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SURVIVAL OF THE KINDEST: 

Professor Dilip Jeste MD - Wiser

 “20% PEOPLE HAVE MENTAL ILLNESSES, 100% OF PEOPLE 

HAVE MENTAL HEALTH”
This week Julian talks to distinguished Professor Dilip Jeste MD, whose 
latest book ‘Wiser’ is the culmination of years of developing a scientific, 
medical and spiritual understanding of wisdom, what it means, how we 
measure it and what it affects. 

In his youth and medical training in Pune, India, he was imbued with an understanding that is 
ingrained in Indian cultures that wisdom comes with age, and is necessary for our survival. 
Since then he has had a distinguished medical career which started in Mumbai and led him to 
the US. He started a Geriatric Psychiatry program from scratch at UC San Diego; today it is 
one of the largest Geriatric Psychiatry Divisions in the world, did a stint as the President of the 
American Psychiatric Association where he introduced a number of pioneering medical 
interventions and guides, and did a series of groundbreaking psychiatric studies on numerous 
areas, with his main areas of research include schizophrenia, neuropsychiatric interventions, 
and successful ageing. 

Professor Jeste has much to teach us about being wise, how we can measure and improve 
our wisdom, and how to reframe how we see mental health as a society. In this incredibly 
educational and moving episode he talks about how his eastern roots guided him and his 
research, what he wants to change in our healthcare system, how we can prepare our young 
people to be more robust against the plague of loneliness, and how we can take care of one 
and other and ourselves. 

 1
  



Wiser is out now

Mentioned in the podcast:

DSM5 - Diagnostic and Statistical Manual of Mental Disorders Introduced by Prof Jeste in his 
time as the head of the American Psychiatric Association. 

Juliane Holt-Lunstad who can be heard on our podcast here

San Diego Wisdom Scale

TRANSCRIPT
Speakers: Dr Julian Abel 

Professor Dilip Jeste MD.

Intro  
(Music) Welcome to survival of the kindest. Each week, your host, Dr. Julian Abel talks to his 
guests about their life, their work and the role that the presence and absence of compassion 
has played. Join in the conversation by emailing us at compassion.pod@gmail.com on Twitter 
and Instagram at sotk_pod

Julian 
I am delighted to welcome Dr. Dilip Jeste on to this latest episode of Survival of the Kindness 
podcast. Dilip is the author of his recent book Wiser, and has lots of really interesting things to 
say about the role of wisdom, and where it's placed in the body for human beings. Dilip, thank 
you so much for taking the time to be on the podcast. Would you just introduce yourself for us 
and tell us a little bit about your background? 
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Dilip 
Sure So first of all, thank you, Julian, for having me on your show. I'm Dilip Jeste. I'm a 
professor of psychiatry and neurosciences and Senior Associate Dean for healthy aging at 
University of California, San Diego. I'm a geriatric psychiatrist. I come from India, where I did 
my medical training and also some psychiatry. As a teenager, I had read Freud's books for 
laypeople such as Interpretation of Dreams. And they really excited me. And I decided to try to 
study more about the mind and brain. I was interested in research. And I decided that I needed 
to move to the US to continue research to go to NIH, after coming to us have found that 
actually I needed to do residency. So I did my psychiatry residency at Cornell, and neurology 
residency at George Washington University. I did my research fellowship at NIH. I was there 
for a few years, and then I moved to University of California, San Diego.

Julian  
So we were in India were you brought up? And what kind of environment was it? 

Dilip
So I spent most of my early years in a city called Pune, which is about 100 miles from Mumbai. 
So when I was considered kind of an educational capital of the state I lived in that is 
Maharashtra. So I did my school, undergraduate, and medical school. And then I moved to 
Mumbai, because there was more opportunity for learning psychiatry in Mumbai than in Pune. 
At that time, of course, psychiatry was such a tiny field in India. So when I decided to do 
psychiatry, I'm sure several of my friends thought that I must be crazy to even think about 
something like that. And Indian culture, like many oriental or Eastern cultures, there is a lot of 
respect for older people. It is taught that older people are wiser wisdom, increases with aging. 
And so that stayed in my mind for a long time. But I didn't do anything with that until much later 
in my research career.
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Julian
So I can imagine that having read some of the work of Freud and then going into psychiatry, 
there must have been I mean, I, I'm a bit gray, and long in the tooth, you know, and I, I can 
remember doing my psychiatry back in the day as a medical student, and, and it was nothing 
like Freud. I can imagine it must have been quite a different experience.

Dilip 
Yeah, it really was. Psychiatry in India at that time, was mainly what in the US we call a state 
hospitals. There it was called mental hospitals. And these are places where seriously mentally 
ill people stayed for years and years. If you have seen the movie, One Flew Over the Cuckoo's 
Nest,  that talks about State Hospital in the US, but the things in India were not different. 
However, I was very lucky to work in the EM hospital, King Edward Memorial Hospital, and GS 
Medical College, the chief of psychiatry there, Dr. Vahia turned out to be one of the very few 
people in the country who was interested in research. And he really taught me ABCs of 
psychiatry and ABCs of research. He was a great person, he was one of the pioneers of 
psychiatry, in that part of the world. And yet, he would spend several hours every day going to 
the library. And he was doing some research on what we may now call yoga therapy, not 
physical yoga, but really the true meaning of yoga, which is integration of personality. And this 
was yoga based on the concepts of potentially, one of the ancient Indian philosophers, writers. 
And he was doing studies of the effect of that, on hypertension, heart disease. 

