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ABSTRACT 

 
Defined as an awareness of suffering coupled with a willingness to do something to relieve 

suffering, compassion has recently received an incredible amount of attention in popular culture, social 

media, and academic and scientific research (Jinpa, 2015). Qualitative research is needed to investigate 

the experiences of adults learning to cultivate compassion. The present study adds to the body of research 

on compassion by investigating compassion cultivation with first person accounts, and by providing 

examples of somatic learning, or learning through the body. 

In this qualitative study, I investigate individuals’ perceptions of the course Compassion 

Cultivation Training (CCT), developed at Stanford University’s Center for Compassion and Altruism 

Research and Education (CCARE). I explore three questions: 1) How do participants find CCT and why 

do they take the course? 2) How do participants describe the CCT course and their learning experiences? 

3) How do participants describe the impact of CCT and integrate what they learned into their daily lives?  

I conducted 1-hour open-ended interviews with 18 CCT alumni and a qualitative analysis of 

interview transcripts to identify themes across the data. I identified four cases that exemplify elements of 

cultivating compassion, including: a case of depression relief, a case of increasing the capacity to stay, a 

case of dealing with self-criticism and a case of reducing empathy fatigue. I then organized findings 

across the entire data set into three categories according to my research questions; in each finding, I 

identified four themes and clustered participants’ responses according to themes.  

Findings indicate that the 18 participants’ reasons for taking CCT are diverse, including the desire 

to connect with others, curiosity about compassion and contemplative science, and the need for 

compassion in their personal and professional lives. All respondents reported CCT as a powerful and 

meaningful learning experience, describing the value of learning through the body, through meditation 

practices, and as a group. Participants attributed substantial positive changes to the course, citing 

improvements in their relationships to themselves and others, and increased awareness of their own 

mental and emotional states.   
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CHAPTER 1: INTRODUCTION  

 
 Compassion, defined as an awareness of others’ suffering, coupled with a willingness to do 

something to relieve the suffering, is generally recognized through experiences of giving or receiving 

kindness, help, or empathy (Goetz, Keltner, & Simon-Thomas, 2010; Jinpa, 2010, 2015). Compassion is 

at the root of all religious systems, recognized as fundamental to the expression of our humanity, and 

essential to living a meaningful, satisfying life (Jinpa, 2015). The definition of compassion suggests that it 

is an innate, instinctive human response that allows individuals to respond to suffering with kindness, 

patience, and courage, as opposed to shutting down in fear, aversion, or self-protection. Compassion can 

improve individuals’ lives by decreasing feelings of isolation and by increasing feelings of connection, 

purpose, usefulness, and courage. It is at the root of what it is to be human, and it cuts across distinctions 

of culture, gender, age, and belief systems.  

Compassion has received an incredible amount of attention and consideration recently in popular 

culture, social media, and academic and scientific research (Jinpa, 2015). Jazaieri et al. (2013) explain: 

Scholars from a variety of backgrounds have taken interest in compassion, and it is now clear that 

compassion is positively associated with adaptive qualities such as life-satisfaction, wisdom, 

happiness, optimism, curiosity, and social connectedness, as well as inversely associated with 

maladaptive qualities such as self-criticism, depression, anxiety, and rumination (e.g., Cosley et 

al. 2010; Neff 2003; Neff et al. 2007). (p. 1113) 

With increased evidence of the benefits of studying compassion, more adults are turning to 

courses to explore this topic. Courses on compassion can be powerful and life-changing, as the need for 

compassion in our increasingly complex and diverse modern societies is great. In the current study I 

investigate what draws people to courses on compassion, what their learning experiences are like, and 

their perception of the benefits of compassion cultivation. I investigate students’ experiences in the course 

Compassion Cultivation Training (CCT), developed at Stanford University’s Center for Compassion and 

Altruism Research and Education (CCARE).  
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Preliminary research demonstrates physiological and psychological benefits of compassion 

cultivation such as increased mindfulness and emotion regulation (Jazaieri et al., 2014); positive affect 

(Klimecki, Leiberg, Lamm, & Singer, 2012); immune response (Pace et al., 2009); decreased depression 

(Shapira & Mongrain, 2010); self-criticism (Gilbert & Irons, 2004; Gilbert & Proctor, 2004); mind 

wandering (Jazaieri et al., 2015); and inflammation (Pace et al., 2012). Extant research suggests that CCT 

results in a greater sense of well-being for individuals, which impacts their interactions with others 

(Jazaieri, et al., 2013, 2015, 2014). However, first person accounts and interview data are missing in the 

literature on CCT.  

Research Questions 

 
Research questions are the following: 1) How do students find CCT and why do they take the 

course? 2) How do students describe the CCT course and their learning experiences? 3) How do students 

describe the impact of CCT and integrating what they learned into their daily lives? 

Role of the Researcher 

My interest in the topic of compassion cultivation is both personal and professional. I began my 

career working with victims of domestic violence in emergency shelters in Mexico and Arizona and 

observed how important it was for women to learn to acknowledge and relate to their own suffering in 

order to create positive change in their lives. I then taught English as an additional language to adults in a 

variety of settings including an aviation school and private language schools in Guatemala, Poland, and 

Arizona. I also carried out a 4-year workplace learning project investigating safety training in the mining 

industry, where I continuously witnessed miners acting and responding to each other with compassion in 

a very high-risk work environment.  

During years of teaching in a variety of settings and cultures, I was continually struck by the 

universality of the human struggle. I found I could relate to people who seemed to be very different from 

myself, from a recognition of the shared desire for happiness, health and peace and the shared avoidance 

of pain and suffering. While I was interested in world religions and the variety and diversity of belief 

systems about human suffering, I was more interested in the common threads that run through all belief 
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systems, and core experiences, such as compassion and love, that are shared regardless of differences in 

culture, language and belief. I became intrigued with contemplative practices such as wordless prayer and 

meditation. I found these contemplative practices provided me with a vehicle for exploring common 

humanity.   

In 2000, I began Zen meditation practice; I was drawn to the sparce, simplicity of Zen Buddhist 

practice. Zen meditation involves using the breath to anchor attention while nonjudgmentally noticing 

thoughts, feelings, and sensations that pass through one’s awareness. The content of thought, feeling or 

belief is not as important as cultivating the capacity to notice without judgement. Through meditation one 

learns to bring focus and attention to the present moment, to be less consumed with thinking and 

emotional reactivity, and more available to others. After many years of breath focus meditation, my 

teacher introduced me to compassion meditation, which involved actively visualizing suffering and the 

relief of suffering, and I began learning more about compassion meditation.  

In the Tibetan Buddhist tradition, compassion is a central feature and focal point. Compassion 

mediations involve placing attention on the physical heart while noticing and expanding feelings of 

kindness and concern for others. The system of meditation developed in Tibetan Buddhism is called 

Lojong, or ‘mind training’ and is a detailed system of noticing one’s thoughts and directing one’s 

attention to giving and receiving compassion in order to prime the compassionate response. My Zen 

practice led to my curiosity about compassion meditation. I have witnessed beneficial transformations in 

myself as a result of practicing compassion and I believe compassion provides a much needed, nourishing 

perspective from which to address issues facing individuals and societies. Because of my interest in 

compassion, I began following the work of Thupten Jinpa, the Dalai Lama’s principal English translator; I 

discovered CCARE through learning about his involvement with the center. 

CCARE was founded in 2008 and its mission is to research “methods for cultivating compassion 

and promoting altruism within individuals and society through rigorous research, scientific collaborations, 

and academic conferences” (“Mission & Vision,” The Center for Compassion and Altruism Research and 

Education [CCARE], n.d.). CCARE provides educational opportunities through public events, lectures 
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and the personal/professional development course CCT. In what follows, I describe the CCT course. 

Next, I describe the teacher training program, to further address my positionality in the study and threats 

to interpretation.  

Compassion Cultivation Training 

 
CCT is an 8- or 9-week course that meets for 2 hours per week. The curriculum combines insights 

from world wisdom traditions, meditation practices, and scientific research on psychology, meditation, 

and compassion. The 8-week curriculum gradually moves participants through experiential training to 

develop intention, mental focus, and awareness of mental habits to cultivate compassion, which is defined 

as an awareness of others’ suffering with a desire to alleviate suffering (Jazaieri et al., 2013). Thupten 

Jinpa, the lead author of the CCT curriculum, describes the course in these words: “What CCT aims to do 

is to make people become more aware and more connected with their compassionate nature so that their 

instinctive response to a given situation will come from that compassionate, understanding standpoint 

rather than negative, excessive judgment” (Jinpa, 2011b). CCT employs an inquiry-based model of 

teaching and learning that emphasizes discovery, contemplation, and reflection (Jinpa, 2010). CCT 

instructors function as cocreators with students, collaborating to explore meaningful questions rather than 

merely drawing conclusions. Students are encouraged to engage actively with the material and concepts 

and with classmates throughout the course. CCT comprises: 

 A 2-hour weekly class that includes discussion, and in-class partner and small-group listening 

and communication exercises 

 Daily meditation practices to develop kindness, empathy, compassion for others, and self-

compassion 

 Real-world “homework” assignments to practice compassionate thoughts and actions 

(CCARE promotional materials)  

Weekly topics for the 8-week course are: 

Week 1: Settling the mind 
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Week 2: Compassion and Kindness for a Loved One 

Week 3: Self-compassion 

Week 4: Self-kindness 

Week 5: Common Humanity  

Week 6: Cultivating Compassion for others 

Week 7: Active Compassion 

Week 8: Integrating Compassion 

The 9-week course includes an additional week on settling the mind.  

CCT courses are offered at the Stanford University campus to undergraduate and graduate 

students and to the public and in a variety of additional settings, including a cancer support center and the 

VA Palo Alto Health Care System’s residential Post Traumatic Stress program for military veterans. The 

course is popular with physicians and other healthcare providers; enrollment for two courses in the fall of 

2013 was full in less than an hour of opening registration.  

CCT Teacher Training Program 

 
As I became more interested in meditation and compassion practice, I read research on meditation 

and noticed qualitative research was virtually absent from the literature. I wanted to get an insider’s 

perspective on what was happening in the field of meditation research and contemplative education, and 

decided to apply for the CCT teacher education program. I completed the 1-year teacher education course 

at CCARE in June of 2013 and became a certified instructor of CCT. The program was conducted as a 

hybrid of online and in-person learning in the form of lectures, readings, discussions, and teaching 

practice. My cohort was made up of 52 students and five instructors. CCT teacher trainees living in the 

San Francisco Bay Area attended courses held at Stanford Medical School; these courses were video-

recorded and those of us living outside the Bay Area watched the recordings, which were made available 

to us a few days after the live courses. Everyone in the cohort participated in online discussions and 

posted homework assignments, visible to the whole group on a private website. Assignments included 

reflections on our own individual meditation practice and written summaries of peer-reviewed research on 
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meditation and compassion that would eventually be useful in teaching CCT. In addition, we were 

divided into small groups of four and matched with a senior CCT teacher as a mentor. Small groups met 

over the phone throughout the year to receive support in our personal compassion practice and to discuss 

specific teaching topics.  

Most members of my cohort were not professional educators; they worked in fields such as 

healthcare, social work, counseling, or other professions, and teaching CCT was their first teaching 

experience. We gathered in person as a cohort at a retreat center near Palo Alto, California for intensive 

trainings four times during the year and gathered on campus at the end of the program for our final 

evaluations and graduation ceremony. Final evaluations included demonstrating three competencies 

observed by a senior teacher: (a) facilitating a group discussion, (b) answering a question about suffering 

or compassion, and (c) leading a compassion meditation practice using a script. To orient the reader to the 

discussions that can take place in a typical CCT class, I provide a few examples from the list of discussion 

questions we collected as a group for our evaluations: 

What is the difference between empathy and compassion? 

Will I lose my motivation if I’m compassionate toward myself? 

My mind doesn’t stop when I’m meditating, what am I doing wrong? 

Does practicing compassion for another person actually help that person?  

Following evaluation, qualified trainees were invited to teach a practicum course in their local 

communities. During the practicum, senior teachers led weekly conference calls for practicum teachers to 

ask questions about teaching and share struggles, triumphs, and ideas with one another. These phone calls 

were recorded and made available to the whole cohort via the course website.  

I taught my practicum course at a local meditation center from July – September, 2013 to a group 

of 16 adult students. Students learned about the course through the meditation center and were offered a 

discounted tuition rate in exchange for their participation in video-recorded lessons and feedback on my 

teaching. I selected two 30-minute video recordings of classroom interactions to send to my mentor for 

evaluation and I received my certification to teach CCT in September of 2013. Since my practicum 
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course, I have taught four additional 8-week CCT courses. To date, I have taught 85 students who 

discovered CCT through the local meditation center, through word-of-mouth, or because they are in my 

personal and professional networks. I provide continuing education units through the National 

Certification Board for Therapeutic Massage and Bodywork, and the University of Arizona Psychology 

Department and the College of Education. 

Like most other certified CCT instructors, I created a website for teaching which includes a 

private page where students can download the audio-guided meditations and access links to weekly 

readings and videos. For example, here are the links I posted for week 1of the most recent class: 

Week 1: Settling the Mind 

Video of Thupten Jinpa defining compassion for scientific research.  

An article about meditation from Mind and Life Institute.  

“The Compassionate Instinct” by Dacher Keltner. (compassioneducation.com) 

Weekly readings and videos I post change slightly from class to class, as I attempt to respond to in-class 

discussions and connect students to fresh, recent content in the form of articles from popular media and 

topical publications. Often students will also send me links to articles, videos, and blog posts about 

compassion they discover through their online social networks and other reading.  

The CCT teacher certification program was an engaging, challenging, and life-changing learning 

experience. In the year-long program, I met colleagues who have become close friends; we continue to 

support each other personally and professionally. As do many of the participants in the current study, I 

consider myself to be a lifelong learner and I view compassion cultivation as an ongoing process of 

development as well as a source of courage, strength, and joy that is deeply nourishing.  

Educational Researcher  

 
Early in the teacher certification program, I found myself wondering how a qualitative study 

description of CCT could contribute to compassion research. The stories and experiences described in this 

study add explanatory depth to the existing literature and addresses three gaps in the literature on 

compassion cultivation: 1) attraction to compassion cultivation, 2) learning experiences in CCT and 3) the 

http://compassioneducation.com/defining-compassion-in-scientific-research-thupten-jinpa/
http://www.mindandlife.org/meditation-its-not-what-you-think/
http://greatergood.berkeley.edu/article/item/the_compassionate_instinct/
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perceived impact of compassion cultivation. The anecdotal accounts of CCT students reporting that the 

course inspired substantial changes in their perceptions and understanding were intriguing to me. I 

designed the current study to contribute a qualitative research perspective body of research on compassion 

cultivation.  

Threats to Interpretation 

 
My intimacy with CCT is noteworthy, as it greatly impacts my interpretation of data in the 

current study. I have personally experienced notable shifts in understanding, improvements in my 

relationships with friends, family and colleagues through cultivating compassion. The things that used to 

bother me bother me much less or not at all. Through the teacher training program, I gained a cohort of 

colleagues who share my values, commitments and personal mission. Teaching CCT, I meet incredibly 

individuals who in many cases are dedicated to serving and helping others in their work or personal lives. 

When it comes to the importance and the benefits of cultivating compassion, I am not objective. I have 

come to expect rave reviews from students about the power of compassion to change their lives. This 

study is no exception. I went into interviews fully expecting to hear reports of the power and benefit of 

compassion. The participants knew they were consenting to be interviewed by a CCT instructor, a fact 

which is likely to have impacted who contacted me to participate, and the responses participants gave. 

Knowing that their interviewer has invested a great deal of time and energy into CCT most certainly 

influenced the interviewees to report positive changes. This kind of ‘in house’ research can only provide a 

limited view on the course, and I still felt strongly that it was a valuable study. I actively looked for 

counter-examples, or instances when the course did not have a positive impact, and did not find any in the 

data set. More research is needed on CCT conducted by researchers who are less intimately connected to 

the course than myself. 

Conclusion 

 
Compassion cultivation practices offer opportunities to improve adults’ lives, and courses where 

these practices are taught are becoming increasingly popular. In this chapter I provided my perspective on 

compassion and its current relevance. I then provided my research questions and rationale for conducting 
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a qualitative study of learners’ experiences in the Compassion Cultivation Training course. I then 

described my positionality, including my personal connections to CCT and my roles as a CCT instructor 

and educational researcher. I further provided a description of the CCT course and detailed the limitations 

that my intimacy with CCT present. 

In Chapter 2, I describe the construct of compassion, as espoused by CCARE and CCT, and 

present the framework for understanding how compassion is taught and learned. I then review research on 

contemplative science, including studies of meditation and compassion.  
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CHAPTER 2: LITERATURE REVIEW  

Stanford’s CCT program combines insights from world wisdom traditions, psychology, 

contemplative practices, and scientific research on compassion. In this chapter I will first introduce the 

construct of compassion as espoused by CCARE and CCT. Next I will describe the theory of enactivism, 

which provides a framework for describing CCT. Second, I will further orientate the reader to CCT by 

placing it in the field of contemplative science. Next, I will introduce recent findings in neuroscientific 

research about meditation practice, which is a foundational component of compassion cultivation. Finally, 

I will summarize key studies of compassion. After summarizing compassion cultivation studies, I will 

summarize what is missing in studies of contemplative science.  

Compassion 

 
To orient the reader to the construct of compassion as espoused by CCARE and CCT, I first 

provide a synopsis of the teaching points in each week of the CCT curriculum. Next I briefly describe the 

goals of CCT. Finally, I expand on the assumption that cultivating compassion is key to changing 

unhealthy social conditions. 

Week One: Settling the Mind. Compassion arises more easily when one is in a calm and relaxed 

mental state. Noticing the habits of the mind and developing a compassionate response to the mind is the 

first step in cultivating compassion because settling the mind and focusing on the breath can bring one to 

a more resourceful, less reactive state.  

Week Two: Cultivating compassion for a loved one. Meditation on a loved one can help the 

individual to recognize the psychological and physiological unfolding of compassion. This step allows the 

participant to notice what the compassionate response feels like in the body, so that it can be recognized 

more easily when it arises naturally.    

Week Three: Self-compassion. While it is often easy to feel compassion for a loved one, it is 

often quite difficult to feel compassion toward oneself. In this step, the participant practices offering him 

or herself the same tenderness, concern and caring that is often easy to offer a loved one. This step is 

often very difficult, and is crucial to cultivating compassion. 
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Week Four: Self-kindness. The fourth week of CCT includes practices for developing kindness 

toward oneself. These practices include gratitude, warmth, joy and appreciation for one’s life. This step is 

critical for cultivating compassion as compassion for others arises more naturally and easily when one is 

capable and comfortable with appreciating one’s own life.  

Week Five: Common Humanity. Compassion hinges on the recognition that others are “just like 

me” in wanting to be happy, healthy, and free of pain and suffering. This step involves a deep recognition 

of the basic sameness of all humanity, and the ability to identify with others regardless of perceived 

differences. This step also includes cultivating gratitude for all the others who have been helpful in one’s 

life.  

Week Six: Cultivating Compassion for others. Compassion is extended from loved ones to 

neutral others or strangers, and then to difficult others, or enemies. This step involves an expansion of 

compassion into wider circles, with the acknowledgement that others wish to be happy and overcome 

suffering. The participant does not need to condone harmful behavior to practice compassion toward 

others who cause harm.  

Week Seven: Active Compassion. Active compassion practice is linked with the breath; the 

participant visualizes breathing in suffering, and breathing out compassion. This step is an active 

expression of the altruistic wish to do something about others’ suffering. One imagines receiving the 

suffering of others and giving away all of the benefits, happiness and joys to others.   

