanimity is more of a realization of the fundamental equality of self and others, that just as one's self, all be sentient beings aspire for happiness, wishes to overcome suffering. So that recognition of the fundamental equality is what is being sought. So this is referred to as the equality of self and others. 

[00:59:24.45] [NON-ENGLISH SPEECH] 

[00:59:25.80] This is a very powerful practice. 

[00:59:37.29] Then, next? 

[00:59:39.87] You mentioned that your empirical bent is in the tradition that goes all the way back to Nalanda days. 

[00:59:48.49] Yes. Yes. 

[00:59:49.27] And this question speaks to that. It says, do you believe that the scientific method is applicable to religious questions? Are they completely separate domains? 

[01:00:06.48] [NON-ENGLISH SPEECH] 

[01:00:27.38] So here, we probably have to slightly modify the question. And the question could be couched in the following way. Science, as we know today-- so as the science, as we know today, is it applicable to religious questions? So here, if you look at the way in which the science is currently defined, which one could say that it tends to deal, primarily with more observable and empirical facts. 

[01:00:55.40] And also, it involves primarily the method of using quantification and measurement. So although we can begin to say, the beginning of a new change that is taking place, we can see, but at least, that's how where science stands today. 

[01:01:14.43] [NON-ENGLISH SPEECH] 

[01:01:15.72] 

[01:01:28.61] So on the other hand, if you look at religion and religious inquiry, and the primary focus is really on mental qualities and mental states and the subjective experience. 

[01:01:44.91] As far as Buddhism is concerned, and particularly Nalanda tradition, usually, I divided three parts-- Buddhist science, Buddhist philosophy or Buddhist concept, and Buddhist religion. So in the Buddhist science, it's simply the present reality, not question of good or bad. 

[01:02:15.81] It's simply what is the reality? So, investigate the reality. So that's Buddhist science. So Buddhist science, there could be two fields-- 

[01:02:28.07] Buddhist philosophy. 

[01:02:30.05] With science-- with a science, the external matters and internal-- 

[01:02:37.91] Mental state. 

[01:02:38.66] --mental state. So now, here, the modern science much, much advanced in the external matters, particles, these fields. Although, some ancient Indians or thought also touch about particles or atoms or these things. But still, the modern science, much, much more detail, much more advanced. 

[01:03:09.67] So therefore, to the Buddhist, it is very helpful to learn from modern science about these matters. Then, modern scientists, the information about mental or mental thing is limited. So Buddhist information, useful. So already, some scientists-- there are scientists who are working in the field of neuron brain or this. 

[01:03:43.72] The brain is the basis of mind, so this is some close connection. So already showing interest about information or mind which mentioned in ancient Indian thought. So that might lead-- I mean, the Buddhist science is actually the basis of some of the Buddhist concepts. 

[01:04:22.55] Now, cessation or the-- 

[01:04:26.42] Cessation of suffering. 

[01:04:27.47] --or cessation of suffering, based on Buddhist science, the suffering caused by action, action caused by motivation. No one deliberately creating suffering. But this is suffering due to our action is there? So naturally, ignorance. So now, the possibility, because of that, in order to investigate whether this possibility to cessation of suffering, we must investigate what is the cause. 

[01:05:09.91] And that ultimate cause-- that ultimate cause can be removed or not. So the Buddhist concept, Buddhist philosophy is based on the present reality, so based on Buddhist science. So then, once with this concept, the cessation of suffering, possibility of death, then there is some enthusiasm. Want to achieve that? Then, try to make effort. So that's what this religion suppose, isn't it? 

[01:05:54.25] Religious practice. 

[01:05:55.21] Religious practice. 

[01:05:56.89] [NON-ENGLISH SPEECH] 

[01:05:58.17] 

[01:06:02.25] So not just wearing some fancy masks or blowing long trumpets. 

