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[00:00:05.40] DANIEL GOLEMAN: This afternoon, Dan will finish a few things. And then we have some questions for you. You may have some for us too. And later in the afternoon, we'd also like to make a short presentation that may be of special interest here on how victims of torture are treated or helped too, if that would be of interest also. 

[00:00:32.28] DAN BROWN: Before lunch, we were talking about approaches to the treatment of AIDS. And there are essentially two kinds of approaches. You can try and stop the virus from growing and reproducing itself, or you can enhance the resistance of the body so that it will reject the virus. 

[00:00:54.88] With regard to the first approach, stopping the virus, there are two approaches. As we mentioned, one is that you can stop the virus from attaching to the cell, as are the attempts to try and use things like peptide T to stop the binding of the virus. But we don't know the outcome of that yet. Although some people are thinking that that's at least a legitimate strategy of approach. Or you can stop the virus from reproducing itself and making copies of its genetic material. And AZT is an example of a drug that's designed to affect the virus at that level. 

[00:01:33.44] The other approach is to try and enhance the resistance of the body against the virus in the first place, that is, to improve immune function, strengthen immune functioning. And that's not an approach that's been researched very extensively in the West. But there's some things that we can say about that. 

[00:01:53.80] The first question is, can these calming techniques, relaxation therapy be useful for patients with AIDS? Will it slow down the growth of the virus and increase the length of survival? There was one study that was done where they used simple, common techniques, muscle relaxation and things like that. And the results were negative. 

[00:02:19.04] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:02:20.70] DAN BROWN: No positive results. There has been a study that came out very recently, which is still in progress, which is more favorable. And it's the only study that we know in which body-mind techniques have been able to show some sort of effect. And this was a study that was done with aerobic exercise. 

[00:02:40.60] DANIEL GOLEMAN: I'll get that. 

[00:02:41.84] DAN BROWN: Yes, they would pedal on a bicycle very rapidly. And by continuing to pedal, they would elevate their heart rate within a certain range, high heart rate. And if they stay in that high heart rate, it's called the aerobic range for them. And there are a lot of beneficial physiological changes that correspond with having the heart rate in that elevated range. 

[00:03:08.73] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:03:15.25] TRANSLATOR: This AIDS virus, is this something that has recently occurred on the scene, or was it around a long time ago and now it's simply becoming more prevalent and manifest? 

[00:03:24.55] DALAI LAMA: It's all sort of evolution, developed. 

[00:03:27.43] DAN BROWN: It's a very good question. And there are various hypotheses about it, but we don't know the answer to that. Some people feel that this was not around. It was only a virus that was common to animals. And then in the course of making copies of itself, it made a mistake, a mutation, and it made a slightly different form that could infect humans. That's one theory, but it's not-- we don't know whether that's true. It's just an idea. 

[00:03:52.45] DANIEL GOLEMAN: Your Holiness, the symptoms weren't seen until the last 10 years. However, they discovered in a blood sample from the 1950s the same virus. 

[00:04:03.73] DAN BROWN: So that's the alternate explanation, that it was around for a long time, but we didn't know what to look for. So people died, and we didn't know why they died. And only with seeing more carefully could we begin to see this. So we don't know. 

[00:04:20.21] With respect to the aerobic exercise, it was found that when they used two groups, one that were homosexuals who had been infected and they had positive tests for being infected and another group that was similar-- same age, living in the same area, same conditions, but not infected, also through testing-- that they looked at-- they gave both groups aerobic exercise for-- I think it was 10 weeks. 

[00:04:51.33] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:04:55.41] DAN BROWN: And they looked at things like level of stress. They looked at stress hormones like catecholamines and cortisol, the corticosteroids that we talked about, to see whether these people were showing more or less signs of stress in their life. They looked at T cell count. They look at natural killer activity and these kinds of things. 

[00:05:16.99] And they looked at a test called p24 antigen test, which measures whether the virus is making copies of itself. And what they found, which was the first positive finding of a behavioral intervention, is that the patients who were infected with the AIDS virus did not show the expected decline in the T cells. And that was a very exciting finding. 

[00:05:42.77] But you see, we don't know what that means in the long term. We have to follow these patients now for a number of years to see if their survival rate is indeed longer. What we can say is that they're not showing the expected decline in T cells. That is, they're more resistant to the decline. 

[00:06:03.71] But it's the same kind of problem that we talked about yesterday when Dan Goleman was talking about things. We can say that there's an increase in natural killer activity or T cell activity. We don't know what that means in terms of health. So now the researchers are following this group of patients to see if indeed they actually live longer. 

[00:06:24.09] Some people say that because the T cells are destroyed, if you have a healthy natural killer cell population, you can correct for some of the vulnerability to opportunistic infections like pneumonia with natural killer cells. So if people have a healthy lifestyle and they have a high efficiency of natural killer activity, then they maybe will have a long-term survival rate. And one of the things that we know that affects natural killer activity is exercise. Now, whether mental techniques can affect this, like meditation, it has not been studied. But there has been a great deal of doubt about whether any psychological techniques in the West would be useful. 

[00:07:05.59] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:07:08.21] DAN BROWN: And since this one study now has shown positive results, probably other studies will follow. That's all we know. Your Holiness also asked questions about cancer, so I thought I would say a few words about cancer. Can I have the first transparency? 

[00:07:29.49] Cancer starts with a mistake when the cell tries to replicate or copy itself. It makes a mistake. Both tumors and cancer start with this mistake. 

[00:07:40.05] Now, there are many things that can cause that mistake. Sometimes it can happen spontaneously, by accident. Sometimes it can happen because of some sort of genetic vulnerability. We believe that cancer runs in certain families, so that there are some people are much more vulnerable to it than others. And there's a genetic aspect to cancer. 

[00:08:01.34] And sometimes things in the environment can be toxic to the cell and increase the likelihood that it will make mistakes when it tries to copy itself. Toxic, harmful, like pollutants in the environment, chemicals that we add to color the food that we eat, certain viruses that actually infect the cell and change around the genetic material. There are all sorts of things that can become toxic to the cell-- radiation, all of these things. And now we live in a world where we have really poisoned the environment. And some people believe that because we poisoned the environment so much, there's greater likelihood for the cell to make mistakes in copying itself. 

[00:08:50.10] However, the body is equipped with a set of enzymes that can repair mistakes in the DNA. It has an enzyme repair mechanism. This is like a safeguarding system. So when it makes a copy of the genetic material, if it's made some mistake, if it's turned the genetic material a little bit the wrong way or some of the molecules they put on wrong, it can correct it. It reads it and corrects it. 

[00:09:16.46] However, sometimes it will misread it, and the mistake will get through. We call that a mutation. Most people believe that cancer starts with a single cell mutation. Now, with the billions of cells that compose the human body, the likelihood that the body will make mistakes and that there will be tumor cells or cancer cells growing within the body at any given time in a lifetime is reasonably high. All of us have tumor growth potential or cancer potential cells in the body at any given time-- not always, but in the course of a lifetime. 

[00:09:52.26] [NON-ENGLISH SPEECH] 

[00:10:08.94] DAN BROWN: But we don't always-- 

[00:10:10.20] [NON-ENGLISH SPEECH] 

[00:10:15.62] TRANSLATOR: The difference between AIDS virus and cancer solely is that cancer has a more genetic basis. 

[00:10:22.96] DAN BROWN: More genetic. Yes, some cancers are caused by viruses, but many are not. They're caused by some change in the genetic material. 

[00:10:34.82] But cancer is a very specific kind of change. It's not any kind of change. It's a very specific kind of change. And it's a change in the cell in terms of its own cell division. It's the kind of change that will make the cell continue to divide and grow and grow and grow, and make copies of itself, what we call-- it has a high proliferative advantage, keeps growing, growing, growing out of control. It's a special kind. 

[00:10:59.76] DANIEL GOLEMAN: Do you want to differentiate between a problem with the genetic material versus heritability? Genetic basis, did you mean, Your Holiness, that you inherit the propensity? Because what you're talking about is the mechanics of the initiation of a single cell. 

[00:11:16.28] DAN BROWN: Yes. Both may be true. 

[00:11:18.10] DANIEL GOLEMAN: So I just want to clarify the two different-- 

[00:11:20.81] DAN BROWN: Both of them are true. So the cancer will start as a single cell mistake, and then the immune system will hold it in check. It will recognize it and destroy it. 

[00:11:31.70] The first line of defense are the natural killer cells. But these cells, although they can move through the body very rapidly, they don't recognize things very accurately. So sometimes they don't-- they make mistakes. But it's the first line of defense, at least against certain types of cancer, not all types. 

[00:11:51.91] Then if the cell escapes the natural killer surveillance, if it escapes the defense, it will grow from a single cell into clones of cells, groups of cells. When it grows into groups of cells, because these cells are different from the ordinary cell, because the genetic material is different, the surface of the cell will also be different in some ways. 

[00:12:15.27] And the T cells are a system, as we learned the other day, of molecular touch. It's almost as if they can feel the outside of the cell. And if it's somehow different, they'll say, no, this is the wrong cell. So the T cells are designed to identify the cell precisely because it's different and therefore destroy it. And then once the cells are destroyed in some ways, the debris, what's left, is eaten up, digested by these large cells called macrophages. 

[00:12:48.31] Now, sometimes these cells can slip by the surveillance of the T cell system, and they keep growing. Now, even at this point, the growth of the cancer cell or the tumor cell is so small in the body we can't perceive it. An ordinary person can't perceive it. 

[00:13:07.75] Then over a short period of time, suddenly a mass will appear that is perceivable to the person. What makes that change so suddenly? Couple things. 

[00:13:18.55] First thing is that cancer cells, we think, are a special kind of cell, that they actually produce chemicals that suppress the immune system. They release things that actually cause suppression of the T cells. So the immune system gets more lazy in being able to identify it. Because this cell, this cancer cell now has manufactured, produced certain things to fight against the immune system. 

[00:13:46.75] But the important change is right here. Cancer cells have to compete with the ordinary cells for nutrition. And the nutrition is supplied by the blood vessels. A cancer cell, as I said, is a special kind of tumor cell. And some people think that a long time ago in evolution that humans had the ability to regenerate tissue. 

[00:14:13.23] For example, if you take something like a salamander and you cut the leg off, it can regrow a leg. However, if you cut the hand off of a human, he doesn't regrow a hand. But the potential to regrow that, to regenerate the hand, human beings have that potential, but it never really manifested itself the way that it is for a salamander, never developed. But some people think that human cells in the genetic material, it has a code to be able to do that. 

[00:14:50.75] The cancer cell is able to utilize that code and grow its own blood vessels. So that's what makes it different from a normal cell. Because once the cancer cells start developing at a certain point, they produce certain biochemicals which allow them to grow their own blood supply. 

[00:15:15.27] Much like if a group of people from another country moved into McLeod Ganj and they started taking your water supply and your food supply. It would be very hard for you to live here in the palace. Likewise, the ordinary cells have a hard time living because the cancer cells have now taken their own blood supply, and the ordinary cells get starved out. 