Week Eight: Integrating Compassion. The final practice in CCT is a culmination and integration 

of all previous steps. It can be done daily as a daily commitment to cultivate compassion. In addition to 

the formal compassion meditations presented in each week of CCT, students are given informal 

homework assignments, such as noticing common humanity in the midst of your daily life, or going out 

into nature to feel the expansive, nourishing qualities of the natural environment. In class exercises 

incorporate active listening and sharing of experiences in small groups. The CCT curriculum is made up 

of a combination of meditation, in class exercises and informal homework assignments, with the aim of 

changing one’s sense of wellbeing and impacting social conditions.  
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Impact on social conditions 

 
Central to compassion is the assumption that changing the self and improving one’s well-being 

results in improved social interactions and therefore, changes in society. The concept of well-being 

extends the dialogue about health beyond functionality, or doing well, to considerations of existential 

health, or being well. The concept of well-being recognizes elements that impact health such as 

socioeconomic status, relationships and safety, as well as psychological factors like attitude, resilience, 

and expectations (Cameron, Mathers, & Parry, 2006; Carlilse & Hanlon, 2007, 2008; Carlisle, Henderson 

& Hanlon, 2009; Christopher, 1999; Diener, Suh, Lucas, & Smith, 1999; Kityama & Markus, 2000; 

McMahan, Dixon, & King, 2012). Preoccupation with personal well-being, Crawford (1980) warns, can 

result in the privatization of the struggle for the good life. In other words, while it draws important 

attention to the emotional, spiritual, mental, and physical components of health, the concept of personal 

well-being can simultaneously undermine social efforts to improve health and well-being. If the 

individual is viewed as an independent actor in the quest for personal well-being (attainable regardless of 

social conditions), critical reflection on social conditions is viewed as unnecessary (Crawford, 1980; 

Freire, 1970; McLean, 2013). 

The construct of compassion proposes that true well-being is not attainable by the self alone – it 

is achieved with and for the sake of others, and inspires social action (Jinpa, 2011, 2015; Dalai Lama, 

2001, 2011). In CCT, a core objective is to offset self-oriented, individualistic drives that can create 

feelings of isolation, separation, competition, and meaninglessness.  

Goals of CCT 

 
 In a recent interview, Thupten Jinpa explained his hopes for the course in response to the 

question, “What would you like to see from a graduate of the compassion training?” 

A couple of things. One is that I think individuals who take the course probably will feel a greater 

sense of ease within themselves, a kind of settledness, of becoming more friends with themselves, 

which then creates an oasis of settledness and expresses itself in the way you treat the intimate 
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people around you. It also hopefully creates a more optimistic perspective on the world on a day-

to-day basis; though I don't expect people to come out and start joining the Peace Corps. We did 

not make a strong connection between action and state of mind in this particular protocol, because 

that can be quite problematic. But the idea is that people will feel a greater sense of well-being 

within, which will then naturally translate into ways they will treat or interact with others, ways in 

which they will see the world and act within it. (Jinpa, 2011b) 

Individuals often enroll in the CCT course in response to challenging life or work situations and in CCT 

they learn to respond to experience and cultivate ease and well-being which impacts their interactions 

with others (Jazaieri et al., 2013, 2014). 

Enactivism 

 
 The enactivist perspective and somatic learning theories make up the framework for 

understanding the experiences described in this study. In CCT, learning takes place through the body and 

uses an enactivist orientation to learning. In the next sections, I orient the reader to the field of 

contemplative science and review extant CCT studies. 

 The theory of enaction in cognitive science describes the simultaneous enaction of cognition and 

environment (Fenwick, 2000; Klin, Jones, Shultz, & Volkmar, 2003; Maturana & Varela, 1987; Stewart, 

Gapenne, & Di Paolo, 2010.). In enactivism, “a living organism enacts the world it lives in; its effective, 

embodied action in the world actually constitutes its perception and thereby grounds its cognition” 

(Stewart et al., 2010 p. vii). In other words, “embodied action is at the root of cognition as a whole” 

(Stewart et al., 2010, p. vii). In enactivism, focus is placed on the relationships that unfold in complex 

systems (Fenwick, 2000). Learning is viewed as exploration, discovery, and invention, where: 

new possibilities for action are constantly emerging among the interactions of complex systems, 

and thus cognition occurs in the possibility for unpredictable shared action. Knowledge cannot be 

contained in any one element or dimension of a system because knowledge is constantly 

emerging. (Fenwick, 2000, p. 263) 
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In enactivism, the social world is continuously in flux and individual interactions change social structures 

over time (Klin et al., 2003; Stewart et al., 2010).   

 In enactivism, the educator’s role is to “assist participants to continually name and rename 

changing nuances outside and inside them and to unlock the grasp of old categories that do not fit new 

situations” (Fenwick, 2000, p. 269). This description of the educator’s role is precisely what CCT 

instructors are encouraged to do – urge students to pay attention to the nuances outside and inside them, 

and to remain open and available to new possibilities, rather than locked in “the grasp of old categories” 

(p. 269) which limit the expression of compassion. For example, in CCT, learners are instructed to 

become aware of sensations in the body, such as the breath or heartbeat, in order to move focus away 

from thinking and into the present-moment embodied experience. Placing attention on the body provides 

an alternative to being lost in thoughts and judgments that can inhibit a successful interaction or the 

expression of compassion.   

 Enactivism describes the coemergence of learning and setting, and views cognition as embodied 

enaction. As one encounters new situations and conditions, one’s actions change, and as actions and 

behaviors change, one’s world and sense of the world changes. This assertion is important for 

understanding compassion cultivation; learners report that introducing the element of compassion into 

their relationships and interactions alters their response to situations and opens new possibilities in the 

interaction, which in turn means the compassionate response is more likely to continue to occur in the 

interaction.  

 The enactivist perspective allows us to think about the importance of compassion cultivation in 

two ways. First, in a culture where compassion is valued and allowed (the culture of a classroom, a 

workplace, a neighborhood, a home, a social media site, or broader culture), the bodily experience of 

compassion and the resulting benefits become more possible for and accessible to the individuals that 

make up the culture. Second, enactivism suggests that individuals who are practicing and cultivating 

compassion are acting out new possibilities that shape the culture and communities where they 
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participate. In the next section, I describe somatic learning, or embodied learning, which is fundamental 

to the enactivist orientation to learning.  

Somatic Learning 

 
 Somatic learning theories contribute to understanding CCT because cultivating compassion 

entails enhancing one’s somatic modes of attending to experience (Nichter, 2008). In compassion 

meditations, for example, emotions, memories, phrases, and images are evoked, felt, and expanded in the 

body, so that the compassionate response to suffering becomes more recognizable, accessible and 

automatic over time and contexts (Jinpa, 2010, 2011a, 2015; Dalai Lama, 2003, 2011). Somatic learning 

is “an experiential knowing that involves sense, precept, and mind/body action and reaction—a knowing, 

feeling, and acting that includes more of the broad range of human experience” (Matthews, 1998, p. 236). 

Somatic learning theory suggests that the body itself learns and is a source of knowledge (Amann, 2003; 

Beaudoin, 1999; Clark 2001; Johnson, 2007; Lakoff & Johnson, 2003; Mallozzi, 2011; Michelson, 1998). 

Scholars who emphasize embodiment in learning seek to describe the nonlinear, embodied and 

intersubjective experience of development and learning in adulthood (Wright & Sandlin, 2009).  

 Somatic learning also fosters uncertainty and moves learners’ focus away from habitual mental 

content toward embodied experience. Through uncertainty, a more fluid, flexible sense of identity that 

orients to the present moment can emerge, in contrast to an identity that relies on learned scripts, roles, or 

cultural norms (Michel & Wortham, 2007). Recent work in sensorial anthropology, located in the 

discipline of medical anthropology (Nichter, 2008) emphasizes the physical, relational nature of bodily 

being and suggests that what the individual attends to in sensory experience is shaped by what the culture 

values, allows and inhibits (Becker, Beyene, & Ken, 2000; James, 1997; Lomsky-Feder, 2004; Nichter, 

2008; Nichter & Thompson, 2006; Weiss, 1997). Csordas (2002) has advanced embodiment as a 

methodological stance in anthropology. Starting with embodiment in analysis means “attention to a 

bodily sensation can become a mode of attending to the intersubjective milieu that gave rise to that 

sensation” (Csordas, 2002, p. 244). The body, recognized as the ground of culture and the self, is both the 
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site for creation of meaning and is meaning itself (Csordas 2002; Johnson, 2007; Lakoff & Johnson, 

2003).  

 Compassion cultivation research is located within the field of contemplative science, a discipline 

at the intersection of psychology, philosophy, neuroscience, education and medicine. In what follows, I 

will describe contemplative science, followed by a review of meditation research and compassion 

research.  

Contemplative Science 

 
Contemplative science involves investigation of the mind and practices which cultivate healthy 

mental and emotional qualities. Research projects have been organized through organizations such as the 

Mind and Life Institute, The Greater Good Science Center at University of California at Berkeley, the 

Emory-Tibet Partnership at Emory University, Max Planck Institute for Human Cognitive and Brain 

Sciences, The Center for Mindfulness at University of Massachusetts Medical School, and The Center for 

Investigating Healthy Minds at University of Wisconsin-Madison and the Social Emotions Group at 

Northeastern University. The mission of the Mind & Life Institute provides a concise overview of the 

purpose of research in contemplative science:  

The Mission of the Mind & Life Institute is to promote and support rigorous, multi-disciplinary 

scientific investigation of the mind which will lead to the development and dissemination of 

practices that cultivate the mental qualities of attention, emotional balance, kindness, compassion, 

confidence and happiness. Our investigation is rooted in an integrated way of knowing that 

combines the first and second person direct experience of contemplative practice with a modern 

scientific third person inquiry. Our commitment to multi-disciplinary investigation includes 

research in the traditional mind sciences, social sciences, contemplative scholarship and practice, 

philosophy and humanities. We believe that only through this integrated investigation can we 

achieve an accurate understanding of how the mind works, the benefits of mental fitness, and the 

best practices for achieving mental and emotional fitness. 

(http://www.mindandlife.org/about/mission/) 
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In contemplative science, research suggests that positive mental states can be cultivated and expanded 

with training (Hofmann, Grosman & Hinton, 2011; Jacobs et al., 2011; Jazaieri et al., 2013; Keltner, 

2009; Tang & Posner, 2012; Yang, McColl, Damasio & Damasio, 2009; Zeidan et al., 2011).  

 Contemplative science is a central feature of the CCT curriculum; instructors review current 

research on contemplative practices like meditation, gratitude, forgiveness, and compassion to instruct 

and inspire students to build a personal meditation practice. Research on meditation is conducted in the 

field of contemplative science. Contemplative science is an interdisciplinary field that spans the fields of 

psychology, philosophy, neuroscience, education, and medicine. Contemplative science involves 

investigation of practices such as meditation, gratitude practice, compassion cultivation, and mind-body 

connection.  In contemplative science, interview data is occasionally collected in pilot or case studies, or 

as supplemental to biomedical and psychological data, (Gilbert & Irons, 2004; Lilius et al., 2008; 

Mayhew & Gilbert, 2008; Napoli, 2004; Ozawa-de Silva & Dodson-Lavelle, 2011). The experiences of 

individuals learning contemplative practices like meditation and compassion are rarely investigated with 

qualitative methods. 

 Mindfulness Based Stress Reduction (MBSR) and CCT are examples of training courses that 

teach meditation practices to cultivate and expand positive mental states. These courses are secular, 

meaning they are not affiliated with religious or spiritual belief systems, although many of the meditation 

practices taught are drawn from Buddhist meditation practices (Hopkins, 2001). MBSR and CCT are both 

8-week courses that meet for 2 hours per week. MBSR has been studied extensively, and research using 

self-report surveys and biomedical data suggests the course can result in increased attention and reduced 

physical pain and rumination (Holzel et al., 2011; Jha, Krompinger & Baine, 2007; Kabat-Zinn, 2003; 

Paulson, Davidson, Jha & Kabat-Zinn, 2013). It has also been employed as a professional development 

program to reduce teacher burnout (Cullen, 2011; Napoli, 2004; Flook, Goldberg Pinger, Bonus, & 

Davidson, 2012; Roeser, Skinner, Beers & Jennings, 2012).  

In what follows I will briefly describe one theory of how meditation works; then, I will 

summarize several studies on compassion cultivation. Next I will consider what is missing in the 
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literature on compassion cultivation and finally I will review educational theories which inform my study 

of CCT.  

Meditation 

 
How does meditation work? Neuroscientists describe mental activity that happens when an 

individual is not asked perform a specific task as the Default Mode Network (DMN). The DMN includes 

areas of the brain associated with self-referential processing, ruminating, mind wandering and narrating 

experience or storytelling; to be stuck in the DMN is painful because excessive rumination can lead to 

depression and anxiety. (Farb, Segal, Mayberg, et al., 2007; Tang, Rothbart & Posner, 2012a; Taylor, V., 

Daneaul, Grant, Courtemanche & Rainville, 2011).  

An alternative to the default mode has been found among meditation practitioners – this 

alternative default mode network includes areas of the brain associated with direct experiencing of 

physical sensation (Farb et al., 2007). While the traditional default mode involves telling stories about 

what’s happening, often painful stories about one’s preferences, personal history and concerns about the 

future, the alternative default mode suggests that it is possible to turn down the commentary or evaluative 

processing, and stay more in direct and somatic experiencing (Grant, et al., 2011). Meditation practice, 

therefore, involves activating the experiential system without engaging the evaluation system. Attending 

directly to the sensations associated with depression, for example, was shown in one study to result in 

reduction in symptoms of depression (Farb, Anderson, Mayberg, et al., 2010) and in another study, 

attending directly to sensations of physical pain reduced pain symptoms (Zeidan, Martuci, Kraft et al., 

2011). Research suggests that with increased meditation practice, areas of the brain associated with the 

experiential system become thicker, and this helps reduce mind wandering and rumination (Farb et al 

2007; Grant et al., 2011).  

Studies of mindfulness meditation are plentiful, due to the popularization of Mindfulness Based 

Stress Reduction (MBSR) an eight week secular meditation course designed to help chronic pain sufferers 
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and research suggests that mindfulness meditation may decrease suffering, for example, by reducing pain 

and rumination (Hozel, et al 2011).  

 In a recent study on the social impact of mindfulness meditation, Condon, Desbordes, Miller and 

DeSteno (2013) found both mindfulness meditation and compassion meditation courses increase the 

meditator’s response to an individual in need. Compared to a waitlist control group, participants who 

attended either an eight week meditation training or an eight week compassion meditation training were 

more than 50% more likely to give up their seat to an apparently suffering person in a waiting room, even 

when no one else in the waiting room was willing to offer their seat. 

Because meditation and compassion cultivation may benefit not just individual practitioners, but 

others as well, they are valuable topics for qualitative research. Mindfulness meditation is the 

foundational practice in CCT; in what follows, I will review several empirical studies of compassion 

cultivation.  

Empirical studies of compassion cultivation  

 
Studies describing the effects of compassion cultivation often rely on short interventions or 

trainings that are created solely for the purpose and duration of the study (Condon, Desbordes, Miller, & 

DeSteno, 2013; Gale, Gilbert, Read, & Goss, 2012; Gilbert & Irons, 2004; Gilbert & Proctor, 2004; 

Klimecki et al., 2012; Mayhew & Gilbert, 2008; Shapira & Mongrain, 2010). In psychological research, 

compassion is often grouped with affective states like sadness, love, pity, empathic distress and 

sympathy. In fact, many studies of compassion cultivation use loving kindness meditation practice to 

measure compassion, because formal compassion trainings, like the eight week CCT course, are still rare. 

(Two training programs have been developed that are open to the public; one at CCARE, and another at 

the Emory-Tibet project). While loving-kindness meditation is an element of compassion cultivation, 

compassion meditations are distinct from loving-kindness meditations, compassion being a response to 

the awareness of suffering in oneself or an other.  
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In their review article on the evolutionary basis of compassion, Goetz, Keltner and Simon-

Thomas (2010) describe how compassion differs from emotional states. Compassion is a response to 

suffering which can include, but does not always include, emotional response. Compassion is an 

evolutionarily favored trait and Goetz, Keltner and Simon-Thomas ask for studies to examine whether or 

not brief, context-specific compassionate responses (or states), which are remembered or imagined, can 

be used as fodder to cultivate compassion as a trait that persists over time and contexts.  

In an investigation of the broader social impact of compassion cultivation, researchers at Yale 

demonstrated that lovingkindness meditation reduced implicit racial bias and dehumanization of the 

homeless (Kang, Gray & Dovidio, 2013). The meditation group was compared to a control group who 

discussed lovingkindness, and the discussion group showed no difference in implicit bias. This suggests 

the learning in meditation is unique and not accessible through discussion alone.  

Researchers at the Emory School of Medicine examined the effect of compassion cultivation on 

innate immune, neuroendocrine and behavioral responses to psychosocial stress (Pace, Negi, Adame et 

al., 2009). Sixty-one healthy adults were assigned to a six week compassion cultivation group or a health 

discussion control group. Participants were then exposed to the Trier social stress test and responses were 

determined by assessments of plasma concentrations of interleukin (IL)-6 and cortisol and distress scores 

on the Profile of Mood States (POMS). While no effect by group was found on the on social stress test, 

cortisol or the Profile of Mood States scores, within the meditation group, those who practiced more had 

decreased distress scores on the Profile of Mood States. This study suggests that increased compassion 

meditation time can decrease social stress. 

Another study at Emory Medical School examined the effect of compassion cultivation on 

inflammation among adolescents in foster care (Pace, Negi, Dodson-Lavelle et al., 2012). Increased 

inflammation is believed to drive elevated risk for medical and psychiatric illness, and children exposed 

to early trauma and neglect have been shown to have elevated concentrations of inflammatory markers. 

This study examined the relationship between compassion cultivation and the C-reactive protein (CRP) 

inflammatory marker. Seventy-one adolescents were assigned to a six week compassion training or a 
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waitlist control group. No difference was observed between groups in C-reactive protein concentrations, 

however within the compassion cultivation group, those who spent more time practicing the compassion 

meditations had reduced CRP. In the pilot study that preceded this study, six adolescent girls reported 

powerful improvements in their relationships as a result of compassion cultivation (Ozawa-de Silva & 

Dodson-Lavelle, 2011).  

While research suggests benefits to cultivating compassion, some individuals experience fear of 

giving and receiving compassion (Gilbert, McEwan, Matos & Rivis, 2011). In an effort to understand the 

relationship between fear of compassion and depression, Paul Gilbert, a leader in the field of Compassion 

Based Therapy, and colleagues, used three self report measures to describe fears of compassion: for 

others, for self and from others. The researchers collected data from a sample of over 222 students and 53 

therapists in the UK. They found that participants who scored high in self-criticism react negatively to 

self-compassion and compassion from others and that “…fear of being compassionate to others was (in 

our students) significantly associated with self-coldness and feeling inadequate” (2011, p. 250). This 

study suggests an important relationship between how one relates to oneself and how one relates to 

others.  

Concerned with the real world applications of compassion meditation, researchers at Northeastern 

University's Social Emotions lab created a real world scenario to test whether or not meditation practice 

impacts compassionate response to an individual in need (Condon, P., Desbordes, Miller & DeSteno, 

2013). The study had participants take either an eight week meditation training or an eight week 

compassion meditation training. They were then brought in to the lab supposedly to complete a battery of 

tests on memory and cognition. The real study took place in the lab's waiting room, where participants 

found themselves in the last occupied seat. A study confederate then entered the room limping, on 

crutches and audibly sighing. Compared to a waitlist control group, participants in the meditation and 

compassion meditation groups were more than 50% more likely to give up their seats to the suffering 

person, even when no one else in the waiting room was willing to do so. This study suggests that 

meditation and compassion cultivation may benefit not just the practitioners, but others as well.  
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CCT Studies 

 
In what follows, I review studies of CCT because they examine the impact of the full 8-week 

course and are therefore most relevant to scholars of adult education. Three studies of CCT have been 

published at the time of this writing. In these studies and in CCT, compassion is defined as an awareness 

of suffering coupled with a willingness to do something to take action to relieve the suffering. This 

definition of compassion is further defined by Jazaieri et al. (2013) as: 

A complex multidimensional construct that is comprised of four key components: (1) an 

awareness of suffering (cognitive component), (2) sympathetic concern related to being 

emotionally moved by suffering (affective component), (3) a wish to see the relief of that 

suffering (intentional component), and (4) a responsiveness or readiness to help relieve that 

suffering (motivational component). (p. 1113) 

The first study of CCT demonstrated that it is possible to cultivate compassion using the CCT curriculum 

(Jazaieri et al., 2013). In a randomized controlled trial, a group of researchers at Stanford studied the 

impact of the CCT protocol on 60 adult learners. Compared to a wait-list control of 40 participants drawn 

from a community sample, CCT participants completed self-report inventories including the Fears of 

Compassion Scale (Gilbert, McEwan, Matos, & Rivis, 2011) and showed improvements in three domains: 

compassion for others, receiving compassion from others, and compassion for self. This study suggests 

that compassion cultivation is possible through CCT and compassion may improve mental health and 

well-being. Improvement in compassion for others directly correlated with how much time the CCT 

students spent in formal meditation.  