[01:06:15.16] [NON-ENGLISH SPEECH] 

[01:06:20.19] If you look at the history around Buddha's time, when Buddha was moving around, there doesn't seem to-- 

[01:06:26.91] [NON-ENGLISH SPEECH] 

[01:06:31.32] There doesn't seem to be any mention of the attendants and the monks around him, like Ananda and Shariputra and one beating a drum and other beating cymbals, and all of these rituals. 

[01:06:44.55] Of course, the Kings, when they received the Buddha-- when they welcomed Buddha, then, of course, they may-- you see they have this temple part or social thing, not religion. Yeah. But then, eventually, the Buddhist Lamas or Buddhist masters, sometimes, a little bit fond about these social things. 

[01:07:14.74] So are you saying you don't see any real conflict necessarily between religion and science? 

[01:07:20.65] [NON-ENGLISH SPEECH] 

[01:07:24.49] I don't think. 

[01:07:26.95] [NON-ENGLISH SPEECH] 

[01:07:32.80] It's actually beyond science. Difficult to prove, at the same time, difficult to disprove, isn't it? Beyond science. 

[01:07:50.77] You've been very generous with us this afternoon to give us so much time. I want to ask one last question. You're here at the clinic, actually, for your checkup, as you said. 

[01:08:02.05] Yes. 

[01:08:02.28] You're here as a patient. You're speaking to a room full of doctors and nurses. What would you like to tell them? 

[01:08:15.42] So, sometimes, when I have a medical checkup in India, also in China, oh, yes, in early or early '50s, that was 1954, '55-- actually, I think '54, when I leaving to begin conference or the National Congress, when I reached Chengdu, fever comes. So this life, first time getting injection. First experience. This is the treatment of allopathic medicine. 

[01:09:20.15] So during that period, and particularly when I was returning, there are two doctors, Chinese doctors, one always very smile, one never show smile. Although, the other one, who never show smile, I think, really, it was a profession, right? Good one-- really good one. 

[01:09:46.10] But beside profession, the face, the one smile often, one never smile. So then, mentally, a little closer to that doctor who always smile. So doctors and nurses, I think when you treat your patient, it's showing your genuine sense of human being, no matter what stranger, but still human being. No need as an introduction-- introduce-- human being. 

[01:10:34.57] If I suffer, go to a physician, then if the physician showing me affection, I feel very happy. A physician showing some-- I'm too much too busy and no time, that kind of thing, and I will be disappointed. So the patient, same human being, same emotion, right? So through your own experience, show-- I think some-- I think some of the hostess at the-- 

[01:11:22.61] Air hostess. 

[01:11:23.48] --air hostess, i don't think they sincerely smilers. They always-- [LAUGHS] One passenger once told me, they so long in the aeroplane. These people really smile and showing full care, but outside the airplane, [NON-ENGLISH SPEECH]. 

[01:11:52.21] They don't even look at you. 

[01:11:57.25] So I think doctors should learn from their practice. Even though your own case will worry some tiredness, but try to give some pleasant, feeling to those patient. Of course, if I'm doctor, then one day, maybe OK, maximum may be one week, then the second week, third week, I may lose temper. So I really admire-- you see, those doctors and nurses, you see, 10 years, 15 years, 20 years is working. 

[01:12:49.11] Really great work. Really great work. I appreciate it. Thank you. This is one, I think, a great service to humanity. Nobody come to hospital as a picnic? No one. Because of desperation, difficult, and come to hospital. So your help, your service is really, I think, the real source of inspiration or hope. And many patients, I think, after cure, they got new life. Wonderful Thank you. 

[01:13:47.14] That's great. 

[01:13:57.49] [NON-ENGLISH SPEECH] 

[01:14:00.79] Truly, on behalf of Mayo, thank you, His Holiness, Dalai Lama. Thank you for sharing your wisdom. Thank you for Mind Body Institute for bringing these issues to attention. Thank you for everyone here, for your presence and for your time. 

[01:14:17.18] And truly, on behalf of Mayo Clinic, we would hope that whatever is brought everyone to the world of health care and the care and the interaction with people, that your thoughts and your idealism, your faith is renewed. Thank you very much. 

[01:14:33.40] Appreciate it. Thank you. 