[00:15:40.35] In addition, the cancer cells are the kind of cells that can grow very rapidly. So it gives them a strong advantage over the ordinary cells, and they start crowding out the ordinary cells. And very quickly, a tumor will develop. That's why at a certain point, from not being able to perceive the symptoms of the cancer clones, we start getting a mass developing quickly. And it usually is around when the vascular rises, when it makes its own blood supply. 

[00:16:07.43] Still, we find it only in one site in the body. When the tumor mass gets big enough, cells break off from that mass and can float through the bloodstream or the lymph stream, and go to other parts of the body. They metastasize. When cells break off and float through the bloodstream, they are very vulnerable to being picked up by the natural killer cells. 

[00:16:29.47] So you see, there's a number of defense systems built in the body. And you have to have a lot of things happen to get cancer. First, there has to be a very specific kind of mutation. In addition to that, the enzyme repair system has to fail. The natural killer activity has to fail. And also the T cell system has to fail. 

[00:16:53.52] And even after that, there's growth hormones that regulate the rate of growth of the tissue. That has to fail. So there are lots of things. 

[00:17:04.96] Now, the immune system is vulnerable to stress. We now know that people who are under stress show inefficiency in their enzyme DNA repair system. We also know that natural killer activity and T cell activity can also be inefficient. So there is some relationship between the state of the body, the state of the mind, and vulnerability to cancer. It doesn't cause cancer, but it certainly is true that if you make the wrong kind of cell, if you make the mutation, there's an increased probability that it's going to slip by the natural defenses if stress and other factors have made the system of defenses here inoperable. 

[00:17:50.60] DANIEL GOLEMAN: When I was talking about the rats in the cage getting shocked when you're stressed, they found that in those rats cancer spreads more quickly. 

[00:18:00.20] DAN BROWN: So there is a connection between stress-- 

[00:18:02.31] [NON-ENGLISH SPEECH] 

[00:18:11.64] Then the question arises, can we use these body-mind methods in the treatment of cancer? Can I have the next slide in? 

[00:18:21.18] [NON-ENGLISH SPEECH] 

[00:18:47.40] TRANSLATOR: So His Holiness is clarifying or summarizing. Point is, he's understood it. And that is for cancer, it seems to be the case that if the mind is relaxed, that there are low stress levels, that this is beneficial in terms of cancer. That is, one is not so prone to get it and what have you. There is a relationship. 

[00:19:04.58] DAN BROWN: There is a relationship. It's how strong that relationship is is yet to be established. 

[00:19:09.10] TRANSLATOR: But at least there is a relationship that has been established, whereas in the case of AIDS there is no such demonstrated relationship? 

[00:19:15.84] DAN BROWN: It's not clear yet. 

[00:19:18.52] DANIEL GOLEMAN: Possibly there too. 

[00:19:21.08] DAN BROWN: But the disease is too young. We don't know enough about that. It's being studied very intensively now, but we don't know the answers to that yet. 

[00:19:31.32] Now, in the behavioral approaches to working with cancer or enhancing immune functioning, there are three things that people have tried to do. First, reducing the stress by relaxation training or by supportive psychotherapy, getting people together in groups to talk about having their illness and getting support from others. The second approach is wellness training, trying to increase their sense of hopefulness and optimism as Dan Goleman talked about, trying to help them develop healthy ways of expressing emotions, helping them to feel stronger in themselves, helping them improve the quality of their life and lifestyle. If they have a more balanced lifestyle, then maybe that will have a positive effect on the immune functioning. And the third approach, which has been quite controversial, is the use of imagery, visualizing the immune system. 

[00:20:32.09] [NON-ENGLISH SPEECH] 

[00:20:39.69] DAN BROWN: So these people who have cancer, they imagine-- 

[00:20:44.39] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:20:57.65] TRANSLATOR: You mentioned that the last approach is controversial. But isn't it similar to the approach which you mentioned, the case of treating asthma patients where you imagine air coming through? 

[00:21:13.21] DAN BROWN: Yes. But in the case of asthma, it's been clearly established that it's useful for many patients. 

[00:21:17.67] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:21:19.29] DAN BROWN: It's also clearly established. 

[00:21:20.83] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:21:22.69] TRANSLATOR: But the approach is kind of same? 

[00:21:24.37] DAN BROWN: The approach is similar. In this case, you visualize the cells of the immune system within your body attacking the cancer system and destroying the cancer cells. People imagine their white blood cells like some big army, big soldiers fighting little cancer cells and destroying them. 

[00:21:42.25] This approach generated a great deal of controversy because many people wanted to find a cure, and they all tried to do this. And in the very early study, some people got some benefit. They saw a shrinking of the tumor cells. But then when it was tried with large groups of people, it didn't work so well for large groups of people. It only worked for a very select group. 

[00:22:04.33] And we can't say who it works for. We can say that it works for some people, but for most people it does not. And in fact, if it's done for everybody, it can cause some harm because the people who can't do that feel very badly. 

[00:22:20.20] TRANSLATOR: [NON-ENGLISH SPEECH] 

[00:22:24.97] DAN BROWN: And they start having negative thoughts. They think to themselves, what did I do to cause my cancer? How come I can't cure it? And that negative mind state makes it worse. 

[00:22:35.81] So because of that, many clinicians say it's not appropriate to say that you can cure your cancer through these visualizations. But you can-- excuse me. You can use the visualizations to improve the quality of your life. And if in improving the quality of your life it has some benefit for the cancer, that may be useful. 

[00:22:59.53] Now, the reason for this is because once the cancer is the size of a tumor that has millions of cells in it, even the healthiest immune system couldn't defend against that. So traditional methods like surgery or chemicals, chemotherapy or radiation to get rid of the mass of the tumor is effective. Because even the healthiest immune system, in most cases, can't reverse that size of tumor development. 

[00:23:26.37] Once that's taken out, it may be that some people can use these other methods to enhance their immune functioning so the tumor won't grow again. Whether they can do that or not, it's not so clearly established. However, there is a study, one study which is being done with some positive results. Jon, you were going to talk about that? 

[00:23:48.47] JON KABAT-ZINN: Yeah, sure. 

[00:23:50.13] DANIEL GOLEMAN: I mentioned this briefly yesterday. 

[00:23:51.75] JON KABAT-ZINN: Yeah. The most exciting experiment that's been done so far that addresses the whole question of the mind and cancer was done at Stanford University and is very interesting. They took a number of women who had serious stage breast cancer, and they divided them into two groups randomly. That means by chance so that the groups were the same, same number and the same level of disease. One group got the usual medical treatment, which is medicines and so forth. The other group got the usual medical treatment. 

[00:24:37.17] JON KABAT-ZINN: They learned the little self-hypnosis technique for pain control. And they did this for one year. Then what the researchers studied then was they watched over the next 10 years, they waited, and then they looked back and they saw in the two groups how many people died in each group and when did they die. 

[00:25:01.69] After the first year, there was no difference between the two groups. But within two or three years, the group started to show differences. The women who were in the group that talked about their feelings died less rapidly than the people who just got the regular medical treatment by 10 years. The rate was twice as fast of dying, was twice as fast in the group that just got the regular medical treatment than that did the mind group, so to speak. 

[00:25:38.90] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:25:40.86] TRANSLATOR: Did they continue to have this group therapy for those 10 years? 

[00:25:43.71] JON KABAT-ZINN: No, no, just for one year. And then after that, they stopped the group. 

[00:25:47.70] DANIEL GOLEMAN: Except, Your Holiness, the women in the group became very close friends. So just apart from going to that group, they kept calling each other up and visiting each other. So just on their own, it continued informally. 

[00:26:01.74] JON KABAT-ZINN: Now, this relates to some of the things that some of the studies that Dan Goleman was talking about yesterday that suggests that social connectedness, the feeling of belonging, the ability to share your dukkha, your pain with somebody else who also understands because they have the same problem, cancer problem, that this can have an important effect on your inner sense of connectedness and that that may influence your health in this interesting way that showed an effect even with this very serious disease, cancer, that was already when they started not the early stages of disease, but a late stage of disease. So it's a very powerful finding, but it's only one study. And now what needs to happen is it has to be done again several times until we're convinced that this is a real effect. 

[00:26:59.70] DANIEL GOLEMAN: However, just last month, Your Holiness, there was a report of-- another university is doing the same thing, UCLA. I don't know if you know this. And they found that people in the groups have higher levels of natural killer cells. So that suggests, again, that this is working very positively. 

[00:27:25.38] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:27:29.22] DAN BROWN: That's all we know about behavioral interventions. There was a study done in Yugoslavia where they looked at lung cancer. And they looked at the style of expressing emotions. And they found that some people, their personality style is that whenever they feel something, they can talk about it easily. And other people, whenever they feel something, they keep it to themselves. They keep the feelings inside, and they can't talk about it. 

[00:27:55.22] And they looked at these people over 10, 20 years and looked at the incidence of lung cancer. And they found that the incidence of lung cancer, when everything else was controlled for, was much higher in the group of people who could not talk about their feelings. And there was no lung cancer at all in any of the people-- this was a fairly large sample-- no lung cancer at all in the people who could easily express their-- 

[00:28:17.32] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:28:21.90] DAN BROWN: Well, they didn't study immune functioning, but they studied the actual development of cancer, in this case lung cancer. And there was a clear relationship between how one deals with emotions-- easy to communicate to others or not being able to do that-- and vulnerability to cancer. So these studies are suggestive, but we need much more work. That's all we know so far. But since Your Holiness expressed an interest in these things, I thought it would be interesting to include them. 

[00:28:51.40] DALAI LAMA: Thank you. Thank you. Very good. 

[00:28:58.22] DANIEL GOLEMAN: So Your Holiness, we have some questions for you. 

[00:29:06.38] FRANCISCO VARELA: This is a question, Your Holiness, that is of interest to everybody. So I'm just the voice of the group at this point. And it's a very obvious question to ask at this point, which is that oftentimes when some of these experiments have been described, you have asked the question, well, was that mindfulness technique with an object or was it breathing, or what was-- you went into some of the specifics of what was being meant by relaxation or mindfulness, or breathing, or whatever. 

[00:29:40.30] And we are all aware that there is a variety of distinctions made in the Tibetan Buddhist tradition. So we wanted to ask of you, if, for example, if you were to be Dan Brown in his clinic and you had a patient with a headache, and you were to teach some mental calmness, what would you see as the most appropriate technique? Or maybe that's not a good example, but we would love to have some of your comments on that. 

[00:30:13.27] DAN BROWN: What type of meditation? 

[00:30:14.47] FRANCISCO VARELA: What type of meditation, what type of breathing? 

