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    “The Mind’s Own Physician is a journey of understanding, in which an integrative dialogue unfolds between the spiritual leaders of contemplative meditation and scientists at the forefront of mind-body medicine. This transformative conversation provides valuable insight into how meditative practices can balance the mind with effects on the body, as well as, potential benefits for human health. This blending of contemplative traditions with Western science opens a mindful awareness that has the empowering capacity to fully engage people in their health, and more broadly, in the well-being of our societies.”


    —Michael R. Irwin, MD, Cousins Professor of Psychiatry and Biobehavioral Sciences, David Geffen School of Medicine, University of California, Los Angeles


    “The Mind’s Own Physician offers us a precious portal into the seminal conversations that gave birth to the nascent field of contemplative neuroscience. The issues digested, debated, and ignited in its pages will serve as a road map and inspiration for my students and their students over the coming decades.”


    —Amishi P. Jha, PhD, contemplative neuroscientist, Associate Professor of Psychology, University of Miami


    “If you want to see how to build bridges between the deepest wisdom of the heart and the highest standards of contemporary neuroscience, look no further. This series of meetings between His Holiness the Dalai Lama and Western scientists and meditation teachers will prove to be epoch-changing, and this book shows why. Here, you will find interior and exterior empiricism in exquisite dialogue. Drink it all in. The brilliance of the participants shines through on every page.”


    —Mark Williams, PhD, Professor of Clinical Psychology, University of Oxford, Director, Oxford Mindfulness Centre


    “Can meditation improve your health? This question is just the starting point for a series of innovative exchanges across different ways of knowing among first-ranked clinicians, scientists, Buddhist teachers, and the Dalai Lama. Thoughtful, rigorous, and surprising by turns, this dialogue reminds all of us who care about the effects of the mind on health just how much more thinking remains to be done.”


    —Anne Harrington, PhD, Professor of the History of Science, Harvard University, author of The Cure Within


    “Our thoughts can seem too real, giving our imaginings about tomorrow the power to create chronic stress and unhealthy changes in our bodies. Our sense of self can seem too fixed, creating a cage where our habitual worries can run in depressing circles. In the moment that we recognize our thoughts as thoughts and our habits as habits, new and liberating possibilities emerge for the way we live our lives. Contemplative traditions such as Buddhism have long seen the transformative power of that simple moment of recognition, and more recently, clinicians in various domains have discovered the potential that this contemplative insight offers for the treatment of chronic stress, depression, and other especially modern maladies. Yet the potential of interventions based on contemplative approaches has only begun to emerge. The full realization of that potential requires a careful, critical, and honest dialogue among contemplatives and scientists so as to allow research and clinical practices to develop effectively. This remarkable book provides a fresh and clear record of such a dialogue. Informative and highly accessible, The Mind’s Own Physician is a groundbreaking moment in the development of contemplative science.”


    —John D. Dunne, Associate Professor of Religion, Emory University


    “A must-read for anyone interested in understanding how Buddhist contemplative traditions and Western scientific traditions can work together to uncover the complexities of the human mind. Mind and Life has done it again: engaged a group of distinguished contemplative scholars, clinicians, and scientists in a lively, productive, and inspiring dialogue with His Holiness the Dalai Lama that furthers our understanding of meditation and its potential to heal.”


    —Jeanne Tsai, Associate Professor of Psychology, Stanford University, Director, Stanford Culture and Emotion Laboratory


    “This book marks a milestone in the emerging field of contemplative sciences. With this book, you can relive a seminal 2005 Mind and Life conference that brought together world-famous neuroscientists, clinicians, and contemplative scholars in a dialogue with His Holiness the Dalai Lama. This groundbreaking work explores the development of scientifically based tools and programs aimed at creating more balanced and healthy lives. How does stress evolve? What does it do to our minds and bodies? How can we use ancient mindfulness and meditative practices in our everyday, modern lives and also in clinical settings to reduce stress and cultivate healthier minds? This book is a must for everyone who is interested in making this world a more human place.”


    —Tania Singer, PhD, Director, Department of Social Neuroscience, Max Planck Institute for Human Cognitive and Brain Sciences, Leipzig, Germany


    “Jon Kabat-Zinn and Richard Davidson bring together an internationally acclaimed cast of neuroscientists and scholars for a stimulating dialogue with the Dalai Lama. They weave a rich tapestry of information on how meditation can be useful for a wide variety of conditions, ranging from depression and stress to anxiety and psoriasis. In easy-to-understand, conversational style, the experts lay out how the mind’s powerful healing effects can be harnessed in ways that are becoming increasingly illuminated by scientific discoveries.”


    —Stuart J. Eisendrath, MD, Professor of Psychiatry, University of California, San Francisco, Director of the UCSF Depression Center


    “It is most befitting that this wonderful book, composed from Mind and Life dialogues with His Holiness the Dalai Lama, would appear after the tenth anniversary of the September 11, 2001 tragedy. Accompanied by greatly increasing psychophysiological stress, anxiety, and depression, the post-9/11 decade has yielded an auspicious upsurge of rigorous scientific and clinical research on mindfulness meditation and other systematic methods of mental training that may help transcend the pain and suffering caused by such harmful afflictions. The Mind’s Own Physician highlights these exciting advances through a series of insightful discussions between His Holiness and a diverse group of stellar contemplative scholars, scientists, and physicians who are leaders in the field of integrative mind-body-brain medicine. Everyone who wishes to cultivate a sound body and sane, healthy mind in these turbulent times will welcome the publication of these inspiring conversations.”


    —David E. Meyer, PhD, Clyde H. Coombs, and J. E. Keith Smith Professor of Mathematical Psychology and Cognitive Science, University of Michigan


    “A fascinating book exploring two contrasting views of the human mind. The scholarly discussions between His Holiness and leading scientists provide deep insights into how ancient Buddhist teachings and modern science can inform each other, and potentially transform Western clinical practices.”


    —Sara Lazar, PhD, Associate in Psychology, Psychiatric Neuroscience Research Program, Massachusetts General Hospital, Instructor of Psychiatry, Harvard Medical School


    “The Mind’s Own Physician brings you straight into the heart of a remarkable interchange between His Holiness the Dalai Lama, renowned contemplative teachers from Buddhist and Christian traditions, and world leaders in neuroscience, psychiatry, stress physiology, and clinical medicine. Jon Kabat-Zinn and Richard Davidson guide the reader through an authentic chronicle of a landmark meeting of extraordinary minds as it unfolds through a series of crystalline presentations and probing dialogues about the nature of mind, meditation, and brain function. These dialogues provide the foundation for discussion on the biological effects of chronic stress, treatment and relapse prevention in depression, and the historical and evolutionary roots of Western medicine’s struggle to understand and care for the whole person. The highly accessible and rich treatment of each of these areas is fascinating to read. The constant presence of His Holiness the Dalai Lama’s deeply engaged attention, teaching, and critical ear reverberates throughout. The participants’ common commitment to fostering the conditions necessary for human flourishing through intercultural and interdisciplinary inquiry is truly inspiring. In capturing this arc of information and intent, The Mind’s Own Physician becomes an essential treatment of one of the most hopeful directions in thought alive today: the human capacity to ease our suffering through introspective insight and our growing scientific investigation into how this may occur.”


    —Clifford Saron, PhD, Associate Research Scientist, University of California, Davis Center for Mind and Brain


    “It is extremely exciting to read what emerges from the dialogues between the leading experts in the scientific investigation of contemplative practice who present their excellent scientific work and the profound wisdom of contemplative teachers. This is a wonderful book that takes us right into the heart of these inspiring and engaging conversations by exploring profound and essential questions about how we can enhance human potential by cultivating positive human qualities.”


    —Britta Hölzel, PhD, Research Fellow, Massachusetts General Hospital, Harvard Medical School, and Bender Institute of Neuroimaging, Giessen University, Germany


    “The Mind’s Own Physician is a remarkable accomplishment. It tells the compelling story of how the scientific study of meditation has created a new way of understanding the relationship between body and mind and between science and spirituality. Edited by Jon Kabat-Zinn and Richard Davidson, two individuals who have almost single-handedly brought mindfulness into Western culture, it documents a dialogue between the Dalai Lama and a gathering of researchers, scholars, and clinicians who are blazing new pathways in the science of meditation. The discussion highlights how the neuroscience of meditation is enriching our understanding of human potential. This is a deeply hopeful book. It details how many of the qualities most urgently needed in our world today can be intentionally cultivated in practical, concrete ways that make a real difference. Compassion, wisdom, insight, and emotional balance are not lucky accidents; they are biological capabilities that can be strengthened. The Mind’s Own Physician is essential reading for anyone who wants to learn about the ancient tradition of meditation, the promise that it holds for our time, and the essential goodness of the human spirit.”


    —Michael J. Baime, MD, Clinical Associate Professor of Medicine, Perelman School of Medicine, University of Pennsylvania, Founder and Director, Penn Program for Mindfulness


    “Besides engaging easily with the contemplative, clinical, and scientific contributions to this volume, the reader experiences the remarkable interaction of contributors from diverse traditions. Common assumptions become apparent, constructs in one discipline spark insights in another, broad inter-disciplinary understandings subsume disciplinary understandings. Over the course of the exchange, it becomes apparent that a new culture is emerging with the potential to fundamentally reshape how we understand ourselves and interact with one another.”


    —Lawrence W. Barsalou, PhD, Samuel Candler Dobbs Professor of Psychology, Emory University


    “The Mind’s Own Physician lets us eavesdrop on a fascinating conversation at the frontier of science and spirituality, medicine and meditation. Anyone who cares about well-being and health will find both news and wisdom here.”


    —Daniel Goleman, PhD, author of The Brain and Emotional Intelligence
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    In addition to The Mind’s Own Physician, the Mind and Life Institute has published several books and DVD sets that explore the dialogues between His Holiness the Dalai Lama and leading scientists.


    Mind and Life Books


    
      	Gentle Bridges: Conversations with the Dalai Lama on the Sciences of Mind (1987)


      	Consciousness at the Crossroads: Conversations with the Dalai Lama on Brain Science and Buddhism (1989)


      	Healing Emotions: Conversations with the Dalai Lama on Mindfulness, Emotions, and Health (1990)


      	Visions of Compassion: Western Scientists and Tibetan Buddhists Examine Human Nature (1995)


      	Sleeping, Dreaming, and Dying: An Exploration of Consciousness with the Dalai Lama (1992)


      	The New Physics and Cosmology: Dialogues with the Dalai Lama (1997)


      	Destructive Emotions: A Scientific Dialogue with the Dalai Lama (2000)


      	Mind and Life: Discussions with the Dalai Lama on the Nature of Reality (2002)


      	The Dalai Lama at MIT (2003)


      	Train Your Mind, Change Your Brain (2004)

    


    Mind and Life DVD Sets


    The following DVD sets are compilations of the actual dialogues between His Holiness the Dalai Lama and Western scientists. DVD sets are available online at www.mindandlife.org.


    
      	Investigating the Mind (2003)


      	The Science and Clinical Applications of Meditation (2005)


      	The Science of a Compassionate Life (2006)


      	Educating World Citizens for the 21st Century (2009)


      	Altruism and Compassion in Economic Systems (2010)

    


    Mind and Life Online Video


    
      	The Scientific Study of Contemplative Practice on Human Biology and Behaviour (2010), available free online at www.mindandlife.org.
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    Introduction

    A Confluence of Streams and a Flowering of Possibilities


    An extraordinary confluence of epistemologies, or different ways of knowing, is unfolding in the present era. Not too long ago, Gary Snyder, poet, essayist, and naturalist, evoked the image of glaciers slowly but inexorably merging, while still maintaining some evidence of their origins in the streaks they display: “We stand on the lateral moraine of the glacier eased along by Newton and Descartes. The revivified Goddess Gaia glacier is coming down another valley, from our distant pagan past, and another arm of ice is sliding in from another angle: the no-nonsense meditation view of Buddhism with its emphasis on compassion and insight in an empty universe.”1


    Yet now we know, a mere two decades later, that the earth’s glaciers are literally, not metaphorically, on a rapid trajectory toward disappearing altogether. Perhaps the metaphor was fated to become inadequate, given the unprecedented rate of change humanity is generating on this earth, the consequences of which we are just waking up to. It may be more apt at this point in history to speak of the convergence of epistemologies and cultures as streams flowing rapidly together, rather than as glaciers. This more liquid and turbulent metaphor speaks to the many different traditions, disciplines, perspectives, and technologies that are currently encountering each other in unpredictable ways. Time will tell. And it will not be a long time, given the rate at which things are unfolding.


    The specific convergence we are referring to here, dead-on explicit in Snyder’s musing, is that of science with the contemplative traditions, and the meditative traditions in particular. These are indeed different epistemologies—different ways of investigating, explaining, and ultimately shaping human experience and our relationship to the larger world we find ourselves embedded in. Never before have modern science and the contemplative traditions come together to inform each other as they are now, as witnessed by this volume and others on the Mind and Life Dialogues, documenting aspects of an even larger admixing taking place in this era. Both are ancient and venerable traditions. Both have their own recognized lineages, along with noteworthy milestones that illuminate with precision and some degree of authority the hard-won findings of the systematic and disciplined investigations of reality by people who cared and care deeply to understand, and who left a trail for others by documenting their experience and findings with maximal precision and rigor, according to specific methodologies and hypotheses nurtured by powerful motivations akin, ultimately, to love.


    In the case of science, the reality in question, up to now, has been primarily outer directed: concern for the nature of nature and our place in it, for the essence of reality and the laws governing phenomena, and more oriented toward understanding the observed than the observer. To this end, methods and instruments have evolved and are continually evolving to accurately probe the nature of matter and energy, its manifestations from elementary particles to the most highly complex assemblies of matter in the known-by-us universe, namely ourselves, and the undeniable sentience that mysteriously emerges within complex living systems and particularly our species—Homo sapiens sapiens—and shapes our societies and cultures.


    In the case of the contemplative traditions, the vector of inquiry and investigation up to now has been primarily inward directed, probing the domain of the mind. Yet until recently, interior experience was dismissed in some academic circles as merely “subjective,” as opposed to “objective.” Now it is getting a second look as an essential and valid phenomenological dimension of human experience and knowing. This more balanced view, reconfigured as first-person experience, is thanks in large measure to Francisco Varela. Since nothing in science to date actually explains the nature of our interior experience,2 it seems prudent to at least entertain the possibility that a systematic investigation of inner experience from the first-person perspective has its own valid parameters as an epistemology, and has the potential (especially coupled with third-person methodologies) to contribute profoundly to a balanced and collaborative investigation of what we call the mind and human experience, including the dilemmas of suffering, greed, aggression, delusion, and ignorance, the tyranny and dangers inherent in Socrates’s “unexamined life”—the mind that, contrary to the appellation Homo sapiens sapiens, does not know itself. This is the very much alive and relevant arena of the contemplative traditions, what might be called their “laboratory domain.”