 The second study investigated the impact of the CCT curriculum on mindfulness, affect, and 

emotion regulation (Jazaieri et al., 2014). Mindfulness is defined as paying attention to present moment 

experience nonjudgmentally (Kabat-Zinn, 2003). Presumably, being mindful, or aware of one’s present 

moment experience without judgment, means awareness of suffering and the compassionate response is 

more likely to occur. Emotion regulation is important for compassion training because the suppression of 

emotion is considered to increase stress, negative affect, depression, and anxiety. The authors explain, 
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“compassion training is thought to influence expressive suppression as it encourages approaching (rather 

than avoiding) uncomfortable or difficult emotions” (Jazaieri et al., 2014, p. 25). In this study, 100 adults 

from the community were assigned to a CCT course or a waitlist control group. Participants completed 

surveys that assessed mindfulness, positive and negative affect, and emotion regulation. The group who 

attended CCT reported increased mindfulness and happiness and decreased emotional suppression and 

worry. The reported benefits of decreased worry and emotional suppression correlated with how much 

time the CCT students spent in formal meditation.  

 The third study of CCT investigated the relationship between mind-wandering and caring 

behaviors (Jazaieri et al., 2015). Mind-wandering is defined as the wandering of attention away from task-

relevant thoughts; it is associated with impaired performance, decreased happiness, and decreased 

sensitivity to the pain of others (Jazaieri et al., 2015). Mindfulness meditation is a method for enhancing 

one’s ability to notice when attention has wandered and bring it back to the present moment; this is the 

beginning of compassion cultivation, to investigate the relationship “between mind wandering (in general 

and also to specific topics – neutral, pleasant, and unpleasant), frequency of daily compassion meditation 

practice, and daily self-reported caring behaviors for oneself and others” (Jazaieri et al., 2015, p. 1). Fifty-

one CCT students were pinged twice daily during the 9-week course. They were asked “are you thinking 

about something other than what you’re currently doing?” and “have you done anything kind or caring 

today for yourself or another?” The findings demonstrated that CCT decreased mind-wandering to neutral 

topics and increased caring behaviors toward oneself and others (Jazaieri et al., 2015). These studies 

reveal CCT can result in substantial benefits, and qualitative research is needed to further describe 

compassion cultivation. 

What is missing in contemplative science 

 
 The studies reviewed above are representative of research in contemplative science that presents 

meditation as a medical or psychological intervention. The authors of the waiting room study explain:  

 Even as scientists have begun to examine the effects of meditation on prosocial action,  
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the conclusions that can be drawn with respect to compassion have been limited by designs that 

lack real-time person-to-person interactions centered on suffering. (Condon, et al, 2013, p. 1) 

Self report survey data, FMRI scans and instruments which measure depression, fears of compassion, 

anxiety and happiness reveal aspects of what happens when an individual begins to practice compassion 

cultivation, yet the individual’s experience of learning compassion cultivation (or other forms of 

contemplative practice) has rarely been studied (Napoli, 2004; Pagis, 2010).  

Conclusion 

 
In the literature on compassion cultivation, two important elements are missing: 1) individuals’ 

perceptions of learning compassion cultivation and 2) individuals’ perceived application and integration 

of the compassion cultivation training. The current study contributes to the literature on compassion by 

describing CCT, a meditation-based course that relies on somatic learning to teach compassion. In this 

chapter, I detailed the construct of compassion through a week-by-week description of CCT. Next, I 

reviewed the enactivist perspective and theories of somatic learning that provide a framework for the 

experiences described in this study. Third, I introduced contemplative science and extant research on 

CCT.  

The stories and experiences described in this study add depth and complexity to the existing 

literature on compassion cultivation by exploring CCT with qualitative methods. In the next chapter I 

introduce the qualitative research methods I used in this study. 
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CHAPTER 3: METHODOLOGY 

Qualitative research is an interpretive inquiry and description of complex and changing social 

worlds (Marshall & Rossman, 2010; Merriam, 2002; Patton, 1990; Willis, 2007). Qualitative research 

often relies on interview data, where interviews function “not to get answers to questions, nor to test 

hypotheses, and not to ‘evaluate’ as the term is normally used” (Seidman, 2006, p. 9). Rather, “at the root 

of in-depth interviewing is an interest in understanding the lived experience of other people and the 

meaning they make of that experience” (Seidman, 2006, p. 9). I used qualitative interview methods to 

investigate three questions: (a) How do students find CCT and why do they take the course? (b) How do 

students describe the course and their learning? (c) How do students describe the impact of CCT and 

integrating what they have learned into their daily lives? 

I transcribed interviews and used constant comparative analysis (Glaser & Strauss, 1967) to 

identify meaningful themes across the data set. Thematic analysis reveals participants’ experience of 

CCT. In this chapter, I describe the qualitative approach to research I employed in this study, before 

providing an overview of the study. Third, I introduce study participants and describe data sources and 

collection. Finally, I detail my methods of data analysis.  

Overview of the Study 

To address the research questions set for this study, I conducted 1-hour open-ended, 

conversational interviews with 18 alumni of CCT (Seidman, 2006). Each interview began with some 

warming-up conversation and a description of the informal interview style. Interviews were structured 

around three questions that correspond to my research questions: 1) What brought you to the CCT course? 

2) What was the course like for you? and 3) How have you integrated what you learned into your life?  In 

the next sections I introduce the 18 study participants, before explaining data collection and analysis.  

Participants 

 
Recruitment. The CCARE administrative staff contacted students who have taken CCT at 

Stanford and other locations, such as at University of California, Berkeley and the Greater Good Science 
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Center. CCT alumni were informed of my research project and invited to participate via an email from 

CCARE which stated: 

Dear CCT graduates, 

You are invited to participate in a new study about Compassion Cultivation Training. 

This study will use conversational interviews to describe your experience of CCT and will 

contribute to the growing body of research on the impact of cultivating compassion in our lives. 

Interviews will take approximately one hour and will be conducted in person or via Skype by the 

Principal Investigator, CCT Instructor Aly Waibel. 

If you are interested, please contact Aly at …  

Please respond by November 30. (Appendix B).  

I received 40 responses expressing interest in the study and of those, 18 consented (Appendix E). I 

selected six participants randomly among those located in the San Francisco Bay Area to be interviewed 

in person.  

Participants overview 

 
The 18 participants ranged in age from 33 to 75, with an average age of 54. Fourteen of the 

participants, or 78%, are White U.S. citizens. All participants lived in the San Francisco Bay Area or San 

Diego when they attended CCT. At the time of interviews, participants were living in four U.S. cities. Six 

are in the field of healthcare and five are professional educators. All 18 participants have advanced 

degrees, and all were currently taking or had participated in multiple personal and professional 

development courses throughout their lives. Participants’ names have been changed, and because the CCT 

community is still relatively small, to further protect anonymity I do not provide details of participants’ 

countries of origin, the locations where they were living at the time of interviews, exact job titles or ages.  

For the purpose of introducing participants, I grouped them in one of three groups based on their 

engagement with CCT (see Appendix G). Group One includes six participants who took CCT for 

personal and professional reasons; the course was important for them yet it did not necessarily stand out 
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from among the background of other personal and professional development work they have engaged in 

throughout their lives.  

Group Two, the largest group with seven participants, includes those who indicated CCT had a 

substantial impact in their lives. Participants in this group often took CCT more than once. They 

described actively encouraging their coworkers, friends, or loved ones to take CCT and reported 

incorporating what they learned in CCT into their daily lives. In interviews they reflected on personal 

interactions through the lens of compassion. Many of them began using CCT practices and concepts in 

their professional work with clients, patients, and students.  

Group Three includes the five study participants who were either CCT teachers at the time of the 

interview or were beginning their CCT teacher certification program at Stanford at that time. These 

individuals expressed a depth of understanding of CCT that comes with hours of formal and informal 

practice, committed study, and personal integration of the material and practices. I describe the groups 

further by giving examples of two representatives from each group. These short introductions serve to 

orient the reader to the group of participants as a whole.  

Group one 

Rose discovered the CCT course by Googling the words compassion and Stanford. Her impulse 

to search for these terms together was motivated by the grief she was experiencing over her recent divorce 

in addition to the illness of her son. She was motivated to take the course out of a personal need for 

compassion. Rose talked about how important it was to her that a course like CCT is verified and “legit” 

because it was happening at Stanford. In the interview Rose spoke of her adult son and her efforts to help 

him thrive.  

Sally found CCT because she often attends continuing education courses at Stanford. She had 

taken another course with the CCT instructor and registered for CCT because she enjoyed the instructor. 

She was most struck by her instructor’s skillful ability to answer difficult questions and by the “series of 

small reactions to the people in the class” whereby she realized she could practice compassion toward 
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people she might not typically feel “all that warmly toward.” Sally also uses exercises from CCT in her 

interactions with strangers in public. 

Group two 

In group two, Helen was inspired to take CCT after her colleague took the course and reported it 

was a “wonderful experience” that changed “the way she moved through the world.” CCT is offered by 

Helen’s employer; after she took the course, she encouraged several other colleagues to take it. Helen 

described positive changes in how she and her colleagues respond to work challenges, by expressing 

compassion as a shared value and priority. Helen talked about continuing to encourage colleagues to take 

CCT and reported using the concepts and practices in a variety of work situations.  

Joe attended one of the first CCT courses offered by invitation to a selected group because he is a 

personal friend of the instructor. Joe has practiced mindfulness meditation for many years; he and his 

partner meditate together before work as a daily routine and they host a meditation group every 2 weeks 

in their home. Joe stays updated on current events and programs at local meditation centers and is familiar 

with initiatives that promote research on the use of mindfulness practices in schools, hospitals, prisons, 

and with populations such as recovering addicts and military veterans.  

Group three  

David has spent the last 45 years of his life attending various meditation retreats, personal growth 

workshops, trainings, and courses. He had experienced success in his career and personal life, however he 

“still had strong issues around self-worth and being kind to myself.” Because of his own journey toward 

self-compassion, and having been the recipient of others’ compassion and acts of kindness throughout his 

life, David is highly motivated to teach CCT. He described the opportunity to teach CCT as “a last good 

run in life,” like the last good run at the end of a great day of downhill skiing. Before being accepted to 

the teacher certification program, David attended the 8-week CCT course twice at Stanford and wanted to 

take it a third time but was not able to because at the time there was a waiting list of over 100 people who 

had never taken the class. He explains, “my objective was to get as much exposure to how different 

teachers teach this class as possible, because I want to learn how to teach this class. This is the benchmark 
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of my life. I actually get to learn how to share this most generic and powerful source of well-being that is 

of fundamental use to pretty much everybody you can meet.” David’s passion for sharing compassion 

cultivation with others was apparent throughout his interview, and we frequently discussed CCT teaching 

and learning strategies.   

Maggie’s interest in compassion deepened when she traveled overseas doing volunteer work. She 

experimented with practicing compassion in her interactions and found that expressing compassion 

brought her a greater sense of connection and joy. She also felt that giving and receiving compassion had 

a healing effect. As a healthcare professional, Maggie explained, “my personal professional vision was 

basically to influence healing through leadership and compassion.” She began to give presentations at 

work on compassionate leadership, and through becoming known for her interest in compassion, she 

learned about CCARE and the CCT teacher training program. Maggie now teaches CCT at her 

workplace, a large healthcare provider. She is one of several participants in the study who has taken CCT 

multiple times. 

Data Sources and Data Collection 

 
Data comprises 18 open-ended interviews about the CCT course. Interviews were conducted 

during the Fall of 2013 and Spring of 2014 and all lasted approximately one hour. I used the full 

interview protocol below to guide interviews and provide structure. As conversations unfolded, I did not 

always ask each question or use every prompt: 

Getting to CCT 

What led up to you taking the CCT course? How did you get to CCT? 

Compassion Cultivation Training 

When? Where? Who was your instructor?  

Talk to me about the training 

Describe the course 

What did you learn that you didn’t know before?  

What most resonated with you? What was difficult? What alienated you? 
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Perceived integration of learning  

It’s been X months since the training, talk to me about the first few weeks after the training; 

looking back, how would you say CCT affected you overall? What stands out to you about your 

experience of compassion cultivation?  

Tell me a story about a situation or instance when you used what you learned in CCT. 

Describe the impact of Compassion Cultivation Training on you. Physical effects? Changes in 

your personal life and relationships? Changes in your work life and relationships? 

Would you say those around you notice a change? How do you know? What have they said to 

you? 

How would you sum up your experience of yourself and the world before/after CCT? 

I conducted nine interviews face-to-face via Skype, three on the phone (due to technical difficulties with 

Skype) and six interviews in person. In-person interviews took place in: a participant’s office, a park, a 

coffee shop, the cafeteria of a participants’ workplace, and two participants’ homes.  

I did not find interviews to be qualitatively different based on location or use of technology. 

Interviews via Skype were conducted face-to-face and were, for me, quite easy and personal, as 

participants and I spoke from the intimate spaces of our homes. I did not find the technology we used to 

be intrusive or a limitation to the intimacy of conversations. All interviews lasted approximately one hour, 

whether in-person interviews, on Skype, or on the phone.  

Data Analysis 

 
I transcribed each interview verbatim. Transcription allowed me to listen closely to the words and 

voices of participants, a process that “allows the data to live in one’s mind and illuminate participants’ 

feelings and beliefs” (Bacon, 2014, p. 74). For me, transcription was a deliberate, revealing, and 

meditative step in analysis, not merely a means to an end (Charmaz, 2006; Riessman 2008). I took notes 

as I transcribed, and began to identify significant statements, phrases, metaphors, and quotes. I paid 

attention to how the interviews felt in my own body and took note of moments that felt emotionally 
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important in the sharing. I identified significant statements and passages, relying heavily on my intimate 

knowledge of the CCT curriculum to recognize significant statements. After transcription was complete, I 

organized participants into three groups based on their engagement with CCT (explained above) and 

selected two participants from each group to serve as examples of the group as a whole. 

Four cases. I then chose four participants whose complete interviews well-represent specific 

elements of cultivating compassion, including somatic learning. These four cases, described in the next 

chapter, highlight specific outcomes of cultivating compassion, such as how compassion can decrease 

depression, build resilience, and serve as an antidote to empathy. Throughout the four cases, I paid 

particular attention to respondents’ descriptions of learning through the body (Johnson, 2007; Lakoff & 

Johnson, 2003). I named each case based on the themes participants highlighted 

Analysis of the entire data set. Next, I read all 18 interviews again and identified common 

topics across the entire data set. I identified twelve topics, including: community, gratitude, self-critic, 

learning through the body, curiosity, work, CCT instructor, meditation, metaphors, compassion, self-

compassion, and inquiry. After creating a dedicated document for each theme, I then clustered the 12 

themes into three organizational categories based on my research questions: 1) attraction to the course, 2) 

learning experiences, and 3) impact of CCT, with each category containing four themes. In the category 

of attraction to the course, the themes are: curiosity, personal interest, professional interest, and social 

networks. In the category of learning experiences I identified four themes: somatic learning, group 

learning, compassion meditation, and instructor. In the category of perceived impact, the themes are: 

overall impact, self-directed compassion, compassion for others, and impact on interactions. The three 

categories and their themes make up the findings of the study, detailed in Chapter 4.  

Data tables. I selected salient quotes for each of the 3 findings and created data tables that are 

also included in Chapter 4. For the data tables, I chose quotes that were concise and directly addressed the 

theme at hand. For the finding of attraction, I chose 15 quotes; for the findings of learning experiences 

and impact I chose 12 quotes each.  
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Member checking. In the final stage of data analysis, I edited statements for readability and sent 

the interview passages back to participants to perform a member check (Creswell, 2007). Each participant 

had the opportunity to edit, clarify, or decide they did not want their words published. Most participants 

chose not to edit their words, and verified that the edited statements were accurate. 

Conclusion 

 
In this chapter I explained the study design beginning with a brief description of qualitative 

research and methods. Second, I provided an overview of the study that included a description of 

participants, whose perceptions of CCT make up the findings. Third, I provided a description of the 

setting, data sources, and data collection, followed by an explanation of data analysis. In Chapter 4, I 

present four cases to highlight specific elements of compassion cultivation and somatic learning. Next, I 

present findings across the data set to provide answers to the research questions described in this chapter.  
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CHAPTER 4: FINDINGS 

The findings in this study serve to address the gap in research on compassion cultivation by 

presenting the perspectives of CCT students. Therefore, participant voices are the main feature of this 

chapter; their words are rich, engaging, insightful, and often humorous. In the first section of this chapter 

I present four cases of students’ experience with compassion cultivation; these four cases were selected 

because they emphasize somatic learning. After presenting the four cases, I provide findings across all 18 

interviews.  

Learning Compassion: Four Cases 

In this section, I present the cases of four participants whose stories and insights exemplify 

somatic learning. I provide interview statements and insights that paint the picture of each person’s 

experience of learning compassion and I include metaphors each person used that illustrate somatic 

learning. 

Dylan: A case of depression relief  

“Although I was certain of the importance of cultivating the qualities of the heart, [in addition to the] 

concentration and wisdom aspects of the spiritual path, [before CCT] I didn't have a great tool for 

developing compassion.”  

Dylan (group three) participated in one of the early CCT classes offered at CCARE. At the time, 

he had recently made an international move to the Bay Area. Dylan’s meditation experience prior to CCT 

was in the Zen Buddhist tradition, and his comments contrasting learning in Zen centers and learning in 

CCT are important because they indicate the importance of group learning, discussion, and inquiry-based 

teaching and learning in CCT: 

My first experience with practice was Zen for several years and one thing I felt stuck with in that 

path was there was no discussion about practice, and my teachers felt compelled to answer in 

riddle style. One time I sent a long letter to the person who was my teacher at the time, about 13 

years ago. It was a long letter and I was struggling with my relationship with my father, and I 
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thought it was part of my spiritual path to deal with that. And [in response] my teacher just sent a 

letter back with one word that said, ‘Shinkantaza.’ Shinkantaza means ‘just sit.’ Just sit. That was 

his answer. So maybe he thought it was cool to answer a long letter with a very Zenlike gesture, 

but more and more as the years go, I feel that we need a lot of different angles to address what is 

real in practice, and that implies several psychological layers. That’s why I started exploring 

Tibetan Buddhism that is more psychologically inclined. 

The above comment illustrates the contrast between learning meditation practices in CCT and learning 

meditation in other venues where silence, stillness, and solitude are privileged over discussion, social 

interaction, and psychological exploration (Pagis, 2010). For Dylan, the CCT discussions about 

meditation were valuable and unique:  

It was a very active part on the instructor to focus on obstacles to compassion deliberately. She 

was always inviting us to look at the difficulties and bringing them into the discussions, and also 

in experiential exercises, to see where are the limits [of compassion] and what were the 

assumptions underneath a certain resistance or difficulty. It was very useful in that regard to share 

that experience with others. It’s not very common in spiritual circles to talk about what's difficult, 

or obscure…. Actually, to develop compassion you have to talk about cruelty and egoism, and the 

dark parts. And to have the instructor coming from the perspective of science and contemplative 

practice, she was very skilled in framing all those resistances as just part of nature, and not 

something to feel guilty about. 