[00:30:17.15] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:30:32.31] TRANSLATOR: His Holiness says that these need-- a lot of research needs to be done in order to find out what particular type, specific type of meditations would be appropriate to any particular illnesses and so on. Because as it is, the dharma teachings are normally given to people who are quite normal in order to enhance their spiritual-- 

[00:30:54.83] DALAI LAMA: If someone comes like that, I will ask, oh-- 

[00:30:58.79] TRANSLATOR: Go to the doctor. 

[00:30:59.67] DALAI LAMA: Go to doctor and become normal, and then come, return. [NON-ENGLISH SPEECH] However, sometimes there's some sick people who come and ask some suggestion. Then usually I advise. I think that's more or less the same. I believe in mental calmness. 

[00:31:24.87] In any case, even if there's not effect on the illness, but at least during that moment the mentally will be more easier. So therefore, I always advise be easy, be calm, the first. Then second-- [NON-ENGLISH SPEECH] 

[00:31:58.19] TRANSLATOR: But it is possible to give some further advice based upon-- within the context of tantric practice. 

[00:32:04.23] DALAI LAMA: Some time-- the place where you got pain. You see, at that very place, at that place, sometimes you visualize some kind of light or some [NON-ENGLISH SPEECH]. I see. I see, the Sandhya mantra. And then visualize some rays, rays, that liquid, you see. 

[00:32:36.55] DANIEL GOLEMAN: Rays or-- 

[00:32:37.31] TRANSLATOR: Ambrosia. Nectar. 

[00:32:40.55] DALAI LAMA: And some similar to purify or clean that area. Sometimes you see your own deity. If you have some particular deity, you visualize the deity in front of you. And from there some rays and also some kind of light, and come directly on that particular area, that kind of thing. Then usually we also divide those pains and illness which occur in upper body. We consider more of the major things. [NON-ENGLISH SPEECH] 

[00:33:35.39] TRANSLATOR: And moreover, there is the general view that illnesses that occur in the upper part of the body are of the nature of heat. They are heat disorders within the Tibetan medical system, whereas those disorders that occur in the lower part of the body are cold disorders. This being the case-- 

[00:33:49.67] DALAI LAMA: Basically due to lack of heat. 

[00:33:52.49] TRANSLATOR: Lack of heat. 

[00:33:53.43] DALAI LAMA: Here, due to little overcome. 

[00:33:56.33] TRANSLATOR: Excess. 

[00:33:56.75] DALAI LAMA: Excess, yes. 

[00:33:58.07] TRANSLATOR: And deficient heat, this being the case as one imagines the nectar coming into the body. If it's for an illness that is in the upper part, then you imagine this nectar as being very cooling. Whereas if it's for-- as the nectar goes to the lower part for a lower disorder, then you imagine it being warming. 

[00:34:17.75] DALAI LAMA: Then, of course, as usually-- to ordinary people I try, you see, to share my own experience, including illness when someone is facing some tragedy, problem. And I myself always try to remember this tragedy, not something very unique on my case. Now, I is other people. So sometimes, you see, remember or realize there are not one case of myself, but some other. Then naturally, it helps to reduce mental stress. 

[00:34:59.95] [NON-ENGLISH SPEECH] 

[00:35:04.47] TRANSLATOR: One's anxiety level, stress goes down because you feel you have some companions and not alone. 

[00:35:09.40] DANIEL GOLEMAN: You mean you think of them with compassion or just that they also suffer? 

[00:35:13.42] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:35:16.64] TRANSLATOR: With compassion, but just the fact that they also suffer. 

[00:35:24.24] DALAI LAMA: Then another thing, again, you should-- I always is trying to make clear. As Buddhists believe, things are relative. Some, it's like there's a pain. Very, very, very fearful, very bad pain. But still, there are some other pains which worse than which occur. So from thinking from other, you see, the bigger pain. [NON-ENGLISH SPEECH] 

[00:36:03.80] TRANSLATOR: So it feels, well, this is really not so bad because it could have been a lot worse. 

[00:36:07.88] DALAI LAMA: Then at least it's mentally relieved. [NON-ENGLISH SPEECH] 

[00:36:14.72] TRANSLATOR: And someone's anxiety level goes down some. 

[00:36:20.66] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:36:32.88] TRANSLATOR: And then there are other practices that are really for Buddhists. That is, you can do them within the Buddhist context. For example, the practice of tonglen, which is taking and receiving, taking and giving, taking and giving within this context. And you imagine taking upon yourself the suffering of others and offering to others one's own virtue and the benefits of one's virtue. So that could be applied too if one is a Buddhist practitioner. 

[00:36:57.20] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:36:59.28] TRANSLATOR: And one must recognize that the illness itself is a result of one's own previous unwholesome actions. It's part of the therapy. 

[00:37:05.86] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:37:14.78] TRANSLATOR: And so in this sense, one is cultivating a sense of accepting, accepting the suffering that comes. And by accepting that suffering, not always wishing to struggle against it, by accepting it, then one turns that suffering into a good fortune instead of misfortune. 

[00:37:31.84] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:37:33.72] TRANSLATOR: Instead of being something that would discourage you, in fact, it encourages you. 

[00:37:39.40] DALAI LAMA: So these are the advice. 

[00:37:40.66] DAN BROWN: How does it become encouraging? I didn't quite understand. 

[00:37:43.58] [NON-ENGLISH SPEECH] 

[00:38:21.96] TRANSLATOR: So His Holiness gives two examples. And that is-- 

[00:38:24.54] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:38:27.36] TRANSLATOR: This is really Buddhist talk. This is Buddhist practice. It's Buddhist talk. And so one way that this can encourage one or inspire one is, first of all, in terms of compassion. And that is, if you are experiencing suffering yourself and you accept this, then this can act as a grounds for really enhancing your compassion for others because you feel, ah, like them, so do I suffer as well. And so the compassion may actually facilitate one's compassion, one's sympathy for others. So that would be one way. 

[00:38:55.04] DAN BROWN: So that suffering becomes an opportunity to expand your own compassion. 

[00:38:58.11] DALAI LAMA: Yes. 

[00:38:58.99] TRANSLATOR: Precisely. And another way is that as one is experiencing suffering, one recognizes this within the context of looking upon one's own body as the truth of suffering, the First Noble Truth, and say, well, this body is prone to suffering. And now I'm experiencing that suffering, so this is normal. This is natural. But recognizing this, recognizing the suffering, experiencing it, this can encourage one in that it gives one a further incentive for seeking liberation. And so it enhances one's renunciation and one's power of mind in that sense. 

[00:39:30.97] FRANCISCO VARELA: Your Holiness, does that mean that you-- just to try to clarify the point, would you then find that the use of meditation techniques-- because what you have suggested, the advice that you have given is from your attitude is helping the person, et cetera. But do you feel that the use of meditation techniques for this particular very almost utilitarian purpose of getting somebody rid of-- 

[00:40:00.15] [NON-ENGLISH SPEECH] 

[00:40:04.01] FRANCISCO VARELA: --getting rid of a disease is not so good from the point of view of dharma? Is that a slight deformation of dharma? Or do I hear that? 

[00:40:16.37] [NON-ENGLISH SPEECH] 

[00:40:18.99] TRANSLATOR: There's no fault and no misuse. 

[00:40:22.73] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:40:28.01] TRANSLATOR: When one speaks of attaining liberation, what that means is attaining well-being. And so this is one way of attaining a limited well-being. 

[00:40:34.03] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:40:39.37] TRANSLATOR: So when one speaks of attaining liberation, this is to attain well-being. Well, this includes attaining well-being in this life. 

[00:40:46.17] DAN BROWN: So we're not harming them spiritually by taking away their headaches. 

[00:40:49.69] [NON-ENGLISH SPEECH] 

[00:41:08.13] TRANSLATOR: In terms of spiritual practices, if they can be of benefit to anyone in any way, then this is good. 

[00:41:13.33] DANIEL GOLEMAN: Your Holiness, there are many people, as you heard, who are teaching meditation, calming meditations to people who have illnesses. But as you mentioned the other day, if you do such a practice incorrectly, it can make you very dull. Is there some way that you could recommend that would be taught so that this doesn't happen? 

[00:41:36.97] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:42:16.77] TRANSLATOR: And so yes, this issue has been addressed. And what His Holiness was speaking of was sinking, where the clarity of the mind is lost. Now, this-- [NON-ENGLISH]. When one is just focusing on relaxation, if that's all you're thinking about, then you just focus on that, and you do become more and more relaxed. 

[00:42:33.03] But in the process of that, since you only have one emphasis, the mind can start to sink. You become a little bit dull, a little bit torpid. And you do feel very relaxed. 

[00:42:41.61] But now this is a problem, and you're not doing something very substantially different than the donkeys you see on the road who are very exhausted, and they're sitting there with their heads drooping down. They also seem to be quite relaxed. And so one needs to use one's human capabilities, one's human abilities. And in order to counter that danger of sinking or dullness is to cultivate a vivid clarity or brilliance of awareness with respect to one's object, one's meditative object. 

[00:43:10.05] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:43:46.73] TRANSLATOR: So as His Holiness discussed in the past, it seems to be in the nature of awareness itself that awareness on the one hand vacillates, but also there's a clarity or a vividness or alertness to the mind, especially, for example, when we're thinking. So this seems to be in the nature of the mind as one is focusing on the cultivation of relaxation. You do indeed want to cultivate relaxation, but in the process make sure that you don't lose the clarity. So maintain the clarity, and let this relaxation come into the clarity or come together with it. 

[00:44:15.50] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:44:34.50] TRANSLATOR: And so as one is practicing awareness or simply culti-- excuse me, practicing meditation, or simply you could say cultivating awareness, whether or not one has a specific object that you're focusing on-- regardless of that, one should pay heed to cultivating a clarity of the subjective awareness. 

[00:44:53.54] DAN BROWN: The signs of recognizing that clarity? 

[00:44:55.98] [NON-ENGLISH SPEECH] 

[00:45:53.34] TRANSLATOR: And so in terms of the awareness that one can speak possibly of levels of tension, of awareness-- 

[00:45:58.60] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:45:59.38] TRANSLATOR: And so when the levels of tension-- could say maybe we'll find a better word. But for the time being, and to draw an analogy, it would be like the string of a guitar of tension in that sense. And so in the-- how do you say? When the awareness has a high degree of tension, then it will come together with a higher degree of alertness. But if the tension is too high, then-- 

[00:46:18.86] DAN BROWN: No, exactly. Exactly right. 

[00:46:22.18] TRANSLATOR: But perhaps excitement. Maybe we can think of some other words. 

[00:46:24.64] DAN BROWN: Agitation? 

[00:46:25.92] DANIEL GOLEMAN: No, not agitation. 

[00:46:26.72] FRANCISCO VARELA: State of excitement. 

[00:46:27.64] TRANSLATOR: A state of excitement or vibrancy, vitality possibly. So maybe you get the picture. But when it's fairly high-- 

[00:46:36.18] DANIEL GOLEMAN: That doesn't sound bad. 

[00:46:37.36] TRANSLATOR: No. When it's fairly high-- 

[00:46:38.72] DANIEL GOLEMAN: It's high. 