    Of course, it is a heuristic conceit and a gross generalization to speak of science as outer directed and the meditative traditions as inner directed. Many fields within science are concerned with studying the nature of mental phenomena, and contemplative wisdom does not make a distinction between outer and inner, recognizing that they are different aspects of a deeper, non-dual wholeness, and that the ultimate realization of any introspective process manifests in how one lives one’s life. Nevertheless, there has been at least the appearance of a predominantly outer-directed mind-set and mode of investigation on the part of science and an inward investigation on the part of the meditative traditions. The Mind and Life Dialogues are contributing to the examination and breaking down of such categories and a cross-fertilization of ways of knowing and viable research endeavors at the interfaces of these larger trends.3


    A Brief History


    In this volume, the convergence of science and the contemplative traditions is represented by the coming together of highly regarded and experienced practitioners in both worlds to meet in conversation on the topic “The Science and Clinical Applications of Meditation.” A gathering of this scope and magnitude would have been unthinkable ten or fifteen years ago. Yet it came to pass in 2005, arising from an earlier and equally unthinkable public meeting held at MIT,4 and from a stream of smaller invitational meetings that have taken place since 1987 under the auspices of the Mind and Life Institute and with the abiding interest and enthusiastic engagement of His Holiness the Dalai Lama.


    It is widely known that the Dalai Lama has had a lifelong passion for science and its potential, with all its attendant limits, for contributing to a deep understanding of natural phenomena and an elucidation of the nature of things. As a consequence, he has been engaging scientists both privately and publicly his entire life. At first, the Mind and Life meetings took place in private, usually at the Dalai Lama’s residence in Dharamsala, India. They were conceived as a kind of tutorial for His Holiness to familiarize himself with various domains of science that he was particularly interested in but had never had the occasion to study as part of his traditional education as a Buddhist monk, especially given his unique life situation from the age of two as the recognized incarnation of the previous Dalai Lama, and thus the titular leader of all Tibetan Buddhists as well as the leader of the Tibetan people. However, in the early Mind and Life meetings, it rapidly became clear that His Holiness’s grasp of the concepts and experiments being described to him was that of a natural-born scientist. He was often out ahead of the explanations, asking cogent questions and anticipating the next experiments. Moreover, it quickly became evident that the scientists involved were at least as profoundly affected by this modest Buddhist monk as he was by them.


    Thus, the Mind and Life Dialogues became an ongoing mutual exploration of some of the most profound questions facing humanity in terms of science, ethics, and morality, such as the nature of mind, the nature of the universe and our place in it, the nature of reality, and the potential for the healing and transformation of afflictive emotions into more positive mental states, leading to greater health, harmony, happiness, and possibly both inner and outer peace. Over the years, these dialogues have included psychologists and neuroscientists, physicians and philosophers, physicists, molecular biologists, and educators, and also contemplatives and monastics from various Buddhist lineages as well as other spiritual traditions. Increasingly, more Tibetan monks and nuns have joined as observers and students of these dialogues as a result of His Holiness’s efforts to promote a greater exposure to the modern scientific worldview within the monastic community. Each meeting has resulted in a book describing the proceedings and capturing, in large measure and each in its own unique way, the excitement and power of open minds in true dialogue, together exploring fundamental questions of potentially profound import to the modern world. (For a listing of all the Mind and Life books, see the beginning of the book or www.mindandlife.org/publications.)


    In the 2000 meeting, described in the book Destructive Emotions,5 His Holiness urged participants to find innovative ways to make the meditative practices being elucidated as effective in regulating difficult emotions more accessible in wholly secular contexts, since their essence is grounded in universal aspects of the human mind and heart, and thus their potential benefits are not at all limited to adherents of Buddhism. Such universalized approaches to the potential benefits of meditative practices are all the more important and urgent given the prevalence of depression, anxiety, and post-traumatic stress disorder, as well as the high levels of stress and violence, that characterize our modern age.


    Around the same time, the Dalai Lama also urged the leadership of the Mind and Life Institute to organize shorter public dialogues that more students, scientists, and scholars could attend, in addition to the five-day more private meetings that had been the traditional format in Dharamsala. The idea was that this would allow more people to participate directly, through their physical presence, in the energies of these collective inquiries, and thus perhaps be inspired to pursue new lines of research and societal applications based on what was emerging from these conversations.


    The first public dialogue, Mind and Life XI, held September 13 and 14, 2003, at MIT, was cosponsored by the McGovern Institute for Brain Research at MIT. It was entitled “Investigating the Mind: Exchanges between Buddhism and Biobehavioral Science” and featured a range of neuroscientists, psychologists, and scholars. It was documented in the book The Dalai Lama at MIT, edited by Anne Harrington and Arthur Zajonc.6 The very fact that the conference took place at MIT was itself historic, a major and early public acknowledgment of the confluence of these diverse ways of investigating the mind and the world. The level of engagement in the dialogue and the reflections of participants a year after it took place give the interested reader a rich and enduring tapestry of information, attitudinal perspectives, and insights from the participants about both the value and the limitations—and even the frustrations—of such attempts at understanding and collaboration across what can easily seem like an unbridgeable chasm between vastly different cultures and worldviews.


    The Context of the 2005 Meeting: Mind and Life XIII


    After the MIT meeting, which focused primarily on basic research questions in the specific disciplines of attention and cognitive control, emotion, and mental imagery, and how these activities are expressed and regulated in the brain, it was decided that the next public meeting (Mind and Life XIII, to be held in 2005) should address the remarkable rise in clinical applications of meditation within Western medicine and psychology, and the clinical and basic science undergirding these developments. The board of the Mind and Life Institute, which includes the editors of the present volume, based this decision in part on the preponderance of questions from the MIT audience concerning practical applications of meditation practices to their personal situations and, more generally, to health-related concerns. Unfortunately, the presenters could not address such questions, as they were not germane to the topic of the 2003 meeting. But the volume of that kind of question did indicate a widespread interest in applications of meditative practices in both medicine and personal life, prompting us to take notice and respond.


    This book documents that second, equally historic and groundbreaking public meeting between His Holiness and scientists: Mind and Life XIII, “The Science and Clinical Applications of Meditation.” Its title, The Mind’s Own Physician, points to the self-healing nature of the human organism and the potential of systematic mental training to optimize the dynamical balance that is what is meant by the term “health” on multiple levels, including the cognitive, emotional, visceral, somatic, relational, and transcendent. Much of the evidence supporting that potential was presented at this meeting.
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    Figure 1. Results obtained from a search of the term “meditation” in the abstract and key words of the ISI Web of Knowledge database on February 5, 2011. The search was limited to publications with English language abstracts. Figure prepared by David S. Black, Institute for Prevention Research, Keck School of Medicine, University of Southern California.


    Figure 1 shows the rise in the number of papers on meditation published in the medical and scientific literature between 1970 and 2010. Indeed, this curve and the curve for mindfulness alone7 seem to be increasing exponentially at this juncture. Funding for meditation research has increased at a similar rate. This phenomenon was already well under way at the time of Mind and Life XIII, in 2005. It is dramatic evidence of the speed at which modern science is now converging with meditative practices from the contemplative traditions, at this time primarily Buddhism. (More recently, Mind and Life XXII, held in New Delhi, India, in November 2010, expanded the dialogue to include yoga and meditative practices from other traditions.)


    The increase in meditation research in recent decades is perhaps only one manifestation of a broadly distributive, collaborative, and highly intentional investigation, through multiple complementary lenses, of the nature of our own minds, bodies, and brains and how they interact to influence health and disease, well-being and suffering, happiness and depression, and, ultimately, our basic humanity. Its promise and import seem to lie in examining and understanding our potential for ongoing development as conscious and compassionate beings—our capacity to grow into what is deepest and best in ourselves both as individuals and as a species—perhaps in time to avert some of the present and potentially impending disasters we face as a result of being a precocious species on a limited and fragile planet.


    The Latin Homo sapiens sapiens means, literally, the species that knows and knows that it knows. The species name itself captures our core capacity for awareness and meta-awareness. Perhaps it is time for us to live our way into this potential of ours as a species before it is too late. And since meditation has everything to do with awareness and attention and their refinement through practice, this itself is a major nexus of serendipitous convergence from which humanity may ultimately benefit by drawing upon all of its various wisdom traditions and methodologies, including those of both science and the contemplative traditions at their best.


    The 2003 meeting at MIT was held at Kresge Auditorium, filled to capacity with twelve hundred people. Given the huge interest in the clinical applications of meditation, we felt it was important to hold the second public meeting in an even larger venue so that more people could participate through their presence and their deep listening, and through the spontaneous conversations that tend to arise within such a highly motivated audience outside the formal sessions. Perhaps this is one of the most important and creative functions of any conference, providing informal and unstructured opportunities for communication, within which much of the ongoing creative impact occurs, setting the stage for and often catalyzing the next generation of ideas and collaborations.


    Originally, it was hoped that the National Institutes of Health (NIH) would cosponsor the meeting and host it at its campus in Bethesda, especially since it had already held a daylong symposium in March of 2004 on the subject “Mindfulness Meditation and Health,” which had been very well attended and engendered a great deal of enthusiasm. However, that option proved to be too complicated for numerous reasons, so the meeting was held from November 8-10, 2005, in downtown Washington, DC, at Constitution Hall, which holds over three thousand people. It was cosponsored by the Johns Hopkins University School of Medicine and Georgetown University Medical Center.


    The very fact that MIT, and then Johns Hopkins and Georgetown Universities aligned themselves with a world-renowned spiritual leader of the Dalai Lama’s stature in a dialogue of this kind is itself extraordinary, and an indicator of the degree to which the convergence of streams and worldviews is taking place. At the MIT meeting, Eric Lander opined that perhaps MIT and the McGovern Institute for Brain Research were secure enough in their scientific reputations to “not fear pushing the envelope a bit” in terms of the risks, real and imagined, of engaging in such a cross-cultural dialogue.8 It is evidence that the world is indeed changing and growing into a recognition that we humans probably need to understand ourselves as a species from multiple perspectives in order to realize our full potential. In a similar vein, just prior to the 2005 Mind and Life Dialogue at Constitution Hall, the Dalai Lama gave a keynote address to the annual meeting of the Society for Neuroscience, which happened to be holding its meeting in Washington that same week. Over twenty-five thousand neuroscientists attended the lecture. This was a similarly unprecedented event for a scientific congress.


    The Presenters


    The presenters, panelists, and session moderators for this event were selected on the basis of their expertise and leadership in science, medicine, and the meditative traditions, and for their remarkable breadth of training and experience as individuals at the interfaces of different disciplines and epistemologies. Richard Davidson and Jon Kabat-Zinn, the co-organizers of the meeting, guided the selection with input from the Mind and Life board of directors and community.


    THE CONTEMPLATIVE PARTICIPANTS


    On the contemplative side, His Holiness the Dalai Lama was the catalyst for the meeting and a critical participant in all sessions, except for the interlude between sessions 3 and 4, as were his interpreters, Thupten Jinpa, PhD, and Alan Wallace, PhD. During the interlude on the second day, Alan also gave a lunchtime talk establishing a broad context for understanding meditation from the contemplative perspective. Jinpa was a monk for many years before returning to lay life as a husband, father, and exponent of translating important Tibetan texts into modern languages. After leaving the monkhood, he received his PhD from Cambridge University in religious studies. Alan Wallace was also a monk for many years and a student of His Holiness, as well as many other Tibetan Buddhist teachers. He trained in physics and philosophy and has written prolifically on science, Buddhism, and Buddhist meditation practices. He received his PhD from Stanford University in religious studies.


    Father Thomas Keating contributed his good nature and his experience and perspective from the Christian monastic Cistercian Order and as a principal in pioneering the development of the modern movement of centering prayer. Ajahn Amaro represented the Theravada Thai forest monastic tradition, and Matthieu Ricard (along with His Holiness and his translators) represented the Tibetan Buddhist monastic tradition. Interestingly, both Ajahn Amaro and Matthieu had an early foundation in Western science, Ajahn Amaro receiving a BS in psychology and physiology from the University of London, and Matthieu a PhD in cellular genetics from the Pasteur Institute with Nobel laureate François Jacob.


    Also contributing to the dialogue from the contemplative side were Sharon Salzberg, representing the vipassana tradition in the West, who also guided the audience in a meditation on loving-kindness; Jan Chozen Bays, MD, both a Zen roshi and a pediatrician with expertise in child abuse and addictions; Joan Halifax, PhD, also a Zen roshi with a wide background in medical anthropology and psychology; and Jack Kornfield, PhD, formerly a monk in the Thai forest tradition and a vipassana teacher and psychologist.


    From even this cursory synopsis, it is apparent how varied and multifaceted the backgrounds and meditative training of this group of contemplatives have been. It could be said that each one, through his or her unique life trajectory and commitments, represents the larger confluence of streams that the meeting itself embodied. All were well equipped to engage in the collective inquiry and dialogue, present their own perspectives on the subject at hand, and consider critically the various lines of evidence and argument presented by the scientists.


    THE SCIENTIFIC PARTICIPANTS


    On the science side, we invited a range of presenters and panelists who could help us explore the potential implications of some of the most recent basic science that provides a framework for understanding the possible mechanisms through which meditation might exert its various effects. We also looked to these participants to help us examine clinical research findings on the applications of meditation for specific physical and psychiatric illnesses.


