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What is compassion?

the desire to alleviate the distress
and difficulties of others
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Benefits of compassion

L ove and compassion are necessities, not
luxuries. Without them, humanity cannot survive.

If you want others to be happy, practice
compassion. If you want to be happy, practice
compassion.

H.H. the Dalai Lama
The Art of Happiness
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Can compassion promote well-being?
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Cognitively-Based Compassion Training
a technique for cultivating compassion

* Developed as a protocol in 2005 for research at
Emory University.

* Drawn from the Buddhist tradition of lo jong
(“*mind training”), and combined with insights
from contemporary emotion science and
neuroscience.

* Secularized so that the practices are available
to individuals of any — or no - faith tradition.
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CBCT and Psychosocial Stress in College Freshmen
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CBCT for At-risk Adolescents in Foster Care

We have no shortage of programs for kids
in care, but they are all focused on
changing external circumstances. We
need a program that brings about inner
change, and | feel that Emory s
compassion program is exactly what our
children need.

’ B.J. Walker
Commissioner, GA Division of Human Services, 2009

* Helped youth transform relationships with
caregivers, teachers and peers

Al  Encouraged concrete changes in their behavior



Lower inflammation and greater hope in
foster care adolescents who practiced CBCT more
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Pace, Negi, Dodson-Lavelle, Ozawa-de Silva, Reddy, Cole, Danese,
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Increasing Distress in Young People

Depression

e 3 million teens, age 12-17, report
at least one episode of major
depressive disorder (pepartment of

Health and Human Services).

Anxiety
e 30% of teen girls and 20% of
teen boys have had an anxiety

ANXIETY,
DEPRESSION

AND THE
MODERN ' d ISO rder (National Institute of Mental Health).

ADOLESCENT || Hopelessness

Iy Sasanna Schrobadoc?

* 30% of teens report reqgular
feelings of sadness or

hOpElessnESS (2015 Montana Youth Risk
Behavior Study).




By the end of my first yearasa doctor, 1
was ready 1o 1ill myself
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ncreasing Distress in the Healthcare Professions

Figure 8. Meta-analyses of the Prevalence of Depression or Depressive Symptoms Among Medical Students Stratified by Study-Level Characteristics
Study Sample
MNo. of No. Total Prevalence, % P Value for
Studies Depressed No. (95% CI) Difference
Type of Study
Cross-sectional (12=99.0%, 12=0.78, P < .001) 167 36632 116628 27.3(24.7-30.1) L 50
Longitudinal (I2=97.5%, ©2=0.75, P < .001) 16 1301 5728 26.7 (19.1-36.1) e ’
Academic Year
Preclinical (12=97.8%, 12=0.68, P < .001) 45 4866 25462 23.7 (19.5-28.5) <
Both (12=99.0%, 12=0.67, P <.001) 108 29273 79966 30.4 (27.2-33.9) <> 728
Clinical (12 =96.4%, 12=0.35, P < .001) 17 2917 13172 22.4(17.6-28.2) <
Continent or Region
Africa (12=97.5%, 12=0.58, P < .001) [ 853 1860 46.3 (31.7-61.6) _—
Asia (I2=99.4%, 12=1.14, P < .001) 51 13435 49602 29.1(23.4-35.6) <=
Eurasia (/2=90.4%, t2=0.12, P < .001) 10 1288 3958 31.5(26.8-36.6) <>
Europe (12=97.8%, 12=0.65, P < .001) 26 2728 12 604 16.9 (12.8-21.9) >
Middle East ()2=97.0%, 12=0.49, P < .001) 20 2414 6610 35.2 (28.5-42.7) < <001
Morth America (I2=99.0%, 12=0.61, P < .001) 49 15238 40655 26.7 (22.5-31.2) <>
Oceania (12=89.5%, 12=0.31, P <.001) 3 107 580 19.0 (10.8-31.4) -
South America (12=93.6%, t2=0.22, P < .001) 18 1870 6487 26.6(22.4-31.2) L2
Country
All other countries (12=98.8%, 12=0.83, P <.001) 141 23577 86107 27.4(24.5-30.6) o s
United States (12=98.9%, t2=0.53, P < .001) 42 14356 36249 26.7 (22.5-31.3) <> ’
0 20 40 60 80 100
Prevalence, % (95% ClI)

Depression in medical school

167 cross-sectional studies (n = 116 628) and 16 longitudinal studies (n = 5728) from 43 countries.
The overall pooled crude prevalence of depression or depressive symptoms was 27.2%

Rotenstein, L.S., et al. (2016). JAMA, 316(21), 2214-2236.