[00:46:39.38] TRANSLATOR: When it's fairly high-- 

[00:46:40.48] DANIEL GOLEMAN: That's good. [LAUGHS]. 

[00:46:42.70] TRANSLATOR: When it's fairly high, then there comes a clarity together with that. But if it's too high, then that clarity will dissolve into agitation, and the mind will become diffused, and distracted thoughts will occur. When that vitality or that tension or that excitement is too low, then the mind goes into sinking dullness, drowsiness. 

[00:46:59.90] And so to answer Dan's question here, what one wants to do-- and it can only be judged subjectively and individually in terms of one's own experience. One wants to have that vitality, that vividness of awareness. You want to have it fairly high and just beneath that level where it starts to become diffused and distracted. 

[00:47:20.06] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:48:16.82] TRANSLATOR: So His Holiness emphasizes the point this really is very much an individual matter. And that is, each person, if you had a billion people, it's very possible that every single one of those billion people would be somewhat different in terms of their own awareness. Now, if you had a very precision machine that produced some type of device, it's possible that with a very high degree of precision you could produce duplicates. Each one would be extremely similar to the others. 

[00:48:41.33] But when it comes to the cell level, we find that there's great variety. And when it comes to a human individual level, we find tremendous variety. So this needs to be taken into account. 

[00:48:50.01] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:48:59.99] TRANSLATOR: Can you say as a scientist that any person would have an identical body in terms of the substance of the chemicals within the body? 

[00:49:06.03] FRANCISCO VARELA: No, certainly not. Each body, Your Holiness, exists only once in the history of this planet. It's so unique. 

[00:49:12.85] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:49:19.89] TRANSLATOR: Now, speaking within the Buddhist context here-- well, here's a statement from scientific perspective about the body. From the Buddhist perspective, the mind, if anything, would be more unique because you have to take into account imprints from previous lives. 

[00:49:31.86] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:49:35.11] TRANSLATOR: And so there would be different degrees and sorts of habituation of experience from previous lives which would influence this one. 

[00:49:41.01] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:49:50.55] TRANSLATOR: His Holiness was remarking that normally Buddhists have a nice device that if we get ourselves caught up in a strange situation where we can't give a correct answer or straightforward answer, we can always make a claim to this imprint from past-- 

[00:50:08.89] [LAUGHTER] 

[00:50:16.43] DAN BROWN: Your Holiness, this kind of approach to achieve this clarity is very sophisticated. What advice would you give to working with ordinary people who come to us in the clinic for treating headache or pain or bowel problems who aren't meditators? 

[00:50:34.41] DANIEL GOLEMAN: Let me put it another way. If you were to instruct such a person, what instruction would you give? 

[00:50:43.51] FRANCISCO VARELA: Say go to the doctor. 

[00:50:44.53] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:50:51.47] TRANSLATOR: His Holiness would say, go to the doctor. On top of that, meditate. 

[00:50:57.03] DALAI LAMA: Usually, I advise such people-- first, I always encourage them. You should go to see a doctor. Then on top of that, on the medical treatment, some kind of meditation, which I mentioned earlier. I told them these practice, even no benefit, no harm. [NON-ENGLISH SPEECH] 

[00:51:21.55] DAN BROWN: Your Holiness, we have a saying-- 

[00:51:22.93] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:51:27.15] DAN BROWN: We have a saying similar in Western medicine that are taught to the medical students. And what we teach them is above all, do no harm. 

[00:51:34.87] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:51:39.23] SPEAKER 1: I'd like to come back to Francisco's question in relation to this, about the usefulness or the value and problem there may be in taking meditational techniques out of Buddhism to apply them to health. Because it seemed to me-- and maybe I didn't understand what you said-- that you were saying that when one meditated, for example, one could see-- one might see the body as a manifestation of the First Noble Truth, or use the meditation as an opportunity for compassion. 

[00:52:15.03] But that then means, I think, that the goal of meditation has nothing to do with health. It has to do with a kind of spiritual development. And it is also part of a whole world of seeing things in a particular way. So if one was to meditate and one's goal was health, it would seem to me it might corrupt the meditation process. 

[00:52:44.12] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:53:11.56] TRANSLATOR: And so as His Holiness said before, in the case of illness, then one uses that opportunity to cultivate compassion or to cultivate renunciation, striving for liberation. Then the chief point of that is the spiritual significance of that. A byproduct is that one has reduced stress and anxiety. So there's no problem. It's a happy byproduct. But moreover, if one takes them out of context and simply uses them for the sake of health, His Holiness does not see a problem there. 

[00:53:38.08] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:54:21.28] TRANSLATOR: Even the possibility of using meditation for the sake of health is not incompatible with Buddhist doctrine itself. The reason for this being is the chief aspiration is to attain liberation, to attain awakening. But as one aspires with this, there are also some secondary issues that need to be attended to. And that is, for one thing, one should cultivate a sense of well-being in the process, not just the ultimate. 

[00:54:41.68] And in relationship to that, you need to have some wealth. In other words, you need to take care of your material concerns. And so this being the case, applying these as an antidote to illness to bring about health facilitates temporal well-being, which itself facilitates the greater project. 

[00:54:57.88] SPEAKER 1: That then would be a meditation aimed at the facilitation of temporal well-being, in which many of the descriptions you gave of how one might meditate should not apply. 

[00:55:12.72] DANIEL GOLEMAN: That was because those were for Buddhist practitioners. 

[00:55:17.52] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:55:59.92] TRANSLATOR: His Holiness draws a corollary case. And that is, within the Buddhist scriptures you'll find methods for the cultivation of compassion and for the cultivation of patience and tolerance. Now, why these were taught is in order to attain full enlightenment, full awakening. 

[00:56:14.20] DALAI LAMA: This is Buddhist teaching. 

[00:56:16.06] TRANSLATOR: Buddhist teachings. 

[00:56:17.04] DALAI LAMA: Buddhist method. 

[00:56:17.82] TRANSLATOR: Buddhist methods for the attainment of Buddhist enlightenment, if you like. 

[00:56:20.84] DALAI LAMA: For Buddhists. 

[00:56:21.98] TRANSLATOR: For Buddhists. Now, that's what it was designed for. However, if people outside of the Buddhist fold should engage-- 

[00:56:27.56] DALAI LAMA: One of the non-Buddhists. 

[00:56:28.72] TRANSLATOR: Not outside-- 

[00:56:30.08] DALAI LAMA: Yes. 

[00:56:30.42] TRANSLATOR: For the non-Buddhists-- if a non-Buddhist should-- 

[00:56:33.20] DALAI LAMA: Even a non-believer. 

[00:56:34.26] TRANSLATOR: --even a non-believer should adopt some of these practices and get benefit from them, then from a Buddhist perspective we'd say, well, there's nothing wrong with this. In fact, very good. If you can get some benefit, even though it's not for what we designed it for, nevertheless, very, very good. And there would be only happiness about that. 

[00:56:52.16] SPEAKER 1: Let me try one more time. 

[00:56:54.93] DALAI LAMA: [NON-ENGLISH SPEECH] After tea, I think. Your question, after tea we can discuss. 

[00:57:11.16] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:57:39.17] TRANSLATOR: If we look at meditative disciplines, we can speak maybe of two sorts. The first of these is one in which you have a definite object upon which you're focusing the mind. For this kind of practice where there's a clear object, then His Holiness feels there's a somewhat less danger, somewhat less danger of the sinking. Whereas there are other practices, not just meditation and emptiness, but, for example, just meditating non-conceptually without any specific object. Where you're simply abiding without thought, here His Holiness feels there's a much greater danger of sinking, this dullness occurring. 

[00:58:08.65] DAN BROWN: So that if people were just using awareness training, just practicing awareness, but not on anything particular, that would be more danger? 

[00:58:16.57] [NON-ENGLISH SPEECH] 

[00:58:35.57] TRANSLATOR: If it's a general mindfulness, for example, as it's practiced in Thailand, mindful of all the actions, all one's actions, such as drinking tea and so forth, here His Holiness feels the danger of sinking is less, very little danger. 

[00:58:48.57] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:59:01.05] FRANCISCO VARELA: Same thing could be true of the cases where you described the patients, focuses their visualization on the specific areas where they have pain, there is also less danger of having sinking. 

[00:59:17.73] DALAI LAMA: [NON-ENGLISH SPEECH] 

[00:59:42.25] TRANSLATOR: Perhaps there's something you're implying. Maybe it was implicit in your point. And that is imagine some of these Buddhist techniques being taken out of context just for the sake of health. A person learns these, knowing that these are Buddhist practices, engages them in this thoroughly decontextualized sense, and then thinks, ah, I know Buddhism quite well. Now I've got it. I know what Buddhist meditation is about. If this should occur, then you definitely have a path to degeneration of the whole tradition. 

[01:00:10.77] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:00:14.93] TRANSLATOR: If one then thinks the Buddhist practice is just that, it's decontextualized practice, then it's degeneration. 

[01:00:23.69] SPEAKER 1: I think I understood that, but I have another question that is related to this, and I will try to formulate it. And if I can't communicate it, then I will pass it to my colleagues who may be able to put a version of it. I'm worried about a philosophical problem at one level, which I think is very relevant to Francisco's question, as well as what I think is a spiritual problem. 

[01:00:54.49] The philosophical problem is, at least in my understanding, it is the intention of an action, what you aim at that is part of the necessary condition for describing the action. So that if one aims at health or if one aims at a goal of increasing one's compassion, you might do exactly the same thing and yet have two different actions. Two different merits would accrue to the different actions, and they would have a very different value for the person and for everyone else. And I'm wondering that if in some of these meditational practices, we just have actions that are in really no sense Buddhist at all. It's not simply they've been taken out of context, but it's just a different action. 

[01:01:53.78] [NON-ENGLISH SPEECH] 

[01:02:05.42] TRANSLATOR: You're probably right. 

[01:02:07.10] [LAUGHTER] 

[01:02:09.03] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:02:16.02] TRANSLATOR: So for example, in the Buddhist context, if one does not take refuge in the Buddha, Dharma, and Sangha, then one is not a Buddhist, and one is not engaging in Buddhist practice. Similarly-- 

[01:02:24.76] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:02:25.66] TRANSLATOR: --if one does not have bodhichitta, if one does not have bodhichitta, then one is not engaging in Mahayana Buddhist practices. So if one takes these practices out of the-- 

[01:02:33.06] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:02:40.34] TRANSLATOR: And so you may be adopting practices from Mahayana Buddhism, but if you do not have bodhichitta, you are not practicing Mahayana. You're not engaging in Mahayana practices. And so this being the case, if one takes these, presumably-- if one takes practices out of Buddhism, then you can say, do these practices come from Buddhist texts? Yes. Is this a Buddhist practice? No. 

[01:03:07.84] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:03:13.70] TRANSLATOR: And therefore, it is said that one's spiritual practice must be spiritual practice. 