    Robert Sapolsky, PhD, of Stanford University, was there to discuss his pioneering work on stress and disease at the neuronal and gene expression levels. Wolf Singer, MD, PhD, of the Max Planck Institute for Brain Research in Frankfurt, presented his work on distributive cortical processing of percepts and the phenomenon of synchronization of gamma waves in the brain, and their possible relationship to meditative practices and states of mind. Zindel Segal, PhD, from the Centre for Addiction and Mental Health at the University of Toronto and one of the founders of mindfulness-based cognitive therapy, presented on preventing relapse in people with a history of major depressive disorder. Helen Mayberg, MD, of the Emory University School of Medicine, whose work with neuroimaging has elucidated neural pathways that may play a role in major depression, addressed a variety of treatment approaches, from medications and cognitive behavioral therapy to direct modulation of specific circuits using deep-brain stimulation. John Sheridan, PhD, from Ohio State University, brought expertise on the effects of stress on the hypothalamic-pituitary-adrenal axis, as well as interactions between brain, body, behavior, and the immune system. Margaret Kemeny, PhD, of the University of California, San Francisco, offered her perspective on possible links between psychosocial factors, the immune system, and health and illness. Esther Sternberg, MD, of the NIH, provided her expertise on mechanisms of neuroimmune modulation and mind/body interactions in relationship to stress, disease, and health.


    Other participants from the science side included John Teasdale, PhD, an expert on the modeling of information-based pathways for emotional expression in the brain and central nervous system, and a cofounder of mindfulness-based cognitive therapy for depression (with Zindel Segal and Mark Williams). At the time of the meeting, John had retired from Cambridge University, MRC Cognition and Brain Sciences Unit, and was in training as a meditation teacher in the vipassana tradition. We were also joined by David Sheps, MD, of the Emory University School of Medicine, an expert on mental stress–induced ischemia in cardiovascular disease and mortality, and at the time editor in chief of the journal Psychosomatic Medicine; biochemist Bennett Shapiro, MD, former vice president of Merck Research Laboratories, an expert in the molecular regulation of cellular behavior, and a member of the board of the Mind and Life Institute; and Ralph Snyderman, MD, chancellor emeritus of the Duke University School of Medicine, a rheumatologist by training and a leading figure in health care reform and integrative medicine.


    The scientific complement of our meeting included its co-convenors and the editors of this volume, Jon Kabat-Zinn, PhD, the developer of mindfulness-based stress reduction from the University of Massachusetts Medical School, and Richard J. Davidson, PhD, of the University of Wisconsin, a founder of the field of affective neuroscience and the nascent field of contemplative neuroscience, both also board members of the Mind and Life Institute.


    The State of the Science: 2005 to 2011


    The closing chapter of this book will summarize some of the exciting new developments that have taken place in the science and clinical applications of meditation in the intervening years. In 2005, the field was still young. Six years later, we could say that that is still very much the case. Yet so much more work is now being done in the field as meditation in general and mindfulness-based interventions specifically become recognized lines of research and authentic career-building trajectories for young clinicians and basic scientists. Because of the rate at which the field is advancing (illustrated by figure 1), almost twice as many papers were published in 2010 as in 2005. Thus, the 2005 meeting both took a reading of the status of the field at that time and helped define some of the promise that seems to have propelled it forward.


    Since the time of the meeting, a new professional journal called Mindfulness has appeared (2010), as well as a website that offers a comprehensive listing of all research papers on mindfulness, including a monthly bulletin with updated listings (Mindfulness Research Monthly; http.mindfulexperience.org/newsletter.php). Moreover, several premier journals have devoted either special issues or special sections to mindfulness (for example, Emotion in 2010,9 Journal of Clinical Psychology in 2009,10 and Journal of Cognitive Psychotherapy in 200911), and it is likely that more are in the pipeline. Of considerable note is that one of the professional journals that has devoted a special issue to the topic of mindfulness isn’t a scientific publication at all but a journal dedicated primarily to Buddhist scholarship in the modern context: Contemporary Buddhism. The journal’s editor in chief invited Mark Williams of Oxford University and Jon Kabat-Zinn of the University of Massachusetts Medical School to be guest editors of the issue, published in July of 2011,12 which is structured explicitly to encourage a cross-discipline conversation among Buddhist scholars, clinicians, and scientists on topics related to mindfulness as it moves increasingly into mainstream secular settings and applications. Among other topics, it addresses the question of definitions of mindfulness and issues related to the fidelity of modern mindfulness-based interventions to the original teachings as documented in early Buddhist texts and those of later schools as Buddhism spread from India and Southeast Asia into China, Tibet, Korea, and Japan over the first millennium following the Buddha’s death. Such an improbable scholarly conversation across widely divergent disciplines is highly indicative of the degree to which the confluence of streams has already occurred, and speaks to its multidirectional nature.


    A Cozy Setting


    At Mind and Life XIII, in Washington, DC, our intention was to replicate onstage, to whatever degree possible given the large audience, the cozy and friendly environment of the private meetings that take place in His Holiness’s compound in McLeod Ganj, Upper Dharamsala, India, a lovely hill station town perched under the towering snowcapped foothills of the Himalayas.


    Although private, those meetings always include a number of observers in addition to the presenters. Some are contemplatives, including monastics enrolled in a program called the Science for Monks project. Others include family members of the presenters, supporters and staff of the Mind and Life Institute, His Holiness’s personal guests, and the occasional journalist.


    The physical arrangement is always the same. His Holiness sits, usually cross-legged, in a big chair in the center, with the moderator and the various presenters and panelists for that session to his right and left around a low table. Immediately on his left are his two translators, so they can huddle together with His Holiness when the need to consult about the meaning of a particular term or the drift of an argument requires a temporary halt to the proceedings. His Holiness sometimes speaks in English and sometimes in Tibetan. Sometimes he begins in one language and transitions to the other. His English is very good, and he can follow complex scientific arguments if the presenter avoids the jargon that specialists can so easily fall into. Often he interrupts to ask the presenter a question or confer with his translators. When he chooses to speak in Tibetan, Thupten Jinpa then conveys in English what he said. (In this book, the translated speeches are represented as His Holiness’s own words, without noting Thupten Jinpa’s role except where he contributes to the discussion in his own voice.)


    For the presenters onstage and for the audience, it is an interesting dance, especially if one does not know Tibetan. It is helpful to simply rest in the present moment, rather than busying oneself with thoughts. It is a meditation in its own right to stay present and not become impatient or distracted at those times, because in the very next moment, the conversation is likely to be taken up once again or turn to an important point that needs clarification from the presenter so that His Holiness and others can understand what is being suggested or demonstrated.


    Immediately to the Dalai Lama’s right is the chair that each presenter occupies for his or her presentation. That way, the presenter is right next to the Dalai Lama and is able to speak directly to him in a way that resembles an intimate conversation rather than a formal lecture. Frequent eye contact and laughter between His Holiness and the presenter often punctuate these conversations. It is a very intimate setting in which both goodwill and deep engagement in the question at hand tend to spread rapidly to include all the other participants in that session, as well as the observers in the room.


    It was that intimacy and warmth that we hoped to capture on the stage of Constitution Hall by keeping more or less the same format, in a sense replicating His Holiness’s living room in front of three thousand people. Some of the photographs included in this volume convey the cozy atmosphere of this setting. Large video screens on either side of the stage ensured that the speakers would be visible from the back of the hall, in hopes that even in such a large group each individual would feel a vital part of the conversation, a true colleague and participant in his or her own right.


    To that end, on a number of occasions Richie and Jon, as cohosts, invited audience members to reflect on how essential they were to this meeting, in ways both known and unknown at that moment in time. Their presence, their deep listening, their questions, and, most of all, their motivation and unique reasons for being there might encourage them to probe more deeply into their own hunches or assumptions, and perhaps open up new possibilities for research or clinical applications in their areas of interest and expertise. The audience had been selected through a web-based application process that favored clinicians, researchers, scholars, and students in the biological and neurosciences, including medical and graduate students—an ideal audience to make the maximal impact on a nascent and rapidly growing field.


    The Meeting Gets Under way


    Adam Engle, cofounder with Francisco Varela of the Mind and Life Institute, and its president and CEO, opens the meeting with welcoming remarks.


    Adam Engle: Your Holiness, Father Thomas, President DeGioia, Dean Miller, distinguished scientists, clinicians, and brothers and sisters, eighteen years ago the Dalai Lama, Francisco Varela, and I embarked upon an experiment to see if we could create a methodology whereby scientists, philosophers, and Buddhist contemplatives could come together in a joint quest for a more complete understanding of the nature of reality, for investigating the mind, and for promoting well-being on the planet. Since 1987, the Mind and Life Dialogues have covered many topics upon which scientists and contemplatives have shared their findings and enriched each other’s understanding, ranging from physics and cosmology to neuroplasticity, and from healing emotions to altruism and ethics.


    Today we take another step forward on this journey. On behalf of the Dalai Lama and the other members of the board of the Mind and Life Institute, I welcome you all to Mind and Life XIII, “The Science and Clinical Applications of Meditation.”


    The topic for this meeting comes from the recognition that our work at the Mind and Life Institute is no longer limited to dialogue and understanding. More important is the need to translate these understandings into programs, interventions, and tools that will bring tangible benefit into peoples’ lives. Hence, we have begun to ask very practical questions: How do we nurture and maintain healthy minds? How can we cultivate more emotional balance in our lives and in our societies? And how can we teach these self-management skills earlier in life?


    Currently the Mind and Life Institute operates through four divisions, all working together to promote scientific understanding and individual and cultural well-being. Our Mind and Life Dialogues with the Dalai Lama set the scientific agenda by exploring which areas of science are most ripe for collaboration with contemplatives and how that collaboration can be implemented most effectively. Our Mind and Life publications report to the greater scientific community and the interested public on what has occurred in our dialogues. Our Mind and Life Summer Research Institute is an annual, weeklong residential symposium retreat for researchers and practitioners of science, contemplation, and philosophy to explore how to advance the hypotheses formulated at the Mind and Life Dialogues and the Institute’s research initiatives. Our Mind and Life research grant program provides seed research grants to investigate the hypotheses thus formulated and explored.


    In the short time we have together over the next two and a half days, we will only begin to explore how we can more skillfully use the techniques of meditation and other forms of mental training in clinical applications to improve health and well-being. It is our deepest desire that you—both the audience and the participants—become inspired to explore and expand this frontier in your own lives and work.


    I thank the Georgetown University Medical Center and the Johns Hopkins University School of Medicine for joining us in sponsoring this dialogue and for their leadership in integrative medical research. I thank the speakers and panelists for their wisdom, kindness, and insight, and the many days of preparation they have devoted to make this symposium beneficial. I thank our sustaining patrons and our gold and silver sponsors, who provided financial support to make this meeting possible. Most importantly, I thank each and every one of you for your interest and openness in joining this exploration.


    Adam then invites both Edward Miller, MD, dean of the Johns Hopkins University School of Medicine, and John DeGioia, president of Georgetown University, to make opening remarks. Each cites his institution’s commitment to the new field of integrative medicine and speak to the role that scientific evidence plays in providing a foundation for the development of new treatment approaches to patient care, including the increasingly prevalent meditation-based approaches. President DeGioia then introduces His Holiness.


    John DeGioia: It is my great privilege this morning to introduce the Mind and Life Institute’s honorary chairman and continuing inspiration, His Holiness the Dalai Lama. One can hardly imagine a more extraordinary life than that of the gentleman we are about to meet. He was born on a modest farm in the mountains of Tibet. In this remote nation a distinctive form of Buddhism has developed, along with the belief that the Buddha is reincarnated as the Dalai Lama in order to lead others to enlightenment, and to serve as the spiritual and temporal leader of Tibet.


    After the death of the thirteenth Dalai Lama in 1933, a group of holy men began a secret search for the next Dalai Lama. In time that search brought them to a peasant family with a precocious two-year-old boy. Based on a variety of tests, the holy men determined that this youngster was the fourteenth Dalai Lama. Like his predecessors for centuries before him, the child and his family were taken to the capital city, where crowds cheered his arrival. At the age of six he was enthroned as the spiritual leader of his people and took the name Tenzin Gyatso. He lived in the Potala Palace, its thousand rooms a source of endless fascination for a curious boy.


    At age sixteen, two years ahead of schedule, the Dalai Lama assumed full control of Tibet after his nation was invaded by the Chinese army. For nine years he worked to negotiate a peaceful resolution, but in 1959 a deteriorating situation convinced His Holiness to seek political asylum in India. From there he leads the Tibetan government in exile and more than 120,000 Tibetans who are living as exiles. He established schools and heritage centers to keep Tibetan culture alive and reformed the government in exile along democratic lines.


    For decades the Dalai Lama has traveled the world to seek support for his proposals to bring a nonviolent solution to the situation in Tibet. He’s been an eloquent voice for human rights and world peace, and the world’s foremost exponent of Buddhist philosophy. In 1989, he received the Nobel Peace Prize for his advocacy on behalf of his homeland.


    It is an extraordinary life, to be sure, but today we see another aspect of this remarkable man. The Dalai Lama’s early education was extensive in many areas, but he was not exposed to math, physics, biology, or other sciences. Yet he was an inquisitive child who was fascinated by several mechanical objects that he found in the palace. In time and with travel, his interests broadened to include all aspects of science and the scientific form of inquiry. He has taken the opportunity to get to know some of the most distinguished scientists of our time, to discuss progress in scientific thinking, and to explore the interface between faith and science. He shares many of his insights in his new book, The Universe in a Single Atom: The Convergence of Science and Spirituality.13


    Today the Dalai Lama stands at the forefront of the dialogue between science and spirituality. The conversation, he believes, has enormous potential to help the human family meet unprecedented global challenges. Please join me this morning in welcoming His Holiness the Dalai Lama.


    Thus begins the three days of presentations and dialogue. We hope that the meeting will come alive for you, the reader, as you explore these presentations. We hope that in one way or another, because of the give-and-take and the somewhat informal nature of the talks and conversations, you will be transported into the room and feel the energy of the presentations as they unfold and engender dialogue among the presenters, panelists, and His Holiness.


    Before His Holiness rose to make his opening remarks from the podium, Adam Engle put up a photograph of our dear friend and colleague Francisco Varela (1946–2001). Francisco had been the guiding scientific light and inspiration of the Mind and Life Institute from its very beginning, and had grown extremely close to His Holiness over the years. His untimely death at the age of fifty-five was a huge loss for the Mind and Life community. That loss was felt and shared by all who knew this remarkable polymath of a human being, with his incredible intellect and equally incredible heart. Francisco was a deep and devoted Buddhist practitioner and a student of some of the greatest Tibetan lamas of the day. We were uplifted, however, by the continuing unfolding and evolution of his vision and legacy at the Mind and Life Institute, as well by as the enduring imprint of his research and writings on the world. We dedicated the meeting to his memory.
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    Session 1

    Meditation-Based Clinical Interventions: Science, Practice, and Implementation


    The first session sets the stage for the rest of the meeting. His Holiness opens the session with cogent introductory remarks that highlight his interest in and respect for science and his interest in brain research. Richard Davidson and Jon Kabat-Zinn then offer welcoming remarks. The first presentation outlines the Buddhist perspective on suffering, liberation from suffering, and universal qualities of the human mind. The second and third presentations discuss clinical and research programs exploring the impacts of meditation on patients with chronic health conditions and on neural activity and various physiological functions. The moderator for this session is Matthieu Ricard.