And we published our articles in American Journal of psychotherapy, British Journal of 
Psychiatry, and so on. So he really made me think more about research, that research can be 
done into mind and brain. And so I did some research, I wrote several papers, then I realised 
that I couldn't continue research in India, because obviously India had other priorities, rather 
than research. And so I had to go to a place which was kind of a mecca of research that I knew 
of, which are the National Institutes of Health.
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Julian
And, and your, your studies on yoga. Now, from my limited knowledge, you can think of yoga 
as being physical yoga, which is a training of the body, then meditation, which is training of the 
mind. And what did your, What did the studies show about the impact of of yoga on disease?

Dilip
It actually showed that there is improvement in both mental health as well as physical health. 
So these were studies that went on for several weeks of this kind of intervention. And there is 
also control group, people who didn't receive it. And this was done mainly with people with 
what used to be called neurotic disorders, anxiety, neurosis, depression, etc. Not of course, for 
people with schizophrenia, or serious psychotic disorders. And the finding suggested that there 
was improvement in some things like blood pressure, and what used to be called 
psychosomatic diseases at that time, where the stress had effect on the body and cause 
different conditions, including heart disease, diabetes, and so on. 

One of the persons I should mention there, one of my other mentors, was Dr. Doongagi. 
Dr Dinshaw Doongagi, who, so Dr Vahia and Dr. Doongagi had spent a few years in the US. 
And probably that is where they learned research themselves, came back. And so I really feel 
blessed that I worked with some of the best researchers in the world at the time, actually, who 
were there, who happened to be in India.

Julian
So it's, I think, this is worth dwelling on a bit, because there are some interesting, interesting 
facets, which which come together in the work that you do later on. But, but in a way, I think of 
India, it somehow is the place of the root of wisdom in the world. I mean, there are other places 
which have wisdom, obviously, but Indian traditions of wisdom, go back an awful long way and 
include, you know, obviously Hinduism and Buddhism and, and all the other, all the other 
different kinds of religions which persist into the present day, and at the same time, with with 
that, being exposed to those deep religious traditions and in as well that you're, that you're 
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using research to look into it, that you brought together, something ancient and something 
modern. And, and that's a kind of unique and I can't imagine there was too much of that around 
at the time. How was that received in the US?

Dilip 
That's a very important question. And that's something I had to struggle with for some time. So 
one of the, you've talked about, ancient traditions of wisdom in India, and talked about respect 
for older people, another thing that was common when I was growing up was reading the Gita. 
So the Gita is kind of Hindu or Indian Bible, if you would, but much shorter. It is. It consists of a 
number of verses. And Gita is thought to be sort of the Compendium on wisdom of life. And we 
all learn something about Gita and we knew that it was really a distillation of wisdom in daily 
life. But well, I didn't learn too much about that until decades later. 

After coming to the US, I started doing research at NIH and mainly in schizophrenia. 
And when I moved to San Diego, I was asked to start a geriatric psychiatry program. At that 
time, geriatric psychiatry was a very new field. Unlike UK and Europe, which have a long 
tradition of old age psychiatry, going back decades, in the US geriatrics psychiatry is very new. 
It was recognised as a sub-specialty only in the 1990s. So I went into geriatric psychiatry, not 
because I was interested in it, but because of this opportunity that they were starting a new 
program. 

They had a grant from VA. And the question was, what do I study in geriatric psychiatry, 
and because I had done research in schizophrenia, I thought it would be good to do research 
on schizophrenia and aging. And at that time, know that people said that this is crazy. Just 
doing research on schizophrenia and aging, it must be so depressing. Because, of this mental 
illness, not much you can do. And aging is terrible. Of course, everything goes down. There is 
degeneration, decline, dementia, depression, everything bad. So the combination will be 
absolutely frustrating, disappointing. 
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What I found was almost the opposite. I found that as people with schizophrenia got 
older, their physical health declined to be sure. But their mental health improved. Those people 
who survived with schizophrenia into their 50s and 60s, their symptoms went down. They 
became much more adherent to treatment. Substance abuse, smoking went down. They 
seemed happier. And when I again published those findings, people said that it cannot be 
schizophrenia. If it improves, it can't be schizophrenia. So you know, I talk about tautology. And 
but around, soon after that the movie A Beautiful Mind came out. And most people in the 
audience probably may have seen that it's a great movie, won the Oscar for the best picture. 

It's a true story of a Nobel laureate John Nash, who was diagnosed in his early 20s. And 
he had multiple hospitalisations. He had ECT, insulin coma, or drug psychotherapy, you name 
it, and he had it and didn't improve much until about 50. Then he started getting better. When 
he was 60, he went back to Princeton, where he used to work. He wrote a paper for the first 
time after 35 years, started teaching again. And people said this is old John Nash back again. 
So that's a great example of somebody who suffered from chronic schizophrenia for decades. 
And he got better in his later life. 

And so that echoed our findings in a way and we continued doing the study, but that 
also made me wonder how come people get better with aging, mentally, and whether it is 
something unique to schizophrenia, or that is a common phenomenon. So at that time, I was 
appointed as director of the Institute for Research on aging at University of California, San 
Diego. The previous directors were from medicine and they were interested in diseases like 
cancer and Alzheimer's. I thought that as a psychiatrist, I should do something different.

Julian
Hahaha
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Dilip
And I wanted to study successfully. So most people think about aging as all gloom and doom. 
But there are people who become wiser, at least that's the idea. People get better, so they get 
happier. And so I started to study successful aging. And so what is a success? So one idea 
was wisdom. And then I thought about what I had learned, growing up, that older people are 
thought to be wiser. And there is his distillation of wisdom in some religious books, such as the 
Gita. And I thought that would be a reason for studying wisdom as a scientific entity. And I 
remember the first time I mentioned that idea in a group of colleagues, including some from 
several from outside experts in gerontology, and geriatrics, and so on. And they caution me, 
they said, 'Be careful. If you tell people that you are doing research and wisdom, nobody will 
take you seriously. 