[01:03:22.46] DALAI LAMA: Yes, now second. 

[01:03:24.38] SPEAKER 2: Just a comment to that. Finished? 

[01:03:27.10] SPEAKER 1: I had a second. 

[01:03:29.12] DALAI LAMA: Yes, yes, that one. 

[01:03:30.74] SPEAKER 1: This may be too general, but it's, I think, very closely related to that. And it raises a question about the kind of presentation that I think we've had in the last two days. Because part of my understanding of Buddhist practice, at least in China and Japan-- I know Tibet much less well-- is that one can't attain certain goals if one aims to attain those goals. That is, that if one meditates in order to attain a particular level of illumination, one will not get that level of illumination. 

[01:04:16.24] TRANSLATOR: [NON-ENGLISH SPEECH] 

[01:04:17.82] SPEAKER 1: And then the question becomes, if one meditates to attain a certain level of health or even lower forms of consciousness and that's really what animates you, does that mean you won't be able to attain that? 

[01:04:34.22] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:05:29.98] TRANSLATOR: And so His Holiness would understand the first case in the following way, in terms of ultimate truth and conventional truth. And so if one is focusing upon liberation and aspiring for liberation, but as one brings liberation that one aspires to attain brings this to mind, if one grasps to this conceptually as being truly existent and then grasps oneself as truly existent, and so this inherently existing I wants to attain that inherently existent goal, then you will not attain it, no question. It will not happen. 

[01:05:57.06] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:05:59.62] TRANSLATOR: And the reason for that is that very mode of apprehension, that very grasping, is itself incompatible with the attainment of liberation. But that's not the only possibility. The other possibility is to attain an authentic understanding or sense of the nature of liberation and the path to it, some authentic understanding of oneself, and then upon that basis, without the grasping, then strive for that. 

[01:06:21.05] Now, if one strives properly in the practice with that aim in mind, one will go in that direction. One won't wind up going in some totally different direction. 

[01:06:29.03] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:06:38.25] TRANSLATOR: And this is generally the case. This is generally the case. If one has some kind of goal or aspiration, you need to recognize, well, what is it you're aiming at? You need to recognize that, recognize the path to it, and then you carry on. It's normal procedure. 

[01:06:53.91] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:07:26.47] TRANSLATOR: And so that is the attainment of-- 

[01:07:28.49] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:07:30.71] TRANSLATOR: The attainment of liberation is directly incompatible with grasping to the inherent or true existence of phenomena. So there it's a very special case. If you're grasping to it as inherently existent, then that really is incompatible with moving towards it. But that's for liberation. It's a special case because of its diametrically opposed nature to grasping true existence. However, if one has a much more modest kind of notion-- 

[01:07:53.21] [NON-ENGLISH SPEECH] 

[01:07:54.99] For example, most of us when we get sick, we do grasp onto our sickness as being truly existent, and we grasp onto the medicine and the whole meditation process as being truly existent. We still get well. Because even though fundamentally-- 

[01:08:09.49] DALAI LAMA: At certain level. At certain level. Family level that grasp-- the feeling of that grasp-- I think strengthening our desire and help to achieve our goal. 

[01:08:23.95] TRANSLATOR: It's a much more superficial level. So fundamentally-- this is the new translation-- fundamentally, sure, the illness is arising fundamentally from grasping into existence. But on another level, it's not. And in fact, if you grasp it as truly existent, it may enhance your motivation to get over it. You take it seriously. 

[01:08:46.07] DALAI LAMA: Yes, sir. 

[01:08:49.75] SPEAKER 1: I think I see the two poles. If one grasps for liberation from one's sense of identity, one will never get it. And one can grasp in a more pedestrian or a more common situation for medicine. But it seemed to me that part of what Dan is talking about, both were talking about, were situations that came very close to grasping at something like human contact that was filled with love. And it seems to me that if one moves to find love as the object, one never loves. 

[01:09:37.67] TRANSLATOR: What you are saying is that from what two Dans-- what Dan Goleman and Dan said that what is needed, the primary factor for the well-being of these patients is this feeling of social connectedness, underlying which is the need for this human affection. And what you are saying is if you consciously seek for it and grasp it, you don't get it. It's something that you have to acquire as a natural process. Is that what you were saying? 

[01:10:09.19] SPEAKER 1: Yes. 

[01:10:09.67] TRANSLATOR: [NON-ENGLISH SPEECH] 

[01:10:11.63] SPEAKER 1: Even more strongly, if one seeks that as the goal, the patient or the doctor, or both-- the patient, just in this case, the patient, if that's the goal that you seek, you're bound not to get it. 

[01:10:27.57] TRANSLATOR: I believe there's another aspect-- I inferred-- maybe I'm wrong. That is, if one really seeks to cultivate loving kindness, which is one of the four big practices of Buddhism, if you just think about loving kindness, then you won't get loving kindness. You have to think about sentient beings. And so is that also a component of what you're saying? 

[01:10:45.69] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:10:47.19] TRANSLATOR: It's a very, very deep question. 

[01:10:52.59] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:12:14.10] TRANSLATOR: So, please, I hope I didn't miss anything. His Holiness draws an analogy in terms of the aspiration for full awakening. And so if one were to say, oh, I really want to be a Buddha, and then one learns about Buddhahood, the Mahayana scriptures and so forth, and says, aha, but in order to attain Buddhahood I have to have bodhichitta. And therefore, I want it, too. And bodhichitta is, of course, altruistic and so forth. 

[01:12:34.54] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:12:40.86] TRANSLATOR: Selfish bodhichitta? 

[01:12:41.24] TRANSLATOR: Yeah. 

[01:12:42.48] TRANSLATOR: This is a self-oriented, a selfish bodhichitta. It's silly. It's a peculiar way of going around-- 

[01:12:47.54] DALAI LAMA: It's impossible. 

[01:12:48.26] TRANSLATOR: It's impossible. Whereas something quite different is if one really aspires to bring benefit to others, if one wishes to alleviate the suffering of others, to bring them to a state of well-being, upon the basis of that recognizes the need for attainment to a painful awakening, for that recognizes the need to attain bodhichitta, and then strives for bodhichitta, this is authentic. This is, in fact, what actually happens. There's one case. Another case is in terms of cultivating loving kindness. 

[01:13:17.52] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:13:26.08] TRANSLATOR: And so this is very similar to the case you brought out of thinking, oh, loving kindness is something very good. I need it, and therefore I want it. You just focus on an object. In terms of cultivating loving-- 

[01:13:36.80] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:13:39.68] TRANSLATOR: In terms of cultivating loving kindness, it is indeed very important to recognize the benefits of loving kindness. So the object of your awareness is loving kindness itself. But having cultivated this appreciation of the benefits of loving kindness, then you shift your awareness to sentient beings. You don't simply keep on thinking about loving kindness. 

[01:13:57.76] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:14:14.08] TRANSLATOR: What's your response? 

[01:14:16.48] DALAI LAMA: Neutral response? 

[01:14:18.50] JON KABAT-ZINN: I have a response. Human beings are very complicated. We sat down four days ago to discuss mind, life, and human emotions. And I think, among other things, we've come to some conclusions, one of which is it very, very complicated. And both from the scientific side and even from the Buddhist side, things are growing and evolving, and they're not fixed. 

[01:14:51.16] And as you've seen when we've presented scientific data, what we know compared to what we do not know is very, very big. So human beings are very difficult to grasp in their fullness. And each one of us, at least between this birth and this death, big question is, what does it mean to be, or what does it mean to be a human being? And then we might say, what does it mean to be a healthy human being? Maybe those are the same question. Maybe they're different questions. 

[01:15:36.25] TRANSLATOR: By healthy human being, do you mean in terms of good human being or-- 

[01:15:39.85] TRANSLATOR: Morally good or physically healthy? 

[01:15:41.55] TRANSLATOR: Physical health. 

[01:15:42.35] JON KABAT-ZINN: Well, this depends on what we mean by health. It's like the emotions. It's like the emotions. It has a lot of different levels. 

[01:15:50.05] So it is entirely possible, since a human being, if we speak non-dualistically, a human being is one. So then we break it up into physical health, mental health, emotional health, spiritual health, spiritual attainment beyond health. All of these things are just thinking. The human being is still one. That's at least my understanding. 

[01:16:15.58] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:16:19.17] TRANSLATOR: When you speak of this unified entity, where is the human being? 

[01:16:21.97] JON KABAT-ZINN: Good question. I don't know. 

[01:16:23.71] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:16:25.45] JON KABAT-ZINN: When you look, maybe you can't find. 

[01:16:29.57] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:16:33.29] TRANSLATOR: There aren't any phenomena. They don't have any characteristics at all. 

[01:16:36.07] JON KABAT-ZINN: OK. 

[01:16:38.07] [LAUGHTER] 

[01:16:40.57] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:16:42.95] TRANSLATOR: His Holiness was saying that if there is no phenomena, then how can the properties of that phenomena exist? 

[01:16:50.81] JON KABAT-ZINN: But what phenomena doesn't exist? 

[01:16:53.09] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:16:54.91] 

[01:17:00.11] TRANSLATOR: If we were to conclude that such as health, body, mind, spiritual health, well-being, and so forth as-- 

[01:17:07.49] JON KABAT-ZINN: Of human beings? 

[01:17:08.69] TRANSLATOR: --properties which we mentally construct on human beings-- 

[01:17:12.21] TRANSLATOR: Of an indivisible, single entity of a human being. 

[01:17:14.93] TRANSLATOR: --then the question arises, what is that human being whose properties these qualities are? 

[01:17:21.31] JON KABAT-ZINN: I think that's a good question. And we don't know. I don't think we know fully what we mean when we say human being. And one of the values of spiritual practice is to inquire, what does it mean to be a human being? What does it mean to have a body? Is this body substantially real, or is it not substantially real? These are important questions. 

[01:17:45.01] [NON-ENGLISH SPEECH] 

[01:17:50.21] Nevertheless, people do go to the doctor with problems. We have established that there is a great deal of suffering in the world and that there are more people who probably do not feel connected to spiritual beliefs and religion than people that do, and that the world is in crisis. So the question really is, if one sets any goal at all on an absolute level, if there's attachment to the goal, then one is blocked from true attainment of the goal because of the attachment. 

[01:18:23.77] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:18:42.01] TRANSLATOR: I'm not sure that His Holiness has quite gotten what you're getting at. 

[01:18:44.91] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:18:59.29] TRANSLATOR: So one can speak of two modes of discourse. One is more intellectual or philosophical. 

[01:19:03.11] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:19:18.65] TRANSLATOR: Similarly, one can speak of two modes of discourse. One is more intellectual, and the other one is more common sense or day to day. And so in this context, we can say, well, do we really understand the nature of our own selves, our own bodies? We have to say all of us. No, we don't. Nevertheless, we do get along with our lives. 