    HH Dalai Lama: I am very happy to have this opportunity to participate in the thirteenth Mind and Life Dialogue, and I would like to express my deep appreciation to all the participants and the panelists. I am already familiar with some of the scientists who are going to participate in this dialogue, and there are also going to be a few new scientists and, of course, the contemplative practitioners as well. So I’d like to take the opportunity to express my appreciation to all of you first.


    One thing that is unique to this particular Mind and Life Dialogue is the presence of Father Thomas Keating, who represents the Christian spiritual tradition. It’s a particularly great source of joy for me to have that important spiritual tradition represented, and I would like to welcome you to this dialogue. In fact, I have expressed a wish on several occasions during these Mind and Life conferences that, since contemplative practice is not unique to the Buddhist tradition but rather a common spiritual practice that spans a wide range of the world’s spiritual traditions, it would be beneficial if some of these other spiritual traditions could also be represented in these dialogues.


    When I saw the picture of Francisco Varela, who is no longer with us—as soon as I heard Adam mention his name I pictured his face, particularly his large, shining forehead and his eyes, which were always very alert. Although he is no longer with us, his work and his vision are still very much alive. I think that’s important. Sometimes certain noble work depends entirely on one individual. So long as that individual is there, that work is active. Once that individual is no longer there, then his or her work also eventually diminishes. I think that’s unfortunate. So I’m very happy now that certain work initiated by our friend not only still continues, but seems to be growing. I really appreciate all of the people who make every effort to continue that noble work.


    One of the unique things about Buddhism, particularly in the Sanskrit tradition, is that investigation and experiment play a very important part. Many troubles come out of ignorance, and the only antidote to ignorance is knowledge. Knowledge means a clear understanding of reality, which must come through investigation and experiment. In ancient times, the Nalanda masters14 carried out these investigations mainly through logic and human thought, and perhaps in some cases through meditation. In modern times, there is another way to find out about reality: with help of equipment. I think both science and Buddhist investigation are actually trying to find reality.


    Furthermore, there is a tradition in Buddhism that if we find something that contradicts our scripture, we have the liberty to reject that scripture. That gives us a kind of freedom to investigate, regardless of what the literature says. For example, there are some descriptions of cosmology in the scriptures that are quite a disgrace. When I give teachings to Buddhist audiences, I often tell them that we cannot accept these things.


    In the initial stages of my curiosity, I would look out into space and see many things. I was curious how these things came to be. Look at our body. There’s a lot of hair on the head and, underneath it, a skull. Unlike other parts of the body, there is some kind of special protection there. Why? Usually we believe the soul or self lies at the center of the heart. Now it seems that the soul—if we can identify it at all—is here in the head, not in the heart.


    The Buddhist texts on psychology and epistemology make a clear distinction between two qualitatively different domains of experience. One is the sensory level: our experience of the five senses. The other is what Buddhists refer to as the mental level of experience: thoughts, emotions, and so on. The primary seat, or physical basis, of sensory experience is thought to be the sensory organs themselves. But now it seems to be clear from modern neuroscience that the central organizing principle of sensory experience is really to be found more in the brain than in the sensory organs themselves.


    Buddhists are very interested to learn such things from scientific findings. I think the relationship is very helpful. Therefore, we began introducing the study of science to selected Buddhist monastic students in India more than four years ago. A systematic introduction of science education in the monastic curriculum is gradually being established.


    As for my participation here, I have nothing to offer. I am always eager just to listen and learn from these great, experienced scientists. Although there is a language problem, and also my memory problem, it sometimes seems that I learn from the session—but after the session there is nothing left in my head. So there’s the problem! Anyway, it may leave some imprints in my brain.


    Richard Davidson: Jon Kabat-Zinn and I are the scientific coordinators of this meeting, and it’s a pleasure for us to welcome you. I’d like to take this opportunity to underscore my excitement about this dialogue and about the potential of the interaction between scientists and contemplatives. One of the themes that you’ll be hearing repeatedly over the next two and half days is the idea that there are certain positive qualities, such as happiness and compassion, that the contemplative traditions teach us are not fixed characteristics. We are not indelibly fixed in our current state, but rather these are characteristics that can be transformed. There is a very precious and important convergence of that idea with the modern concept of neuroplasticity—the notion that the brain can change in response to experience and training—a convergence that provides a foundation for us as scientists to go forward in a truly novel and integrative way.


    We’ll also be hearing about the idea that transforming the mind and the brain may transform certain aspects of the body, which can have potentially positive effects on at least some aspects of our health.


    So we’re in for a very exciting two and a half days—and more than just exciting. I think this is a historic occasion. It is our hope and conviction that this meeting will propel a new kind of science forward.


    Jon Kabat-Zinn: At His Holiness’s express request, our intent with this meeting is to have a much larger conversation than we have been able to hold in the past, one that might touch many more people than even the books that have been published about the private meetings could reach. People who care deeply about these issues from the point of view of basic science, of clinical applications, of applications to one’s own life, all of which are coextensive, have gathered here today to participate in deep and meaningful ways. Ripples will go out from this gathering. The invitation is meant to be truly participatory; this is a collective investigation in which you, the audience, play an extremely important role.


    One way that you can participate is through deep listening and letting the veil of expectations drop away for a time. It’s very easy to be disappointed if your particular area of interest doesn’t get touched on to the degree you would like, but there’s something else happening that’s much larger than that, part of which has to do with non-attachment. We’re all, in some sense, engaged in a meditative process simply by being here. You will also be able to participate by asking questions of the presenters and panelists, and we’ll do our best to respond to them collectively. Of course, His Holiness will be the first responder of choice, in every sense of that term.


    I offer another deep bow of welcome to you. I think there is an element of mystery in who shows up in a room like this. You have come from all over the world to be here. We don’t know what the outcome of this gathering will be, but in a sense, what is happening is that a community of practice—what Buddhists call a sangha—is expressing itself, and its members are getting a chance to look at and experience each other. Much of what is most important in these conferences happens among you in the interim times, in the conversations and new friendships that develop, and in the deep inquiry into the nature of the subject matter at hand. So, welcome one and welcome all.


    Matthieu Ricard: This morning we are going to reflect on the nature of meditation, the principle of applying mindfulness-based meditation to better well-being, and how meditation can be studied in collaboration with neuroscience.


    One of the first questions we ask ourselves is why bother to meditate, and if we do, on what, and how? The very nature of meditation is mental training, a tool of transformation over the long term of our life. We should understand that mental health is not simply the absence of mental illness. Are we really living our life in the most optimal way? Is what we call our “normal” state of going about life really optimal? We can see from our own experience that the way we engage with and interpret the world is often distorted by a mode of perception that doesn’t correspond with the way things are. Often we find ourselves in the pangs of torment from mental toxins such as hatred, obsessive desire, arrogance, nagging jealousy. Those are certainly not optimal ways of relating to our own experience or to others. We know that we can experience genuine altruistic love and compassion, but couldn’t we do so more often, so that those states of mind become the normal way we relate to others? Hence the ideal of long-term transformation: becoming a better human being for one’s own well-being and that of others as well. These two go together.


    That is precisely the meaning of meditation. Meditation is not just sitting and blissing out under a mango tree in order to have a better day, although it might help. If we look at the Eastern roots of the word for meditation, it truly means cultivation—cultivating new qualities, new ways of being. It also means familiarization: familiarization with a new way of seeing the world; for example, not grasping at permanence, and instead seeing the dynamic flow of interdependence. Meditation means familiarization with qualities that we have the potential to enhance, like unconditional compassion, openness to others, and inner peace. It’s also familiarization with the very way the mind works. So often we are full of thoughts that ceaselessly go through our mind. We hardly notice what’s going on. What is behind the screen of thoughts? Can we relate to some kind of basic mindfulness and open presence?


    All of these sorts of inner exploration are considered meditation. From the start, the Buddhist path has a therapeutic goal: to free ourselves and others from suffering. Obviously this is not a mere hobby, something nice to add to our lives. Rather, inner transformation is something that determines the quality of every instant we live.


    Still, we may ask why there is a need for the contemplative traditions to collaborate with science. What can both sides expect? What can humanity expect from that?


    For those who have been engaged in this process of mental transformation, the benefits are obvious (hopefully, if our practice goes well). This creates a wish to share something dear to ourselves, which has brought so much to our lives and could do the same for others.


    Collaborating with science also speaks to the aspiration to know things as they are. We know about the experience of specific states of meditation, but what is their signature in the brain? What is the relation of different states of meditation with other known cognitive and emotional states that have been studied in the mind and the brain? What might the effects of long-term mind training be? We know that learning to play a musical instrument, for instance, can change your brain. It’s wonderful to play the piano, though it’s not a major deficit if you don’t. But compassion, attention, vigilance, mindfulness, inner peace—these are fundamental aspects of the quality of our life, and it is quite sad if we don’t develop them to their optimal point.


    The hope of this dialogue is to increase and deepen our knowledge of both what mental training really is and how it affects the brain, the body, and our relation to the world and to others in the short term and the long term. How will that eventually be a contribution to humanity? That is truly our common goal. Can we contribute something to education through cultivating emotional balance? As His Holiness often says, we cannot have outer peace without inner peace. We cannot have an outer disarmament without inner disarmament. If we want to have a harmonious society, it has to begin with and within each of us. That is what meditation is about, and that’s what we are going to hear about this morning. First, Ajahn Amaro will delineate some of the main principles of meditation, mind training, and the Buddhist path.


    Ajahn Amaro: How Buddhist Meditative Practices Can Inform Our Understanding of Pain and Suffering, the Potential for Healing, the Relief of Suffering, and the Underlying Nature of the Human Mind and Body


    Distinctions between pain and suffering are critical and relevant within the context of Buddhist thought and practice. This talk maps out a Buddhist perspective on suffering, its ultimate causes, the possibility of liberation from suffering, and a systematic path for doing so. It also touches on what Buddhists refer to as universal qualities of the human mind—qualities that are directly accessible through the cultivation of awareness by means of meditation.


    I have been invited to give an outline of some of the principle themes of Buddhist teachings, particularly concerning the nature of the common, almost universal, human experience of suffering—what we call dukkha, or dissatisfaction—and its relation to meditation.


    Before beginning I should underscore the fact that Buddhist teachings and ideas are traditionally always presented in the spirit of being offered for consideration and reflection rather than being held up as dogma that the listener is expected to believe. They are themes that one is invited to listen to; to take in, as His Holiness was encouraging; to contemplate; and to reflect on. That which is useful, one is encouraged to take and retain; that which we feel is wrong or doesn’t match our experience, we can leave aside; and that of which we are uncertain can be left on the “maybe” shelf.


    Just as doctors, pharmacologists, and medical researchers exist because we don’t experience perfect health all the time, similarly it could be said that psychotherapies, spiritual teachings, and religions exist because we don’t experience perfect happiness all the time, even when social or physical conditions are ideal, to say nothing of when we are challenged. For example, I just flew in from England a couple of days ago, so I woke up bright and breezy at 2:15 this morning. There I was in the Hyatt Grand Hotel, with those sparkling fountains and the beautiful, rich foliage of the houseplants and the glorious, palatial space, but my mind was capable of getting into a state, thinking, “Oh dear, it’s 2:15 in the morning. I haven’t had enough rest! I’ve got to give a presentation today!” Yet there I was, in extreme comfort. In the cabin where I live in the forest at my monastery, I don’t even have electricity or an indoor toilet. So there I was in ideal conditions, yet my mind could get caught up, worried, anxious, distressed. This is what we mean by the quality of dukkha, or dissatisfaction: the capacity of the mind to lose its balance, to become emotionally stressed.


    The Buddha’s teaching is somewhat unusual among world religions insofar as it is not centered around any kind of metaphysical statements. Essentially, the Buddha was a pragmatist, and so he aimed his attention primarily at this experience of dissatisfaction and suffering, or dukkha in the scriptural language. This was his focus. Even though he was a theoretician as well, with immense capacity to understand how the world worked, he limited his teaching to what would be practical for people. This is much more a clinician’s approach to knowledge about the body and the mind than a researcher’s. The Buddha focused on the precise things that help us on a practical, day-to-day basis, rather than the entire field of knowledge.


    There’s a famous analogy he gave one time: He reached down to the floor of the forest where he was walking with some of his monks, picked up a handful of leaves, and said, “Which is the greater in number, the leaves in my hand or the leaves in the forest?” The monks with him said, “Of course the number of leaves in your hand is very small, and the number of leaves in the forest is very, very great.” The Buddha said, “Similarly, what I know could be compared to the leaves in the forest. What I teach you is comparable to what I hold in my hand. And why do I only teach you this limited range? Because these are the things that will help to bring you happiness, to bring you true peace, to bring you liberation from dissatisfaction.” The other stuff may be true, but it is not immediately helpful for healing spiritual or psychological ailments.


    The Buddha used another analogy, a simile of the wounded soldier: A soldier is shot with a poisoned arrow on the battlefield. The field surgeon comes and is about to pull the arrow out, but the soldier says, “Oh no, don’t pull the arrow out until you find out the name of the person who shot me. I also need to know the name of the village that he came from. Not only that, I need to know the names of his parents and his grandparents on both sides. I need to know the kind of wood the arrow was made from. I need to know the kind of tip the arrow was fitted with and how it was bound onto the shaft of the arrow. I need to know the kind of bird the feather came from. Is it a goose feather? Is it a peacock feather? Is it a chicken feather? Is it a duck feather?” The Buddha goes on this long extrapolation until we get the point: By the time the surgeon has answered all the questions, the soldier will surely be dead. The point, he said, is to pull out the arrow and dress the wound. That’s what the emphasis is in the Buddhist tradition, to try to address the central element of dissatisfaction, this quality of dukkha.