Contrary to what happens in many meditation centers where discussion of practice is discouraged (Pagis, 

2010), Dylan’s observations suggest that discussion of meditation practice enhances the learning that 

comes through meditation.  
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Dylan described the CCT curriculum as a formula for cultivating compassion, with the weekly 

topics as pieces of the formula. He explained the value of having tools and practices to support his 

intellectual commitment to compassion cultivation: 

Although I was certain of the importance of cultivating the qualities of the heart, [in addition to 

the] concentration and wisdom aspects of the spiritual path, I didn't have concrete tools to do that, 

or a way to organize my thoughts, or a strategy to bring to my life. I felt [compassion] was a 

value I wanted to endorse, but to bring it into real life, before [CCT] my strategy would be to ask 

myself, “How would a compassionate person respond in this situation?” I didn’t have a great tool 

of developing compassion. 

The learning outcomes Dylan described were quite physical:  

When I’ve done the meditations more regularly they have an effect on my mood when I wake up. 

That’s very specific, because I have a long time tendency to wake up with sadness and 

preoccupation that tends to be more intense at certain times of the year, mostly winter. It hasn't 

really gone away, but I notice when I practice the compassion practices in the evenings, this sense 

of feeling hopeless or sad or preoccupied for the world seems to diminish. I wake feeling less sad. 

I think that's the most concrete effect. And of course that has not just a psychological level, but 

also the energetic and physical element, because the body can be really heavy in the mornings, 

otherwise, and the mind pretty blurry, so I feel it has a positive effect in that regard too.  

Reflecting on how meditation reduces his sadness and preoccupation, he said: 

I think the fact that these practices connect me with some core values brings a sense of meaning 

to my awareness from the moment I wake up. I think I get pretty depressed when I disconnect 

from a sense of hope that my actions have any impact in the state of affairs. So I feel that the 

practices connect me with that possibility, with that hope that there’s some action that I can take 

that will make a difference. At least a little bit, to someone. 
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Dylan described the impact of CCT in terms of feeling the heart open, feeling more grounded, connected, 

hopeful, and stable. These comments suggest that compassion cultivation lessens physical sensations 

associated with isolation, preoccupation, and sadness. His observation of feeling physically lighter after 

practicing compassion meditations is a noteworthy indication of somatic learning. 

 Self-compassion. Dylan also reflected on self-compassion and how his judgments of himself 

impacted his relationship to others. He described a self-righteousness and judgment of others who did not 

share his pursuit of truth and affinity for spiritual life: 

I felt there was an association between searching for truth, or wanting to develop my spiritual life, 

and a certain self-righteousness that grew with that. I felt that [judgment] had a double edge and 

one was pointed at other people and one was pointed at me. So I think over the years, and 

specifically with CCT too, I feel the sword has lost a little bit of the edginess. The sword has 

softened a little bit on both ends. The practices of common humanity gave me a feeling of being 

in the same boat as everyone else – in a boat of confusion, basically. 

Dylan provided a useful understanding of how compassion benefits the one who cultivates it, with the by-

product of benefiting others: 

I see more and more clearly that the relationship I have with myself is a mirror to the relationship 

I have with others, and that my self is just another other, within my ecology of mind. And after a 

while the distinction between who receives the benefits of anything kind or compassionate that 

you do starts to be of little relevance, really. It gets really blurry. When I’m kind, I’m the first one 

who receives the benefits of that – from being kind to a stranger or a loved one. Or if I don’t get 

mad at someone that drives me crazy, I know I'm doing something huge for myself.  

 Less reactivity. Also interesting in Dylan’s interview were his reflections on reactivity. He 

recognizes compassion through decreased judgment of self and others, and decreased emotional 

reactivity:  
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What I’ve noticed is that, the more time I’ve spent practicing, I make less of a deal when things 

don’t go my way. Even silly things, like when I break something, there’s almost no commentary 

around that. In the past that could have been frustrating. I would say bad words to myself, or 

“how stupid I am,” or this or that. Now there’s almost no commentary. I’m just cleaning what is 

broken and I can move to the next thing. And this helps others too, of course. 

He continued to talk about an instance when his father said something that felt hurtful. He explains: 

That [comment from my father] was really hard to take, but to my surprise, I didn't retaliate. I 

didn't respond, which I would have done for sure before. My decision to not retaliate or add more 

suffering to the situation, brought a good consequence. I didn't respond, and I kept it open, and 

that openness, instead of reacting to what my father had said, made my father kind of receive his 

own words. And that opened many things in our story that we hadn't dealt with before; things that 

we didn't talk about for 15 years came up, and he was able to say, “you know, I'm really sorry” 

for things that he never mentioned to me he's sorry about. And I think it was partially due to me 

not reacting to his attitude.... So I felt that it was an influence from the teachings. I cannot 

attribute that completely to CCT because I've been exposed to different things, but, in the 

program, the relationship with difficult people is explored in more depth than in anything else that 

I’ve taken.  

The above indicates that CCT provides tools for understanding and altering challenging interactions that 

cause suffering in close relationships. 

Dylan’s description of CCT was of learning “concrete tools” to cultivate compassion; these tools 

included the “heart practices” that helped him integrate compassion into his life more concretely than an 

intellectual understanding or commitment to act compassionately. His is a case of compassion for 

depression relief.  
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Zoe: A case of increasing the capacity to stay 

“When I thought about what did I want to put my time and money and attention to for the next year or so, 

I couldn't really think of something more compelling than compassion.” 

Throughout her career as a healthcare provider, Zoe (group three) has had an interest in the 

relationship of mind and body. She became a facilitator of MBSR and found out about CCARE during 

her MBSR teacher training program: 

When I thought about what did I want to put my time and money and attention to for the next 

year or so, I couldn't really think of something more compelling than compassion. I was just 

really attracted to it. 

Zoe currently teaches CCT and MBSR courses at the hospital where she works and in the local 

community. In the interview she explained how compassion for others and how brief instances of 

connection with strangers sustained her during a difficult time:  

I’ve been asking myself, “How do I keep my heart open?” In the midst of this pain and suffering, 

“How do I keep connected with other people? And how do I use the pain or suffering as a way to 

see other people?” For example, I bike commute to work and I get a wide swath of humanity just 

in my bike ride, and just having the presence and the capacity to actually open my heart to other 

people in the midst of the challenges my family has been through has been really sustaining to 

me. Even if it's eye contact or a smile or a greeting. 

Zoe’s comments suggest that availability – the capacity to connect with strangers in the form of eye 

contact or a simple greeting as she commutes to work – is, for her, an indication of compassion. The self-

inquiry, “how do I keep my heart open?” reveals a somatic reference point that informs her understanding 

of compassion.  

Compassion at work. Zoe also reflected on her professional life and explained that early in her 

career she did not have compassion cultivation practices to support her when she was confronted with 

extreme pain and suffering:  
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I think the real contrast is around my inner stability around being with pain and suffering. It's not 

that before I would not tend to people, or not care about people as much. The real difference for 

me is in the toll it took on me. Many years ago in one of my first jobs out of school I worked at a 

cancer hospital and it was more suffering than I had been trained for and that I had the capacity to 

be present with. And I remember circumstances there where you'd sort of avoid going to see 

someone you were supposed to go see, or if you were physically present, you were [mentally and 

emotionally] separating. I just didn't know how to be present with it. 

She contrasts her early work experiences with her capacity to stay present with suffering now: 

Last week I was working with a really difficult situation. I had a woman in her 50s who had had a 

stroke she was cognitively intact but unable to express herself – she could say “yes” and “no,” but 

not accurately – and that was pretty much it. She originally came with her husband because she 

was referred to me for pain and mindfulness practices. I worked with them once, and it went 

reasonably well. Then they came back the second time and she was just really depressed, just 

sobbing and there was so much suffering going on I felt like my hands were tied behind my back. 

I couldn't communicate very well with her. I was also noticing what the situation has done to her 

husband’s life, because he's her 24 hour a day caretaker. I really was struck by this feeling of, 

“wow. I don’t know what I should do to help in this moment.” So I did a couple things – one is, I 

stayed in my seat. Sometimes just doing that is valuable. Then, I got the session to a close, and I 

don’t know that I offered too much of value to them, and I thought to myself, “You need to take 

five minutes and go write a self-compassionate letter, before you go off and see the next patient.” 

And I went into my office and just used the formula of that letter and wrote a letter of self-

compassion, in a very, challenging and real situation. 

When I asked how the self-compassion letter (a practice described in Shapira & Mongrain, 2010) helped 

her process the situation, Zoe explained: 
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It didn’t change the situation, but it helped me be with what I felt, and acknowledge that 

interaction was difficult. And I connected with my hopes and intentions to help the patient. I was 

able to acknowledge the difficulty of the situation, but not blame myself and not remove myself 

to just forget about it. It helped me stay with it – I mean that literally and figuratively – to stay in 

the room and not exit somewhere in my brain. 

Zoe’s emphasis on presence – physical, mental, and emotional presence – when confronted with suffering 

indicates that she modulates her interactions based on a somatic and relational understanding of 

compassion. For Zoe, compassion is being present without avoiding or exiting the situation.  

In the following story, Zoe laughed at her own shortcomings and made an important point about 

the continuously unfolding learning process of compassion cultivation: 

I was actually down at Stanford for the final class, where we had to do a lesson and be evaluated, 

and I flew in and it was a hot day. I was dragging my suitcases across campus. I couldn't find 

where I was staying and I worked that out, and then I had some time, but not a lot of time, and I 

noticed the swimming pool. I love to swim, and so I was trying to figure out if I could get a swim 

in before the program started. And I went to the pool and they said, “no, you need to get this 

pass,” so I went to the place to get the pass and they only accepted cash and I had just given my 

last cash away to rent a bicycle for the weekend. And the guy didn't tell me there was an ATM 

machine anywhere nearby. And, after all this, I wasn't my most light and kind, or being a gracious 

person. I could just see my energy deteriorating. Then suddenly I was able to see myself, and I 

actually thought “oh, wouldn't it be interesting if the evaluation of my learning of the material 

around compassion had already started?” (laughter) What if someone was walking around and 

videotaping me and my interactions with people? In that moment, I was able to see the whole 

scene in a more light-hearted manner and I brought some compassion to myself about the 

circumstances and how I was behaving. It was just funny, and it was helpful to see we're 

constantly learning and this isn't something that we master. The question becomes, “are you 
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going to beat yourself up for behaving this way in these circumstances? Or can you really meet 

these moments of frustration with some kindness and compassion?”  

The questions Zoe asks herself in the above story further indicate her orientation to inquiry-based 

learning. She speaks humorously about her frustrations and makes adjustments by asking herself 

questions.  

Throughout the interview, Zoe described compassion as a “lens,” a “container,” and a “floor,” 

and she associated compassion with physical sensations of “stability,” “presence,” “open heartedness,” 

and being “grounded.” Zoe’s interview provides a case of learning to stay present in the face of suffering. 

Andy: A case of dealing with self criticism 

“I think it’s helped me be more competent as a teacher, not teaching something one way and then just 

expecting everyone to learn it, or becoming frustrated if someone isn't performing to the level that I think 

they should perform to.” 

Andy (group two), a lecturer at Stanford, has attended many courses offered through the 

university’s professional development and continuing education programs. He was attracted to CCT 

because he had attended a lecture on self-compassion that was “a really transformative experience.” He 

had always been very driven as a student and athlete and was struck by the message of self-compassion, 

“that message of – you can be nice to yourself. You can talk to yourself like you talk to your friends.” He 

explained that self-compassion transformed his approach to students, and this was part of his attraction to 

CCT: 

Because I was thinking about these things I came across the CCT programs and so I thought the 

class was a great opportunity for further development of compassion training, mindfulness, and 

all the things that I thought sounded great. 

Compassion in the classroom. Andy was impressed by the CCT class exercises and practices 

that he could use in his teaching. In the following passage he described the value of marking class space 

with breath focus: 
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We always started [CCT] with some breathing exercises to help bring us into the present. I think 

that's really important, actually, it's something I do in my classes now – to get students present – 

or if I notice students starting to lose focus, we all stand up, we all take a deep breath, we all 

stretch, maybe walk a lap around the table, and refocus our attention on the moment. I liked that 

aspect of the class: we entered and exited with this rooting and realization that we're here for a 

reason and, and being mindful of the time. 

He continued to reflect on how CCT informed his teaching: 

I think it’s helped me be more competent as a teacher, not teaching something one way and then 

just expecting everyone to learn it, or becoming frustrated if someone isn't performing to the level 

that I think they should perform to, and then maybe letting that influence or taint our interactions 

– not that that doesn't happen from time to time, but I’m much more aware of a lot of my internal 

emotional state and this idea that everyone is experiencing their own internal emotional states. 

One core concept in CCT is that of self-appreciation and gratitude for one’s life. CCT students are 

encouraged through class exercises and meditations, to reflect on their positive qualities and 

accomplishments to cultivate gratitude and counteract self-critical habits of mind. In his interview, Andy 

reflected on his own tendency to “deflect compliments away like a ninja” and described an exercise he 

created for his students that he calls “taking the applause”: 

I've been very much championing this idea of taking compliments amongst my colleagues. 

People don’t take compliments well at all. They just like to brush them off. So I'm making my 

students stand in front of the room and take applause. We do oral presentations and it’s part of the 

grading rubric – you have to stand in front of the room and take the applause and just wear it. Do 

you know how hard that is? The students just want to walk away as soon as people start clapping. 

They sometimes will avert their eyes, drop their head, slope their shoulders and then walk away. 

Not in my class. If you do that you have to go back up to the front and we clap for you again. It’s 

a fun exercise. It grew out of my observation that people don't accept compliments. 
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Andy immediately applied practices and concepts from CCT in his own classroom. The exercise of 

“taking the applause,” for example, helps his students become aware of their internal dialogue and habits 

of self-criticism.   

Somatic learning. The following passage from Andy’s interview illustrates somatic learning, and 

how through somatic awareness he learned to recognize his habits of mind:  

I identified that I have this habit of being highly self-critical, and I also will develop hypothetical 

scenarios very vividly in my head, so vividly sometimes that I will grit my teeth or physically 

make my hands into fists, imagining a hypothetical scenario about a ridiculous situation, maybe 

even a situation that isn't anything at all. And so, I learned to be able to catch that and make that 

into a character in my life, and identify that train of thought when it was happening and make a 

decision consciously to stop, or if I let it ride out, I’ll know that I’m letting hypothetical scenarios 

unfold. I say that in my head every time he comes out: Hypothetical Scenario Man! He's like a 

terrible super hero. It's amazing. It was really powerful. And he doesn't stop coming around, but 

when he comes around there's a spotlight on him. That was a huge breakthrough for me in my 

life, and it was something that I continued to work on in the compassion course. I was able to 

catch myself being very negative towards myself; I could at least identify that that was 

happening. Not necessarily that I can change it, and sometimes it still happens with surprising 

frequency, but a lot of the time I can identify when it's taking place. That was probably my 

biggest gain from the compassion training course, was this idea of being aware of your internal 

situation.  

The awareness of hypothetical scenarios playing out requires a somatic mode of attention and noticing the 

physical effects of mental activity. This awareness can result in the capacity to choose new habits of mind 

or trains of thought; it can also lead to awareness of additional layers of self-criticism:  

It’s very hard for me to calm my brain down. And often times I become very self-critical. And it's 

not productive and it can also make me feel, physically, I can have sensations, I can feel stressed 

out, I can feel frightened in my gut, increased blood pressure. And like with the fist clenches from 
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Hypothetical Scenario Man, I understand that's a mental thing I’m doing to myself, it's even 

causing a physical reaction. Because I’m being mean. Now I try to catch that and be more 

compassionate about the fact that I had that. That was another thing about compassion for myself: 

sometimes I would catch myself being mean to myself and then I would get mad at myself for 

being mean to myself. 

The above comments are noteworthy because compassion cultivation involves bringing mental, physical, 

and emotional experience into awareness; with awareness comes the capacity to choose an alternative to 

excessive negative thinking. In this process the body is key, acting as a source of information that is 

continuously in flux. Andy’s observation of getting mad at himself for being mean to himself is 

noteworthy as well. A critical element of compassion cultivation is building awareness of one’s own 

internal dialogue toward oneself and others. The habits of mind that are revealed in silence and stillness 

are often highly disturbing, especially for beginning meditators. The practice of nonjudgmentally 

observing unhealthy mental habits is key to compassion cultivation. For Andy, awareness was a key 

learning outcome in CCT: 

I'd have to say my overall strongest thing from the class is more awareness. More awareness of 

my personal interior emotional climate. My actions. Just stopping to think: what am I doing right 

now? Why am I doing it? Is there a more productive way I could approach this? Honestly, it’s all 

internal. I don't enact a lot of things outwardly. It trickles out – in listening, helping my students 

zero in, focus on the moment, or exercises like taking the applause – but a lot of it is in my own 

internal battlefield, which is great. 

The above comment indicates an inquiry-based orientation to learning and an orientation to compassion 

cultivation that begins with self and “trickles out” to others. 

Later in the interview, Andy reflected on the paradox of somatic learning through sports, which 

engages competition and aggression and can also lead to serenity and mindfulness: 

As an athlete, I was taught to be very aggressive, a lot of the time. And I was rewarded for being 

aggressive. People would cheer for me for kicking other people's asses, you know? And this was 
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not only acceptable, but promoted behavior as a young Caucasian American athlete. I got to go to 

college for free because I was really good at putting on armor and knocking people down. But an 

interesting thing I realized also – I realized this when I was swimming – it's so hard to swim that 

you can really just think about breathing. Nothing else. And there was some point in the pool 

when I realized I was experiencing these really great moments of mindfulness because I couldn't 

think about anything other than, ‘stroke, stroke, breathe, stroke stroke, stroke, breathe,’ that's it. 

For long periods of time. And then I realized I also felt that way when I played football, in a 

game. It brings your mental focus to the present moment. And sports were also a form of 

meditation; I never felt as comfortable as a human as I did in those 3 hours on the football field. If 

you're really good, thinking is not engaged at all. It’s just reaction. 

The above comment suggests that for Andy, sports engaged aggression and competition; however, the 

physical demands also meant his thinking was less engaged, which brought a sense of calm. In CCT 

practices, the relationship between thinking and physical sensation is explored in depth, and Andy’s 

observations suggest movement and placing attention on the body can quiet excessive thinking.  

Andy’s description of compassion cultivation included being kinder to himself, talking to himself 

as he would talk to a friend, listening to others, and enjoying nature as a way to build mindfulness. He 

revealed a somatic learning orientation when he described building awareness by noticing uncomfortable 

physical sensations that occur when his mind has wandered to hypothetical scenarios. Andy’s interview is 

a case of compassion for managing self-criticism and harmful thinking.  

Jen: A case of reducing empathy fatigue 

“I didn't have to think of it, it just came up automatically, and I thought, ‘this is what it feels like. 

Compassion feels good! It doesn't feel heavy’.” 

Jen (group two) discovered CCT because she had moved to the Bay Area with her husband who 

was working at Stanford. She was curious about the research on compassion happening at Stanford and 

she “wanted to be a bit more comfortable with vulnerability, and the suffering of others.” She explained 
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that before taking the course, “I kind of knew what compassion was, but I wasn’t sure if it’s a skill you 

can train.” During CCT, Jen developed a consistent meditation practice that improved her ability to be 

present with others who are suffering. After CCT, she went on to become an instructor of self-compassion 

training.  

Empathy, guarding, and compassion. Jen emphasized somatic learning throughout her 

interview. Her description of what and how she learned in CCT illustrates somatic awareness is a key 

element in cultivating compassion. She described how being empathic from a very young age resulted in 

her putting up a “guard” of protection in order not to feel others’ pain and suffering: 

I worked with people who were suffering in a context where it was sometimes emotionally 

difficult, and I slowly drew away from it and I felt that it creeped up – not just in my professional 

life but in my personal life. I was putting [up] this guard, I was very guarded. It was impacting 

my personal life, and I thought, ‘I don't want to engage with life from a place of fear anymore, or 

from a place of anxiety.’ I wanted to be more comfortable with vulnerability because [being 

guarded] effects how much joy you can feel in life, and how much happiness.  

Jen associates guarding with wanting to fix the situation and contrasts guarding with “being there” and 

compassionate listening: 

I'm much more comfortable [now] when somebody expresses a difficult situation or emotion, or 

some kind of suffering. When they're sharing I don't put up the guard, or the armor I usually 

would have put up in the past. There's a habit of wanting to put it up, but I notice it right away. 