[01:19:33.99] JON KABAT-ZINN: But that's what I'm saying, is that even on the very simplest day-to-day level, like if you want to get to sleep, many people have trouble getting to sleep. And as Dan said this morning, the more you try to get to sleep, you can't do it because the trying makes for more attention makes for more alertness so you can't-- so in order to go to sleep, one has to learn to let go. Medically speaking, blood pressure-- let's say you want to lower your blood pressure. It may not be the most effective way to approach a patient by emphasizing that they should lower their blood pressure because they can get excited about lowering their blood pressure, worried about failing to lower their blood pressure. 

[01:20:15.88] So maybe a more skillful way-- I'm talking now on the day-to-day level, a mundane level. A more skillful way would be to the indirect method, to just step back, learn how to go into deep states of stillness, relaxation, and moment-to-moment awareness with acceptance, things as they are. If my blood pressure is high, OK. I'll just relax into that. If I have a headache, don't try to push the headache away. Just relax into the-- 

[01:20:43.70] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:20:45.54] JON KABAT-ZINN: --acceptance. You said that this morning. Now, there may be some wisdom in this kind of approach. Because instead of the forcing, one is learning to see differently and then to develop a more gentle strategy for what Dan called self-regulation. In other words, that acceptance would, in fact, begin a process of changing the level of the body, as well as the level of the mind, and that this itself could be healing. 

[01:21:15.58] From that, one might go to deeper insights. For instance, let's say a person comes with pain, and they have some success in their pain going away. One person has great success in a pain going away. They said, this is great stuff because it made my pain go away. OK. 

[01:21:35.19] One other person comes. And so he stops meditating because he came for the pain. Pain went away. I don't need to meditate anymore. 

[01:21:43.94] Another person comes, looks at his pain, works with the pain from moment to moment. The pain changes, but maybe doesn't get better. Do you know what I'm saying? But with penetration-- he looks more deeply-- begins to understand stillness, acceptance, the changing nature of pain, and then sees that this has implications in the rest of his life, that maybe when he is talking with his children, maybe the greater awareness makes for better connection, something like that. So a little bit of wisdom grows. 

[01:22:23.86] Maybe the pain doesn't go away. You ask him four, five years later, are you meditating? Many of our patients say, yes, I'm still meditating. Did your pain go away? No. Why are you meditating? Oh, I don't know. It's helping me on some other level. 

[01:22:37.86] So the point is that sometimes, because human beings are so complicated, so complex, you start with whatever they come with. The dukkha comes in one form or another form. You start with what's most-- 

[01:22:49.84] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:22:51.70] JON KABAT-ZINN: You start with what's most prominent and most pressing. But very often since we've seen, they have all sorts of emotional things that are hidden. Maybe they don't have awareness of it or whatever. When they come to experience some clarity, then that clarity has effects on other aspects of their life and therefore can be healing. 

[01:23:16.14] Now, I don't see, Your Holiness, the barriers between physical health, emotional health, and a sense of spiritual well-being. The barriers to me do not seem that sharp or that distinct, that perhaps by contacting one's body, perhaps, on a good way for the first time, one can begin to see, say, impermanence within the body. And that can have a profound effect on a person's view as they conduct their life from day to day. The person came because of high blood pressure, and they go out with a different view of themselves. To me, that is an experience that in the highest way is, if you will, religious or spiritual, because they have changed their relationship to inner and outer simultaneously without differentiating between inner and outer. 

[01:24:09.87] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:24:21.62] TRANSLATOR: It's definitely true. One must have that kind of holistic approach. 

[01:24:25.18] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:24:28.58] TRANSLATOR: They certainly are interrelated and things merging. 

[01:24:30.80] JON KABAT-ZINN: But I agree with His Holiness that the most important thing, or I think it's what you're emphasizing, is that what's most important is the motivation. So you could take somebody who had years and years of meditation training, but the motive was not very pure. And they could teach the highest practices, lowest practices, doesn't matter. Whatever they teach, it won't be very good. It might help a little, but no wisdom. On the other hand, if you take-- 

[01:25:05.31] [NON-ENGLISH SPEECH] 

[01:25:16.15] JON KABAT-ZINN: On the other hand, if you take a practice that has nothing to do with Buddhism-- let's say-- Dan mentioned this relaxation technique. You lie down on the floor, and you squeeze different parts of your body tight and then relax, tight and then relax like that. Now, you asked the question, well, what's the person doing with their mind while they're doing this? And that's a very, very good question. 

[01:25:36.53] Many psychotherapists or practitioners of behavioral medicine, they use relaxation techniques as pills, like medicine. When you feel bad, you take this pill, then you'll be OK. It's OK, but it's not very powerful. Then you ask, well, do you do this yourself? No, I never do it. I just tell you to do it. 

[01:25:56.47] [LAUGHTER] 

[01:26:01.11] The other thing is, if it works great, if it works great, then you feel relaxed afterwards. If it doesn't work, then you feel bad. The technique is no good, or I'm no good. There's no wisdom in this. It's very much striving. You set as a goal relaxation or lowering blood pressure, or sleep, or pain. You set that as a goal. 

[01:26:20.91] When you don't get the goal that you want, strong desire, then somebody's no good. Something's no good. If you take the same technique-- squeezing, relaxing-- and you do it mindfully moment to moment so that the mind holds as the object the sensations in the body, right then you feel it let go, feel that, and you stay moment to moment. The mind wanders. You bring it back. 

[01:26:45.65] Then, in fact, it's the same technique, entirely different. Because now the mind is engaged in a very clear object with discipline, with, if you will-- I don't like to use the word, but sort of a spiritual element to the simple technique. So then the technique stops being, in a way, a technique and becomes more a way of perceiving, a way of working on yourself, a way of being. And to me, this is what I understand dharma practice to be about. And my question to you would be, is this, in fact, dharma practice, or is this self-delusion? 

[01:27:26.55] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:27:28.59] TRANSLATOR: Maybe you should ask this question to Mr. Kabat-Zinn. 

[01:27:31.03] JON KABAT-ZINN: Oh, I don't want-- no, that's too easy. 

[01:27:33.19] [LAUGHTER] 

[01:27:37.27] I already know what he thinks. 

[01:27:39.51] [LAUGHTER] 

[01:27:44.95] SPEAKER 1: I have to live with him for two more days. 

[01:27:49.75] JON KABAT-ZINN: That's OK. I'm not attached to your end. 

[01:27:52.31] [LAUGHTER] 

[01:27:57.08] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:28:17.27] TRANSLATOR: His Holiness generally uses the word "spiritual" in two distinct senses. The first of these is using it in relationship to some religion. So it pertains to religion, therefore calling it spiritual. But there's another way that he uses it, and that is in terms of our natural inborn goodness or virtue. In relating to that, one can also speak of virtue without religious connotation. 

[01:28:39.03] TRANSLATOR: In the second case. 

[01:28:40.31] TRANSLATOR: In the second case, then we were partly spiritual. 

[01:28:41.43] JON KABAT-ZINN: That's what I'm talking about. 

[01:28:42.57] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:28:43.95] TRANSLATOR: Probably a relationship. 

[01:28:46.79] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:28:47.86] TRANSLATOR: And so you could call it spiritual in that sense. 

[01:28:50.05] JON KABAT-ZINN: I don't want to anyway because the word is if you're talking about the four billion people on the planet that are non-believers, they don't like the word "spiritual." So it's not necessary to use the word "spiritual." The question really is, can one help them in some way to become more whole, more fully human, if you will, and therefore kinder, more in touch with the deeper stuff that we were talking about yesterday? Whether you call it spiritual to me doesn't matter much. You could call it just being fully human, and I would settle for that. 

[01:29:25.47] DALAI LAMA: Yes. 

[01:29:26.59] DAN BROWN: Getting back to your example of the progressive muscle relaxation and whether they are attentive to their state of mind really depends on the quality of the teacher who's teaching the muscle relaxation and the view that the teacher or the doctor has of this. And that's a problem, I think. Otherwise, it just becomes like a pill. 

[01:29:50.25] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:30:21.40] TRANSLATOR: His Holiness is wondering about the special benefit that you find when the patient actually mentally attends to the sensations in these nice parts during the gradual muscle relaxation and wondering about two possibilities. And one is the heightened benefit that you speak of. Is this because of the mindfulness of these sensations directly from that? Or because the person is attending to these, what he's not doing, he or she is not doing is worrying about a lot of goals and what will happen, and what won't happen, and so forth? So might the benefit be simply because of the absence of the other or because of this? 

[01:30:56.92] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:31:09.12] TRANSLATOR: Similarly, in the case of breathing exercises, when you-- 

[01:31:13.64] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:31:16.08] TRANSLATOR: Preliminary step to actual meditation, you do a breathing meditation and during which you focus your attention on the respiration process, the cycles of breathing. And that helps to reduce the kind of fluctuating emotions that you had before. 

[01:31:32.72] TRANSLATOR: Discursive thought. 

[01:31:33.72] TRANSLATOR: Yeah, discursive thoughts, discursive thoughts. So the reason why you were able to achieve that state is not because your practice is something holy or sacred, but because it allowed you to divert your mind, your attention from that previous discursive thoughts onto this breathing process alone. 

[01:31:57.20] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:32:10.32] TRANSLATOR: It is also possible for some type of people who normally wouldn't have any sort of discipline within their mind. It's always very fluctuating, all sorts of going ups and downs. So this kind of mindfulness which you apply along with the muscle relaxation technique, it gives them some kind of discipline, some kind of discipline on their mind. Maybe that also helps. 

[01:32:37.48] TRANSLATOR: Be directed at them. 

[01:32:39.44] JON KABAT-ZINN: See, I think the thing is, again, if human beings are very complicated, then maybe all three are true and that they work on different levels or at different times. In fact, the way we do it, we don't use that squeezing technique, but with other methods. One would be focus on breath. Now, you can use breath or any other object of meditation as an escape from what is really on your mind, in which case it might be useful for a while, but it's not healing. 

[01:33:08.32] DALAI LAMA: Yes, yes. Yes. 

[01:33:09.92] JON KABAT-ZINN: But you could also use it as preparation for calming or stabilizing the mind so that then you could penetrate to, say, the level of thought, subtle thought. So to properly introduce these kinds of things in this kind of a setting, one would not just teach, say, calming meditation or mindfulness of sensations, just stay with the sensations, but to cultivate the capacity to move the attention across a range of different objects of awareness that would go from the more gross to the more subtle and develop skill at the various levels so that, for instance, as we spoke about yesterday, you could start to watch the process of thought without being attached to the content of thought and that this could be very helpful, say, in pain. 

[01:34:07.21] Let's say you are in pain, and you are meditating. And you focus on the region of greatest intensity, into the sensations. And as you know, the sensations can be very strong, and they have many qualities. Simultaneously, there are also many thoughts. There's emotional reactivity-- feelings, thoughts in a big storm. 

[01:34:32.13] Usually, a regular person who's not a meditator, when they're in pain, they're just in pain. They don't differentiate sensation, thoughts, feelings. It just hurts. And often they'll say something like, this is killing me. I can't stand this anymore, something like that. 