    One of the epithets the Buddha acquired over the years was “the Doctor of the World.” A reason for this is that the central insight and framework that he taught, known as the Four Noble Truths, is cast in the formulation of a classical Indian medical diagnosis. The format begins with the nature of the symptom. In this particular kind of psychological or spiritual disease, the symptom is dukkha, the experience of dissatisfaction; this is the First Noble Truth. The second element in this diagnostic format is the cause of that symptom, which the Buddha outlined as being self-centered craving, greed, hatred, and delusion. These are the toxins that Matthieu referred to, the negative afflictive emotions, habits, and qualities that the mind gets caught up in and that poison the heart; this is the Second Noble Truth. The third element is the prognosis, and the good news is that it is curable. This is the Third Noble Truth, that the experience of dissatisfaction can end; we can be free from it. The fourth element—and the Fourth Noble Truth—is the methodology of treatment: what the Buddha laid out as the way to heal this wound. It’s known in some expressions as the Eightfold Path, but it can be outlined in three fundamental elements: first, responsible behavior or virtue, living a moral and ethical life; second, mental collectedness, meditation, and mind training; and third, the development of insightful understanding in accordance with reality, or wisdom. These three elements are the fundamental treatment for this psychological, spiritual ailment of dissatisfaction.


    I should underline that the Buddha didn’t make any claim to have a monopoly on truth. When somebody once asked him, “Is it the case that you’re the only one who really understands the way things are, and that all other spiritual teachings are incorrect, all other paths are erroneous?” He said, “No, by no means.” It’s not a matter of the way the teachings are framed, the language or symbolism that one uses. It is simply the presence or absence of these three central qualities: ethical behavior, mental collectedness, and wisdom. If any spiritual path contains those three elements, then it will certainly lead to the possibility and the actuality of freedom, peace, a harmony within oneself, and an easefulness in life. If it doesn’t contain those elements, then it cannot lead to easefulness, peace, and liberation.


    I’m very glad that Father Thomas is here representing the Christian contemplative tradition. This is in keeping with His Holiness’s ecumenical spirit, respecting very deeply that the Buddhist tradition makes no claim to exclusive knowledge of the true way, but instead celebrates whatever pathways we find, whether we call them religions or psychotherapies or something else, that help bring to our lives a quality of happiness, to enable ourselves and others to live more peacefully and fully.


    In using the word “dissatisfaction” or “dukkha,” a theme that will probably inform the discussion throughout this gathering is that there are two dimensions to this experience. The Buddha outlines these very clearly. The first is that the experience of physical and emotional pain is inescapable, endemic in our very lives as human beings and intrinsic to the fact that we have a body and a mind. We can call this natural suffering or, more simply, pain. The main focus of the Buddha’s teaching was on a second element, which we call adventitious suffering: what the mind adds to a negative experience. When we feel physical pain or have some kind of difficulty, the fretfulness, resistance, resentment, and anxiety we create around the experience is this second kind of suffering.


    The Buddha used another analogy about being shot by an arrow. (By the way, the Buddha was a warrior noble, so there’s a lot of military language in his teaching.) The Buddha said that when you experience physical pain, it’s like being shot by an arrow. When, on top of that physical pain, you resist it and resent it, it’s like being shot by a second arrow.


    If we’re unwise, then most often the only way we know how to deal with pain is to escape from it through absorbing the mind into something pleasurable, which leads to the blind pursuit of sensory pleasure. Yet that contributes to a greater sense of stress and dislocation.


    Another important point is that we can make problems not just in response to negative or painful experiences. Adventitious suffering occurs not just in response to physical or emotional pain. We certainly do experience many kinds of natural emotional pain; for example, losing someone we love or, within this company, submitting an academic paper for publication and being rejected by our journal of choice. Grief can arise from such experiences. But we are capable of creating suffering even out of pleasurable experiences. We can have something that’s extremely beautiful and desirable, something we absolutely wanted and chose—like getting that paper published in that wonderful journal. But then five, ten, or twenty years go by and depression sets in: “Well, I was really great back in the eighties, but what have I done since then?” The thing that was rejoiced in, being a star, becomes a knife twisting in the wound twenty years later. Even pleasurable experiences contain within them the seed of dissatisfaction if we relate to them unwisely.


    Pain, the first kind of suffering or dissatisfaction, is endemic and unavoidable. The second kind is completely eradicable, as the Buddha suggested in his teachings and from his own experience. This is something that we as individuals can discover for ourselves. This is the good news of the Third Noble Truth: adventitious suffering can end. Even when we have a painful experience, whether physical or emotional, a headache or some great loss, the heart and mind can still be completely at peace with it. It can be seen as absolutely okay, with no struggle against it, no resistance or resentment. There is no suffering or dissatisfaction created around it. This is a key element of Buddhist spiritual and psychological training. It will be described in many presentations during this meeting.


    To expand a little on what Matthieu was saying, meditation would be defined as the refinement of innate abilities that we already possess. Sometimes the word “meditation” can be loaded with all kinds of preconceptions that we’ve picked up from different TV shows, popular magazines, news, or gossip. But from the classical Buddhist perspective, meditation isn’t an attempt to have any particularly special experience or strange vision or acquire special abilities. It’s more like working with a couple of innate capacities that the mind possesses: the ability to focus the attention and the capacity to investigate, explore, and contemplate the nature of experience itself. These two capacities are natural to us, and meditation develops them, like cultivating a seed and giving it the conditions to grow and flourish. That is the purpose and the nature of meditation.


    To give an example, in one of the most common forms of meditation, we take a simple, natural object such as the rhythm of our own breath as it unfolds moment by moment, which is calming and relatively easily felt. By sitting down, closing the eyes, and focusing the attention on one’s breathing, over time and with effort and application, the breath becomes what we call a meditation object. The mind is trained to attend to that simple, unexciting stimulus. That quality of attention can be developed so that the mind rests more and more easily in the present moment and stays with that object. The more the attention is trained on the present, the more we are able to break the habit of being dragged around by compulsions and distractions—the mind constantly creating scenarios for the future, rewriting the past, being lost in distracted thought, or subjected to incessant reams of thinking. Most of us here have had those times where it seems like nothing can make the mind stop. It just goes on and on and on and on and on. The capacity to focus in meditation has a lot to do with learning how to think when we choose to think, and learning how not to think when we choose not to.


    The second capacity, the element of investigation, supports a quality of understanding. We learn to see how the mind works: its habits of reaction, running away from the painful, chasing after the pleasurable, and becoming bored, irritated, or restless with the neutral. By recognizing those habits and knowing them fully through the capacity of focus, we learn how not to be drawn into the compulsive cycles that come with them.


    An analogy that comes to mind is using a camera. Picking up the camera and holding it is like the qualities of responsible behavior and virtue: wisely picking up and holding your life. Focusing the lens is like the development of concentration. Framing the precise shot that you want to make is the element of wisdom. Actually snapping the picture brings the delight that comes with having caught a fine image—that pleasing quality of catching the moment in that way: “Yes! Got it!” This is similar to the insight and transformation that occur when we see the world in a different, more emotionally balanced way.


    I’d like to address a common misunderstanding about meditation. We often think about relaxation as being zoned out, a sort of lazy-boy mode, where you slide back, thinking, “I’m going to relax.” It’s almost synonymous with dozing off or going into a semiconscious state. We also like the stimulation of being aroused, interested, or excited—the excitement of a roller coaster or scary movie. Some of the other presentations will address research into the short-term stress associated with that quality of stimulation we love.


    One of the characteristics of Buddhist meditation that we can discover for ourselves is that, perhaps surprisingly, relaxation and arousal are not mutually exclusive. When the mind is truly alert, fully attentive to the present moment with a clear, unwavering focus, whether one is attending to the breath or not, it can be completely peaceful and highly energetic at the same time. The two are not mutually exclusive. You may think, “Wait a minute. That’s not the way I’ve experienced things.” That’s fine; for each of us, our personal experience is the final arbiter of truth. But I offer the suggestion that you suspend disbelief if you can. Maybe it is possible. Take a look for yourself and see.


    In the Buddhist tradition, the quality of ease of being and the understanding of the nature of our life—what we call in our vernacular liberation or enlightenment—is the standard for perfect mental health. In the Buddhist tradition, you’re not completely sane until you’re fully enlightened. The familiar conditions of compulsively running away from the painful, pursuing the pleasant, and getting bored with the neutral—the coping strategies you might consider to be normal conduct or indicative of sanity—are considered in Buddhist psychology a less than fully sane state of mind. It’s interesting to compare the models of Buddhist and Western psychology in this respect.


    The last point I’d like to address is the relationship between our physical and psychological aspects, particularly in how the mind relates to physical pain and the effect that pain can have on both mind and body. Take the example of sitting meditation. In an ordinary period of meditation practice in the monastery where I live, we sit for forty-five minutes. When you sit with your body in a cross-legged posture, completely still for three-quarters of an hour, it’s very easy to experience aching knees or pain in various parts of the body. As that painful sensation starts to arise in the body, the initial reactive pattern can be “I’m trying to concentrate on my breath. This pain in my knee is getting in the way. I wish it would go away. Oh dear, is that my meniscus ripping? I’m going to need knee surgery. Oh my god, they’re going to have to carry me out of here on a stretcher.” The body tenses up and feelings of aversion, fear, and anxiety cluster around that painful feeling like a swarm of flies around a piece of meat.


    If you recognize what is happening—that a negative reactive process of adventitious suffering is clustering around that sensation—you will find that you can work with it in at least two different modes, applying the principles I’ve been describing. First, you could relax the attitude, recognizing, for example, that this is just a feeling of pain in your knee and you probably won’t need surgery today. It’s just a discomfort that arose only a couple of minutes ago, so perhaps it’s not absolutely life threatening at the moment. You can probably live with it for the next five minutes without any kind of danger. No need to get upset. No need to get anxious. Relax, let go, and soften the attitude.


    The second part is relaxing the body, noticing that, while you’ve been reacting blindly to the painful sensation, the knee, the hip joints, and the back have all tensed up. Physically relaxing the body and your attitude toward the experience of strong unpleasant sensation has two effects. The first is that the subjective degree of pain actually diminishes. If it was a pain level of six out of ten, relaxing the body causes it to drop to a, say, three out of ten. Then, even though it’s still a level-three pain, by relaxing your attitude toward it—and this is the key point—you can recognize it as not being a problem. There’s a complete peacefulness and ease even though the pain is present.


    I’m just putting this out as a suggestion. It is certainly a common experience in Buddhist meditation, and I’ve experienced it myself. A crucial element is recognizing that one can experience pain on a physical basis and still be completely at peace with it. The most useful element is when we transfer that recognition to emotional pain, as well.


    For instance, you can experience the grief of your paper not being published or, as a doctor, of having a patient die that you treated in the best way you could, or whatever it might be. There can be a complete ease with even that degree of emotional pain. There is a way of being with uncomfortable experiences, knowing them, and letting them be, so that we find ourselves more able to live in harmony with all of those different dimensions of life.


    Matthieu Ricard: Thank you, Ajahn Amaro, for that orientation to some of the basic framework we will be discussing throughout this dialogue. Building on that foundation, we will now take a look at how meditation and its fundamental aspect of mindfulness can help or affect our daily life. For many years, Jon Kabat-Zinn has been trying to see how bringing more mindfulness into our way of being can help people who are suffering, whether physically or mentally. His presentation will explain some of his work in regard to mindfulness-based meditation.


    Jon Kabat-Zinn: Some Clinical Applications of Mindfulness Meditation in Medicine and Psychiatry: The Case of Mindfulness-Based Stress Reduction (MBSR)


    Since 1979, mindfulness-based stress reduction (MBSR) has become widely accepted, used, and studied within mainstream medicine and psychiatry. This presentation describes MBSR’s approach to making mindfulness, the foundational core of Buddhist meditation, accessible to Western medical patients in a secular form while preserving the universal dharma dimension at its heart. Results from two clinical trials are presented, one on rates of skin clearing in psoriasis, the other on emotional processing in cortical regions of the brain and accompanying effects on immune function. Directions in current and future research programs are considered.


    Your Holiness, I would like to speak with you this morning about work that my colleagues and I have been doing at the University of Massachusetts Medical School for many years now. Some of my colleagues are in the audience this morning, as are many others who have also been doing this kind of work elsewhere.


    At the heart of MBSR is an experiment to see whether we could take the essence of Buddhist meditation practice, insofar as we understand it, and somehow make it accessible to people who would not find it through a traditional Buddhist or spiritual path, but who nevertheless are plagued by suffering and dukkha. As you yourself so often point out, suffering is a universal phenomenon. Our minds are all basically the same. Our bodies are all basically the same. If there was some way to translate the Buddhadharma so that it did not lose its essential dimensions, but became available to be heard and enacted or embodied by regular people who are not particularly interested in either Buddhism or meditation, it might potentially be beneficial. That was the challenge, if you will, the experiment.


    Somebody asked Your Holiness during the press conference, “I know a lot of people meditate, but I can’t. Do you find that many people can’t meditate?” We have tried to design the MBSR program specifically for people who think they can’t meditate. That’s just another idea or opinion. Often people have very strange ideas about what meditation is.


    I will describe what we call mindfulness-based stress reduction, the rationale and motivation behind it, how we understand and use the term “mindfulness,” how this approach has spread, and its integration into medicine nowadays. I will very briefly describe one outcome study on the effect of the mind on the body. And although I will not cover this in my talk, I want to invite discussion on what characteristics and standards are needed to do this translational work in a way that has integrity.


    Ajahn Amaro spoke of the framing of the Four Noble Truths in what is basically a medical format: a diagnosis of dukkha, a cause or an etiology, a prognosis, and a treatment. I have found many links between medicine and meditation. In English, the two words sound very much alike, and in fact, as your old friend David Bohm pointed out in his wonderful book Wholeness and the Implicate Order,15 the words “meditation” and “medicine” come from the same Indo-European root, which means “to measure,” in the Platonic sense of everything having its own right inward measure. Medicine is the restoring of right inward measure or balance when it’s disrupted, and meditation is the direct perceiving of right, inward measure in all phenomena.


    Just as there are vows in Buddhism, such as the bodhisattva vow to save all sentient beings, in medicine doctors also take a formal vow, called the Hippocratic Oath: a vow to put one’s personal concerns and interests last and the patient’s concerns and interests first. The cardinal principle of the Hippocratic Oath is “First do no harm.” Non-harming is a profound ethical stance that requires some degree of selflessness. So medicine and meditation, in their traditional guises, actually have a great deal in common.


    Hospitals obviously are refuges for people who are suffering. Because of this, we sometimes refer to them as “dukkha magnets.” What better place to develop and offer a universal dharma approach for the relief of suffering and to investigate its clinical effectiveness?