Julian
Hahaha

Dilip
It's not a scientific construct, it's a premise for philosophers and priests, not for scientists.'

Julian
I love this, because all along, you've had a series of people telling you, you're mad. Have you 
carried on in spite of that?

Dilip
Yeah. I think, yeah, part of me was resistant. And part of it, I believed in those things. And I 
said, if I persisted, I would do that. And I didn't argue with the people, because I could only 
counter their beliefs with data. And that's what I wanted to do, do science, hardcore science, 
using the best scientific methods, and publish papers in major journals, which would support 
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this work. But what I found was the public as a whole, now, love this kind of work. But 
scientists, most of them did not. It took a long time for people to accept that these can be 
scientific entities. And even today, I would say that a number of basic neuroscientists, or even 
clinical neuroscientists won't accept that there is something like wisdom.

Julian
It's, it's interesting, because it is interesting from a from a kind of compassionate community/ 
community development perspective, in in that it's very marked that when you talk to 
professionals, that they see problems, they see the lack of something, they see diseases, and 
what professionals don't see is the positive side to life. And this is, you know, in palliative care, 
one of the extraordinary things about palliative care, is that if you look for the research on what 
living well means up until the end, it's not just sparse, it's absent. And it's like, there's a whole 
bit of medicine, which is lacking and missing, which is all the really meaningful stuff in life, 
about, about living well, about the qualities we have as human beings, about what happens 
when we share those qualities, with the people around us.

And and what you're saying, and, of course, as you know, it's easy for us to look back, 
and it makes common sense now, but we know that as people get older, they get happier, you 
know, that the levels of happiness in old age are much greater than the levels of happiness in 
youth. And, and, and, of course, wisdom is part of that. And so and. And I love that the fact that 
you retained that faith and that vision in the positive qualities of human beings, rather than just 
thinking, you know, people get old and decrepit, and they're not any use. 

Actually, there's good evidence that wisdom plays a really important role in our survival 
as a species, and particularly, you know, elderly people and grandmothers have a really 
important role to play. So, so, cary, let's, let's hear more about your story. I can imagine that if 
you're applying for National Institute of Health grant or other major grant making bodies and 
you say I want to research into wisdom, there'll be a whole load of, of people sat on the 
committee scratching their head going, what's that? Did you manage to get any grants?
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Dilip 
Now this is exactly right. And by the way, for the same reason, I am a great admirer of your 
work on compassionate communities. This is not something that comes easily at a high 
scientific level. And it is not just science, it is also, I see that among physicians in the medicine 
profession, there is a resistance to considering something positive. And part of that is actually 
the way we are taught. I mean, if you open a dictionary and look at the definition of psychiatry, 
psychiatry is defined as a branch of medicine that focuses on study and treatment of mental 
illnesses. And this is an issue that I always talked about. 

So I was the president of the American Psychiatric Association. And during that time, so 
the team of my presidency, actually had two teams, one I had, I was responsible for getting the 
DSM-5 out. So that was a big thing. But this was kind of the counter to that, there was the 
team of positive psychiatry. And I said that, positive psychology has been, has been quite well 
known thanks to work of Martin Seligman and colleagues, I mean, it has become a lay peoples 
word. But you don't see that in psychiatry or medicine. That is because we define ourselves by 
the illnesses that we treat. And that's, of course, that's a part. That's an important part of our 
job. That's why we go to medical school. And that's why we treat patients, no question about 
that. But should we go beyond illnesses and talk about health? 

Yes, psychiatrists should be experts, not just in mental illnesses, but in mental health. 
And 20% of people have mental illnesses. 100% people have mental health. And by focusing 
on mental illnesses, we inadvertently increase the stigma about psychiatry, because then we 
identify the patients we treat as mentally ill people. Instead of that, if we focus on mental 
health, which applies to everybody, the field will be much broader, and the stigma will go down, 
even from that perspective. But I think where it comes from, I really think and this is not just 
psychiatry, but in medicine also, but in the medical school, we are taught to be the best 
diagnostician, and all using various techniques. And then the best therapists, you know, 
whatever the treatment is available for that. They don't talk about, and so there are hardly any 
articles on things like resilience, optimism, social engagement. And these are critical. 
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And again, now the new research shows Julian, or non-static research on loneliness 
and social isolation, brilliant work, that shows that the social determinants of health are more 
contributing to the health than traditional risk markers, like smoking and alcohol and so on. So 
so it's really an important aspect, very important aspect of what should be medicine as well as 
science.

Julian
So I think that's, that's, it's so interesting, you know, that, that you talk about it in this way. And 
and it's not surprising that we have ideas in common because because they, you've, you've 
gone to the positive side of life. And I love the description of 100% of people have mental 
health. And why not start with that? You know, that's absolutely perfect. You know, the 
surprising thing is that mental health, social connectedness in has more impact on our physical 
health, including disease and death than all of the traditional risk markers that are described. 
And it really emphasises the importance of this approach. So when you put in your first 
research grant about wisdom, what was the result of that?