[01:34:48.77] And what they come to see when they meditate and they penetrate into the sensation is that the sensations are one thing, and they're changing and so forth. Then there are also thoughts and feelings. And when you separate them, when you see them as not the same, then you see that the thought, this is killing me, is just a thought. It's not true. 

[01:35:11.77] If it's not true, then right now in this moment, is this killing you? Usually the experience, if you inquire into it, is no. Right in this moment it's not killing me, but I have this thought. If this goes on for too long, it's going to kill me. 

[01:35:24.93] So then you say, well, that's a thought about the future. You work at letting go of that. You stay in the present. The quality of the sensations changes, and the overall interpretation of the sensations and your inner feelings as pain also changes in a direction of greater understanding and perhaps maybe a little relief of suffering. The pain sensations may be the same. The suffering might be reduced. 

[01:35:51.51] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:35:56.61] TRANSLATOR: Very well said. 

[01:35:57.97] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:36:09.49] TRANSLATOR: Well said, the translation. 

[01:36:11.61] DANIEL GOLEMAN: Your Holiness, in the time remaining, we had mentioned that we might tell you about how we treat torture, unless you want to continue this one. 

[01:36:20.49] SPEAKER 1: Tomorrow maybe. 

[01:36:21.57] [NON-ENGLISH SPEECH] 

[01:36:25.05] TRANSLATOR: It would be good if you could speak for 20 minutes on torture. 

[01:36:27.53] DANIEL GOLEMAN: Go ahead. 

[01:36:31.21] DAN BROWN: We have studied people who have various kinds of psychological trauma, from child abuse to child sexual abuse, to survivors of war, to victims of crime, people who've been fighting in wars and been traumatized, wounded, had near-death experiences in war, and also people who were politically tortured, people who were imprisoned and systematically tortured, and also refugees who left their land. Most of my experience with refugees has been with Central Americans and the people from countries like El Salvador, Guatemala, Central American countries. And we also have refugees from South Asia, primarily from Cambodia, to some extent from Vietnam. And these are people who have left their country and have now been in a different country. And Danny asked me to say something about this because I imagine that there's some similar problems that you must face with your people also who have been tortured and who have left their homeland. 

[01:37:45.81] When we work with these individuals, it's very hard to start with psychological treatment. We don't start with that. We start with environmental interventions. Because if people have left their homeland and they're refugees, often it means that their culture has been fragmented. 

[01:38:05.85] So the first level of intervention is to help them with establishing, reestablishing their community, basic needs like housing, like getting food. So when they come to a foreign country like America, they don't know anything about how to live, how to get help in getting money to live on, how to get housing so that they are provided with assistance to establish a community. And it's very difficult to do this work in America, because the idea when America accepts people from other countries is to distribute them around the country. So if you have, say, refugees from South Asia, you'll put some in this city and some in this city and some in this city. 

[01:38:53.74] But that's not a good view because what people really need to do is to reconstruct their sense of community. Because if you put one torture survivor in this community and another one in this community, they feel very isolated because they don't know the language. They don't know how many people from their own culture. 

[01:39:10.30] So to the extent that it's possible, we try and encourage people to live within their same community-- difficult. Until then, basic things like English as a second language, teaching them enough English so that they can establish some sense of how to live in a different country. But the first level of intervention is always reestablishing the sense of relationship and community. 

[01:39:36.02] And we have found, as many others in America who've worked with refugees, that reestablishing the community is not simply the community of people. It's also the practices of that culture. So for example, with the Cambodians in the Boston area, we would encourage them to go to the Buddhist temple. Because, you see, in the Cambodian holocaust, the trouble there, many people that were killed were people who were doctors and lawyers, and business people, and religious people. And all of the institutions got destroyed. Only the farmers, the poor farmers survived. 

[01:40:21.74] So they didn't have the cultural practices. They didn't have schools. They didn't have religion available to them. So making these practices of the culture. And particularly what's emphasized in the treatment is religious practices and the arts. So having people reconstruct their arts and crafts and having people reconstruct and participate in their religion is the first step of treatment. 

[01:40:47.08] And I was very impressed yesterday when we went to the Tibetan children's village, that that's exactly what your people are trying to do here in the same way, to get all of the survivors that come from Tibet first to live in a community and provide them with basic shelter, basic needs, food, and then have them live together with their own people, with the Tibetan people. So what you are doing is very much what the researchers in the West have said about the first stage of treatment of torture victims or refugees of severe holocaust experiences. 

[01:41:24.50] Then the next, of course, is to get them involved in the religion. So we would say it's not enough to have the children or the adults who come from Tibet to simply live in the community. They have to practice the dharma. They have to get involved in the arts and whatever else they did as part of their own cultural heritage. That's the first step. 

[01:41:45.18] If you try to provide people with psychological treatment at that point, it doesn't work. Even though they may have great distress-- they may have nightmares every night, bad dreams, they may be very anxious and very agitated-- still there's very little you can do until you first connect them to the community, the first level of intervention. And that may take a few years before you can do anything else. 

[01:42:10.58] And unfortunately, they have to live with that extreme pain and despair. In total, they get connected. There's not much else. Sometimes medication helps, but that's all. 

[01:42:21.44] And of course, that's complicated because some people from other countries, sometimes they don't understand medication. They don't want to take it. And to the extent we try and provide them with the same kind of medication they would get in their own culture. So they might take Tibetan medicine, for example, as opposed to Western medicine. But we don't treat the torture directly first. 

[01:42:40.74] Once they are connected to their own community and can live in a new country, and speak enough English to get by, or at least work with their own people or translators, then the next level is to work psychologically. And we try and do that two ways, individually and in groups. And that's complicated. 

[01:43:02.18] Some people, they won't work in groups. So it depends on the cultural background. They may not-- if they come from Central America, they may not want to be with a group of other people because some of the refugees we have from Central America are from the extreme left, and some of the refugees are people who were from the death squads. That is, they were from the extreme right. And because of the human rights pressure and people looking into that, they had to leave too. 

[01:43:30.99] So they come over to America, and the war continues because we get both sides in the same group living in the same community. And then they won't come together in groups, you see. Because if they come together in groups, they're afraid maybe the person next to them is one of their enemies. 

[01:43:45.71] Other groups like the Cambodians, they'll meet together in groups, and it's easier to work with. And probably you will find that the Tibetans will come together in groups. Because when they have that group connection, it's very healthy for them. And we get them to talk about everyday things-- not torture, everyday things. 

[01:44:03.83] They talk about the torture in the group, makes it much worse. Stares them up. And they get more symptoms, both body symptoms and mental symptoms. So we don't have them talk about that in groups. 

[01:44:15.27] Individually, then the next stage of the treatment is to work with them with something like psychotherapy. For many people who are refugees, they don't understand that. But you can develop that in terms of the culture. 

[01:44:30.47] Many people who were tortured systematically, that is a very extreme violation. So these people don't feel safe. So it's very hard for them to feel safe with any other person. Or even when they're alone, they don't feel safe. They're always afraid of someone coming to them and doing something harmful. 

[01:44:52.51] And even when no one comes to them in reality, in their mind they're still imagining over and over again. They have what are called flashbacks or intrusive experiences of memories of the trauma many times over, in their dreams and sometimes in their waking state. And these intrusive experiences, very difficult to cope with. 

[01:45:12.67] What we do at that point is we have people do visualizations. Much like in your tradition, you use visualizations, but these are much simpler. These visualizations are around the theme of safety. We ask the person if they ever had the experience of safety in their lives. And then we have the person imagine themselves in that situation feeling safe so they can generate the feeling of safety skillfully. 

[01:45:38.51] Or if they say, I've never ever felt safe in my life, then we say, OK, can you imagine how other people feel safe? And they'll say, yes, I can imagine somebody else feeling safe in this way, but not me-- still their mind, still their imagination. So we'll say to them, OK, now you visualize yourself in that situation feeling safe. 

[01:45:58.83] And they do visualizations maybe 10 minutes, maybe half an hour, maybe an hour just around feeling safe. What we find is that when they try and do the visualization, it will shift, and they'll start getting memories of the torture. But it's not good for them to get into that at that point because more will come up, and they'll get more agitated. 

[01:46:18.27] We tell them to then switch to another safe place. And then when the intrusive memories come up, we say, OK, now skillfully switch. So they learn to control the very arising in their mind. So every time some bad memory comes up, they can skillfully control it by switching to safe visualizations. After a while, they get-- 

[01:46:38.93] [NON-ENGLISH SPEECH] 

[01:46:41.43] DAN BROWN: --they get very comforted. Now, if they have been systematically tortured, like day after day in the prison camp, it may take one, two, sometimes even three years. We do nothing else but the visualizations around safety. But after a while, they start to feel safe. And because we have emphasized the importance of safety as the foundation of this therapy relationship, they start to see that it's possible to feel safe with another human being. So that becomes the foundation of the relationship. 

[01:47:12.84] Then once they get more confident about controlling their own state of mind in this way-- and there are other visualizations, but that's a good example of what we do at that stage-- eventually they'll start to remember in bits and pieces, a little bit at a time, the torture experiences, and they'll start to talk about it. And we try and have them do it only a little bit at a time. And eventually, they'll be able to talk about it and make sense of it, and things will settle down. And eventually, they can go on and lead a normal life. 

[01:47:42.98] So that's roughly the sequence that we follow. First, environmental interventions, reestablishing the community, the sense of connection to others, the culture, then groups, and then finally the visualizations around safety. And then lastly, the actual memory integration. 

[01:48:07.36] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:48:09.16] 

[01:48:11.74] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:48:13.52] TRANSLATOR: One finds among some of the Tibetan refugees who spent sometimes very long times in concentration camps in Tibet that when they come out, they reported that that was some of their best times because they found that their worship, their devotions went the very best. Their practice, their spiritual practice went the very best in prison. 

[01:48:30.08] DAN BROWN: Yes, there have been studies-- 

[01:48:31.44] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:48:36.24] TRANSLATOR: So generally speaking, one could say that these kind of traumatic experiences leaving deep scars in one's mind is something quite rare among the Tibetans. 

[01:48:48.58] DAN BROWN: Yes. 

[01:48:48.94] DALAI LAMA: It seems. 

[01:48:50.29] TRANSLATOR: Yeah, less frequent. 

[01:48:51.68] DAN BROWN: I think that may be true. There are studies in the West on people who were-- 

[01:48:54.92] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:48:58.88] TRANSLATOR: It would be good if one of the experts like you could interview refugees from Tibet, newcomers. 

[01:49:04.90] TRANSLATOR: Individuals. 

[01:49:05.36] DALAI LAMA: And you will find whether there are some differences. 

[01:49:09.46] DANIEL GOLEMAN: Your Holiness, do they not have these kind of nightmares that are so typical of other torture victims in other places? 