It's not easy, but I don't rely so much on that armor that I used to put up. The compassion enabled 

me to feel more connected with others in their suffering. To meet them where they are without 

getting overwhelmed. It gave me the opportunity to be there more, for a person who's suffering 

and not be this guarded person. Because the guarding creates distance. 

She explained learning the difference between empathy and compassion in CCT was important for her 

because she did not have tools to mitigate the impact of feeling others’ suffering: 
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Feeling a lot of empathy creates a lot of internal distress, because you feel like you're taking on a 

lot of other people's suffering. I came to the understanding that empathy is the ability to feel the 

other person's suffering and to connect with it, but you don't have to stay there in that state of 

distress. Compassion is responding to that suffering with caring. That’s something that really 

shifted for me, especially when we learned the [active compassion] exercise.... The metaphor 

from the exercise is breathing in the other person's suffering, it transforms, and then you breathe 

out compassion. Compassion shifts the focus of “oh this is so painful, and so overwhelming” to “I 

wish you well and I wish that you be free from this suffering.” It makes the suffering and being 

around it much more bearable and it gives you strength that I didn't know was there or was 

possible. That was something that really clicked with me. It was very profound, that ah-ha 

moment. That's definitely one of the things that really shifted for me. 

The above indicates that for Jen, understanding the difference between empathy and compassion is a 

bodily understanding, where empathy feels stuck and compassion feels like strength. Active compassion, 

practiced by linking visualization to the breath, allowed Jen to move beyond feeling stuck in empathizing 

with suffering into a compassionate response.  

 Compassion feels good. The following story further illustrates somatic learning. Jen describes 

how compassion practice happened automatically, without her having to consciously remember to 

practice: 

I volunteered at a healthcare conference about mindfulness, and a more holistic approach to 

health care. And at one of the workshops, there was a video of this man who was dying, and he 

was singing and he was really happy, but at the same time you could see a lot of sadness. He was 

going through a very emotional experience and some of it was painful, and although it was just a 

video, normally my reaction would be to feel an overwhelming sense of pain and sadness. That 

would’ve been the reaction before. It was just so touching and so raw. Usually I would’ve put that 

guard up. I would’ve tried to shift my attention to another place, or done something to try to not 
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feel those emotions. And instead, I didn't even think about it, but it came to me automatically. I 

started feeling internal distress, and all of a sudden, I just started wishing this person well. I just 

started feeling compassion for this person instead of staying in distress. It surprised me – I didn't 

have to think of it, it just came up automatically, and I thought, “this is what it feels like. 

Compassion feels good! It doesn't feel heavy.” 

Jen’s observation that compassion felt good, and not heavy, is a substantial finding repeated throughout 

interviews in this study. The following observation indicates that with practice, compassion may be more 

likely to occur automatically when the practitioner becomes aware of suffering: 

That conference was last year and it's the first time I noticed I didn't really have to consciously 

think about it. Something clicked from the class, it's the first time that it automatically went into 

compassion gear. (laughter) I was kind of surprised by it. It doesn’t always do that; sometimes I 

have to remind myself that I don't have to fix the situation, or I just need to be there and be 

compassionate, but in that instant, all of this that I've been practicing came up on it's own.  

 Self-compassion. Jen also described the process of learning self-compassion, and becoming 

aware of the suffering generated by negative internal dialogue: 

 I've always done well in school and I’ve been really perfectionist. I’ve also been aware of this 

background anxiety all the time, and I thought it was motivating me to achieve things. There's 

definitely been a transformation that's occurred since the class and I just keep remembering what 

[the instructor] said about how the language you use to relate to yourself is really important. And 

I caught myself a lot saying things like, “oh, I’m so stupid.” I started noticing when I’m hard on 

myself it sort of paralyzes me instead of making me want to approach situations. So whenever 

that little voice comes in and says, “oh that was stupid or dumb,” I notice it now, and I change 

how I relate to it. This is work that I need to do because it will allow me to be less judgmental, or 

more accepting and more compassionate with others. 
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Like Dylan, Jen discovered that decreasing self-judgment impacts her availability and compassion for 

others.  

 Jen described compassion in terms of feeling “something clicked,” automatically going into 

“compassion gear,” and feeling more “grounded in my body.” Her case describes moving from empathy 

fatigue to compassion.  

Conclusion 

 
 The four interviews highlighted in this section offer the reader participants’ perception of learning 

compassion. Insights include observing the relationship between compassion for self and others; in their 

study of fears of compassion, Gilbert et al. (2011) found the fear of being compassionate to others was 

“significantly associated with self-coldness and feeling inadequate” (p. 250). The words of Dylan, Zoe, 

Andy, and Jen further demonstrate a substantial relationship between how one relates to oneself and how 

one relates to others.   

 These four cases also represent learning compassion through the body. They described cultivating 

compassion as a process of learning to “open the heart” and stabilize attention with the breath. They also 

notice the physical effects of self-criticism, and how worrying about “hypothetical scenarios” creates 

physical tension.  

 In the next sections, I provide findings across all interviews, organized into three themes based on 

my research questions: 1) attraction to CCT, 2) learning experiences in CCT and 3) impact of CCT 

(Creswell, 2007; McLean, 2013). At the beginning of each section, I present data tables with selected 

salient quotes. The third section of this chapter comprises findings in the category of attraction to the CCT 

course. The fourth section contains learning experiences, which includes participants’ perceptions of the 

course and their individual learning. In the fifth section, I explore the category of perceived impact of 

CCT through participants’ stories, insights, and reflections on how CCT has impacted their lives.  

Attraction to CCT 

 
“I was really needing compassion.” (Rose) 
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“I just wanted to see what was going to happen.” (Karen) 

 The first finding in this study answers the research question “How do students find CCT and why 

do they take the course?” Accounts of attraction to the CCT course took shape around four themes. 

Participants discovered CCT and were attracted to taking the class due to: (a) curiosity and an orientation 

of lifelong learning, (b) personal interest due to life difficulties, (c) social networks that connected them to 

Stanford or CCARE, and (d) professional interest in applying what they learned in CCT in a work setting. 

Table 4.1 offers a synopsis of 15 participants’ comments about how they found CCT and why they took 

the course. I selected these quotes to provide a more complete sense of the data. In the prose following the 

table, I provide examples of each theme in the category of attraction to the course. 

Table 4 Attraction to CCT 

Andy When I first started at Stanford, there were amazing classes – professional 

development, personal development, nutrition, and stress – all sorts of classes you can 

take through different programs. I wanted to take advantage of a lot of them and I saw 

a posting for Kristen Neff coming to talk about self-compassion. And honestly that 

talk changed my worldview. I came across the CCT programs and I thought the class 

was a great opportunity for further development. 

 

Aria It was already eight months that I had moved into the Bay area but wasn’t yet feeling 

‘settled’. One evening, I attended an event at CCARE, ‘Conversations with 

Compassion’ conducted by Dr James Doty, and I instantly felt at home. 

 

Cleo I knew that if I did the training, I would develop a cohort of colleagues who were 

engaged in similar work and practice, and rich conversations would happen. I could 

see that a community of practice would develop out of that.  

 

David Over the last 45 years or so, I’ve gone through a variety of meditation retreats, 

personal growth workshops, trainings, and seminars. I took a lot of courses at 

Stanford, and through taking those courses and getting to know some of the people, I 

became aware of CCARE, and I took the course. 

 

Edward I was going to some of the Greater Good things, and I saw there was a notice they 

were going to have a compassion course.    

 

Eliot I have a very close friend who I’ve known for 18 years, and he went through the CCT 

Teacher Training. He had been accepted in the first certification program. And over a 

year ago, he said, “Eliot you oughtta go to the [Science of Compassion] conference in 

Telluride, cause that'll tell you a whole lot about this. So I did, and I said, “wow this is 

exciting.” And I came back from that program and I signed up for CCT. 
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Emma At the end of the team meeting, I went up to [my colleague] and said, “Ok, Manuel, 

what are you doing? What's all this new stuff?” And he described CCT and I said, 

“Wow that sounds really cool. I'm really interested in doing that.” 

 

Helen CCT is offered through my employer, and I had a coworker of mine who took it, and 

she just really enjoyed it. She just said it was really a wonderful experience and really 

changed some of her perceptions, the way she moves through the world, so I said that 

would be great 

 

Jen I have a background in psychology and education and I was really interested in the 

research that was going on through CCARE at Stanford, so I came into it from an 

intellectual perspective. I wanted to meet people and take classes. I wanted to be more 

comfortable with vulnerability and the suffering of others, and I was just curious, 

actually. I kind of knew what compassion was but I wasn't sure if it’s a skill you can 

train. 

 

Karen I had one class called motivational psychology and read a brief article about 

meditation and I'll never forget it. It talked about the changes in the brains of monks 

who meditate and it said the happiness center was more active. It was a very brief 

article and I thought it was fascinating. Then I took a class with the instructor and I 

kept taking her classes and I got on her email list and she sent out an email to be in 

this study for the compassion cultivation course. 

 

Liz Almost every semester, I take at least one class in the continuing education program 

at Stanford, I have a strong interest in Buddhism and have been a meditator for a long 

time in the Vipassana tradition, and I found out about the course that way. 

 

Maggie I have, for quite a long time, really wanted to influence healing through leadership 

and compassion. And that was always sort of my motto, for many years. And my 

personal professional vision was basically to influence through leadership and 

compassion. So people began to know me as having an interest in compassion and so 

that's how I heard about compassion cultivation training. Then some of my colleagues 

actually were in the first group of people getting trained to teach it, and I helped do 

the educational launch. I’ve taken CCT as a student about six times. 

 

Montana I’ve been an on and off meditator for most of my life. So what attracted me was that I 

thought, ‘oh, this will get me jumpstarted again.’ I wasn't quite sure what the 

compassion angle was, I had not done compassion meditation before. 

 

Rose I was really needing compassion. I just put in ‘compassion’ [in the search engine] and 

‘Stanford’ because I was close to Stanford. I think quite highly of the university. 

 

 

Curiosity and Lifelong Learning 

 
All participants in the study expressed that they are lifelong and self-directed learners (Jarvis, 

2004, 2008, 2011; Tough, 1971). Andy described himself as having an “inherent OCD (Obsessive 
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Compulsive Disorder) to learn things.” This sense of curiosity and lifelong learning meant that for most 

participants, CCT was part of a blended learning trajectory. In interviews, some respondents wondered 

aloud about where they had learned specific practices or concepts – was it in the CCT course? An MBSR 

course? At a conference on compassion in business? A leadership workshop? Or through their own 

reading and learning in relationships? Joe expressed the blending of lifelong learning experiences when 

he said, “there really aren't boundaries for me. My experiences have all been more of a compilation of 

CCT, MBSR, and sobriety.” Karen describes her attraction to the course in terms of curiosity about the 

concept of compassion: 

I just wanted to see what was going to happen. Because I thought, ‘Well, compassion cultivation, 

do I really need that? Why do I need that?’ I just went in to see what's going to happen. 

Curiosity about compassion was interwoven with curiosity about how and why compassion is studied and 

taught at Stanford Medical School, as exemplified by Dylan’s statements: 

I saw a flyer in one of my teachers’ office that there was research going on at the Center for 

Compassion so I got interested that something like a Center for Compassion existed at Stanford. 

And they were offering an 8-week class on Compassion Cultivation Training, so that sounded 

pretty interesting to me. 

Several participants expressed curiosity about the research on compassion at Stanford and talked about 

how the institution provides validity to understandings they had arrived at intuitively or through 

participation in spiritual practices and teachings. Jen reflected on the use of science to teach meditation: 

Even though the tradition has been around for many, many years, for some people it's reassuring 

that there's some scientific research supporting the practices. Compassion is really generic. 

For Rose, scientific methods and objective, quantified research lends credibility to the activities she 

pursues: 

[The study of self-compassion] being so legitimate, coming from a psychologist who's studying it, 

it was just, ‘ooh, this is legit, you know, this is science. This isn't just woo woo here – this is 

something I can really embrace. The credentials are saying it's OK to be nice to yourself. 
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Curiosity about what the “credentials” have to say about compassion was repeated by Rose and others 

throughout the interviews as an element that attracted them to the course. Jen explained:  

I kind of just came upon the program by doing a bit of searching through Stanford, what was 

going on at Stanford and part of the reasons I wanted to take the class was I wanted to learn more 

about compassion. 

Some participants listed the names of scholars and teachers of meditation and researchers in the field of 

contemplative science, speaking of conferences they had attended, videos they had watched, and articles 

or books they had read. Comments about connections to institutions, public events and courses indicate 

that CCT is a useful site for exploring public pedagogy. Participants often emphasized that CCT was one 

piece in the learning puzzle for them, and that their insights at the time of the interviews were a 

culmination of many lifelong learning experiences.  

Personal Interest 

In addition to curiosity, individuals often enroll in a CCT course in response to a challenging or 

stressful personal or professional situation; several participants in the current study explained they were 

attracted to CCT because of their own suffering or the suffering of their loved ones. All the participants 

talked about how CCT helped them to manage difficult situations in their personal and professional lives.  

Sixteen of the 18 participants spoke about CCT as being attractive to them because of specific 

difficult life situations. These included: the illness of a child, the death of one’s mother, recovery from 

addiction, work demands, divorce, moving to a new country/city, illness and social anxiety. Karen 

observed, “I remember going into the class and a lot of people had crossroads, you know they were going 

through life changes, they were curious.” Rose expressed the theme of personal interest saying, “I had no 

idea the powerful emotions that I would be coping with and the waves of grief. I was really needing 

compassion.” The finding of attraction to CCT for personal interest confirms one premise of 

transformative learning theory, which suggests adults seek out learning opportunities in response to 

disorienting dilemmas in their lives (Mezirow, 1991, 2012).  
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Social Networks 

 
Several participants found CCT through their social networks and the recommendation of their 

friends, family members, and colleagues. Instances of attraction due to social networks were also revealed 

in comments about how CCARE is connected to institutions and individuals the participants know and 

trust. For example, six participants had previously attended courses through Stanford Continuing 

Education and trusted the program to offer high quality, interesting courses. In fact, half of the 

participants discovered CCT because they knew about CCARE, or because they had taken classes at 

Stanford Continuing Education. Five participants in the study had recently moved to the Bay Area and 

wanted to build their social networks by meeting like-minded individuals who also value compassion.  

In two instances, participants were attracted to CCT because they observed changes in a work 

colleague who had taken the course: 

At the beginning of the monthly healthcare team meeting at work, the physician [leading the 

meeting] said, ‘We're gonna do something a little different here. We're gonna do a moment of 

silence and take a few deep breaths, because we all get wound in tight balls at work.’ So at the 

end of the meeting I went up to him and said, ‘Ok, Manuel, what are you doing? What's all this 

new stuff?’ And he described CCT and I said, ‘Wow that sounds really cool. I'm really interested 

in doing that.’ (Emma) 

A coworker of mine – a pharmacist I work with – took it, and she really enjoyed it and said it was 

really a wonderful experience and really changed some of her perceptions, and the way she 

moves through the world, so I said that would be great. (Helen) 

In the examples above, the positive impact of CCT on coworkers motivated others to enroll for CCT; both 

of these instances took place in a company that offers CCT to employees for professional development.  

Professional Interest 

 Several participants, especially the CCT instructors in group 3, were attracted to CCT for 

professional interests. Some had spent years studying and practicing meditation, some were already 
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meditation teachers, others were in healthcare or other caring professions which require their 

compassionate service and attention to clients, patients, or students. Joe is one of several professional 

educators in the study; his interview comments well-represent the theme of professional interest in CCT, 

and will be of particular interest to educators and scholars of education.  

Joe teaches middle school special education, which is a third career for him. He discovered 

meditation when the mother of one of his students, a local mindfulness teacher, noticed he was stressed, 

and taught him “basically, how to take deep breaths.” In our interview he described how he uses breath 

focus practice (a basic meditation technique and the first practice introduced in CCT) in his public school 

classes:   

I incorporate the mindfulness within my classrooms. I have 7th graders this year, only 10, and my 

8th grade class is 15 students, and we start each class with, right now we're up to about four 

minutes of breath awareness. We do that every day and it's amazing what it does for the kids. 

Initially when I started doing this I would have my phone ringer go off every 15 minutes and 

regardless of what we were doing, the kids would stop and in unison would all take three breaths 

together. And it had a lot of really good effect of helping calm them down. But now we do it as 

needed. Either I can, or the kids can call a request for breathing, and I ring the bell and we take 

three breaths, and we chill a bit and move on. And the nice thing is, a lot of these kids are using 

the breath awareness outside the classroom – at home when they're stressed out with their parents, 

or when they're taking tests in other classes. You know, there's so much drama in middle school, 

so they're incorporating that practice. It's really rewarding to see it working with the teenagers 

that I work with. 

Joe’s commitment to bring breath focus practice into the classroom represents the theme of attraction to 

CCT due to professional interest. His use of breath focus with his middle school students is an example of 

the potential application of somatic learning in K-12 classrooms, and an example of how CCT practices 

may be useful for educators.  
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Other participants expressed their use of CCT concepts and exercises in workplace interactions 

with patients, clients, and coworkers. For example, Helen described her application of CCT in the 

healthcare setting: 

I think with the coworkers that have been through the training, we've been noticing amongst 

ourselves that we're able to perceive each other as calmer and we’re really able to much more 

effectively problem solve. We were just talking about a situation that had come up and how we 

could see it differently because of our compassion training. We're also more effective in coming 

to solutions. 

Helen’s words suggest that when several coworkers attend CCT and can confer with each other about 

how to bring compassion into specific situations, the work environment and culture can be positively 

impacted. Maggie’s attraction to CCT was also linked to her professional vision as a healthcare 

professional. She explained: 

I have, for quite a long time, really wanted to influence healing through leadership and 

compassion. And that was always sort of my motto, for many years. I was experimenting with the 

idea of compassion in particular when I would travel overseas and do volunteer work and one of 

my travel goals would be to practice compassion in every interaction and see what would happen 

through just sort of that informal practicing and experimenting with it. I found there was a lot 

more connection, in my experience and a lot more joy. I just noticed this – there was more joy 

and connection and I felt there was a healing aspect in that experience for myself and for other 

people. And my personal professional vision was basically to influence through leadership and 

compassion. So people began to know me as having an interest in compassion and so that's how I 

heard about Compassion Cultivation Training. Then some of my colleagues actually were in the 

first group of people getting trained to teach it, and I helped do the educational launch. I’ve taken 

CCT as a student about six times. 

Maggie’s experiments with practicing compassion in interactions deepened her conviction that 

compassionate leadership can influence healing and the work environment in healthcare.  
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Conclusion 

 
 The category describing participants’ attraction to the CCT course included the themes of 

curiosity and an orientation to lifelong learning, personal interest, social networks, and professional 

interest. These data suggest adults find CCT in a variety of ways and reasons, and participants’ comments 

demonstrate why compassion is of interest to adult learners. In the next section of this chapter, I 

summarize responses to answer the second research question: How do students describe the course and 

their learning? 

 

Learning Experiences 

“It felt like going home to a place where you have a conversation about what really matters.” 

(Cleo) 

“You walk out of there feeling like you had a massage, and a facial and a foot rub. That's how 

you feel after you walk out.” (Helen) 

Learning Experiences make up the second finding of the study and answers the research question 

“How do students describe the CCT course and their learning experiences?” This finding includes 

participants’ comments on 1) somatic learning, 2) group learning, 3) meditation practices, and 4) the role 

of the CCT instructor. When asked “What did you learn in CCT that you didn't know before?” David 

responded by saying:  

I learned there is a best possible melding of practical, down-to-earth wisdom from contemplative 

traditions, and real, peer reviewed, published science. This is as generic as you can get. I know of 

nothing more generic, and more powerful, than teaching self-compassion and, out of that, 

compassion toward humanity. 