Dilip
Well, you asked me that question about NIH grant. And it hasn't funded any grants on wisdom. 
So what we do, there are two ways in which we actually obtain our support. One is from the 
community, the Institute for Research on aging, which actually, gets philanthropic support. And 
we have no problem actually, in talking about this and people from small amounts to big 
amounts, we get that. For NIH, so I have a number of grants on schizophrenia and so when 
you study schizophrenia, you also have comparison groups, comparison groups of non 
psychotic people without psychotic illnesses. So what we do is we use a bunch of different 
measures for these positive traits, including resilience, optimism, wisdom, wisdom, 
compassion, and we do them in both the groups. And so we don't need separate support from 
NIH for that, and either surreptitiously or behind their back, we do this research, and then we 
publish papers. 
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So we have a paper on happiness in schizophrenia, paper on wisdom in schizophrenia. 
So my hope is that, as the field begins to accept that, so I was just delighted when we had 
actually publication in JAMA, on wisdom sometime back, and then there is an organisation 
called  ACNP, American College of neuro-psycho-pharmacology, it's probably the top 
organisation in the field in the US. And they were, most of the members of the Select 
organisation would never care about anything like wisdom. But this year, I was invited to give a 
distinguished annual lecture. And so that, so it's not personal, but it means that people are now 
coming around. 

Julian 
Yeah. 

Dilip
They are now thinking it’s a very real thing, probably as they get older or so they're realising 
that they're also becoming wiser.

Julian
Brilliant. That's brilliant. And so now, can you define what you mean by wisdom for us?

Dilip
So, wisdom is a personality trait. It's a personality trait like resilience, optimism, neuroticism. 
That means it is a characteristic pattern of behaviours, feelings, and targets that a person has. 
Wisdom is different from other traits in several ways. One is that it has some evolutionary 
value, that it is associated consistently, with greater wellbeing, that doesn't apply to most other 
traits. But wisdom is associated with greater, better health, greater wellbeing, and so on. 
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The other thing is that it is a complex trait with several specific components, it is not just 
one thing. And the components that are included in wisdom are the first, and probably the most 
important one is pro social behaviours, like empathy and compassion. That's single handedly 
the most important component of wisdom. Second one is self reflection, ability to look inwards, 
think about yourself and correct yourself. Third, is emotional regulation, control over over 
emotions. Fourth is acceptance of diversity of perspectives; where I have my own values, but I 
can understand why somebody else may have different values. That does not mean that one 
of us is a dumb or evil. I don't have to agree with that person. But I need to find out why the 
person believes in it and understand the rationale. So that is accepting the diversity. 

At the same time, I have to be decisive. So decisiveness is another component, 
because I can't be sitting on the fence all the time, not knowing this is right, or that is right I 
how to be decisive. And the last one, which is controversial, and not accepted by even all 
wisdom researchers, but so increasingly accepted is spirituality. And spirituality is different from 
religiosity. Spirituality just means connected as constantly constant connectedness with 
someone or something, whether you call it nature, consciousness, soul, or God. It's a constant 
connectedness that characterises spirituality. So those are the components of wisdom.

Julian 
And I would suggest that this is a fantastic description. And we might like to compare those 
characteristics with different people in public position. So for example, you might take the Dalai 
Lama and ask, you know, how does your classification work? And, and I think he might score 
highly in all their characteristics. And you might take certain political figures of recent history, 
and they would be in the opposite end of the scale. You can ask the question about who would 
you like to have in positions of power? Would it be people who are wise or people who score 
really poorly on all of those characteristics. So it says an awful lot about, about our societies. 

And this kind of a problem is, is present all over is present in North America, South 
America, Europe, the UK, Everywhere you look, you can see that wisdom is not held up. 
Wisdom, as you define it is not held up as being something that's important. And, and yet, we 
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find that all the good qualities that we that we would like to see in ourselves and other people 
are contained in wisdom. And it's it's a incredibly fascinating perspective that is highly relevant 
for dealing with the problems of our world. Okay, so next you've, you've given a beautiful 
description of wisdom. And the next thing is, how do you measure it? Because we're talking 
about science here?

Dilip 
Right? So that's obviously an important question, how do you measure it? Most personality 
traits are measured with scales. And the scales include a bunch of statements. And these the 
statements describe a person's thinking, feeling or behaviour. And you rate those statements 
on a scale from say, one to five, strongly disagree, disagree, neutral, agree, strongly agree. 
And so like, and then I have in some scales published by people on wisdom, similarly defined. 
We developed our own scale, called San Diego wisdom scale. And it has, it is unique in the 
sense, it matches all of the items that I mentioned. And there are four items for each of them. 
So total of 28 items, it takes only about five minutes to complete. 

One criticism about these scales is, of course, that these are subjective, self-report 
based and say that people would give themselves very high scores. True. However, I don't 
think that's a problem usually in research, because we, I mean, like to make ourselves look 
better if I'm applying for a job. But when I'm doing research, and the data goes to the 
researchers who actually keep it anonymous, I don't really benefit from that by putting 
presenting myself as being most compassionate, more self reflective, etc. 

So I really don't think it's a problem. Nonetheless, we also use something called social 
desirability scale, which measures how much bias might have come from that. And so by and 
large, we've, so we have shown that the scale is reliable and valid. And it has been used in 
several studies, it is also translated into several languages now, including Italian, Russian, 
Portuguese, and so on.
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Julian
And I guess that there, that there's, the point about having a scale is so that you can measure 
comparisons, and it might be comparisons over time. Or it might be comparisons as a 
consequence of some kind of intervention. Or it might be comparison between two different 
groups. And so you can measure change and, and, you know, in palliative care, we're really 
familiar with using personal ratings for scales, and we commonly use visual analogue scales. 
And and it doesn't matter what the score is. What you're looking for, it's a change in score as a 
result as a consequence of what you're doing. How did you, how have you used those scales? 
What have you done with them?

Dilip
So we developed the scale by doing a study of several hundred people. So we started with 
about 100 items, and gave them to people. I work with a psychologist, who's also an expert in 
psychometric skill development, (that was necessary for this).  And we also used a couple of 
other wisdom scales that have been validated to look at validation of our scale, as well as the 
relationship with wellbeing. I think that's critical, because the ultimate goal is not just to be 
wiser, but to be happier, to have greater wellbeing. And that's what is unique about wisdom, 
that it contributes to greater wellbeing. So we had done all of this. 