[01:49:18.56] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:49:21.51] DANIEL GOLEMAN: No PTSD? 

[01:49:22.92] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:49:36.04] TRANSLATOR: Some may well have nightmares, but His Holiness-- 

[01:49:39.28] [NON-ENGLISH SPEECH] 

[01:49:59.12] His Holiness said when he was in Lhasa with the Chinese Communists all around, he had some nightmares as well. 

[01:50:05.80] DALAI LAMA: Even today, after 30 years. 

[01:50:07.78] TRANSLATOR: After 30 years. 

[01:50:09.12] DAN BROWN: Oh really? 

[01:50:10.05] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:50:11.44] TRANSLATOR: But there's no anxiety, no fear in the mind. 

[01:50:13.66] [NON-ENGLISH SPEECH] 

[01:50:19.96] TRANSLATOR: His Holiness was pointing out to me that there are very large number of newcomers from Tibet who are in their-- between teen age up to 25 and maybe up to 30. And many of them have spent their lives in concentration camps and prisons, and so on. And these are monks who are now studying in monastery universities. 

[01:50:45.44] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:50:47.40] TRANSLATOR: And among them, it's almost very rare to find who have some kind of traumatic experiences or that kind of psychological problems. In fact, it turns out that compared to the students who are brought up in India, these students, in fact, turn out to be better scholars. 

[01:51:07.40] DANIEL GOLEMAN: They said because, Your Holiness, what you were saying earlier of the practice of seeing one's own suffering as an opportunity, a spiritual opportunity-- 

[01:51:15.66] DALAI LAMA: Yes. 

[01:51:16.16] DANIEL GOLEMAN: --that's what they're doing during the torture. 

[01:51:18.18] DALAI LAMA: Yes. Definitely. 

[01:51:20.36] TRANSLATOR: Definitely. 

[01:51:21.48] DAN BROWN: There have been studies on people who survived the Nazi concentration camps and people who were in tiger cages in South Asia, prisoners of war, and who survived and who went crazy during those experiences. And the people who survived the best were people who had very strong belief systems, really religious or philosophical belief systems. And that protected them from what would be the expected results, torture. 

[01:51:50.22] DALAI LAMA: Yes. 

[01:51:52.20] SPEAKER 1: But it would be very interesting for somebody to study the Tibetans who have been incarcerated and tortured. 

[01:52:01.17] DALAI LAMA: [NON-ENGLISH SPEECH] There are many Buddhists. I think practically majority of the Cambodian Buddhists. And the Vietnamese, I think some Buddhists. 

[01:52:11.09] DAN BROWN: There are three types of reactions to torture experiences or any kind of trauma for that matter. First are intrusive experiences like bad memories and nightmares. The second are what we call numbing experiences, not feeling anything. And the third is a kind of physiological reactivity, like what we talked about this morning. It alters the autonomic nervous system, and there's a high level of arousal that continues. 

[01:52:36.45] Even with people who have good belief systems, this physiological reactivity may still be there. So I would expect, based on the research that we know in the West, that your monks may not complain of nightmares, but if we measured them physiologically, they may still show signs. 

[01:52:53.55] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:52:56.57] TRANSLATOR: Checked out. 

[01:52:57.49] DAN BROWN: It's easy to do. 

[01:52:59.91] DANIEL GOLEMAN: The numbing means they don't feel joy. They don't feel-- 

[01:53:03.61] [NON-ENGLISH SPEECH] 

[01:53:07.45] Do they have numbing? Do they-- 

[01:53:11.54] [NON-ENGLISH SPEECH] 

[01:53:35.13] TRANSLATOR: For instance, like in their monastery, there are about 1,000 of these youngsters. And then draping about 500, 600, and then gained about 250 or 300. From my experience with these students for many years, I've never seen any abnormal cases. They're just like any other young monk. 

[01:53:56.99] FRANCISCO VARELA: My experience with my compatriots-- and I know about 50 or 60 people-- 

[01:54:02.47] DAN BROWN: From Chile. 

[01:54:03.09] FRANCISCO VARELA: --from Chile who were tortured during the Pinochet regime, that I know some of them quite personally-- there is not a single one who hasn't any or all of the symptoms that he's describing. 

[01:54:17.31] DAN BROWN: They all do? 

[01:54:17.87] FRANCISCO VARELA: They all do. They all have these terrible experiences-- nightmares, physiological-- 

[01:54:23.11] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:54:24.97] DAN BROWN: What you're describing is very rare. 

[01:54:28.37] FRANCISCO VARELA: This, of course, every Buddhist-- 

[01:54:30.05] TRANSLATOR: The only differences among your people-- 

[01:54:33.05] DALAI LAMA: Very faithful. 

[01:54:33.69] TRANSLATOR: --between those who have strong beliefs and-- 

[01:54:35.97] FRANCISCO VARELA: Well, Your Holiness, you see people, the people who were persecuted and tortured, these were all people from the left. So if they had a strong belief, it was a political strong belief. Virtually none of them had a very strong spiritual-- none of them had a spiritual practice. They might have some Christian values because we were brought up in that culture, but there wasn't a sense of practice with it. 

[01:54:59.53] So there was a strong belief system, but that didn't seem to help. It's also true that they were being tortured by people who had the same religious background as them, were tortured in a civilian war by people. Whereas the Chinese are not Buddhists. And so there's a vast difference between the situations of being tortured by an enemy that's not part of your own people, that doesn't hold the same religion. 

[01:55:30.09] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:55:54.84] TRANSLATOR: Some of the Tibetans, when they describe about their experiences while they were in prison, I would say that their attitude towards their being in the prison was that the reason why I'm here in the prison is not because I did something illegal or something bad or wrong-- 

[01:56:10.96] DALAI LAMA: Not killing or stealing, but because of freedom fighting. 

[01:56:15.38] TRANSLATOR: Because of principle. 

[01:56:17.42] FRANCISCO VARELA: Chileans have the same feelings. 

[01:56:18.64] DALAI LAMA: Yes. So this should be same. [NON-ENGLISH SPEECH] 

[01:56:24.26] TRANSLATOR: It seems that that kind of attitude does help, has helped, does help. 

[01:56:28.48] DALAI LAMA: So this should be same. 

[01:56:29.52] FRANCISCO VARELA: Yes. But out of the maybe 50 or 60, I probably know 10 who came out and who were able, out of that strong feeling, to pull their life together again. But I would say the majority, 2/3, were so broken up in one way or the other that their families broke up. They couldn't continue to work. They had insomnia, or they had cancer, all sorts of terrible things, even feeling righteous. 

[01:57:01.38] Because somewhere there was a message. And there was always an ambivalence of feeling that maybe, although we thought this was right, maybe it wasn't. There is a weakening of that sense of strength. Maybe for the Tibetans, this is much more apparent. 

[01:57:17.18] JON KABAT-ZINN: You said yesterday that the Buddhist view of evil was that it was ignorance. And therefore, the Buddhist would feel compassion or might feel compassion for the ignorance, even if it meant great pain for oneself. I read an account of one of the Tibetan doctors who had been tortured for years in a Chinese prison. 

[01:57:47.56] TRANSLATOR: His physician. 

[01:57:48.46] JON KABAT-ZINN: Yes, your physician. It was a very moving account in English of his story, where he said just that, that he never got angry. We were speaking about emotions this week. He never got angry at these people even though they were torturing him, but continued to maintain the view of ignorance and a sense of compassion for their profound ignorance that they could do such things to people. And the psychiatrist, American psychiatrist who interviewed this man-- what's his name? 

[01:58:25.88] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:58:28.30] JON KABAT-ZINN: Yeah. OK. He said he was astounded that this man could come out without-- of that kind of an experience and show no signs from a clinical Western psychiatric perspective of post-traumatic stress syndrome, which is what we call these kinds of symptoms, that he was not bitter. He showed no ill will. He didn't have physical problems or psychological problems associated with it. Do you believe that, in fact, the vast majority of monks who have been coming out of Tibet after being in prison are also practicing in this way, that it's a common-- 

[01:59:10.70] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:59:16.66] TRANSLATOR: Very difficult to say because some of these monks are very strong in their feeling of bitterness towards the Chinese. 

[01:59:24.74] DANIEL GOLEMAN: So they're not feeling compassion for the torturer? 

[01:59:27.42] DALAI LAMA: It seems not. 

[01:59:28.90] [LAUGHTER] 

[01:59:31.26] DANIEL GOLEMAN: So Your Holiness, what were they doing that made the difference so that they didn't have these problems, if it wasn't feeling compassion? 

[01:59:38.86] DALAI LAMA: [NON-ENGLISH SPEECH] 

[01:59:45.28] TRANSLATOR: One factor could be attributed to belief in karma, which is very-- 

[01:59:50.74] DALAI LAMA: Due to one's own, you see, previous mistake, blaming oneself. 

[01:59:55.90] TRANSLATOR: That kind of attitude, which is very common to all the Tibetans, must have helped. 

[01:59:59.98] DANIEL GOLEMAN: That alone? Was there something more? 

[02:00:03.21] DALAI LAMA: [NON-ENGLISH SPEECH] 

[02:00:07.66] TRANSLATOR: This could be the most important or effective factor. 

[02:00:13.18] DALAI LAMA: [NON-ENGLISH SPEECH] 

[02:00:19.42] TRANSLATOR: And also taking refuge, taking refuge throughout. And this, of course, is common to all religions. 

[02:00:31.26] DALAI LAMA: [NON-ENGLISH SPEECH] 

[02:00:39.55] TRANSLATOR: Thinking of the faults, the disadvantages of samsara, the cycle of existence, also reflecting upon impermanence, the truth of impermanence. 

[02:00:48.55] DALAI LAMA: [NON-ENGLISH SPEECH] 

[02:00:59.11] TRANSLATOR: There's a very strong conviction that truth will win out, that truth will win. 

[02:01:07.87] DAN BROWN: Your holiness, in the Diagnostic Statistical Manual, which is our authoritative text on diagnosis of psychiatric conditions in the West, they define trauma as an event that's extraordinary and unusual enough that it will produce symptoms in almost everyone. That's the passage in the text. And the reason why it's defined that way is because in the West, it's very rare to see, with torture somebody who doesn't have these symptoms. 

[02:01:36.39] So if what you're saying is true, that in your people these symptoms are rare, we have a lot to learn from your people about how they protect themselves from the symptoms of post-traumatic stress that are experienced by almost everyone else in this kind of situation. We do not find this. This is extraordinary for us. 

[02:02:00.33] FRANCISCO VARELA: We are as astounded as you were when you didn't understand low self-esteem. 

[02:02:05.33] [LAUGHTER] 

[02:02:13.65] [NON-ENGLISH SPEECH] 

[02:02:24.31] TRANSLATOR: It makes perfect sense. 

[02:02:30.51] DALAI LAMA: Thank you-- 

[02:02:31.31] DANIEL GOLEMAN: Thank you. 

[02:02:31.83] DALAI LAMA: --very, very much. 