    We call what we do stress reduction because everybody can relate to that: “Stress—I get that; I can understand it. I need my stress reduced.” Interestingly, some Buddhist scholars who translate Pali into English are now using the term “stress” rather than “suffering” as a translation of dukkha.


    Stress can be either acute or chronic. Medicine handles acute stress very well, whether in the hospital emergency room or in psychiatric emergencies. That is not what the Stress Reduction Clinic is for. The Stress Reduction Clinic is for people who have long-term chronic difficulties that medicine has not been able to alleviate completely. In fact, many people fall through the cracks of the health care system to one degree or another and do not receive total satisfaction in terms of their medical conditions and health concerns, which just compounds the dukkha they experience. The Stress Reduction Clinic can serve as a refuge for people with chronic medical conditions and chronic stress at critical times in their lives.


    When people feel very stressed, they often say, “This experience is taking years off my life.” Now there is scientific proof that this actually is the case. Certain kinds of suffering have been shown to increase the rate at which telomeres are shortened. Telomeres are the repeat DNA subunits at the ends of our chromosomes. They are involved in cell division, and how rapidly they are degraded appears to be tied to the rate at which we age biologically. So stress reduction becomes a potentially important vehicle for helping people reestablish balance and well-being in their lives, as a complement to whatever the doctors are able to do for them.


    Since we call what we do mindfulness-based stress reduction, it’s fair to ask what mindfulness is. I don’t need to say much about it after Ajahn Amaro’s elegant presentation. As you well know, mindfulness is often spoken of as the heart of Buddhist meditation. And as Your Holiness has often pointed out, in all East Asian languages, including Tibetan, the word for mind is the same as the word for heart. In the MBSR programs, we try to emphasize that the word “mindfulness” equally means “heartfulness.” Our operational definition of mindfulness is “moment-to-moment non-judgmental awareness, cultivated by purposely paying attention in the present moment.” Kindness and self-compassion are an intimate part of the attending.


    I will briefly sketch out the MBSR program. I don’t need to go into it in great detail, because it has been described extensively. What we’re trying to do is create an environment where people can learn to slow down in their lives—or maybe even stop—and familiarize themselves with stilling the body, observing what is going on in both body and mind, and cultivating a certain kind of intimacy with the present moment as it is. Most of the time people are surprised to discover, when they start to pay attention in this way, that they have not been living in the present moment. We live mostly in the future, worrying or planning, or in the past, remembering things that happened before, and sometimes getting quite bent out of shape about them. In Western societies, stopping can be a radical act in and of itself. I believe that just stopping and opening one’s field of awareness is, ultimately, a radical act of self-compassion and wisdom. Sometimes, just in stopping, one discovers the capacity for awareness and wakefulness in one’s life for the very first time.


    Between 1979 and this year, 2005, over sixteen thousand medical patients completed the MBSR program at the Stress Reduction Clinic at the University of Massachusetts Medical Center. The clinic takes the form of an eight-week course. People come to the hospital once a week for a class with twenty-five or thirty other people. In the sixth week there is an all-day silent retreat. We use audio recordings to guide people in various meditations. It’s a well-defined, participatory curriculum that involves a lot of carefully guided meditation practice. The guidance is meant to give participants an understanding from the inside of what is being asked of them in terms of moment-to-moment, non-judgmental awareness and its embodiment both in formal practice and in daily living.


    On another note, I’ve often wondered if you ever learned to ride a bicycle?


    HH Dalai Lama: Yes.


    Jon Kabat-Zinn: I ask because sometimes when we teach little children to ride a bicycle, it’s not so easy for them to learn. But once you know how, you know for life. Sometimes children start with training wheels, which are gradually raised higher and then removed as they get the hang of it. In a sense, the guided meditations are like training wheels that you use until you learn how to cultivate mindfulness and mindful attention yourself. Going back to the bicycle analogy, you can then go on to train to become a Tour de France champion, or just ride the bike like an average person. That depends on your motivation.


    As Ajahn Amaro was saying, meditation training often begins with paying attention to our breathing as an object of attention. However, in MBSR, as a skillful means, we often begin with eating, since people don’t expect eating to be part of meditation training. It makes meditation practice much more ordinary and something of a surprise. Like breathing, eating is also very close to people’s daily experience, yet it is freighted with major emotional issues for so many people. We all have the experience of eating, but usually we eat rather mindlessly. In MBSR, we start by eating one raisin very, very mindfully. We may take ten minutes, first smelling it, examining it visually, and feeling it in the hand, then tasting it and feeling the saliva in the mouth, and in this way cultivating awareness of an object that is very familiar to us, but that we are not usually very intimate with. People often say they have never really tasted a raisin before experiencing this example of mindful eating. It’s a key discovery: If we pay attention, the world opens up. It lights up in new dimensions of experience.


    After the raisin meditation, we then proceed to direct that same quality of attention to other aspects of our moment-to-moment experience —breathing, body sensations, hearing sounds, all sorts of perceptions of the eyes, ears, nose, mouth, and body—and then to the whole domain of thoughts and emotions. Thus we cultivate intimacy with the spaciousness of awareness, an awareness that can hold any or all objects of attention, and then bring that awareness into everyday life. Thus the true meditation practice becomes how you live your life, not how well you sit on a cushion. What we are really talking about is awareness. The various objects that we can pay attention to and be aware of are important, but most important is the attending itself, awareness itself, or mindfulness.


    Dialogue and inquiry play a large role in every class. We talk together about our lives and, in particular, about how the meditation practice is developing from week to week. We may also, at times, judiciously recite poetry in the classroom to help ignite passion in the participants for certain mental and emotional qualities or feelings—a process that I later learned Thupten Jinpa calls “moistening the heart.” A good poem often goes straight to the heart of a matter and can articulate in words things that are difficult to express any other way. MBSR also includes a range of formal meditation practices that people practice at home: a body scan done lying down on one’s back, sitting meditation, mindful hatha yoga, and walking meditation.


    There is a strong attitudinal and ethical foundation to MBSR. We don’t give lectures on ethics and morality, but we are committed to embodying these qualities as best we can. Our intention is to create a container right there in the classroom for recognizing the beauty of other people and their integrity and dignity as human beings; for kindness and compassion; for a sense of gratitude for being alive, even with all of one’s difficulties and dukkha; for cultivating interest and curiosity, and an orientation of non-striving. Americans are very driven people, always wanting to get someplace else. Learning meditation requires not trying to get someplace else so much as being where you already are, thus non-striving. It requires patience and being non-judgmental, being willing to have a beginner’s mind that sees things freshly.


    These are the kinds of things that we teach and the environment we create in the classroom and in the heart. Ajahn Amaro gave the vivid example of experiencing pain in one’s knee. A lot of people who have chronic pain problems are referred to us. When you invite most people to pay attention to their pain, they don’t say, “Wonderful! Why didn’t I think of that before?” They say, “I don’t want to pay attention to my pain; I want you to take it away” or “I want to get away from my pain, to escape, to distract myself.” And we say, “Yes, but has that worked in the past? Just as an experiment, can you perhaps put a single toe in the water? Can you feel just the sensory element of the sensations you’re calling pain, even for one moment?” Often, one discovers that there is also a whole universe of thinking around the sensations: “I hate this. This is killing me. How long is it going to last? My whole life is destroyed.” All of those statements are merely thoughts, but people relate to them as if they are the truth about themselves and their immediate condition.


    Then there is the whole emotional component to pain: anger, frustration, irritability, not liking one’s body, feeling betrayed. When you hold these emotions in awareness without judging them so much, it pulls out the second arrow. It also releases you from shooting more arrows into yourself. You learn to cultivate a certain kind of equanimity in the face of discomfort. When you hear yourself saying, “This is killing me,” you might ask instead, “In this moment, is this killing me?” The answer may very well be “No, but what about the next moment?” But remember, with mindfulness, we are trying to stay in this moment. We’ll deal with the next moment in the next moment. In that way, we learn to respond more mindfully to any kind of stressful situation rather than react in a highly conditioned, mindless, automatic way. Bodily discomfort is just one example.


    Out of this practice, over time, moments can emerge where you actually experience freedom and peace, right here in your own body, in your own mind, in your own life. People who claim they are no good at meditating can have a taste of this kind of thing if we make it interesting enough and create a safe enough container. They taste what’s possible through practice and direct experience of the domain of being. And this is equally true, as Ajahn Amaro pointed out, for psychological suffering. You begin to see that there is value in attending to thoughts, emotions, and impulses, and even in monitoring the quality of awareness itself, as well as just sensations. A new dimension of being and knowing opens up in this discovery, a new way to inhabit your life, which is more balanced and less self-oriented. You begin to see that it’s not just about “me”: my pain, my anger, my frustration. The “my” is extra. Who is actually in pain? In the MBSR program, people spontaneously have experiences of no longer identifying so strongly with their mind states or their body states. This is a form of openness, of freedom. Here’s one example, from a truck driver who came to the clinic with a chronic pain condition. He said:


    No, the pain is not gone. It’s still here, but you know, when I start feeling it too much, I just sit aside somewhere, take ten, fifteen, twenty minutes, do my meditation, and that seems to take over. And if I can stay at least, say fifteen or thirty minutes or better, I can walk away and not even think about it for maybe three, four, five, six hours, maybe the whole day, depending on the weather.


    The potential effect of this training on any pain condition, whether physical or emotional, or other medical conditions, requires an engagement with the experience itself. Usually we hold back; we don’t want to be part of the experience. In mindfulness training we get in touch. We turn toward what is most aversive rather than away from it. We come to our senses, so to speak, literally and metaphorically. And as a consequence, a changed relationship to the experience, and to the suffering if pain is a part of it, usually arises.
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    Figure 2. Mean symptom number as a function of time before and after MBSR and at follow-up times up to one year. MSCL stands for Medical Symptom Checklist. NS = not significant; p = probability of being random; * = p = .01; ** = p = .003.17


    So now we come to the question of whether mindfulness actually influences the physiological or pathological nature of the pain itself. We did a study that showed reductions, over the course of eight weeks of training, of medical symptoms in patients who had chronic pain for a long time with no symptom relief.16 The effect of MBSR training over eight weeks lasted for up to a year.17: In other follow-up studies, it has lasted up to four years.18 Of course, that is exactly what one hopes for: that a short initial exposure to meditation practice through MBSR translates into acting with greater wisdom and self-compassion, with love, you might say, and that you continue to practice and benefit, even in the face of pain and dukkha, for the rest of your life. It becomes so much a part of people’s lives that they sometimes say, “At the beginning, I thought I was practicing meditation. Now it feels more like the meditation is practicing me.”


    To echo Matthieu and Ajahn Amaro, meditation is not merely a relaxation technique. It is not a technique at all, but a way of being and of seeing, resting on a foundation of deep inquiry into the nature of self, and offering the potential for liberation from the small-mindedness of self-preoccupation. Often people will say after a few weeks in the program, “What a minute! This isn’t stress reduction; this is my whole life!” It is a moment of revelation.


    Since about 1990, MBSR programs have spread, first slowly, then more rapidly, across the United States, Canada, and around the world. There is now a large global community of professionals who do this kind of work in hospitals, clinics, and other environments. Many mindfulness-based interventions modeled on MBSR have sprung up. For example, you’ll be hearing from both Zindel Segal and John Teasdale about mindfulness-based cognitive therapy, or MBCT.


    On another axis related to the work of MBSR, our cohosts from Johns Hopkins and Georgetown University Medical Center are now deeply engaged in the new field called integrative medicine, teaching the principles of mind/body medicine to medical students and the house staff, as well as delivering integrative care to medical patients. There are now twenty-nine medical schools,19 many of them represented here today, that are part of the Consortium of Academic Health Centers for Integrative Medicine. I think it’s fair to say that mindfulness is a core element of their mission. Integrative medicine is a new discipline within medicine that is helping to bring mindfulness-based interventions into the mainstream, along with other compelling evidence-based ways of restoring medicine to both its Hippocratic roots and its promise in the twenty-first century. This is a very positive development in restructuring health care and medicine, and for putting the “care” back into “health care.”


    In my final few moments, I’ll just mention two studies. Richard Davidson will talk about the second one, which we did in collaboration. It is a small randomized trial of MBSR that we conducted in a corporate work setting to investigate how the brain and immune system change as people regulate emotion when they’re under work stress or life stress.20 As you will see, we obtained some exciting and promising results.


    The study I will present now looked at whether meditation can influence the healing process in psoriasis, a skin disease that is an uncontrolled cell proliferation of the epidermis, the growing layer of the skin.21 Psoriasis can cover the whole body, and stress makes it much worse. It flares up under high emotional stress, and it tends to go away when you’re not under stress. The ultraviolet light in sunlight is very good for it, so in northern climates, the treatment for psoriasis is ultraviolet phototherapy. Patients stand in a light box, naked, so their skin is exposed, but their head and eyes are shielded. Patients come three times a week for up to four months, and gradually their skin clears.


    It’s not like a day at the beach, but more like being cooked in a toaster oven. The original idea for the study was that, since these patients were standing there naked, being exposed to ultraviolet light under very stressful conditions, perhaps it would be useful to guide them in mindfulness meditation while they were undergoing their treatments. Perhaps they would develop greater equanimity and be less stressed, and drop out of treatment less frequently. Then it occurred to us that perhaps it might be a good experimental protocol for asking an even deeper question: Can the mind itself influence the rate of healing, on top of the effect of the UV light? To tip the scale in that direction, as the guided meditation sequence unfolded we included a visualization of the UV light slowing down the rapidly growing cells in the epidermis.
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    Figure 3. Estimated probability of skin clearing as a function of time for subjects in the guided meditation condition (Tape) and the control condition (No Tape). PUVA = photochemotherapy with UVA; UVB = phototherapy in the B wavelength region.22


    We did this study twice, because the first time we didn’t believe the results.23 The patients are not in the light box for very long each time—a few minutes, increasing to maybe fifteen minutes by the end. We found that the meditators healed at a much faster rate than the nonmeditators. All other conditions were the same. The statistical analysis showed them healing at approximately four times the rate of those who were receiving the light treatments but were not meditating.


    The implication is that something going on in the mind is strongly influencing the healing process at the level of the skin. It must be working all the way down to the level of the gene expression that controls cell replication. It could be influencing it through the nervous system, the endocrine system, the immune system, inflammatory responses, or a combination of these—we don’t know the mechanism. Psoriasis is not skin cancer, but it shares some of the same genes with skin cancer, so this study has some interesting implications for cancer treatment. It was also a cost-effectiveness study, in that faster skin clearing means fewer treatments and less cost. It is also an example of integrative medicine, since the meditative intervention is integrated into the delivery of the allopathic treatment.