Emory School of Medicine CBCT Pilot Data

CBCT
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Mascaro, J. S., et al. (2016). Meditation buffers medical student compassion from the deleterious
effects of depression. The Journal of Positive Psychology, 1-10.



Emory School of Medicine CBCT Pilot Data

High Depression
6s . . Tmmm== Low Depression

Waitlist Control High Depression
——————— Low Depression
—
wn
e 6
—
&
-’ _ s
= - e o\
= 5!5 L — ki
‘7
1
~
—_
2 s
&
&
4.5

Pre Post

\\

Putserd

Mascaro, J. S., et al. (2016). Meditation buffers medical student compassion from the
deleterious effects of depression. The Journal of Positive Psychology, 1-10.




Empathy Deficit in the Healthcare Professions

Mean empathy score
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Figure 1 Changes in mean Jefferson Scale of Physician Empathy (JSPE) scores in different years of
medical school for the matched cohort {n
administrations of the JSPE, and the unmatched cohort {(n = 335) at Jefferson Medical College,
Philadelphia, Pennsylvania, 2002-2008.

= 121), who identified themselves at all five

Empathy drop in medical school

Hojat, Mohammadreza, et al. Academic Medicine 84.9 (2009): 1182-1191.



Findings from CBCT Research on Empathic Accuracy
Reading the Mind in the Eyes
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A New Vision for Humanity

A human being is part of the whole called by us universe,

a part limited in time and space. We experience ourselves, our
thoughts and feelings, as something separate from the rest. A kind
of optical delusion of 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 the prison by widening our circle of compassion to
embrace all living creatures and the whole of nature in its beauty.
The true value of a human being is determined by the measure and
the sense in which they have obtained liberation from the self. We
shall require a substantially new manner of thinking if humanity is
to survive. E

A — Albert Einstein
S’




Core Components of CBCT®

~oundation: Resting in a Moment of Nurturance
. Attentional Stability and Clarity

l. Insight into Nature of Mental Experience

ll. Self-compassion [/ Self-care

V. Cultivating Impartiality
V. Appreciation and Affection for Others
VI. Empathetic Concern & Engaged Compassion

NV



Triple Focus and CBCT

IV. Cultivating Impartiality

V. Appreciation and
Affection for Others

|. Attentional Stability and
Clarity

ll. Insight into Nature of
Mental Experience

1. Self-compassion

Flourishing

Ptz

VI. Empathic Concern &
Engaged Compassion




Galilleo Galilel

“The Father of Modern Science”
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Callisto
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Discovery of Jupiter’s Moons
led to the Copernican
Revolution




Anton van Leeuwenhoek
“The Father of Microbiology”
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Discovery of bacteria
led to germ theory and modern
medicine.




Foundation:
Resting in a
moment of

nurturance




Module lll: Self-Compassion
Core Skills and Insights

Attune to fundamental desire for well-being
Recall the universality of life’s difficulties

Accept one’s vulnerabilities and limitations with
kindness

See benefits of decreasing expectations of
external sources of happiness

Embrace the inevitability of change

Resolve to change from the inside



Core Components of CBCT®

~oundation: Resting in a Moment of Nurturance
. Attentional Stability and Clarity

l. Insight into Nature of Mental Experience
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Cultivating Compassion with CBCT"

Cognitively-Based Compassion Training

| 4 |

CBCT

THANKYOU!

tibet.emory.edu/cognitively-based-compassion-training
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