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Abstract

Review Article

IntroductIon

In Buddhist tradition, the first and primordial healer 
was the Buddha himself. In his first sermon at Sarnath, 
Gautam Buddha elucidated the Four Noble Truths – there 
is suffering (dukkha), the cause of suffering is clinging and 
ignorance (dukkha samudaya), it is possible to overcome 
suffering (dukkha nirodha) and the way to do so is the practice 
of the Eightfold Noble Path (dukkha nirodha marga).

“And what have I taught? This is stress. This is the origination 
of stress. This is the cessation of stress. This is the path of 
practice leading to the cessation of stress”[1]

“Both formerly and now, it is only stress that I describe, and 
the cessation of stress.”[2]

The Buddha’s Four Noble Truths are a path toward healing, for 
in them lies the recognition of disease, its etiology, its prognosis, 
and the remedy. These four components form the very basis 
of any physician’s practice. The Dictionary of Medical Ethics 
points out that “The principles governing Buddhism and the 
practice of medicine have much in common.”[3] Both focus on 
the alleviation and prevention of suffering.

Buddha has often referred to medicine as the most suitable 
analogy for the Noble Truths:

From its earliest days, Buddhism has been closely intertwined with the practice of medicine, both being concerned in their own way in the 
alleviation and prevention of human suffering. However, while the connection between Buddhism and healthcare has long been noted, there 
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Know the sickness, Abandon the cause of the sickness, Aspire 
the cure and Rely upon the medical treatment.

In the same way one should:

Know the suffering, Abandon the cause, Obtain the cessation 
And follow the Path.

Indeed Buddha was considered a great physician and 
psychotherapist due to his compassion and wisdom to 
diagnose and treat the root cause of all mental and physical 
malaise.[4] His teachings can be considered a course of therapy 
and Buddhist meditation techniques have been abundantly 
utilized in modern-day psychotherapy for several mental and 
other chronic illnesses.[5] R L Soni writes “It is indeed a matter 
of supreme interest that the noble profession of medicine and 
the corpus of thought known as Buddhism are both concerned 
in their own way in the alleviation, control and ultimately the 
removal of human sufferings.”[6]

The health-care practitioner has a lot to learn from Buddha’s 
teachings and the practice of Buddhist precepts, which would 
aid him/her in not only fulfilling their role as a physician but 
also in living wholesome lives.

The medicine buddha/Bhaisajyaguru
The Medicine Buddha, Bhaisajyaguru, Yakushi Nyora, 
i or the Buddha of Healing is described in Mahayana 
Buddhist texts and usually represented seated with his right 
hand raised in vadra mudra (the hand and finger gesture 
symbolizing giving and compassion), and the left hand rested 
on his lap, holding a jar of medicine. In illustrations, he is 
shown surrounded by various healing plants and innumerable 
sages, depicted as the Paradise of the Medicine Buddha that 
represents an idealized universe where remedies exist for 
every ailment, something that modern medical research is 
ever striving to attain.

The Medicine Buddha is described as a healer who cures 
suffering and disease, both physical and mental. The Sutra of 
the Medicine Buddha is a common sutra to recite in Eastern 
Buddhist temples and monasteries.[7] He is believed to have 
revealed the teachings which constitute the Four Medical Tantras 
of Buddhist medical literature. The Four Medical Tantras have 
elaborated on the cause, nature and signs of various ailments, the 
methods of healing and medicines, and precise explanations on 
medical ethics, delineating the qualities of a physician.

The health‑care practitioner in Buddhism
The doctors, nurses, and others involved in care of the sick 
are held in high esteem in Buddhist cultures. The doctor is 
referred to as bhisakka, vejja, or tikicchaka. The Buddha saw 
the physician’s role as a vital one. The Buddha said:

“Those who tend the sick are of great benefit (to others).”[8]

“Nursing the sick was much praised by the Great Compassionate 
One and is it a wonder that he would do so? For the Sage sees 
the welfare of others as his own and thus that he should act as 
a benefactor is no surprise. This is why attending to the sick 

has been praised by the Buddha. One practicing great virtue 
should have loving concern for others”.[9]

For over 2000 years, Buddhism has had a close involvement 
in the treatment of the sick and was instrumental in 
institutionalization of medicine in the East. The Pali Canon 
is replete with information about sickness and health, 
healing, medicine, medical care, and medical ethics. Practice 
of medicine was included as a scholastic discipline in the 
monasteries. Monasteries often served as hospices and 
infirmaries.