One of the things I want to mention is that our concept of wisdom is actually related to 
the brain functioning; you brought up that topic earlier and that's really important. Some 
neuroscientists have believed that most personality traits, or all personality traits, are at least 
partly based in the brain. Typically, personality traits are about 50%, inherited, and 50% 
determined by environment and behaviour. So, if it is biologically based, where would it be 
based, of course, in the brain. And which part of the brain? So, we wanted to look at the 
neurobiology of wisdom. So we started with the Google search, right? Neurobiology in PubMed 
and psychinfo, and others; neurobiology and wisdom. We found zero, because biologists don't 
use the term wisdom, they didn't believe in it. So, so what we did was, we looked at 
components of wisdom and their neurobiology, for example, there's a lot of literature, as you 
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will know, on neurobiology of compassion and empathy. Similarly, opposite of that, is antisocial 
personality. 

Similarly, neurobiology of self reflection, emotional regulation, or its opposite impulsivity. 
So we looked at the neurobiology of these different components of wisdom. And what we 
found was a surprising similarity in the regions of the brain that were involved in this.  Our brain 
is big and there are so many regions there, and yet, a small number of regions, were over 
represented in this. Mainly, the prefrontal cortex and the limbic striatum, and specific parts of 
those two. 

So one of the things we plan to continue doing is to look at our scale from the 
perspective of neurobiology. And also the next step would be intervention. Interventions to 
improve each component of wisdom. So the study that we would like to do would be to start 
with the hypothesis, that a certain component of wisdom will improve with certain kinds of 
intervention. And then you measure not only that component of wisdom and wellbeing, but you 
also measure any changes that occur in the brain region, using something like functional brain 
imaging,

Julian
We should just pause very slightly to say, how you were able to locate the areas of the brain 
associated with wisdom. I think that that methodology is really important to understand.

Dilip
That that's an important question. So as I said, we started with looking at neurobiology of 
wisdom; didn't find anything. And so we looked at each component. But if you do a Google 
search for, or PubMed search, of neurobiology of compassion, let's say. And then within 
neurobiology, you specify brain imaging, neuro-pathology, neuro-chemistry, neurophysiology, 
you'll find that there are studies that used structural as well as functional brain imaging, 
including fMRI, of course, but sometimes you want PET scans spectral scans, as well as white 
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matter, dti, EEG, also some neuropathological studies. And those provide, actually, data on the 
possible neurobiology. So one criticism though, is that we are looking at components, the 
neurobiology of components of wisdom, but how does it tell us about wisdom overall, and can 
we find any studies of wisdom like that, because the neurobiologist had not studied wisdom? 

So what we did was, we looked at what I call experiments of nature. People who went 
from being wise to unwise because of localised brain injury, or localised brain disease. So we 
started looking at that. Once again, the problem was, nobody had used the word wisdom. So 
we went through the descriptions of the people and match them with our definition of wisdom. 
The best example of this in terms of injury is Phineas Gage. Phineas Gage was a construction 
worker in Vermont, in the mid 19th century. He was described as a nice young man; smart, 
helpful to others, did his work very well. Everything. And then one day, there was a huge 
explosion, a large iron rod went through his brain damaged certain parts of his brain. He 
survived, came out of that fine, actually, except his personality changed. And if you look at his 
description, it's beautiful description given by his own personal physician, before and after. His 
description after the injury; exact antithesis of wisdom. And where was the damage? Mostly in 
the prefrontal cortex. And there are about a dozen such cases reported since then.

An example for disease is Frontotemporal dementia. Again, you look at the symptoms of 
behavioural variant of Frontotemporal dementia, the exact antithesis of wisdom. And where is 
the damage, as the name suggests, fronto-temporal. So based on that, we think that these 
brain regions are predominantly involved in wisdom. Again, of course, brain is a complex 
computer, and there are a lot of interactions among different regions. But still, there is some 
localisation of activity.

Julian
And one of the things we should mention that we've omitted, but it would be terrible, not to 
mention it is that, that when you were defining wisdom, you looked at a variety of definitions, 
but also went back to the Bhagavad Gita, and to see what wisdom was contained there.
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Dilip
Yeah. So when we started with doing research on wisdom, the first question, of course, was 
how do you define wisdom. So one of the best ways to really understand something is review 
the literature, I always start with a literature review, on whatever a research area I am working 
on. The literature on wisdom, I realised goes back to the beginning of humanity practically, 
because all religions and philosophies talk about wisdom. 

So I wanted to study wisdom, in some scripture. And of course, I was familiar with Gita. 
That's what I was brought up with. And with a colleague of mine, we created a qualitative 
quantitative mixed method study of wisdom in the Gita, using a medical anthropologist as a 
consultant. So what we did was looked at an English translation of the Gita, because I don't, 
I'm not a scholar of Sanskrit at all. 

And so, we use two English translations of Gita, one by an Indian scholar, and one by 
Western scholar. We looked at the online versions, and then used some software, which is 
meant for research of this kind, called Envigo. And we wanted to see how many times the word 
wisdom or its opposite, which is foolishness, how many times those words were used, and 
importantly, in what context. And using that we developed a competence of wisdom. For 
example, time and again, the Gita talks about the importance of decisiveness. And that that's 
what actually Lord Krishna tells Arjuna: 'you have to be decisive. You can't be ambivalent, you 
have to do something'. And some empathy, compassion, again, they are throughout the Gita 
as they are through most other religious scriptures. Also, again, in the Bible there are 12 books 
of wisdom, including the book of Job and so on. 