    In summary, mindfulness-based interventions like MBSR and its relatives are an attempt to introduce core Buddhist meditative practices and principles into medicine and psychiatry in a universal framework that is still as true as possible to the dharma, thereby expanding the range of medical and psychological models for understanding disease and for approaching people suffering from chronic diseases and stress-related conditions with greater compassion and wisdom.


    In medicine, the Hippocratic oath expresses a sacred relationship between the doctor and the patient. But it can’t be a sacred relationship if the doctor is so busy and stressed that he or she is not really present and listening. So we now train medical students to be more mindful and heartful during patient encounters.


    We all agree that the science of the mind/body connection is in its infancy. Nevertheless, promising findings have been reported over many years, and they are beginning to influence and expand interest in a number of areas in science and medicine. You will be hearing more about these in some of the presentations to follow, along with discussions of possible pathways and mechanisms of action.


    To conclude, I want to say that the work I have presented was done and continues to be done by a number of people at University of Massachusetts, a kind of sangha whose members have all been very dedicated to dharma practice over many decades. Dr. Saki Santorelli, who now leads the Center for Mindfulness and the Stress Reduction Clinic, is in the audience, as are a number of other colleagues who teach there now or have taught there in the past.


    I very much welcome this conversation among scientists, clinicians, and contemplative practitioners from many different lineages, so that we can ask deep questions about how to best serve people who are suffering, whether in hospitals, in schools, in government or politics, or in prisons. Human beings being human beings, the possibilities we’re discussing here have tremendous potential for becoming a reality.


    Matthieu Ricard: The presentations from Ajahn Amaro and Jon Kabat-Zinn have made it clear that meditation can be integrated into our everyday lives in a variety of ways. It is practical and fundamental, not some exotic practice. We’ve seen some of what meditation can do to improve the quality of our experience, but what is the correlation between long-term practice and changes in our brain? Also, what about different types of meditation: one-pointed attention, generating compassion, being in an open presence of awareness? How are these reflected in lasting changes in the brain? What can we study about that? This is what Richard Davidson is going to explain to us.


    Richard Davidson: Mind-Brain-Body Interaction and Meditation


    Many peripheral biological systems exist within a network of neural and endocrine connections that mediate the influence of the brain on peripheral biological function. Connections from the body to the brain are reciprocated in most of these systems. This anatomical and functional arrangement permits the mind to influence the body and vice versa. Meditation is a form of mental training that involves the voluntary alteration of patterns of neural activity and can have effects on peripheral biology through these mechanisms. This presentation offers examples from recent and ongoing studies of the neural, immune, and endocrine changes produced by meditation to illustrate possible mechanisms by which meditation can promote increased mental and physical health.


    Your Holiness, it’s wonderful to be back with you. We’re so grateful for the time you spend with us and, most importantly, the inspiration to do this work.


    I will focus on three big points today. The first is that people differ in how inherently happy they are—their trait levels of happiness—and other virtuous characteristics such as compassion. The second point is that humans’ capacity to regulate their emotions plays a key role in modulating differences among people in how happy, resilient, or compassionate they are. The third point, which is really at the intersection of our respective traditions, is that happiness and compassion can be regarded as the product of skills that mental training can enhance.


    Most people are poor at predicting what will make them happy. Scientists have found differences among people in what they refer to as a happiness “set point.” These differences among individuals are associated with different patterns of brain function and peripheral biology.


    However, humans are endowed with the capacity to voluntarily regulate their emotions, and there is evidence to suggest that this competence can be learned. I emphasize the importance of mental training, which involves thinking about happiness and compassion not just as traits but as skills. If they are skills, that implies that the mind and the brain can be transformed in ways that will also affect the body. This will be the substance of my comments today.


    I want to begin by reminding everyone that in addition to being a state and a trait, in our country happiness, or at least its pursuit, is also an unalienable right.


    HH Dalai Lama: Not only in America.


    Richard Davidson: In fact, I think there are many countries that take this right more seriously than we do. Just to remind everyone, our Declaration of Independence states, “We hold these truths to be self-evident, that all men are created equal, that they are endowed by their Creator with certain unalienable rights; that among these are life, liberty and the pursuit of happiness.” It’s our conviction, Your Holiness, that our interactions with you have underscored the importance of this pursuit and the fact that our culture has not taken this sufficiently seriously. We think the scientific research will be helpful in showing that these skills really can be learned.


    The first issue I’d like to turn to is, How malleable are happiness and well-being? Do social and economic conditions modify our levels of happiness? And what do the answers to these questions imply about happiness?


    A study was conducted that collected data from tens of thousands of people using surveys.24 One question we examined is whether marriage can buy you happiness. The data show that there is an elevation in happiness when people get married, but remarkably, after just a few years, people return to their baseline. Five years later, people are actually lower than when they began.


    I’ve been happily married for a long time, so it doesn’t apply to everybody.


    The next question is whether widowhood produces unhappiness. At the time of widowhood, we see a big decline in happiness, but remarkably it eventually comes back to what appears to be a set point. Again, these are real data—I’m not making this up.


    The third question is one that our culture is particularly obsessed with: whether money can buy you happiness. If we look at the gross domestic product of the United States over a fifty-year period in relation to the percentage of people who report themselves to be very happy, the gross domestic product rises, showing a very strong economy, but the percentage of people who report themselves very happy is essentially flat and even goes slightly down. It doesn’t matter what indicator of happiness you use, they all show the same effect.


    What do all of these findings imply? Can happiness be enhanced, or are we all stuck at our set points? What are the underlying brain mechanisms, and how might they influence the body? Can we change the brain through mental training, and thereby influence the mind and the body in beneficial ways?


    Most scientists accept the notion that emotion is governed by a distributed neural circuitry. Different parts of the brain work together, including cortical and subcortical components. The cortex is the most developed part of the brain over the course of evolution, and while it has historically been thought to mostly play a role in perception and thinking, modern research clearly indicates that it also plays a crucial role in emotion. Subcortical areas such as the amygdala and ventral striatum also play important roles and are interconnected with cortical regions, particularly in the prefrontal cortex. These circuits of emotion have bidirectional communication with the body, including the autonomic nervous system, the endocrine system, and the immune system. This indicates that when we change the brain, we inevitably influence the body. Correspondingly, when the body changes, it in turn influences the brain.


    Your Holiness, when we were together in Dharamsala at the 2004 Mind and Life meeting on neuroplasticity, we talked about how the brain can change in response to experience and training. There is good evidence to show that musical training can influence the brain very substantially.25 Learning new motor skills, such as juggling, can influence the brain.26 Michael Meaney showed us, in his presentation in Dharamsala, that how a mother behaves toward her offspring dramatically affects their brains.27 We also know that neurogenesis, which is the growth of new neurons in the brain, can be impaired by stress and that exercise can promote neurogenesis. Some new evidence from our lab suggests that training in emotion regulation may also influence the functional activity of the brain.28


    In one study, we showed people a picture of a baby with a facial tumor and asked them to wish that this baby would be healed and free from suffering.29 It turns out that when people adopt that attitude, it changes their brain. The part of the brain called the amygdala, which is important in detecting threat and negative emotion especially, is modulated when people transform their emotion to make it more positive and to express compassion.


    People differ in how skilled they are at voluntarily regulating their emotions. Those who are better able to regulate their negative emotions show less activation in the amygdala and more activation in an area called the ventromedial prefrontal cortex, which is involved in emotion regulation and decision making.


    We also found a connection between the endocrine system and how well people can regulate their negative emotions. If we look at the average curve for a normal daily change in cortisol, a hormone that plays a key role in response to stress, we see elevated levels of cortisol in the morning. They go down throughout the day and are at their lowest point in the evening before we go to bed.


    HH Dalai Lama: What is the reason that the cortisol level is generally higher in the morning and goes down in the evening?


    Richard Davidson: That’s an excellent question. It has to do with regulating body temperature and other characteristics of our bodies. There are certain energetic things in the morning that the elevation in cortisol helps to promote.


    Looking at different people, we see a lot of variation in individual patterns of daily cortisol levels. Some people have less of a reduction of cortisol at the end of the day. It turns out that it’s a problem if cortisol levels aren’t reduced in the evening. The more they’re reduced in the evening, the better the health outcomes that appear to be associated.


    We found that people who are good at regulating their emotions, and specifically at transforming negative emotions, have a better profile of cortisol levels, with a steeper decline at the end of the day. In particular, people who show more activation in the ventromedial prefrontal cortex while regulating negative emotions also have lower levels of cortisol at the end of the day.


    A very general hypothesis is that some forms of meditation strengthen the cortical regulatory circuitry in the brain that in turn modulates the dynamics of subcortical emotional reactivity. In our work with long-term Buddhist meditation practitioners,30 we found that meditation is associated with marked increases in the brain’s electrical signs of activation expressed in the fast-frequency oscillation known as gamma, particularly in the prefrontal cortex, which is important for aspects of regulating emotion. This is consistent with the idea that meditation is not simple relaxation. We also see an increased synchrony between the prefrontal cortex and other regions of the brain in long-term practitioners. This idea of synchrony was pioneered by Wolf Singer, who will be speaking this afternoon, and also was championed by Francisco Varela in his work.


    The increases in the gamma frequency are much greater in long-term practitioners than in control subjects who recently learned to do the same meditation practice and had been meditating for just one week before we tested them.


    There is also a very striking association between the clarity or luminosity that practitioners report during the compassion meditation and the magnitude of the gamma signal. We asked the practitioner to push a button to indicate the intensity of perceived clarity every time there was a change in the subjective experience of clarity. One thing that’s very striking to me as a scientist is that untrained individuals are not very good at reporting on the qualities of their mind, whereas the long-term practitioners we work with have a greater facility to report more accurately on subjective experience. The association between reports and brain signals among long-term practitioners may therefore actually be stronger, because their reports of experience are more refined. The signal in the brain that’s associated with these reports of clarity is specifically concentrated in the prefrontal cortex.


    In the laboratory, we’ve taken a very simple approach where we have practitioners meditate for short periods of time. We alternate those periods of meditation with a neutral state so that we can contrast the changes in the brain during both states. So far we have analyzed data on eleven long-term practitioners and twelve age-matched controls who were novice meditators. All the controls were individuals who were interested in meditating, and they were taught the same compassion practices done by the long-term practitioners. This is how Matthieu described to me the meditation the participants were doing:


    Here, what we have tried to do, for the sake of the experiment, is to generate a state in which love and compassion permeate the whole mind, with no other consideration, reasoning, or discursive thoughts. This is sometimes called pure compassion, or nonreferential compassion (in the sense that it does not focus on particular objects to arouse love or compassion), or all-pervading compassion.


    When we used functional magnetic resonance imaging to look at the brain while people were doing this meditation, there were some remarkable findings. Many areas of the brain were more activated during compassion meditation as compared to the neutral state.


    We found that compassion meditation changes the brain’s response to the presentation of distressing sounds. When we present a recording of a woman screaming for just a couple of seconds, the practitioners show a remarkable increase in activation in the insula. The insula is a part of the brain critical for communicating with the body and provides information on the state of the body to the rest of the brain. Different visceral organs project information to the insula. The insula has been implicated in empathy. Another brain region, the medial prefrontal cortex, has been implicated in self-relevant processing. This area of the brain gets activated when people think about themselves. For example, if you suggest an adjective and ask people whether this adjective describes them, that area of the brain becomes very active. This area of the brain associated with the self is deactivated when people are generating compassion, which is very much a selfless state.


    The last question I’d like to turn to is whether these differences are actually results of training. A skeptic might say that maybe these long-term practitioners were that way to start with. In science we always have to entertain the skeptics. One finding that speaks to this question is the relation with length of practice. The longer the person has practiced, the stronger many of these effects are.


    A second finding comes from the randomized controlled trial we did with Jon Kabat-Zinn, which he mentioned earlier.31 The question was whether beneficial effects can be achieved with the kind of short-term training in mindfulness-based stress reduction that Jon talked about. We randomized novices either to receive the meditation intervention or to be part of a control group that waited for two months before receiving the training.


    Testing showed an increase in left prefrontal activity in the brain among those who had done the meditation training. The control group actually showed an increase in activity on the right side of the prefrontal cortex.
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    Figure 4. Antibody titers in response to influenza vaccine in meditators who completed an MBSR course and wait-list controls.32


    We also gave the entire group an ordinary flu vaccine and then looked at the amounts of antibodies produced in response to the vaccine to give us an idea of how well their immune systems were functioning. The meditation group showed a bigger increase in the amount of antibodies produced in response to the vaccine compared to the control group.


    To summarize and conclude, external factors have only limited effects on our level of happiness. People differ in their emotional dispositions. Although these affective styles are relatively stable, we believe they can be changed. Profiles of brain function associated with positive emotional traits are also associated with downstream effects on the endocrine and immune systems that might promote certain kinds of physical health. Finally, meditation has demonstrable effects on the brain and may represent one of the few ways in which purely mental training has been demonstrated to have a robust impact on brain function.


    I’d like to close with a quote from Albert Einstein:33


    A human being is a part of the whole, called by us “Universe,” a part limited in time and space. He experiences himself, his thoughts and feelings, as something separated from the rest—a kind of optical delusion of his consciousness. This delusion is a kind of prison for us, restricting us to our personal desires and to affection for a few persons nearest to us. Our task must be to free ourselves from this prison by widening our circle of compassion to embrace all living creatures and the whole of nature in its beauty. Nobody is able to achieve this completely, but the striving for such achievement is in itself a part of the liberation and a foundation for inner security.


    I’d like to express my deep bow of gratitude to Francisco, and also to Antoine Lutz, who is in the audience. Antoine, you should stand, because you have been so directly responsible for so much of this work. I also want to acknowledge the many other members of my lab who have contributed to this work.


    Session 1 Dialogue


    In addition to HH Dalai Lama and the presenters, translators, and moderator, panelists for this session include Father Thomas Keating and Sharon Salzberg.


    Matthieu Ricard: The different points that have been raised in this morning’s session can show us that meditation is not simply a hobby or a way we choose to kill time, but has a really deep effect on our well-being through the way we deal with the inner conditions of happiness, as opposed to trying desperately to control outer conditions.


    We would like to ask His Holiness to comment on what has been said this morning, and we will enter into this with a few questions from Jon.