The three jewels: The physician as a guide
In Buddhism, an individual takes refuge in the Three 
Jewels– the Buddha (the spiritual guide), the Dharma 
(the practice), and the Sangha (the community). The role of 
the physician and spiritual guide are considered very similar. 
The one who guides individuals in overcoming negative 
states of the mind and develop positive potential is regarded 
as a Spiritual Master, and the one who takes care of the 
individual by giving them medical treatment to overcome their 
physical and mental ailments and stay healthy is referred to 
as a physician or medical doctor. The aim of both is to free 
individuals from their suffering.

The analogy given is that of a patient relying upon the right 
treatment.[10] It is said:

Take refuge in the Three Jewels, See Buddha as the most 
qualified physician, See the Dharma as a faultless medicine 
And the Sangha as medical attendants.

Just as one should be careful in seeking spiritual guidance 
from someone with true knowledge (the spiritual guide), in 
the field of medicine, it is crucial that the patient should not 
rely on quack practitioners but seek guidance from those 
adequately qualified (the healthcare practitioner). Moreover, 
it is the responsibility of the physician to be well-informed 
so that he/she can make the right decisions and also to take 
assistance from the Sangha. The Sangha in medical community 
would include other individuals involved in the care of the 
patient including other specialists, diet counselors and patient 
educators, psychologists, pharmacists, family members and 
friends, pharmaceutical companies, research groups and the 
civic society, institutions and government.

Buddha considered it a good practice to resolve conflicts or 
differences in ideas by discussion within the Sangha. To date, 
Buddhist monastic communities conduct their business and 
resolve disagreements by a majority vote. Similarly, medical 
community has sought the coming together of ideas and sharing 
of experiences with consensus meetings among experts and 
formulation of practice guidelines.

Holistic, patient‑centered care, and the five great sciences
Within the Buddhist worldview, health and disease involve the 
overall state of a human being and are interwoven with many 
nonmedical factors, such as economics, education, social and 
cultural milieu, and ethics or morality. All of these conditional 
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factors need to be seriously taken into account in the understanding 
of health and disease. Health is, therefore, to be understood in its 
wholeness. It is the expression of harmony-within oneself, in one’s 
social relationships, and in relation to the natural environment.[11] 
To be concerned about a person’s health means to be concerned 
with the whole person: his or her physical, mental, and moral 
dimensions; social, familial, and work relationships; as well as 
the environment in which the person lives. Thus, the work of a 
physician is of a complete wholesome nature.

A Bodhisattva is someone who is driven by great compassion 
and is determined to attain enlightenment for the sake of all 
sentient beings. The central point of the teaching is not the 
Buddha or any divine being or philosophical entity, but sentient 
beings. Similarly, for a physician, the central point of attention 
and care is the patient. Everything must be formulated around 
the patient: most guidelines emphasize the need to move 
from a “paternalistic approach” in modern medicine to this 
“patient-oriented approach”. The Buddha taught that one must 
follow the Middle Path (madhyampratipada), avoiding extremes 
of indulgence and self-denial. The doctor–patient relationship 
too rests on seeking a middle ground between the physician’s 
knowledge and the patient’s perceptions and experiences. The 
physician must not only bear theoretical knowledge, but should 
be able to skillfully gather information about patient’s health, 
should be capable of analyzing that information and share it with 
the patient, and engage in informed decision-making process 
to determine the course of therapy.

It is described that a Boddhisattva must master the Five Great 
Sciences:
• The science of art
• The science of medicine
• The science of language
• The science of logic
• The inner science of mental training.

The same would be true for those involved in healthcare-the 
physician must master the science and the art of medicine, the 
art of communication, the ability to analyze and use logic, and 
also developmental training.[12,13]

The six perfections/Paramitas and the four Immeasurables/
Brahmaviharas
A health-care practitioner shoulders great responsibility and 
he/she needs to develop and inculcate several characteristics 
to be able to deliver their duties. Fulfilling the task of a perfect 
physician requires the practice of the Six Perfections/Paramitas 
and the four immeasurables/Brahmaviharas [Table 1].