So, we developed this list of components of wisdom in the Gita. Then, we looked at 
wisdom in the modern Western literature. The empirical research and wisdom started in the 
1970s Max Planck Institute in Berlin, and University of Southern California. And since then, it 
has been growing. Most of that research is being done by gerontologist sociologists and 
psychologists not by neuroscientists and not by physicians but there are a few exceptions, but 
really very few. So, we wanted to see how they had defined it. And we started with this 
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expectation that we will see something very different from what we saw in the Gita because 
this is modern Western concept, Gita was 1000s of years back in a very different part of the 
world. So most definitions in modern Western definitions of wisdom, included different parts of 
wisdom, different components of wisdom. 

So what we did, we prepared a table, which listed the components that each of them 
had described, and then we calculated how often they were used, and what are the most 
commonly used. And I must say, I was stunned to find that there was more than 80% similarity 
between the components of wisdom in the Gita and those in the modern Western literature. 
Almost all of them, actually, were the same. 

There are some minor differences. For example, Gita is religious. So there's a lot of 
emphasis on God, which is not there in the modern Western definition. Also, there is sort of 
anti-materialistic view in the Gita, which is not there in a more modern wisdom definition. But 
these are minuscule differences, when you think about the similarity with empathy, 
compassion, self reflection, emotional regulation, decisiveness, spirituality. 

So, so that that's what made me think that it must be biologically based, because the 
basic concept hasn't changed. I mean, obviously, there are cultural differences. But basic 
concept of wisdom has not changed over centuries.

Julian  
One of the things I really like about this is that when you give it a neurobiological explanation, 
you automatically put it into an evolutionary perspective, you know, we are the most social of 
creatures. That, that this could not have developed, unless there was a survival pressure 
associated with it. In other words, if wisdom didn't benefit our survival, it wouldn't be there, it 
would just be absent. And so it's, it's, we devote a huge amount of energy to it, you know, all of 
our nutrition goes towards making our brains function. And, and wisdom plays a really 
important role. 
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And what that says, is wisdom and all the qualities that you describe associated with it 
are not just nice things to have. They are basic to our survival, which is yet another way of 
reflecting on what we call our podcast, survival of the kindness. Because it's rooted in biology, 
and it's rooted in evolution. 

It's highly comforting to know that the definitions of wisdom have persisted over 1000s 
of years and, and across different cultures. So what did you... you've defined wisdom, you've 
validated your research scale. And then you started applying that using not just wisdom, but 
physical health, mental health, happiness, that kind of stuff. And what did you... what were your 
major findings in terms of age and disease?

Dilip
So, we found in terms of disease, let me start with that first. So, we have looked at wisdom in 
schizophrenia, as I mentioned, several other illnesses also in people with HIV. And what we 
find is that the diseases that affect cognition, the wisdom level will be somewhat lower. Not 
because wisdom is related to directly related to intelligence, it is not IQ, IQ and wisdom score 
are quite different. However, you do need some basic brain integrity, to have wisdom. 

So, schizophrenia, for example, cognitive impairment is a critical feature of 
schizophrenia. And so overall levels tend to be somewhat lower than general population. 
However, a significant proportion of people with schizophrenia have the same level of wisdom 
as general population. And even within schizophrenia, wisdom seems to increase with aging. 
And also it is associated with better functioning. Even schizophrenia.

Julian 
Okay, so I'm interested in one of the things that you said, which I think is really important to 
pick up: you say there's a there's no relation between IQ and wisdom. And so one doesn't have 
to be what might be called intellectually bright, to be wise, which is, I think, will surprise some 
people and not others. Would you just like to delve a little bit more into that?
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Dilip
Sure. I mean, intelligence is also a trait, but it differs from wisdom in several ways. One is that 
intelligence is probably much more inherited than determined by environment. It is difficult to 
increase IQ. I mean, if we improve the environment you do see some improvement. But by and 
large, there is not, there is not that much improvement that you will see in the general 
population. Wisdom, on the other hand, seems to increase with aging, and with experience. So 
that's one thing. Secondly, wisdom does include intelligence, but includes so many other 
things. The best among them is empathy and compassion. 

People who are intelligent, can have other components, they can be self reflective, for 
example, they can have emotional regulation. They may accept diversity of perspectives, they 
may be decisive. But the problem is that they may not be compassionate. Sociopaths, even 
the mass murderers, the terrorists, some of them are very intelligent, nobody would question 
their intelligence. But nobody would also question that they are very, very unwise people. So 
that's an example of how wisdom and intelligence don't go hand in hand. Similarly, they are 
very intelligent people who are very depressed, and suicidal. And you won't see that typically 
associated with wisdom,

Julian
This this, you know, this is, again, it's something which when we reflect on it from, from this 
perspective, we're talking about, you know, that wisdom is associated with better health, with 
being happier, better physical health, living longer, you know, and at the heart of that lies, 
compassion, pro social behaviour, etc, etc. And yet, in the in particular, in euro-centric world, 
the dominant theme of education is intelligence and not wisdom. And, and it just seems insane, 
not to focus on wisdom, because that's the thing that is going to make us happier and improve 
the world. Most of all, this is definitely something that should be embedded in our school 
curriculum. From the moment we enter school.
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Dilip
That's exactly right. Oh, you hit the nail on its head. And you're only talking about how the 
society is becoming less wise. In many ways, the leaders, we are choosing, for example, are 
not always role models of wisdom. And yet, actually, in health, not only mental, but even 
physical health, over the last 20 to 30 years, the prevalence of loneliness has doubled. The 
rates from suicide have increased something like 33% in the US, just in the last 20 years. 
Rates of opioid related deaths have increased six fold in the last 20 years. For the first time, 
since the 1950s, average lifespan in the US fell two years in a row, 2016 and 2017. 
Unthinkable. 