    Jon Kabat-Zinn: The first question I have, your Holiness, is this: Have any specific meditation practices been successfully used in the Tibetan medical tradition for particular medical ailments or mental afflictions?


    HH Dalai Lama: I don’t know. My physicians never taught me any meditation. Of course, there might be some situations where a physician teaches a specific form of mental training to patients.


    Jon Kabat-Zinn: The second question is whether the experience of pure awareness is itself physically or mentally healing.


    HH Dalai Lama: This is a slightly complex issue. When you experience what the Buddhist language describes as an uncontrived state of mind, or pure awareness, in that instance the attention is diverted from any emotional or physical pain you might normally have. In that state of awareness, the mind is distracted, so at that moment there may be a form of healing or an experience of freedom. But the question is, When you get out of that state, will the pain come back? Maybe. So here, it’s a form of a diversion, or it might act as a tranquilizer.


    On the other hand, if you really focus on the pain or the suffering itself, this might have a different effect. For example, if your approach is based on the recognition of the dukkha condition of your existence, and the recognition also that the experience of pain itself is transient and subject to change, this might actually have a much more positive effect. Similarly, as some of the speakers mentioned, the degree of one’s self-identification with the pain and the grasping that goes with that might make a difference in the intensity of the pain. For example, one of the characteristics of compassion is that it immediately opens your heart outward to a much more expansive field. That in itself will have an effect, releasing this grasping of one’s self-centered focus.


    What Einstein said, as Richie quoted, is definitely true. If we find some way to get out of this prison of self-centeredness and reach out to the wider common humanity, truly this will have an impact.


    Jon Kabat-Zinn: Thank you, Your Holiness. My third question is, Can we make a valid distinction between Buddhadharma on the one hand, and universal dharma on the other?34 Or are they fundamentally the same regarding the cultivation of awareness, compassion, and wisdom?


    HH Dalai Lama: The importance of these positive emotions or qualities applies to all spiritual traditions. We are trying to promote universal spiritual values with help from scientists. Part of what we are doing here is finding ways in which we can reinforce the values that have been taught by the great spiritual traditions over thousands of years. These are common human values.


    Matthieu Ricard: It seems very appropriate at this point to request Father Keating to share a few thoughts from another great contemplative tradition. How do you see the pursuit of contemplation, especially in terms of helping altruistic love and unconditional compassion become not just second nature, but our true nature?


    Father Keating: It seems to me that I’ve heard three different issues discussed here this morning. First of all, it’s been emphasized that the Mind and Life Institute is creating something that has never happened before, namely a sincere and serious dialogue between the scientific community, or at least part of it, and religion. This institute has been fostered by His Holiness himself, so I want to thank you, Your Holiness, for your initiative in starting a dialogue that is enormously important. I’ve been engaged in Buddhist-Christian dialogue for many years, and it feels wonderful to be able to extend the dialogue to other intelligent, if not religious, human beings in the scientific community. They will find that mystics are not so stupid after all. I’m sure we will experience that scientists are on the spiritual journey too, whether they realize it or not. Just to be born is to be on the spiritual journey.


    The second point is the issue of meditation as described in Jon’s presentation, which was so wonderful. Buddhist meditation emphasizes clarity of mind: mindfulness. This would be very suitable for initiating beginners and for bringing people into the experiential aspect of spiritual practice if it could be abstracted from belief systems. What we’re talking about here is not just religions or external practice, but the spirituality of religions, which is something else. I think it’s the interior practice of religion or spirituality that affects health and produces the effects you’re beginning to see in the brain. So we feel completely at one with our Buddhist brothers and sisters and, indeed, all the other spiritual traditions of the world. We hope these discussions can bring those values into the experience of oneness that is so essential for the globalization process and its contribution to world peace. The new physics, for instance, is saying things that are more mystical than you’ll ever hear in a Sunday sermon. I’ve heard one physicist quoted as saying that you can’t have a thought without influencing the rest of the universe—instantaneously! Maybe it’s a small influence, but the idea suggests an extraordinary interconnectedness or interdependence of everything in creation. This has enormous effects on religions and science, including how we see each other and the rest of the world.


    The third point relates to what we heard about the physiognomy of the experience of contemplative prayer as looked at from inside the brain. It would be fun to see what contemplatives think about these results. Instead of you experimenting with us, how about letting us experiment with you? Let’s see if your findings correspond to our experience. In other words, this is the beginning of taking interior or mystical experience seriously. I think this knowledge that goes beyond the discursive, or analytical, and takes seriously the intuitive capacities of the brain—what in religious circles we call the human soul or human spirit—will be a great contribution to the development of knowledge in all its aspects.


    So it seems to me that, thanks to the initiatives of the Mind and Life Institute and His Holiness, we’re on the verge of a giant leap in the way human beings understand themselves, and in our accountability or stewardship for the rest of creation. Our own health or transformation is the beginning of that process.


    Matthieu Ricard: Sharon, you have been practicing and teaching not only insight, or mindfulness, meditation, but also metta, the cultivation of loving-kindness and compassion, accessed by identifying that aspiration for well-being in ourselves as a way to become more open to others. How do you feel this element of practice is integrated with all that has been said?


    Sharon Salzberg: First, I was struck when Richie said that a part of the brain seems to reflect a sense of self. I wondered, does the hardware exist so that one could be measured all day long to see how often that part of the brain lights up? It would be shocking, probably.


    Going back to the first thing Ajahn Amaro said, the concepts and ideas that have been presented here are not dogma. They are not to be taken as blind belief, but to be put into practice so we can see for ourselves if they are true. I’ve always found that to be a breathtaking vision of human potential: that we can understand, if we are willing to look for ourselves, that we are not stuck in any way. I found that be to one of the most powerful comments.


    Ajahn Amaro also spoke about the different kinds of suffering: natural suffering, or pain, and superimposed, or adventitious, suffering. I think sometimes the first kind of suffering is devastating. It can be just outrageous. What is called for at that time may be a whole other means of restoring balance or a sense of healing. But many times, for most of us, that distinction between the pain and what we make of it is critical. To know the difference is not only the essence of spiritual life in some way, but also the difference between loss and despair, between an ordeal and hopelessness, or between an unfortunate circumstance and bitterness. That is a tremendous distinction to be made. I see practices like mindfulness and loving-kindness coming into play right there, because we are capable of so much, and not only for ourselves, but in relationship to others as well. People often think of meditation as leading to passivity, just being complacent or easygoing. If we can address that superimposed suffering somewhat, we will have more energy to look at the direct experience of the pain or the circumstance and try to find a way to be in a new relationship with it, for ourselves and for others.


    I have one question, which came from looking at Richie’s photo of the baby with the growth. It was so difficult to look at. I wonder if the ways we treat, or are trained to see, our own suffering affect how we see the suffering of others. It makes sense in terms of common sense or logic. If we are habituated to fear, denial, disgust, or condemnation instead of kindness, it makes sense that this is how we would view the suffering and distress of others. I wonder if any research has been done on those correlations.


    Richard Davidson: It’s an interesting question. There’s some evidence to indicate that the personality of the perceiver influences the way he or she interprets and responds to an emotional picture of that sort. But research hasn’t specifically focused on your question, which is the extent to which people’s attitude of kindness toward themselves affects how they react to such pictures or encounters in the world.


    Matthieu Ricard: Some studies also show that there are two basic patterns of altruism. One is centered on oneself: We feel distress when facing others’ suffering and we cannot stand that, so we want to do something to relieve that distress. Genuine altruism is not just about that. It’s a deep concern for others that may indeed be reflected in a reduction in activation of brain regions related to the self.


    Alan Wallace: Richie, my attention was also caught, as Sharon’s was, when you spoke of the part of the brain associated with the self, and how it’s deactivated when compassion arises. I’d love to bring a bit more clarity to this, for my own sake. Exactly what are you referring to when you say “the self”? I’d like to suggest three possibilities. One is the self that, in the Cartesian mode, stands apart from the body and mind, the unmoved mover that governs and regulates the body and mind. This is completely refuted in Buddhism. Have we found the neural correlate of a Cartesian self?


    A second possibility is the sense of personal identity that we all have. You have a sense that I’m speaking to you; I have a sense that you’re responding to me right now. Somebody calls my name and I say, “Yes, what can I do for you?” That sense of personal identity certainly exists. Is that the self of these neural correlates?


    The third possibility is what Buddhists call self-cherishing, self-centeredness, or simply, in the vernacular, selfishness: “My well-being is most important, so look out! I need to get things for me!” That’s not equivalent to either of the other two. For which one of those have you found a correlate?


    Richard Davidson: It’s really for none of them. When people are given an adjective, such as “cheerful,” and are asked whether that adjective is characteristic of themselves, a very complex process begins, which we don’t really understand in detail. It begins with assessing whether aspects that they consider part of who they are, are in fact reflected in this adjective. The experiment shows that when you ask people whether adjectives of that sort are characteristic of themselves, the medial cortex tends to become activated. If you ask whether the adjective is characteristic of your friend John, it doesn’t get activated, though it’s doing the same work with the same stimulus. So it’s activated by something in this process when the mind, or at least an untrained mind, introspects about its self-image.


    Alan Wallace: So it’s not the Cartesian self, and not selfishness, but who you think you are, your sense of personal identity.


    Richard Davidson: Yes, it’s most closely related to that.


    Father Keating: I’d like to know what part silence plays in your research on mental training. Do you have any data on what the brain looks like when it’s completely silent of thought?


    Richard Davidson: I will ask Matthieu to comment on silence, since he has been a very important collaborator and research participant, and has had training that most of us have not had.


    Matthieu Ricard: Well, silence in what sense? Does silence mean the absence of discursive thinking—the mental chatter that’s always taking place as we are engaged in reasoning, interpreting the outer world, ruminating on the past, or imagining the future? Of course, that chain reaction of thoughts can have an obscuring aspect when it happens automatically. Silencing this rumination and mental construction can be a meditative state. Somehow we find an enhanced awareness of clarity and stability behind the stream or veil of thoughts and their content. This is by no means silence in the sense of dullness, drowsiness, darkness, or obscurity. It’s a very vivid, aware state of mind. You could call it silence of the mental constructions, but it is in no way a silence of awareness. That is how the practitioner would perceive these states.


    Father Keating: From the perspective of Christian meditation, which we usually call contemplation—the two words are interchangeable at this level of discussion—we emphasize the intentionality of silence. That is to say, silence as an intention has a significant effect on the process of meditation, whether you’re experiencing thoughts, feelings, external sounds, or whatever. Getting used to disregarding the flow of thought leads into deeper levels of interior silence and peace. At that level we seem to be touching or experiencing a deeper aspect of human nature than ordinary psychological awareness. This is usually known as the spiritual level of our being or, in terms of the perennial philosophy, the intuitive level of consciousness and beyond. The mental training that you’ve started to do in these various units around the country, which is a wonderful contribution toward alleviating people’s suffering, might be enhanced by the introduction of the aspect of intentionality, which enables one to deliberately let go of negative thoughts or feelings.


    Christian meditation also emphasizes heartfulness. In other words, there’s a deliberate, affective movement of the spiritual will toward the ends that you are trying to achieve. St. John of the Cross puts it in terms of a relationship with God—God meaning the ultimate reality or whatever your label for the ultimate reality might be. God happens to be the Judeo-Christian way of expressing this mystery. It’s a relationship with ultimate reality that constitutes human health, because the source of our being is also sustaining us at all times. Obviously, living according to our inner nature will produce health.


    St. John of the Cross says human health consists primarily of being continuously in the presence of ultimate reality. That’s a kind of “supermindfulness,” in which we’re mindful not just of the objects of the senses, which is a preliminary discipline, but of the broader reality out of which all sense experiences are emerging. Another way of describing it is awareness of the ground of our being. Relating to ultimate reality is the ultimate source of security, love, and freedom. It is who we really are, even if we don’t realize it. Stop thinking often enough, and this begins to insinuate itself into activity and forms the background or a kind of fourth dimension to the three-dimensional world we live in. How to bring people into that space is the purpose of religion, and it could be the purpose of medicine.


    Jon Kabat-Zinn: Your implication is very well taken. Attention and intention work beautifully together to further the possibility of waking up to the actuality of one’s experience, which you could call the ground of being—or the groundlessness of being. There’s no interruption, then, in the continuity of experience between the sensory domain and the domain of awareness itself, which is virtually boundless. That is exactly what Albert Einstein was pointing to in the quotation that Richie shared with us.


    In MBSR, our orientation is that the silence you are speaking of is the domain of awareness itself. It is available in every moment. The question is whether we can tune the organism, through the skillful use of attention and intention, to cultivate the capacity to be more in touch, in every domain, with that underlying thunderous silence.


    Matthieu Ricard: We have seen something of the long-term effects of meditation and even the change that an eight-week course can bring, but we obviously need to do more longitudinal studies, over months and years. I think Alan could say a few words about a project designed to engage in just such a longitudinal study.


    Alan Wallace: Cliff Saron is in the audience. He is the principal scientific investigator of what we are calling the Shamatha Project. I recently learned that I have been named the principal contemplative investigator for the project—a new category. We’re aiming to do a one-year longitudinal study of about thirty-two people living in a retreat setting and meditating eight to ten hours a day. The primary emphasis will be on training attention, developing greater clarity and stability of attention, together with the cultivation of the heart. I love the word “heartfulness.” An absolutely crucial element of the training will be cultivating what Buddhists call the divine abidings, or the immeasurable qualities of loving-kindness, compassion, empathetic joy, and equanimity.


    Our real aim is to develop a one-year project, but we will start a bit more modestly, with the first stage being a three-month research project with the highest standards of scientific rigor. We have a marvelous team at the University of California, Davis, and we’re planning to start next September.35


    Matthieu Ricard: It’s a very exciting prospect.


    Father Keating: That would certainly be a wonderful experiment. At the same time, I think the project that’s immediately before us is how to introduce this in the ordinary stream of everyday living, for those who are suffering and want some help right away, wherever they are. I wonder if it might be useful to further clarify the distinction between pain and suffering. I’ve heard the words used interchangeably, and one definition that I thought was fairly insightful was that pain is just a normal part of life. It’s an essential situation in a limited universe. Suffering is when you resist the pain. Jesus suggests in the gospel that it would be better not to do this when he says, “Resist not evil,” meaning what you perceive as evil. Suffering is probably the thing we chiefly regard as evil, as well as death. So if our attitude toward pain were to be accepting it as it is, then useless suffering might be greatly diminished.
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