Health-care practitioners need to exhibit sincere compassion 
and generosity (Dana Paramita) toward the patient and not 
be limited in their approach by material benefits in the form 
of wealth, fame, or position. Altruism or selfless concern for 
the well-being of others is of utmost importance in healthcare, 
and it is an opportunity to experience our interconnectedness 
to other beings and become aware of our own mortality. The 
diligent health-care professional, who works selflessly for the 

health of persons seeking her/his guidance, can accumulate 
good karma as well. Greed, hatred, and delusion have been 
described as the “Three Bitter Poisons” by Buddha and the 
physician should avoid these. The basic Buddhists tenets can 
take a physician from a confused, ignorant, and deluded state 
to a state of great compassion, wisdom, and love.

The Shila Paramita is encompassed in the Noble Eightfold 
Path [Table 2]. The Buddha taught:

“Now what, monks, is the Noble Eightfold Path? Right view, 
right resolve, right speech, right action, right livelihood, right 
effort, right mindfulness, right concentration.”[14]

The physician must endeavor to seek right theoretical knowledge, 
approach patients with right intent, communicate with right and 
kind speech (piya vaca) and manifest right conduct in choosing 
appropriate therapy, lifestyle modification, and medications.

The Buddha emphasized:

“Whatever words we utter should be chosen with care”.

“Better than a thousand hollow words, is one word that brings 
peace.”

He/she should refrain from unethical practice and strive 
toward right livelihood and right effort. Mindfulness at work 

Table 1: The key attributes of a physician‑the six 
perfections and the four immeasurables

Pali English

The six perfections/Paramitas
Dana paramita The perfection of generosity
Shila paramita The perfection of discipline or ethic
Shanti paramita The perfection of patience
Virya paramita The perfection of enthusiastic perseverance
Dhyana paramita The perfection of concentration
Prajna paramita The perfection of wisdom

The four immeasurables/Brahmaviharas
Metta Loving-kindness
Karuna Compassion
Mudita Empathetic joy
Upekkha Equanimity

Table 2: The noble eightfold path for a healthcare 
practitioner

Domain Components of the 
eightfold path

The path for an ideal 
healthcare professional

Wisdom Right view/insight Theoretical knowledge
Right resolve/thought Attitude toward patient

Moral 
values

Right speech Communication
Right conduct Appropriate therapy
Right livelihood Not driven by material gain

Meditation Right effort Perseverance
Right mindfulness Mindful at work
Right meditation Stress management
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and meditation aid the practitioner in stress management, 
prevent errors in judgment, and ensure the strengthening 
of a healthy doctor-patient relationship. A practitioner must 
exhibit patience (Shanti paramita), genuine interest, and 
enthusiasm (Virya paramita) and concentration (Dhyana paramita) 
and strive toward wisdom and up-to-date knowledge in medical 
field (Prajna paramita). The Buddha, during his last sermon 
before his parinirvana, rightly pointed out:

“Within the light of wisdom, destroy the darkness of 
ignorance.”

The four immeasurable abodes/Brahmaviharas, namely, 
loving-kindness (metta or maitri), compassion (karuna), 
empathetic joy (mudita), and equanimity (upekkha) are 
pivotal to the role of a health-care professional. Compassion 
is recognized as a vital trait for a healthcare professional 
and is defined in recent medical literature as the ability 
to understand another person’s suffering, combined with 
a willingness to help and promote the well-being of that 
person.[15] The ability to feel the suffering of others and 
responding with warmth and compassion helps one mobilize 
the boundless power of healing. In the art of medicine, 
there is a constant need to strike a balance between the 
biomedical needs of the patient while respecting his/her 
psychosocial concerns. The practice of medicine is one of 
the most stressful professions and a significant proportion 
of practitioners suffer compassion fatigue and burnout. 
It is imperative that while one is focused inpatient care, 
a practitioner’s circle of kindness, and compassion must 
include themselves.

Medical ethics and Buddhism
The Buddhist text Dhammapada (verse 183) guides the 
practitioner:

“Not to do any evil

To cultivate what is good

To purify one’s mind

This is the teaching of the Buddhas.”