This blending of practical wisdom from contemplative traditions with science and experiential learning 

results in a classroom environment that participants described as unique among the many other formal 

education experiences and professional and personal development courses and programs they have 



65 

 

attended in their lives. Maggie contrasted her experiences of professional development with learning in 

CCT: 

In healthcare there’s been a lot of training in customer service and even compassion classes, but it 

didn't incorporate as much experiential and reflective learning. I like how CCT doesn't just 

introduce a contemplative practice, but all the elements are transformational. In dyad exercises 

you can practice listening and leaning in and sharing, and that's transformational. There's the 

group process, of community and being vulnerable with other people, and there's also some 

intellectual, with going through the science. It has a nice blend of a lot of different approaches. I 

don't know if one has to do meditation, for example, to still get the lessons, to gain the growth. It 

helps, but it's also maybe not for everyone. So the class serves up the learning, or facilitates the 

learning, in a lot of different ways for people. I just really love that. It meets you where you are, if 

you're not in a phase of wanting to meditate every day, there's plenty of other informal practices. 

It’s a very well rounded approach. 

The unique design of the CCT curriculum means that participants’ answers to questions about their 

experiences in the course varied greatly; see Table 5 for a sample of 12 respondents descriptions of their 

learning; these represent the most concise responses to questions about learning experiences in the data 

set. When prompted, “tell me about the class” or asked, “what most resonated with you?” and “what did 

you learn in CCT that you didn't know before?” responses revealed four themes: somatic learning, group 

learning, compassion meditations, and the instructor. In the next sections, I discuss each theme under the 

category of learning experiences. 

Table 5 Learning Experiences in CCT  

Cleo I appreciated learning from the instructors, and how they talked across the different 

questions and depth of experience, because there were some people that were very 

new to the practices and then there were people there who were very experienced. I 

learned from them and how they met people where they were and discussed things 

that can be very difficult to discuss. I appreciated that. 

 

Emma I really, really enjoyed the interactions. I have to say that I’m the kind of person that I 

tend to be five minutes late to everything, which is not a great habit, but, I was never 

late to this class. More than anything I enjoyed just the interactions with other people.  
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Helen I'll just give you my summary statement because I have several people that have been 

talking to me about taking it and I say, “well, you walk out of there feeling like you 

had a massage, and a facial and a foot rub, that's how you feel after you walk out.” 

 

Jen It was really constructive – the whole group, and also the small group discussions. I 

really appreciated the sharing that occurred, of personal experience. There was kind 

of a sense of community in the class. 

 

Joe I'd always show up a little bit early just to socialize. There were just amazing people 

there. We'd come in and, and there would always be food, you know some kind of 

snack, and healthy, like nuts and fruit, bottled water, tea. That was always a nice, 

welcoming environment. Then the instructor would start off with an intention and a 

guided meditation in the beginning. 

Karen The people in the class were great. And the class was interesting. I enjoyed the 

conversation, and the way [the instructor] explained, what compassion is and the 

difference between that and pity. What I remember the most are the large group 

discussions. The communication exercises were great. I learned a lot from those, I use 

them a lot, like the listening and just being quiet. 

 

Liz One of the things I really loved about the class was just how open people were, how 

soft their hearts were when they were in the class, and how kind people were. The 

instructor created a great container for that to emerge. And I loved it when we got into 

small groups and we would share. People from all walks of life there, surprisingly to 

me. 

 

Maggie It was really wonderful because every class it seemed like the sharing from the 

participants was that people were gaining, in every class there was growth. 

 

Montana I really liked the class. I had not done any compassion meditation before, that was a 

different way of looking at meditation for me. Rather than only personal gain, it 

included others and up to the whole world. That was a part that I had never 

incorporated in my meditation practices. Being part of something greater was really 

important for me. Not to mention the fact that I think I treat people better. 

 

Rose I loved the way there was very much a format, although I knew the contribution those 

of us who were participating was making to the class, and would color what I got out 

of it. I found a lot of soothing in discovering the suffering that other people were 

going through. And also the compassion they had for me when I would share about 

what I was struggling with at the time. 

 

Sally Whatever the homework was, I did it. A lot of the homework assignments were things 

like – as you go throughout the day, notice X. I loved the training. I think probably 

the small group stuff was particularly useful.  

 

Zoe I was really engaged with the material. And I love science, so anything that brings the 

science and more understanding of the brain, you know is very attractive to me. I 

really like the interactive exercises. I'm someone that really likes that kind of 

approach, and so those places of connection and sharing were really rich for me. 
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Somatic Learning 

 The first theme in the category of learning experiences is somatic learning. The data in this study 

indicate that somatic learning is an essential feature of CCT and somatic modes of attention (Nichter, 

2008) are enhanced by the course. In interviews, participants expressed their learning in terms of 

embodying the compassionate response through listening, silence, and action. 

Participants spoke of somatic learning when they described how they felt in CCT classes, 

indicating the felt atmosphere in the class space had a positive impact on their learning. Cleo stated, “The 

thing that was the most attractive to me, or nurturing to me, was it felt like going home to a place where 

you have a conversation about what really matters.” Amala made a similar comment when she said:  

I instantly felt at home. That night I came home and I said, “I found my people, this is my home. 

CCARE is my home.” These people at CCARE were talking about stuff I usually talked about, 

but nobody understood. I was so happy to have found a community that understood me and where 

I could belong. 

Helen explained her experience of CCT as a gift she gave to herself: 

I'll just give you my summary statement because several people have been talking to me about 

taking it, and I say, “Well you walk out of there feeling like you had a massage, and a facial and a 

foot rub. That's how you feel after you walk out.” 

The comments above indicate the CCT class is a discreet space that participants associated with feeling 

welcome, relaxed, comforted and “at home.”  

Embodying compassion. The theme of somatic learning also appeared in interviews when 

participants referred to understanding and integrating information physically. CCT students are 

encouraged to expand their somatic modes of attention for the purpose of identifying when they are and 

are not experiencing compassion. The experience of compassion is often described with physical 

metaphors such as “heart opening,” “feeling grounded,” “stabilized,” “present,” “warm,” “centered,” and 

“connected.” The absence of compassion is often described as “tightness,” “constriction,” “isolation,” and 

“heaviness.” Zoe describes her increased somatic awareness of emotional states when she said, “I'm more 
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aware when I’m not feeling centered and grounded, and I notice the physical manifestations of fear and 

anxiety, so I'm more aware of that.” Cleo referred to the heart when she said, “I used the CCARE 

practices to soften my heart, to equalize and bring a perspective of compassion into relationships.” A 

purpose of compassion practices that connect the learner with her physical experience is to reduce 

suffering by interrupting compulsive, negative thinking. Eliot also described learning through embodied 

awareness when he said: 

[CCT] has had an enormous impact on my 24/7 moment-to-moment practice, because to me 

meditation is way more than formal meditation. It's all the time. Part of the 24/7 practice is asking 

what's going on in this body right now? And I recognize when there is a trigger, I can feel it 

immediately. I know where the response points are in this body. 

Eliot described meditation as a continuous process of noticing how the body–mind is reacting to internal 

and external information. He says this somatic learning is “going on continuously” and he explained CCT 

“had a huge impact on that. And I was so impressed with the impact that it had, that I decided to apply to 

the teacher certification program.” Similarly, David remarked that compassion meditation practice results 

in embodying compassion in interactions with others: 

The more you do this kind of learning and practice, the more you can do it, and the better you can 

do it, and the more accessible doing it becomes. And each time you do it the more meaning and 

power it has within you, and therefore it's just your way of being, and other people can respond to 

you differently. They can recognize you are more trustworthy and your intentions are kind. And 

that's a large part of what subliminal communications are between humans [we’re silently asking] 

“what are your intentions and can I trust you?” So the shift in the way of being gives you more 

access to trust intimacy-based relationships with other people. 

In the above passage, David indicates that he recognizes that he has embodied compassion when others 

respond to him with trust. Maggie also recognized her learning through the body and the reactions of 

others: 
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When I go running on the beach, I used to kind of narrow my focus, and not look around, and I 

would come back home and I’d have had my run but I wouldn't have said hello to anybody. And 

there's this other part of me that just wants connection, and so I decided, “ok, when I go running 

I’m gonna try to look at people and open my heart.” And what I noticed was how people started 

saying hello. I was getting these surfers way down the beach waving hello at me, you know and it 

was so much more like I was one with everyone, and connected. So just by shifting my heart and 

my intention, that made a big difference and it helped people respond to me. So I didn't notice a 

change within me, but only through the reaction of other people, did I realize that I must be 

changing. Actually I have noticed that I’m getting asked out on more dates (laughter). 

Maggie’s anecdote suggests she learned when she was expressing compassion through noticing the 

sensation of an open heart and the responses of others. 

Somatic learning vs. intellectual learning. Instances in the data set when participants compared 

CCT to other learning experiences also revealed the theme of somatic learning. For example, Emma 

appreciated learning how to listen in CCT, and reflected on her experience of learning in school:  

As you grow up in school, there's all these things on how to talk, how to be in front of a group, 

how to write a report, how to write a paper, how to communicate, but there's no class on being a 

good listener. 

Amala explained why she is attracted to experiential and somatic learning in classes like CCT: 

Compassion steps in where intellectualization stops short of answers. There's only so much one 

can understand in terms of cognition. There's a lot more truth in experience rather than when we 

are intellectually analyzing. That's one of the reasons I wanted to do my PhD and I did not – 

because I did not want to get any closer to truth by doing research and a PhD. I need to live, I 

need to do those things – doing what is being taught in the meditation classes. You live in a 

certain way, you do those things in order to reach the truth. 

Eliot reflected on his experiences of intellectual and somatic learning: 
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Intellectual is fine, and maybe we all have to start there, to intellectually understand something. 

So you start there, it has to percolate down, ‘til it gets into your gut and then it's part of your 

beingness. It's just the way you operate. 

Jen provided an explanation of how meditation works for her: 

I think what happens is meditation doesn't stop you from going off and into thoughts [about past 

and future], but you can come back to the present moment, come back to what you're 

experiencing now. It helps to focus more on what you’re feeling, and less on the narrative or the 

drama around the content of why you're suffering. From my experience, I notice [meditation has] 

created this sense of awareness of when I go off into these thoughts, like self-criticism. There’s 

something other than thinking. It’s calming, and I feel more grounded in my body. 

The above comment suggests that Jen’s experience of meditation involves shifting attention from 

thoughts to feeling in the body, which has a calming effect. 

Dylan contrasts learning about compassion from an intellectual and philosophical perspective 

with learning compassion through the body: 

The heart practices put that [knowledge] in place in a way that the philosophy is harder to get to, 

because [heart practice] brings the warmth. And the warmth is really hard to replace, even with 

the highest wisdom. I feel that's where the wisdom and compassion aspects of the path work 

together very well. Through the heart practices this notion that the self is empty of inherent 

existence, and it's not really separate, becomes really clear. Not from an intellectual point of view, 

or even from an intuitive or wisdom point of view, but also from an affective side – you feel the 

benefit of others’ joys so it's hard to deny, then, that we're connected. 

Maggie described the impact of CCT practices on her emotional range and feeling open in her heart when 

she explained, “I feel like I’m moved more, moved more readily, or I also am able to not be moved, to not 

be reactive. I appreciate it all more, it's like life is more vivid.” The above comments suggest that somatic 
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learning in CCT is powerful for participants, and unusual when compared to other learning experiences 

that emphasize rational and empirical knowing (Hart, 2004).  

Somatic metaphors. Somatic metaphors were plentiful in the data set, in descriptions of the 

physical experience of compassion and the living of compassion in momentary interactions (Johnson, 

2007; Lakoff & Johnson, 2003). For example, data revealed intimacy, connection, and compassion are 

found by “sinking down” and compassion involves getting “out of my head” and into the heart, body, or 

gut. The intellect is “up,” and compassion practices “percolate down into the gut” where learning is 

embodied and integrated into one’s way of being. The inner critic is a “voice in the head” that one can 

quiet by placing attention on the body. Compassion is opening the heart, leaning in, and staying present. 

Zoe uses somatic metaphors to describe how she experiences compassion: 

Once I’ve been doing this work, I really can't imagine how I would manage my life without it 

(laughter). I mean, calling it a lens feels not significant enough, but this container, or this lens to 

see things through, feels like it provides some ground of support, to face challenges. And even 

when things are difficult, or even when you're in tears because of the difficulty, you know there's 

still that floor under your feet. 

Zoe’s description of compassion as a “lens” to see through, a “ground of support” and a “floor under your 

feet” are important indications that compassion is learned and experienced through the body. 

Participants spoke of compassion as a powerful antidote to over-thinking, or living through 

intellectual understandings and mental scripts that tell them how to be in the world. For example, Jen 

said: 

I've been living in my head for so long, and this really enabled me to not get so caught up in my 

train of thoughts and ideas. And it also helped be to get more in touch with what I’m feeling in 

my body; to make that connection was really key. 

In contrast to “living in my head,” attending to the body results in a spontaneous, fluid, 

responsive way of being. Participants described compassion practices as “heart practices.” For example, 

Zoe explained, “I love the heart practices and I love physically connecting to the felt sensation of 
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breathing in and out and in the chest area. It's something I use a lot.” And Maggie described her 

experience of feeling her heart open: 

What I notice is that my heart is way more open through these practices. So I notice more 

suffering, and I also notice more joy. The spectrum or the intensity of life's experience is bigger. 

When I sense suffering in others I notice it in my body more and feel it more, and also in myself. 

[It’s] the same, though, with positive emotions like joy. 

The heart was frequently described as a resource, a source of information, and a place to put one’s 

attention to shift the dynamics of an interaction. These metaphors suggest that compassion is learned and 

recognized bodily (Johnson, 2007; Lakoff & Johnson, 2003). 

Group Learning 

 The CCT class description informs potential students to expect “discussion, and in-class partner 

and small-group listening and communication exercises,” which means CCT appeals to those who are 

interested in learning in a social and experiential environment. Some of the most meaningful statements 

of CCT learning experiences in the data set were about learning as a group and sharing personal 

experiences of suffering and compassion with classmates. The following statements illustrate the 

significance of group learning in CCT.  

Connection and support. Several participants remarked on the opportunity to gather with an 

interesting group of people in their CCT class. For example: 

I liked being with like-minded people who were kind of on the cutting edge. Collectively, the 

synergy that was created by this group of people was very comforting. To gather with this group 

was very refreshing and invigorating. (Joe) 

The people that were there, many of them were really incredible people, and we had great 

conversations and I really respected their insight and their talking about their struggles, or their 

triumphs. (Andy) 
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Hearing others’ experience in the class was very important. That was very new to me – to have 

short exercises and then sharing in small groups; it was unseen to me, I had never seen something 

like that. It was very important for me. (Dylan) 

Comments on learning as a group indicate that participants made meaningful connections with their 

classmates in CCT and that discussion is a powerful way to explore and learn compassion.  

Common humanity in suffering. Others talked about the significance of group discussions for 

instilling a sense of common humanity in suffering. Common humanity is the recognition of the humanity 

of others, and it includes a sense of respect and acknowledgment that all humans strive to be happy and 

free of suffering. Jen explained that for her, group discussions “cultivated the sense of common humanity, 

of [realizing] I'm not the only one with an inner critic, or, self-doubt, or fear.” Rose observed: 

I found a lot of soothing in discovering the suffering that other people were going through and 

also the compassion they had for me when I would open up and share what I was struggling with 

at the time. 

Jen remarked about how class discussions brought her out of a sense of isolation: 

When you're in your own suffering you feel isolated, especially when you criticize yourself, and 

something I felt was really transformative through the class is the time of sharing with other 

people. In those discussions with other people, the sense of isolation that you feel dissipates. And 

you just feel more connected to other people. It makes you want to engage with life in a different 

way, it makes you want to approach people and situations. 

The recognition of common humanity emerges in the group learning context as CCT students share about 

their inner experiences of doubt, fear, and suffering. Participants noted that the experiences shared in CCT 

classes can be quite emotional and deeply humanizing. 

Small group exercises. Participants also emphasized learning in small group exercises, which 

included reflective listening practice and communication exercises inspired by Nonviolent 

Communication methods (Rosenberg, 1999). In the following passages, Liz and David remark about the 

deep connections they experienced in small group exercises: 
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I love the interactions with people. It's absolutely stunning how many times I've been surprised 

that in 5 minutes you can get a connection with somebody that is truly intimate. And you may 

never talk to them again, and yet there's this context which enables this touch that is deeply 

humanizing, and has a general value that's carried forward even if that relationship is only that 

one conversation. (David) 

I loved when we got into small groups and we would share. I remember one time we were in 

groups of four, and I think the exercise was to sit with each other in silence, and then we had to 

say something. And I remember, I get choked up thinking about it, how beautiful the human spirit 

is. No matter who the people are – just these total strangers. But I could see that light in them, 

because the atmosphere was there and we had gotten into that space. That was one of the things 

that I love about the class itself. (Liz) 

Participants spoke of the significance of learning and trying out different ways of listening and 

communicating in exercises with others. Jen described a compassionate listening exercise, which involves 

listening to others speak for several minutes without responding: 

I guess I was a bit shocked by how much I wanted to jump in, and then thought, ‘no, don't 

interrupt,’ and it was interesting. Because the other person ended up saying things that might not 

have been said if I had interjected, or interrupted and said what I thought. So that's something that 

really stuck with me. 

Edward commented on how sharing in a dyad brought the concept of compassion to life for him: 

I can remember particularly an exercise with a classmate who is an actor. We both really opened 

up to each other and both felt for each other, and so those little discussions were bringing it alive 

in the classroom.  

Practicing compassion in class. Several participants spoke about group learning in terms of 

intentionally embodying compassion for others in class. Emma commented, “we were able to be 

vulnerable with each other without judgment.” Liz commented on the class space as a place to practice 

kindness:  
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It was enriching, just to hear the perspectives of other people. I loved how open people were. 

How soft their hearts were when they were in the class, and how kind people were. And you 

know we're not necessarily always like that outside the class.  

Zoe described how the perspective of compassion allowed her to find connection and common humanity 

in the class: 

In any group of people that you get together, you'll have inherent attractions and not attractions. 

And using this perspective of compassion allowed connection and seeing the common humanity 

across a broad spectrum. 

Andy also commented on practicing compassion in class:  

I liked the small group exercises because you got to physically connect with other members of the 

group. And so all of a sudden there you are talking to that woman that was asking those questions 

that you don't like, and you have this way different experience than “that person that annoys you 

across the room.” You realize this is a person that's there for the same reasons that you're there, 

trying to make sense of these things in a similar or different way than you are. So I liked that. We 

did a lot of mixing up the groups and that was fruitful, I think. 

The CCT classroom became a safe place to practice compassionate interactions for many participants. 

Group learning in CCT was a powerful learning experience for participants in this study. They spoke 

about group learning in terms of receiving connection and support, finding common humanity in sharing 

suffering, finding connection in small group exercises, and practicing compassion in class.  

Compassion Meditation Practices 

The third theme in the category of learning experiences is meditation. CCT aims to explore how 

brief, context-specific compassionate states or experiences in meditation may be used as fodder to 

cultivate compassion as a trait that persists over time and contexts (Jinpa, 2010, 2011a, 2015; Dalai Lama, 

2001, 2011). CCT students participate in guided meditations to cultivate compassion together in class and 

they are encouraged to practice at home once per day during the 8- or 9-week course, beginning with 15 
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minutes per day. Audio recordings of guided meditations are made available for home practice and by the 

end of the course, ideally, students are meditating for 30 minutes per day. 

Building a practice. The data set reveals that new meditators, as well as those with decades of 

experience, found CCT meditations to be a powerful element of the overall learning experience. Jen 

describes her process of building a meditation practice at home: 

I made an effort to practice the meditations every day and tried to really incorporate that aspect 

into my daily life. I didn't have a daily practice in meditation so that was new for me, but I tried to 

do it with 5 or 10 minutes, and it increased a bit as we went along, then I would do 15 to 30 

minutes and it became easier to do. 

For Joe, incorporating “the compassion component” into his already consistent daily practice was a 

highlight of the course. Edward was also diligent about meditating during the class. He explains: 

I did my homework fairly religiously. Every morning I would listen on my headphones to 

whatever the meditation was that week. And, all I can say is I think it took (laughing). The basic 

message took. I didn't have an additional practice to my gratitude practice. Now when I go to bed 

at night and in the morning I go through my gratitude and then I go through my compassion. 