And it did not fall because of some new cancer, it did not fall because of COVID. COVID 
didn't happen until last year. That happened because of deaths from suicide, opioid use, and 
other illnesses predisposed to by loneliness and social isolation. And so really, there is 
something happening, and we, as a society, are not training younger people the way we 
should, I think that's the problem. We are training them in the hard skills to survive, but not in 
the soft skills like empathy, compassion, self reflection, emotional regulation, that are 
necessary for thriving and flourishing.

Julian
And, and that these skills are not just something that happen in schools, but they happen in 
homes, and they happen in cultures and and when it goes missing from our culture, the effect 
is devastating. The next question is you've you've, you've defined wisdom nicely, you've shown 
that it's possible to become wiser, that happens naturally with age and that it's not related to 
intelligence, but cognitive impairment is definitely a disadvantage. Then the next question is, 
how can we increase our wisdom? What are the practical tools that allow us to become wiser 
and could we apply those earlier on in our lives?
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Dilip
Yeah definitely, there are tools and we can apply them in the early parts of life. Absolutely. So, 
there are ways in which we can improve every single component of wisdom, there is practical 
wisdom. And practical wisdom essentially means that we make wise decisions, small 
decisions, large decisions. And what is the wise decision? The wise decision is something that 
includes empathy, compassion, self reflection, emotional regulation. And this may sound 
daunting, but actually it is not it can become, and it should become, second nature. 

And in the way we teach our kids, good parents teach the kids when they're growing up, 
when the kid starts throwing temper tantrum, every time he doesn't get something, you say 'no, 
I mean, you have to control your emotions, you won't get everything and that's okay'. We teach 
them how to share their toys with other kids. So they become empathic and compassionate. A 
kid comes home and says that he didn't do well in math, because the teacher didn't like me. 
And you say, 'maybe that's not the case, maybe you didn't study hard, because you're playing 
soccer the day before the exam. So think about what you did and how you can do better'. So 
we sort of implicitly try to teach these things to our kids. But what is needed is explicit training, 
starting from kindergarten, to be done by parents, as well as teachers, and going to 
professional schools, medical school, engineering, or law schools, undergraduate level. We 
really need to do that, because younger people are suffering right now. 

I mean, the suicide increase is much more in younger people than it is in older people. 
And the good news is that we can do something about that, again, I mean, with your 
Compassionate Communities -  it's an inspiring example of how you can improve compassion 
in the community if all the sectors of society came together, government, businesses, teachers, 
people on the street, so on and so forth. And so we can do that. 

And to give you an example, self reflection, it's a question of making a habit of self 
reflection. So set aside some time, every day or at least every other day, just 15 minutes, when 
you think about what stressed you out the day before. And you can, that can be the time of 
your lunch, or just before going to bed, or while you are exercising, whatever. And be very 
unbiased to the extent that you can say why did I get stressed out when I had an argument 
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with my friend, and you find something. Don't do anything on that. But keep on doing it, and 
you'll find a pattern will emerge. 

Patterns will tell you that, for me patterns tell me that I get upset when I have to speak 
up in public. And I feel that I didn't do well. Okay, so so I accept the fact then how do I get 
better? So I maybe I can take some classes for that, I can talk to my friends about that, so on 
and so forth. So the point here is that find out what is causing it, and then, so that is self 
reflection. Same thing with emotional regulation, empathy, compassion, there are strategies for 
improving each of these that are very practical.

Julian  
And, and the other point about this is that if you practice one, you practice all the others. So 
that if you practice pro social behaviour, if you're if you're taking positive steps to be more pro 
social, less anti social, that's going to improve your empathy and compassion, it will improve 
your self reflection, it will improve your social, your emotional regulation, your gratitude, and 
your thinking about decisiveness and diversity. I think somehow those things are so intimately 
related, and that they, to me, they somehow go together. So that you, you work on any one, it 
has an impact on all of the others. Which is how the brain works, is that we have these clouds, 
these networks of interacting electrical and biochemical signals. So, so, and this is something 
that that we can do as individuals and and and I recommend, absolutely recommend his [Dr 
Jeste's] newest book, Wiser, where he goes into significant detail about not not just the 
research background, but about what you can do practically. This takes us to another aspect, 
because it's not just what we do individually, it's what we can do together, that is going to make 
a big difference. And you talk about that in the book. So would you tell us about how we can 
apply wisdom on a neighbourhood, community, population, setting.

Dilip
Absolutely. I should mention that the word Homo sapiens, which is humans, actually means 
wise man. And so, wisdom is really critical for human's, not just survival, but also flourishing 
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and thriving. And it's not just individual wisdom, it's also societal wisdom. So wise society 
includes wise individuals, but likewise, wise individuals make a society wise. And that needs to 
start, of course, at the leadership level, because the leaders can impact so many people. 

But the leaders, are not just political leaders, it's also business leaders, leaders in 
education, leaders in all walks of life, coming together with this idea that we need to encourage 
people to have greater empathy and compassion, greater self reflection, greater emotional 
regulation, and so on. So in schools, as well as in businesses, and professional schools, this 
should be an integral part of training. Even in community organisations, in every meeting, we 
should talk about some of these on a regular basis. Then really it becomes a second nature. 