It is interesting to note that these moral principles described in 
ancient Buddhist literature are incorporated as the four basic 
moral principles described as biomedical ethics in modern 
medicine, namely, nonmaleficence, beneficence, justice, and 
autonomy.[16] The first and foremost teaching “not to do any 
evil” is the principle of nonmaleficence, which means to not 
be the cause of any harm. Primum nonnocere is indeed a key 
guiding principle for all health-care practitioners. The second 
principle of beneficence is reflected as “to cultivate what is 
good”. A practitioner should act in the best interest of the 
patient. The remaining two principles can be summed up as 
“to purify one’s mind” and include respect for Autonomy, 
i.e., the patient has the right to refuse or choose treatment and 
Justice, i.e., fairness and equality in dealing with patients and 
in distribution of health-care resources.

Physician’s vow/Vejjavatapada
The Vejjavatapada or Physician’s Vow[13] is composed of verses 
attributed to the Buddha, from the Pali Canon, dating between 
5th and 3rd centuries BC. It serves as an ethical commitment, 
undertaken by Buddhist doctors and others working with the 
sick. It is the equivalent of the Western Hippocratic Oath.

Rendered in English, this is translated as shown in Box 1. 
The seven vows in the Vejjavatapada are very relevant to 
the practice of medicine, and every physician should abide 
by them:
1. Care (hita), kindness (daya), and compassion (anukampa) 

in the healing process
2. Responsibility to be fully trained and skilled in his 

discipline
3. Not do any harm (ahimsa). Whatever benefits the patient 

truly should be pursued by all means and whatever is 
harmful must be avoided

4. Put the welfare of the patient above one’s personal 
gain– benevolent attitude

5. It may be necessary to deal with loathsome aspects of 
human body and physician should do so with detachment 
and not humiliate or embarrass the patient. Detachment 
would also help the physician maintain their own mental 
balance in the face of bad outcomes

6. Providing counseling and comfort are crucial to healing 
process

7. Minister to patients even if they will probably die – terminal 
and palliative care.

Medical care must be extended to even those individuals who 
may be terminally ill. Buddha described three kinds of sick 
people – one who will recover whether or not he receives 
treatment, one who will not recover even with treatment, and 
ones who will recover only if they get proper treatment. All 
of them need to be attended to because there is a chance they 
may actually turn out to need and benefit from the care.[17]

Physician burnout and self‑compassion
The medical profession is a high-stress profession, and 
physician burnout is a significant but often ignored issue. 

Box 1: Buddhist physician’s vow/Vejjavatapada
The lord said: “Health is the greatest gain.” He also said: “He who would 
minister to me should minister to the sick”
I too think that health is the greatest gain and I would minister to the 
Buddha. Therefore

I will use my skill to restore the health of all beings with sympathy, 
compassion, and heedfulness
I will be able to prepare medicines well
I know what medicine is suitable and what is not. I will not give the 
unsuitable, only the suitable
I minister to the sick with a mind of love, not out of desire for gain
I remain unmoved when I have to deal with stool, urine, vomit or spittle
From time to time I will be able to instruct, inspire, enthuse, and cheer 
the sick with the teaching
Even if I cannot heal a patient with the proper diet, proper medicine, 
and proper nursing I will still minister to him, out of compassion
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Burnout is characterized by physical, emotional, and mental 
fatigue and multiple studies have indicated a high prevalence 
of burnout among physicians, with almost one-third of them 
being affected at some point in their career.[18,19] In a recent 
study from the US, 45.8% physicians reported having at least 
one symptom of burnout.[20]

Prolonged exposure to stress may result in compassion fatigue 
with a loss of enthusiasm for work, feeling of helplessness 
and defeat, and the lack of a sense of personal achievement. 
This may lead to the physician becoming alienated or 
depersonalized, wherein the health-care provider may begin 
to treat patients indifferently, objectify them and develop a 
negative attitude toward the profession. It affects the quality of 
patient care, exerts a strain on the doctor–patient relationship 
and inter-personal relationship with colleagues as well. In 
addition, the tendency of most health-care professionals to 
give suboptimal attention to self-wellness is likely to affect 
their own health and personal life.[21] However, within the 
medical culture, very little emphasis is placed on clinician’s 
well-being, and the impact of compassion fatigue and burnout 
overlooked.

As per Buddhist thought, responsible persons should 
themselves be in a harmonious state of body and mind, and 
the medical practitioner needs to remember this constantly. 
The Buddha said:

“You, yourself, as much as anybody in the entire universe, 
deserve your love and affection.”