Cleo also commented on her commitment to practicing the meditations during the course: 

I was very interested in this idea that it takes 8 weeks to change a pattern and build new habits, so 

I was pretty religious about using the meditations that they gave us. I think that was probably the 

most powerful experience in there, just doing the practices. 

David had a daily meditation practice before taking CCT. He describes meditation as 

“fundamental to my well-being.” Eliot noted, “I’m at that point in my inner work that I’m doing practice 

all the time. So I just folded compassion practice in. It just became part of my daily operation.” For Andy, 

CCT inspired him to do more meditation, saying the class, “helped me see the value of recentering 

yourself, even just with 5 minutes in the middle of a workday.”  

Meditation and community. Participants also described how group discussion enhanced their 

individual meditation practice by normalizing the struggles, feelings, and observations one can experience 
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in meditation. Montana explained that meditation can often feel like a solitary activity, and that she is in 

her own “little silo” when she meditates. She talked about enjoying meditating with others, saying, “I still 

think my meditation is better in a group. So I liked that part a lot. Connecting with other people was a big 

part for me.” She commented on finding community through meditation: 

I think what I learned is this is a community – if the meditation involves a community practice of 

thinking of others – then others are thinking of me. And that inclusion of me in their world of 

compassion, even though I don't know who they are, gives me a sense of grounding that I never 

had before.  

Learning through meditation was a particular focus for those participants who were beginning a 

meditation practice or wanting to re-energize their existing practice by learning new compassion 

meditations. 

The Instructor 

 
 The fourth category in the finding of learning experiences is the role of the CCT instructor. CCT 

instructors facilitate class discussions and communication exercises, lead guided meditations, answer 

questions about practices and teach conceptual content through short lectures on the science of 

compassion and meditation. To teach CCT, instructors are required to maintain a daily meditation 

practice. Instructors receive extensive preparation in pedagogical methods such as creating an 

environment that fosters inquiry, exploration, and discovery.  

Facilitation and modeling. In teacher preparation, instructors are also encouraged to model and 

offer compassion in their teaching. CCT instructors teach from their own experience and use an inquiry-

based model of teaching and learning, requiring responsive group facilitation and teaching informed by 

the experiences and concerns of students. For this reason, CCT courses can vary greatly based on the 

contributions of class members. Rose, who took the course twice, commented:  
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I knew those of us participating would contribute to the class, and would color what I got out of 

it. So when I repeated it was a different experience. [The instructor] put us through pretty much 

the same paces, and also, her presentation shifted according to our life experiences. 

Participants learned by observing the instructor respond to difficult and complex questions; for example: 

The greatest value, probably came from [the instructor] herself. Both what she said and the way 

she answered questions. It was just her wisdom. A lot of people would pose something and say, 

“how do you resolve this apparent contradiction?” and she would! People would bring up 

something that was bothering them, or they're struggling with, and she always replied with an 

answer or response that I thought, “oh, yeah, that would work.” It was her answers to what 

seemed like insoluble dilemmas. (Sally) 

Participants also commented on feeling reassured when their instructor shared personal experiences and 

difficulties with cultivating and expressing compassion. Montana said, “I don't think I could have done it 

without [the instructor’s]'s education or explanations, or what she had to bring to us,” and Zoe 

commented, “[The instructor] is a fabulous teacher, I think her transparency and her commitment to 

teaching is really amazing.” 

Additionally, participants commented on how the instructor has become a model of 

compassionate interactions: 

Let's say one of my kids is upset with his job, I’ll try to help him have a different perspective 

about it, and help him just step back and look at it differently. I'm trying to channel [the 

instructor] in the situation. (Sally) 

Participants’ comments indicate that the instructor’s facilitation and modeling of compassionate listening 

and responding is an important element of the CCT learning experience.  

Creating safe space. Participants commented on their instructor’s ability to create safety in the 

classroom to facilitate meaningful sharing and discussions. Three participants used the phrases “safe 

tone,” “safe space,” and “safe container” to describe the environment instructors created in the CCT 

classes. Cleo commented on how her instructors created a container for sharing to occur: 
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I think everyone feels so rushed and to create this container of time that is spacious enough that 

you feel you can get into a depth of conversation with enough people being able to share. The 

sharing was very important, and hearing how the teachers interacted with us students. 

Rose described feeling anxious about going to class on a night when she had not completed her 

meditation homework, and how the instructor helped her feel safe:  

I remember vividly the day that I thought, “I don't want to go to class tonight, I haven't done my 

homework, I haven't meditated enough, or at all, and they're going to put me in this little small 

group and I’m going to have to admit that I haven't done it.” You know, I’m 60 years old, but this 

drags up all of the school experiences that I had had in being not prepared and, I knew that was 

okay, but I still nearly ditched that class. I was at Stanford, sitting in my car and going, “I don't 

wanna go, I don't wanna go, I don't wanna go.” But I somehow managed to get to class, and that 

was the evening where [the instructor] did a circle of resistance to practice. I remember that so 

vividly, she was saying, “this could be standing in your way, this could be a hurdle,” and all the 

people in the class, I could just feel they were thinking, “oh, yes, that's happening for me” and I 

was so glad I had gone and it made the small group experience easy, and from then on, I knew I 

was in a place that was really, really safe.” 

Rose’s story suggests the CCT instructor’s ability to create an environment of safety, collaboration, and 

respect is essential to adult learners, and potentially useful in healing prior negative school experiences 

(Horsman, 2000). 

Teaching meditation in a secular context. Several participants who had experience learning 

meditation in the Buddhist tradition commented on their CCT instructor’s ability to teach meditation and 

compassion cultivation in a way that is accessible to anyone, regardless of their worldview or belief 

system. Eliot expresses this as follows: 

Everything that [the instructor] was talking about was very familiar to my wife and me, because 

we have a long Buddhist practice, so nothing was new. But, [the instructor] has worked hard to 

translate jargon, or Buddhistspeak, into every day English. And so, we loved it. Because he was 
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talking concepts we knew well, but in language that wasn't “bzz, bzz, bzz” all the time. And 

because he taught it outside of the lingo, it came across to us as way more from the heart rather 

than the cognition of these concepts. So it was very powerful for both of us. We just loved it. 

Participants throughout the interviews expressed appreciation for their instructor’s secular and scientific 

understanding of compassion. 

Conclusion 

 
Learning experiences in CCT were expressed through the themes of somatic learning, group 

learning, meditation, and the role of the CCT instructor. Accounts of learning in CCT afford an 

understanding of how somatic learning works for learners, the importance of group interactions for 

cultivating compassion, the role of insights that come through meditation practice, and the importance of 

an instructor who models compassionate interactions in the classroom. In the next section, I describe 

participants’ perspectives of the impact of learning in CCT to answer the third research question: How do 

students describe the impact of CCT and integrating what they learned into their daily lives? 

Perceived impact of CCT  

“I'm just better as a person. It’s changed my life in a lot of ways, for the better.” (Karen) 

“It changed me fundamentally to realize compassion for self.” (Helen) 

“Whatever one is struggling with is actually an opportunity for connection and to be able to 

support yourself by feeling compassion for other people. I would say that's probably the highlight 

for me.” (Zoe) 

The third finding of the perceived impact of CCT answers the research question “How do 

students describe the impact of CCT and integrating what they learned into their daily lives?”  Interview 

data suggests CCT increased participants’ awareness of their compassionate nature and increased their 

ability to respond to situations in their lives from a compassionate position. See Table 6 for a sample of 

12 respondents’ comments about the impact of CCT; these comments represent the most concise 

statements about the impact of CCT and provide an overview of this finding. In the following sections, I 
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organize descriptions of impact into four themes: (a) overall impact of CCT, (b) self-directed compassion, 

(c) compassion for others, and (d) interactions with others. 

 

Table 6  Perceived Impact of CCT 

Andy I think my best personal gain in the course was more awareness of my internal ability 

to be a compassionate person, to be a good listener, to be nice to myself. And 

understanding that I have a lot of those skills already, so I can become more 

consciously competent. 

 

Cleo When I’m experiencing suffering, I can transform, I can bring compassion out of a 

space of suffering. Knowing I can bring compassion for other beings out of my own 

suffering the – CCARE training reinforced that awareness. 

 

David The more you do this kind of learning and practice, the more you can do it, and the 

better you can do it, and the more accessible doing it becomes. And each time you do 

it the more meaning and power it has within you, and therefore it's just your way of 

being, and other people can respond to you differently. 

 

Eliot [CCT] has had an enormous impact on my 24/7 moment-to-moment practice, because 

to me meditation is way more than formal meditation. It's all the time. Part of the 24/7 

practice is asking what's going on in this body right now? And I recognize when there 

is a trigger, I can feel it immediately. I know where the response points are in this 

body. CCT had a huge impact on that. And I was so impressed with the impact that it 

had, that I decided to apply to the teacher certification program. 

 

Helen I think it was transforming. Transforming the way I walk through the world. Things 

that would have bothered me, people's behaviors, I can look at them and understand 

that they’re suffering too. And when you look at it that way it really helps you be 

more at peace. So I think it's transformative and it allows you to have more peace in 

your life just by looking at things a little differently. Trying to see things differently. 

 

Jen The compassion enabled me to feel more connected with others in their suffering. To 

meet them where they are without getting overwhelmed. It gave me the opportunity to 

be there more, for a person who's suffering and not be this guarded person. Because 

[the guarding] creates distance. 

 

Karen I'm just better as a person. It’s changed my life in a lot of ways, for the better. I’m 

able to think past my first gut reactions to things. I can stop and put myself in the 

other person's shoes. It has changed my life. It's hard to put it in words, but I see more 

good in people too. 

 

Liz Around here people spend the vast majority of their time at work. So if the workplace 

is devoid of compassion, then what kind of experience are we having? I think in 

general, the training has really raised my awareness of the need for compassion in 

people, especially in the workplace since that's where we spend most of our time.  
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Maggie What I notice is that my heart is way more open through these practices. So I notice 

more suffering, and I also notice more joy. The spectrum or the intensity of life's 

experience is bigger. When I sense suffering in others I notice it in my body more and 

feel it more, and also in myself. [It’s] the same, though, with positive emotions like 

joy. 

 

Montana I've been able to sustain [my meditation practice]. Being part of something greater 

was really important for me. Not to mention the fact that I think I treat people better. 
In general I'm more often totally present with somebody. 

 

Sally I manage about 70 staff. They come to me with some stuff that is very profound, stuff 

about their lives. I think I’m a little bit better listener when it comes to that, instead of 

just – busy, busy, busy. There's more of an awareness for me of that whole concept of, 

we all suffer as humans, and I think I have a greater appreciation of that. 

 

Zoe It just created this sort of spaciousness, because we can actually experience a 

connection with people around our struggles, as opposed to isolation. Whatever one is 

struggling with is actually an opportunity for connection and to be able to support 

yourself by feeling compassion for other people. I would say that's probably the 

highlight for me. 

 

Overall Impact 

Statements about the overall impact of CCT were given in response to interview prompts such as 

“How would you summarize your experience of CCT?” and “Describe the overall impact of CCT.” Of the 

overall impact, David said: 

I absolutely LOVE this material...that's the main thing. I see compassion very much as bringing 

clear, clean, cold water to people who are desperately thirsty in a great desert. No matter what 

their cosmology, their religion, their color, their background, their age, their gender – if they're in 

that thirsty condition, that clean, clear water is a great nourishment and a great comfort. CCT 

really is empowering people to heal themselves from the inner critic that they spend a great deal 

of time with. 

An aim of CCT is to help students connect with their innate and instinctual compassionate responses 

(Keltner, 2009) rather than excessive negative judgment. Eliot described the shift from judgment to 

inquiry that he attributed to CCT: 

When [the instructor] started the class, he asked each of us to stand up and say what you want out 

of this class, and I said, “I want to be a kinder person. Period. That's it.” And I know that that has 
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happened, and I recognize it all the time. I am way more inclined, way more inclined, when 

aversion naturally comes up, to ask myself, “What's going on here? Why is this? What's 

happening with this person?” I'm way more inclined to go to inquiry than to judgment. Which is a 

huge change. 

Andy’s comments also illustrate that CCT increased his awareness of his compassionate nature:  

I think my best personal gain in the course was more awareness of my internal ability to be a 

compassionate person, to be a good listener, to be nice to myself. And understanding that I have a 

lot of those skills already, so I can become more consciously competent. That was probably my 

largest gain, personally, in the class. 

Karen explained the overall impact of CCT this way: 

I'm just better as a person. It’s changed my life in a lot of ways, for the better. I’m able to think 

past my first gut reactions to things. I can stop and put myself in the other person's shoes. It has 

changed my life. It's hard to put it in words, but I see more good in people too, because if people 

feel heard, and I’m able to listen to people without focusing on their tone of voice or judging 

them, and I’m just listening, people appreciate that. And it makes for better interactions for me, 

and then I like people more as a result. 

Other participants made comments such as, “I’m not taking all this stuff as seriously as I used to and I’m 

not getting all stressed out like I used to,” “I’m way less reactive,” “I’m a more calm person,” and 

“there’s less internal distress.” Montana explained that for her, “gratitude has gone up on the scale 

tremendously – I feel it more when I do feel it. And I more frequently feel it because of the class.” Zoe 

explained, “It's not like it's a complete 180 for me, but it's such a contrast to how I grew up and the 

learned instinct of self-protection.” 

In describing the overall impact of compassion cultivation, participants noted increased feelings 

of connection with others, and described compassion as the ability to stay present – physically, 

emotionally, and mentally – when others are suffering. Montana expressed this saying, “In general I'm 
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more often totally present with somebody.” Maggie described compassion as the courage to acknowledge 

and stay present with suffering: 

Part of compassion is being willing to lean in to suffering, so that through the practice you 

actually cultivate courage. It’s your ability to stay with suffering, and your capacity to be able to 

do that expands. 

Participants also commented on the common human experience of suffering, as Emma explained, 

“There's more of an awareness for me that we all suffer as humans and, I think I have a greater 

appreciation of that.” Edward also commented, “I’ve always noticed the suffering of others, so I don't 

think I've noticed it more, but my empathy increased.”  

Throughout interviews, participants described how in specific, challenging situations, they felt 

more efficient, patient, and less self-centered after taking CCT. These comments indicate CCT had an 

overall positive impact for study participants. In the next three sections, I highlight three themes in the 

category of the impact of CCT. These are (a) self-directed compassion, (b) compassion for others, and (c) 

impact on interactions with others.  

Self-Directed Compassion 

All participants in the study talked about how self-directed compassion impacted them. In CCT, 

self-compassion is taught over 2 weeks –1 week on self-compassion and another week on self-kindness. 

Self-compassion entails: (a) awareness/acknowledgement of one’s own suffering, (b) common humanity 

– recognizing that one is not alone in suffering, that there are others who feel this way, and (c) self-

mentoring, or speaking to oneself the way one would speak to a friend (Jinpa, 2010; Neff, 2003). Self-

kindness includes gratitude practice and appreciating one’s positive, healthy behaviors, qualities, and 

accomplishments. The following passage from Helen’s interview explains self-directed compassion and 

the impact it had on her life: 

I think the most profound thing that I learned was compassion for self. And that was the most 

difficult thing to learn. It was a concept I was not aware of on the level that I am now. It really 
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was nice to get support and acknowledgement and validation for compassion for self. You know, 

as a healthcare provider I’ve thought of myself as compassionate, right? But it changed me 

fundamentally to realize compassion for self. Because compassion for self allowed me to give 

myself that compassion. That message that: you are OK, no matter what, you're OK. That was the 

most profound thing I learned. In the class I think you're deeply made aware of it, versus a 

surface awareness of it. So I think that's where the change takes place.  

Amala also described how self-compassion was a “lifesaving surprise” for her: 

The most important takeaway for me from CCT was self-compassion. It has been easy for me to 

be compassionate toward other people because I think I’m gifted by temperament. I take no credit 

for that, I just am born that way, probably. I have not worked for it. I like to be of help to other 

people, but I had no idea of self-compassion. I had no idea. Self-compassion came as a complete 

surprise, quite a lifesaving surprise. The concept of self-compassion was enough for me to take 

away from the entire course – that it's a worthy goal to be self-compassionate. It's helped me a lot 

just to know that it's okay to be human, and be a little more forgiving toward myself. Compassion 

has helped me embrace the perfectly flawed humanity, of myself and of others. 

Awareness of the inner critic. Fundamental to cultivating compassion for oneself is gaining 

awareness of the inner critic, or the internal voice of narration that is often negative and harsh. The “inner 

critic” does not to refer to critical thinking and the ability to discriminate and make distinctions; rather it 

refers to the inner voice that can sound like a harsh judge, criticizing one’s thoughts, behaviors, and 

actions. Participants described their increased awareness of the inner critic with remarks such as, “I would 

never say things to other people that I say to myself,” and “I would catch myself being mean to myself.” 

Jen shared about the challenge of maintaining awareness of the inner critic and changing negative self-

talk:  

One thing I’m still struggling with is being aware when I’m being hard on myself or very critical, 

because sometimes I tend to do it and not even notice it. It has shifted, but that's the one thing 
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I’ve been trying to really cultivate a lot more because I feel it's really ingrained in me to be hard 

on myself. But I know I share that with a lot of people. 

Jen’s comment demonstrates that development of this awareness can be painful as one comes to realize 

how much suffering is generated by criticizing oneself. Sally made the connection between compassion 

for self and compassion for others when she realized that criticism feels the same to her internally, 

whether the target of the criticism is herself or others:   

Then I realized it's the critical attitude with which you perceive, and that is the same whether 

you're perceiving yourself or others. It's that attitude that – something is wrong, there's a problem, 

this isn't good enough – that is the same regardless of what the object is. I thought that was a very 

powerful message. 

Sally’s words illustrate a critical teaching in CCT, which is that while assessments of functionality 

(observing what works and what doesn’t work in relationships and social systems) are necessary, value 

judgments (negative, excessive thinking about what’s wrong, or bad or what shouldn’t be happening) 

creates suffering and impedes one’s ability to take effective action. Maggie elaborated on how self-

directed compassion has become easier for her over time: 

I don't think I really connected with the self-compassion and kindness for self as much, and I 

think it was more of an obstacle for me. Actuality it still is, even now, but gradually I’m getting 

better at it. The way I noticed it was an obstacle was just that I did not like doing it. I was bored 

with it. Now I realize there's a lot more to it and one time I really took time to practice it and sit 

with my suffering, and I got a better sense of how I can actually heal myself. I don't necessarily 

have to have anybody else help me to relieve my suffering and that was really great. And it 

doesn't get rid of the suffering, it just allows you to acknowledge it, to hold it in a different way 

and there's a sense of freedom in being able to do that. Even now, a lot of the suffering is still 

there, but accessing the self-compassionate response comes easier or quicker. 
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Self-compassion was a noteworthy finding in the category of the impact of CCT. Participants explained 

that offering compassion to themselves, and relating to their own suffering and human frailty with 

compassion rather than negative self-cricism is profoundly meaningful and transformative.  

Compassion for Others 

The ability to use one’s own suffering as a point of connection and compassion for others is an 

important teaching in CCT, and several participants talked about cultivating compassion for others by 

starting with their own struggles, pain, or suffering. For example, David explained his desire to teach 

CCT is inspired by kindnesses offered to him during difficult circumstances in his life: 

My life is a testimonial to the value of acts of kindness freely given. I actually know, of my own 

experience, how much difference that makes. And teaching this kind of practice is an act of 

kindness to humanity. 

Cleo reflected on how she uses her own suffering to inspire compassion for others:  

When I’m experiencing suffering, I can transform, I can bring compassion out of a space of 

suffering. So that would be another insight that the CCARE training definitely helped me deepen. 

Knowing I can bring compassion for other beings out of my own suffering –the training 

reinforced that awareness. 

And Zoe feels connection with others through acknowledging her own suffering: 

It just created this sort of spaciousness, because we can actually experience a connection with 

people around our struggles, as opposed to isolation. Whatever one is struggling with is actually 

an opportunity for connection and to be able to support yourself by feeling compassion for other 

people. I would say that's probably the highlight for me. 