And I really love this idea of the compassionate community in which the community gets 
together and thinks about who are the most disenfranchised population in that particular 
group? And then how can we help them? And actually, just in San Diego, we had a meeting a 
couple of weeks ago on homelessness, it's a big problem in San Diego. And we were talking 
about how to improve that. And actually, I gave the example of your compassionate community 
movement about how to do that. And I said, we need to come together, make that problem the 
main issue to address, and come up with plans and implement them on a sustained basis. So 
we not only we can do that, we must do it. Yeah.

Julian 
I totally agree. And, what I really like about what you've done is, you've provided a conceptual 
framework that can be applied very practically: we own our problems. And your problem is my 
problem. Unless we take responsibility for what's going on in the world, we will always blame 
someone else. But if we accept that the problem of our communities and the problems, our 
societies, we all have a part to play in it, and that we take positive steps at an individual level 
as well as a neighbourhood and community level, then we can really do something about it. 
And all the evidence points towards that if we want to live healthier, happier, long lives, this is 
the way we're going to go about it. You've done a beautiful piece of work, and you've described 
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it really clearly. And it's just such a pleasure to hear about it. But have I have we missed out 
anything in particular?

Dilip
No, I don't think so the only thing I want to add, you alluded to the evolutionary significance. 
And that's really something people need to keep in mind. That human aging is actually a 
necessity, that we need older people, because they transmit wisdom to the younger 
generations. And is not just a feel good concept. But hardcore science has shown that even in 
dolphins worlds, and of course in humans, involvement of grandparents in raising the 
grandchildren, (and I don't mean just biological grandchildren younger kids), is very helpful for 
both the generations. And we need to change our attitude toward aging, that the number of the 
increasing number of older people is not a silver tsunami, some crisis or disaster. It is a golden 
wave. We have a great resource of wisdom in the older people, and we can help them help the 
younger generation, and the whole society benefits from that.

Julian
Absolutely. And one can look at, you know, Aboriginal indigenous communities, and wisdom 
tradition communities such as you have in India and other places in the world, and the wise are 
venerated, and they are used. And it's a huge benefit to us all, in all kinds of different ways. So 
it's a great point to make. Now, I have three questions that I asked all my guests and, and 
you're going to be subjected to them as well. So the first question I have, can you tell me about 
a moment where the smallest thing made the biggest difference?

Dilip  
I think, if we just do one small thing, for example, if we were to write a gratitude diary, it's a 
pretty small thing. But just write a couple of things that make you feel grateful to others. And if 
you do that, regularly, you will find that you get up the next day and think about what am I 
going to do so I can put something in there?
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Julian
Haha

Dilip
That changes the behaviour. So a small thing can make a big difference in one's life.

Julian
So my daughter who edits the show, she, when she was with us, during the pandemic got us to 
talk about three good things that happened in the daytime, during dinner. So everyone went 
round and talked about three good things and, and it's something that we've continued, and 
it's, it's terrific, because even if you've not had a great day, then then you find the things that 
you can be grateful for. And it might be somebody cooking you a nice meal, it might be going 
for a nice walk, it might be a lovely conversation like we've had. And and and you're absolutely 
right, because you then start to think about the things that make up a good day and allows you 
to focus on on what matters most. 

And that brings us to the second question, which is what is your favourite public 
moment of compassion?

Dilip
When a young person talks about major changes that can happen, climate change, for 
example, and that you see how that brings all the people in the audience, people who are 
watching on TV together. So one of the more recent moment of a sort of different type was is 
young Poet Laureate. She spoke at Biden's presidential inauguration ceremony, and that 
brings tears to people's eyes, and people felt very compassionate, something that they 
otherwise wouldn't have done. And I thought that was a great moment of public compassion.
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Julian
And I completely agree. And it's interesting to reflect on, you know, the qualities of wisdom that 
you described, like empathy and compassion, self reflection, pro social activity, emotional 
regulation, she embodied those qualities, you know, what we were celebrating was a wise 
person, of a young age. It was it was very inspiring, particularly in the context of what had gone 
on before which had been so lacking in those qualities, and see that given centerstage it was 
really, really nice. And and the final question that we have is what matters most to you in your 
life?

Dilip
At this stage of my career, is the well being of the people I care for. And these are not just 
people in my family, people, my profession, my colleagues, mentees, the staff. But 
increasingly, I'm finding that circle is growing larger, there are more and more people I care for, 
including some people, I don't know. I get sometimes letters from people or emails from people 
they heard my talk or the book and things that they appreciated, and they have some 
questions. That makes me feel very good that I'm having some positive impact, at least 
temporarily on somebody's life and that makes me feel very good. Because caring for others is 
really the most important thing for me.

Julian
I, I completely agree and, and that one of the phrases that one of our previous guests use was 
about kinship, and all my relations, and kinship in all my relations. It's a First Nations, comes 
from First Nations communities. But it's it's the not just 'our family members'. But all the human 
beings on the planet, all the animals, the air we breathe, the ground in which we walk the food 
that we eat. And, and and that, in that sense that compassion is universal. And and what's 
more important than that? I don't know.
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Dilip
Exactly 100% I agree with you.

Julian 
So So Dilip, it's been an absolute pleasure to talk to you and thank you so much for taking the 
time. And we look forward to hearing more about your research.

Dilip
Thank you, Julian. It's my pleasure. And it's an honour to be on your show and as I said, I have 
great admiration and respect for the wonderful work that you have been doing.

Outro
Thank you for following Survival of the Kindest. To join in the conversation, email us on 
compassion.pod@gmail.com, or follow us on Twitter and Instagram at sotk_pod. Please join us 
next week for another compassionate chat.

END OF TRANSCRIPT

This podcast was transcribed by Otter.ai and was edited by Cerise Abel-Thompson, our 
podcast editor and producer. If you have any feedback, or problems please email us on 
compassion.pod@gmail.com or contact us on Twitter or Instagram. 
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