Self-acceptance, self-kindness, and self-compassion have 
become a central focus of intervention in psychology practice. 
Self-compassion entails being warm toward one’s own self 
when encountering pain and personal shortcomings, rather 
than ignoring them or hurting oneself with self-criticism. It 
also involves the recognition that suffering and personal failure 
is a part of the shared human experience. At the same time, 
Buddhist thought encourages the process of reflection on one’s 
actions in an attempt to improve on them:

“A mirror is for reflection. A person should also reflect on 
their acts– whether physical, verbal or mental and assess 
whether they cause affliction to themselves or others. Repeated 
reflection is how you train yourself.”[22]

Role of Buddhist meditation practices for the physician
Mindfulness meditation is a technique of mental training that 
enables one to experience current reality in a nonjudgmental 
and nonreactive way and constitutes one of the most important 
meditation practices in Buddhism.[23] It is a self-directed 
practice for relaxing the body and calming the mind through 
focusing on present-moment awareness:

“Peace comes from within. Do not seek it without.”

“Those who are vigilant, who train their minds day and night 
and strive continually for nirvana, enter the state of peace 
beyond all selfish passions.”

“Hard it is to train the mind, which goes where it likes and does 
what it wants. But a trained mind brings health and happiness. 
The wise can direct their thoughts, subtle and elusive, wherever 
they choose: A trained mind brings health and happiness.”

Through mindfulness, unhelpful habitual thoughts and behaviors 
can be recognized, and new creative ways of responding to 
challenging situations developed. Mindfulness helps cultivate 
clear thinking, equanimity, compassion, and empathy – attributes 
that have been repeatedly stressed in Buddhist philosophy and 
necessary to cultivate for a healthcare provider.

“Our life is shaped by our mind; we become what we think. 
Joy follows a pure thought like a shadow that never leaves.”

“If you meditate earnestly, pure in mind and kind in deeds, 
leading a disciplined life in harmony with the dharma, you 
will grow in glory. If you meditate earnestly, through spiritual 
disciplines you can make an island for yourself that no flood 
can overwhelm.”

Of the various meditation techniques, mindfulness is 
particularly suitable for physician burnout. It is nonreligious, 
secular and has academic appeal and a solid scientific 
foundation. Mindfulness-based stress reduction (MBSR) is a 
well-researched and clinically useful program of psychotherapy 
widely recognized as a tool for stress reduction. MBSR has 
been used for management of chronic pain syndromes, 
depression, anxiety, substance abuse, sleep disorders, blood 
pressure, and diabetes management.[23]

Several small studies have reported that mindfulness-based 
interventions can help reduce work-related stress, improve 
compassion scores and reduce burnout among physicians, 
nurses, residents, and medical students.[24-26] Goodman and 
Schorling demonstrated significant improvements in the 
areas of emotional exhaustion, depersonalization, personal 
accomplishment, and mental well-being using formal 
mindfulness practices of walking meditation, sitting meditation, 
body scans, and mindfulness movement.[27] Others have reported 
reduction in psychological distress and improved quality of life 
with MBSR.[28-30] An 8-week mindfulness-based program was 
used in resilience training (RT) for health-care professionals 
with current depressive symptoms and demonstrated a 63%–
70% reduction in depression, 48% reduction in stress, and 23% 
reduction in anxiety, with benefits persisting for up to 2 months 
after completion of the RT program.[31]

In a recent systematic review and meta-analysis[32] of 
meditative interventions among informal caregivers and 
health professionals, statistically significant improvements 
were reported in depression (effect size 0.49, 95% confidence 
interval [CI] 0.24–0.75), anxiety (effect size 0.53, 95% 
CI 0.06–0.99), stress (effect size 0.49, 95% CI 0.21–0.77), 
and self-efficacy (effect size 0.86, 95% CI 0.5–1.23) after 
8 weeks of intervention. Another meta-analysis demonstrated 
that cognitive, behavioral, and mindfulness-based approaches 
are effective in reducing stress, anxiety, and burnout in medical 
students and practicing physicians.[33]
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conclusIon

In this text, we have tried to present Buddhist teachings that 
can assist and guide the health-care practitioners in their work. 
The doctrine presented in this humble communication provides 
a spiritual and moral compass for our profession. Modern 
medical care needs to internalize age-old Buddhist philosophy 
and draw inspiration from Modern medical fraternity needs to 
internalize age-old Buddhist philosophy and draw inspiration 
from Buddhist values, in order to regain their internal self-
esteem and their respect among society.
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