Jen described how she uses the concept of common humanity – the recognition of similarity and 

connection with others in the experience of being human – when she is feeling anxiety:  

Before I could understand the concept of common humanity, but now it's more embodied 

knowing. For example, when I’m having a bad day or feeling a lot of anxiety about something, 
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before I tended to get more caught up in the story around it, or it often turns into self-pity, where 

now it's more like – it's a human experience that we all feel self-doubt once in a while, it's just 

part of being human. And so it creates a sense of connection that you have with others, because 

your suffering is not unique. 

Impact on Interactions 

The impact of CCT also appeared in participants’ descriptions of interactions with others. Several 

participants described compassion cultivation as the ability to empathize and reduce judgment in 

interactions with others. Karen stated, “Just getting that judgment thing out of the way a lot of times, it 

really helps to relate to people. And, so, it makes a better life for me.” Edward spoke of the impact of 

compassion on his interactions: 

The compassion training really has helped me in my interactions with everybody. There are still 

people that aggravate me. I still have arguments with my wife, but I think overall I’m a kinder, 

gentler person because of it. I learned a whole new way of looking at the human race, with 

potential love for everybody, which I certainly have not achieved, but, for more people than I 

used to. 

Karen and others talked about how compassion cultivation helped decrease social anxiety: 

Before I did that class, I was more anxious and didn't talk to my coworkers that much because it 

was stressful to talk to people sometimes. I'm not a small talk person. But after that class, it was 

much easier to start conversations with people. I think that helped my relationships with 

coworkers.  

Karen began doing CCT meditations before social events and described the difference: 

I was always kind of socially awkward and anxious, and when I’d go into a situation I would 

think “Oh that person is going to be cooler than me, they're not going to like me.” Those thoughts 

would just pop up. And then after I was doing this meditation, that stopped happening. I noticed I 

was putting out different energy, because I wasn't anxious and I was just talking to people and 
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having a good time, and all those other thoughts weren’t there. I was in the moment, thinking 

about what's going on right now, and it was interesting that people acted so differently towards 

me, just a whole different thing. 

Montana spoke about brief interactions and meetings with strangers in public and said, “I'll be more 

willing to be the interactor with somebody, whereas before I was a little more passive.”  Similarly, Sally 

described experimenting with using an in-class exercise in the grocery store: 

There were a couple of little exercises that we did in class – one was really looking people in the 

eye – and if you just do that, you notice the difference – actually looking at the checker at the 

grocery store – it's amazing, the difference. 

Several participants commented on the courage component of compassion, and how much courage is 

required to connect and stay present with others in the midst of suffering or difficult circumstances. 

Maggie spoke about practicing compassion while she was traveling: 

I noticed how practicing compassion in the real world, also cultivated more courage. It was kind 

of like one fed the other, and for me it was by doing it that I became more courageous, and not 

the other way around. I definitely remember observing that in myself. And I was very aware that I 

was getting a different response from people. 

Maggie’s comment suggests that one does not need to be courageous to cultivate compassion, but rather 

cultivating compassion results in cultivating courage. Maggie also spoke of interactions with coworkers, 

saying:  

I think people do often turn to me and they look for my reaction in meetings. For example, if 

there's somebody talking behind another person's back, if I just do not go along with that process, 

people look. They notice. 

The above comment indicates that because Maggie’s colleagues are aware of her involvement with CCT, 

they notice her reaction to unhealthy group interactions. She also described noticing that people turn to 

her more for compassion since she became involved with CCT: 
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People confide in me more. There's a lot more, I'm there as a sounding board and to offer 

compassion. There has been more of that going on too, where I’m being sort of an instrument. 

People don't necessarily say, “She teaches compassion so I’m going to confide in her,” but it's 

just more automatic or natural that it happens. So I do think we are influencing healing and 

shifting the [work] culture.  

While several participants commented on the value of compassion and CCT at work, Linda reflected on 

the need for compassion in the workplace where interactions with others are often “harsh” and 

“inhospitable”: 

One of the things that I think is a big gap in high tech is the corporate cultures can be so brutal 

and harsh. And really inhospitable. And it varies from department to department. We need to 

bring more compassion into the workplace. 

The comments of the participants who took CCT through their employer indicated improvements in their 

interactions with colleagues and patients. Linda’s experience in CCT inspired her to think about how 

valuable the course could be in the high-tech industry and other corporate work cultures.  

Interacting with “difficult” people. Participants spoke of learning in CCT that they could 

cultivate compassion for people they don’t like, or for individuals, groups, and systems that cause harm to 

others. These participants explained that for them cultivating compassion does not mean condoning 

behavior, rather it is a resourceful stance from which to take clear and useful action to reduce suffering. 

For Montana, finding she could have compassion for people she didn’t like was “a stunner” that 

challenged her self-perception, because it meant she had to acknowledge the limits of her compassion and 

prejudices she had not previously seen. Dylan reflected on how CCT facilitated his ability to take multiple 

perspectives in interactions: 

I think something that has become really accessible from CCT on is to have multiple perspectives 

to relate to an event. To be able to shift perspective and see things from different angles. And 

assuming that people are trying to diminish their suffering, and they are, most of the time, 
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confused, as I am confused, about how to eliminate suffering. I feel it's more and more automatic 

to be able to take different perspectives.  

Zoe explains how she uses CCT practices in interactions with people who are challenging personalities 

for her:  

I just keep sinking down, to this other place of wanting to really wish for people’s well-being or 

for their relief of suffering. Just to hold that as a wish for people who are difficult is really 

helpful. It's something I’ve tried to use a lot. 

Dylan also described reduced reactivity toward people who cause harm. He described compassion as 

choosing not to bring more suffering into the situation by reacting with negativity and judgment: 

I think probably the most important thing [I learned in CCT] is how to react in the face of people 

that are causing harm without bringing more suffering into the situation. I think that is an 

important element that has manifested at different moments at different levels, from simple things 

to very important things. 

Edward also noticed a change in how he reacts to people that used to irritate him:  

I didn't really know what to expect. A basic message took; I did my homework fairly religiously. 

All I can say is I think it took, in countless ways. The simplest is I am no longer irritated by the 

little ladies getting their money or credit card out of their purse out when they're checking out at 

the grocery store, or when they're engaged in some interminable operation at the post office 

(laughing). It's OK! 

David passionately explained his view on how compassion can heal “the divisions among humans”:  

The common humanity piece and the various practices around that really is the means by which 

we can heal the divisions among humans. I know of no other way to do it. And that's what 

occurred to me in the class: This is the medium and the method by which humanity can be healed. 

And of course this happens one person at a time. 
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Conclusion 

 
The findings of the impact of CCT include the themes of overall impact, self-directed compassion, 

compassion for others, and impact on interactions. Participants’ words demonstrate that CCT had a 

positive impact on their relationships to their own internal dialogue and suffering, and the suffering of 

others. The data set indicates that CCT was a meaningful learning experience for these 18 adult learners.  

Conclusion 

In this chapter, I have provided CCT students’ first-person accounts of learning compassion 

cultivation. This chapter comprised participants’ significant comments, quotes, and statements that make 

up the findings of the study and provide a general description of CCT (Creswell, 2007). First, I provided 

four cases of learning compassion; next I shared three findings that correspond to the research questions: 

1) attraction to the CCT class, 2) learning experiences, and 3) perceived impact of the class. Within the 

categories, I provided themes that represent each finding. I featured participants’ voices to provide a 

description of the findings from the CCT students’ perspective. The quotations, comments, examples, and 

stories from interviews that I selected to share in this chapter provide the reader with examples of the 

variety and range of experiences of CCT that occurred in interviews. In chapter 5 I provide my 

interpretive discussion of the findings and in the final chapter I reflect on the study’s limitations and 

explore implications for future research. 
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CHAPTER 5: INTERPRETIVE DISCUSSION  

This study reveals the power of compassion in adult’s lives through first person accounts. 

Findings reveal 1) participants came to the course for various reasons, 2) they appreciated the approaches 

to learning compassion in CCT, including learning through the body and learning as a group, and 3) 

participants feel the course has positively impacted their daily lives. Findings indicate compassion 

cultivation is a meaningful pursuit, and CCT teaches tools and strategies for compassion cultivation. The 

purpose of this chapter is to interpret study findings and to explore the importance of compassion.  

Benefits of Compassion 

 
This study highlights first-person accounts to describe the CCT course. It is clear throughout the 

data set that compassion cultivation is meaningful, beneficial, and in some cases, life changing. 

Participants in this study revealed their perception of the benefits of compassion cultivation through 

stories of their own struggles and triumphs with cultivating compassion toward themselves and others. 

David described compassion as “a great nourishment and a great comfort” and compares compassion to 

clean, clear water: 

I see [compassion] very much as bringing clear, clean, cold water to people who are desperately 

thirsty in a great desert. No matter what their cosmology, their religion, their color, their 

background, their age, their gender – if they're in that thirsty condition, that clean, clear water is a 

great nourishment and a great comfort.  

Helen expressed the value of compassion as “transformative” and she associates compassion with having 

more peace:  

I think it was transforming. Transforming the way I walk through the world. Things that would 

have bothered me, people's behaviors, I can look at them and understand that they’re suffering 

too. And when you look at it that way it really helps you be more at peace. So I think it's 

transformative and it allows you to have more peace in your life just by looking at things a little 

differently. (Helen) 
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Karen explained, “I'm just better as a person. It’s changed my life in a lot of ways, for the better.” And 

Montana spoke of being a “part of something greater” as a benefit of compassion when she said, “Being 

part of something greater was really important for me. Not to mention the fact that I think I treat people 

better. In general I'm more often totally present with somebody.” These powerful statements demonstrate 

the benefits of cultivating compassion in adults’ lives.  

It is also evident that for the participants in this study, knowledge coemerges in small group 

exercises, dialogues, and in real-world observation of their relationship to themselves and others. 

Participants describe compassion in terms of doing inquiry, and asking questions rather than drawing 

conclusions or making assumptions. In other words, new understanding is achieved through avoiding 

certainty; one comes to know oneself through questioning identity, by relating, remaining present and 

open to possibilities. Eliot’s comments reveal how CCT fosters inquiry: 

I am way more inclined, way more inclined, when aversion naturally comes up, to ask myself, 

‘What's going on here? Why is this? What's happening with this person?’ I'm way more inclined 

to go to inquiry than to judgment. Which is a huge change. 

Eliot contrasts inquiry to judgment, and notices being able to “go to inquiry” has helped him accomplish 

his goal of becoming a kinder person.  

The perceived benefits of CCT described in this study include examples of interactions with 

classmates, family members, friends, and strangers that can act as a mirror to let the individual know 

whether or not the compassionate response is happening. Participants described learning that is open, 

ambiguous, incomplete, changing, and lived in interactions. Learning is also expressed in comments 

about shifting from thinking to being, or from thinking to inquiry. In this view, knowledge is not a thing 

to be attained, but a flexibility: the ability to shift perspectives and points of view in moments of 

reactivity or difficulty. 

The participants in this study all spoke about challenging life situations when they talked about 

CCT. Many described in detail how their burdens were lessened as a result of learning concrete tools for 

cultivating compassion in CCT. CCT supported participants in this study to more readily imagine the 
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perspectives of others, as evidenced by statements such as, “I can stop and put myself in the other 

person's shoes. It has changed my life” (Karen), and “I’m a better listener…. There's more of an 

awareness for me of that whole concept of, we all suffer as humans” (Helen) and “I learned a whole new 

way of looking at the human race” (Edward). The construct of compassion allows the learner to access 

courage, strength, and compassion for others during times of personal suffering, an important finding for 

the field of contemplative science and compassion research. 

Implications for educators 

 
Adults in the United States are increasingly turning to secular contemplative practices, or mind 

training practices that have been validated by medical and psychological science to cope with stress and 

difficulty (Cullen, 2011; Jinpa, 2015; Tan, 2012). This trend may be the result of living in an increasingly 

diverse world where science is viewed as common ground (Baruss, 1996, 2007). Participants in this study 

commented on compassion as a generic source of well-being and spoke of the power of compassion to cut 

across distinctions of gender, race, religion, and socioeconomic class. The use of science to demonstrate 

practices like meditation are legitimate means of achieving health and well-being is a hallmark of the field 

of contemplative science.1 This study confirms adults’ interest in the connection between science and 

spiritual practices.  

Joe explained that secular courses like MBSR and CCT challenge the myth that “meditation was 

a woo-eee thing, you know, the guy sitting on a mountaintop staring into a candle with absolutely nothing 

in his mind.” Three participants expressed a concern that meditation practices may be viewed as “woo 

woo,” “wooee” or “airy fairy,” meaning without the backing of scientific research showing benefit. For 

Zoe, “the science that was shared” gave her a “very clear sense that compassion is something that you can 

                                                           
1 For example, the Greater Good Science Center’s mission states: Since 2001, we have been at the fore of 

a new scientific movement to explore the roots of happy and compassionate individuals, strong social 

bonds, and altruistic behavior—the science of a meaningful life…To promote individual and social well-

being, science must examine how people overcome difficult circumstances and how they develop positive 

emotions and relationships (http://greatergood.berkeley.edu/, underlining mine) 

http://greatergood.berkeley.edu/
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train in. It’s a skillset you can get better at.” Secular courses like MBST and CCT move use science to 

move meditation practices out of the realm of “hippy-dippy” alternative contexts into public settings like 

workplaces, schools, and hospitals.  

Findings suggest that adults are interested in traditional spiritual practices taught in combination 

with neuroscience that demonstrates these practices are “legit.” In the words of David, “This is as generic 

as you can get. I know of nothing more generic, and more powerful than teaching compassion.” The 

current study reveals that in CCT, individuals find meaningful, nourishing connections with others that 

are “deeply humanizing,” as they explore the topic of compassion. Educators may consider incorporating 

some of the CCT practices and elements of somatic learning that participants described (Andy and Joe). 

Educators may also become familiar with institutions and organizations where CCT and other meditation-

based courses are taught to make recommendations to adult learners who are interested in a secular 

approach to contemplative practices. Human Resources professionals may seek out opportunities to offer 

CCT for professional development and burnout resilience for helping professionals. 

Enactivism 

 
CCT is a powerful example of the enactivist orientation to learning, which suggests “knowledge 

of the world does not involve a lone, disembodied thinker whose representations either correspond to the 

world or do not” (Wortham, 2005, p.14). In enactivism, “One’s behavior changes as one learns to cope 

with new situations and conditions. As one’s actions change, so does one’s world and one’s sense of the 

world” (Fenwick, 2000 p. 268). Findings reveal that knowledge emerges in thought and action, and is 

grounded in bodily experience and relationship. For example, Amala explains, “There's only so much one 

can understand in terms of cognition. There's a lot more truth in experience rather than when we are 

intellectually analyzing…. You live in a certain way, you do those things in order to reach the truth.” And 

Maggie describes learning in relationship: 

By shifting my heart and my intention, that made a big difference and it helped people respond to 

me. So I didn't notice a change within me, but only through the reaction of other people, did I 

realize that I must be changing.  
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Andy uses the body as a reference point to identify when he is imagining painful scenarios:   

I also will develop hypothetical scenarios very vividly in my head, so vividly sometimes that I 

will grit my teeth or physically make my hands into fists, imagining a hypothetical scenario about 

a ridiculous situation. 

Findings throughout the study demonstrate learning within the enactivist perspective can reveal powerful 

insights by emphasizing the body as a site and source of learning. These data also confirm Fenwick’s 

(2000) critique of traditional experiential learning theories that “cast the individual as a central actor in a 

drama of personal meaning-making” (p. 248), where “knowledge is extracted and abstracted from 

experience by the processing mind” (p. 250).  

The enactivist educator’s role is to “assist participants to continually name and rename changing 

nuances outside them and inside them and to unlock the grasp of old categories that do not fit new 

situations” (Fenwick, 2000, p. 268). Eliot describes his meditation practice as a continual practice of 

naming changing nuances when he said “part of the 24/7 practice is asking ‘what's going on in this body 

right now?’ And I recognize when there is a trigger, I can feel it immediately. I know where the response 

points are in this body.” Jen’s experience of going into “compassion gear” automatically when she 

witnessed suffering is another example of the importance of somatic learning:  

It's the first time I noticed I didn't really have to consciously think about it. Something clicked 

from the class, it's the first time that it automatically went into compassion gear… in that instant, 

all of this that I've been practicing came up on it's own. 

Findings across interviews demonstrate that compassion unfolds bodily and in relationship. 

Frequently, participants in this study described their shifts in perspective most often through the body; for 

example: 

Intellectual is fine, and maybe we all have to start there, to intellectually understand something. 

So you start there, it has to percolate down, ‘til it gets into your gut and then it's part of your 

beingness. It's just the way you operate. (Eliot) 
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The spectrum or the intensity of life's experience is bigger. When I sense suffering in others I 

notice it in my body more and feel it more, and also in myself. [It’s] the same, though, with 

positive emotions like joy. (Maggie) 

I've been living in my head for so long, and this really enabled me to not get so caught up in my 

train of thoughts and ideas. And it also helped be to get more in touch with what I’m feeling in 

my body; to make that connection was really key. (Jen) 

Qualitative methods reveal the depth of learning that happens when the body is privileged as a site and 

source of knowledge and learning. 

Somatic learning 

 
Findings in this study suggest CCT is a unique and powerful learning experience because of the 

course’s emphasis on somatic learning (Sandlin et al., 2011). Accepting Kerka’s (2002) assertion that 

“Western culture has been dominated by the separation of cognitive knowledge from embodied 

knowledge and the distrust of bodily knowing,” (p. 1) the findings in this study are noteworthy. CCT 

encourages students to notice and trust their bodily knowing. Somatic learning in CCT is powerful for 

participants, and unusual when compared to other learning experiences that emphasize rational and 

empirical knowing (Hart, 2004).  

Participants did not speak of learning compassion as learning a new skill or accumulating 

knowledge, rather they emphasized their increased ability to shift into a somatic mode of attending, a 

paying attention with the heart and staying grounded in the body when confronted with suffering. For 

example, Zoe asked herself “how can I keep my heart open to others when I am going through a 

personally difficult time?” Joe spoke of the value of somatic learning when he described guiding his 

middle school students to take three deep breaths throughout the school day. These brief moments of 

noticing the breath had a calming effect on his students, which he believes enhanced their learning and 

resourcefulness. 
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Participants described somatic learning in two ways. First, they talked about increased somatic 

awareness, which includes the ability to shift attention from thinking to the body (e.g., shifting attention 

from a judgment or worry, to taking a deep breath). Second, participants describe noticing how thinking 

impacts their physiology (e.g., imagining a future scenario can create tension, and appreciating one’s life 

can create feelings of calm and connection). Compassion was recognized in the body as feeling “open,” 

“light,” and “warm.” The CCT curriculum helps students learn to recognize compassion bodily, so that it 

becomes more accessible and automatic over time and contexts. 

Participants also gave examples of how making adjustments to embody compassion improved 

interactions with others. Examples of in-the-moment adjustments suggest that through attending to the 

body, students verify whether or not they are embodying compassion. For example, participants described 

compassion as a process of noticing whether or not they are feeling present in the moment, and not lost in 

thought. David felt that bringing his compassionate intentions into interactions increased feelings of trust 

in others, and Maggie experienced others noticing her and waving at her when she intentionally opened 

her heart on her morning run. Findings also suggest that in CCT students learn to cultivate compassion 

through a process of somatic learning, by asking themselves questions such as:  

How do I keep my heart open? (Zoe) 

What’s happening in this body right now? (Eliot) 

How do I lean in to suffering? (Maggie) 

Am I present (aware of my body) or [mentally/emotionally] separating out? (Jen, Zoe) 

Somatic learning leads to an openness, a becoming that is always in flux and never complete (Wright & 

Sandlin, 2009). For example, Jen, who said compassion is “not heavy” and Dylan, who felt physically 

lighter after doing compassion meditations, demonstrated somatic learning, or reading the body to learn 

whether or not compassion practices are impacting one’s sense of the world (Fenwick, 2000). Experiences 

described in the current study indicate that for some, over time, compassionate responses became more 

automatic, natural ways of being. 
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When individuals cultivate compassion, they are making compassion an important element of 

their experience; compassion is both a goal and an ongoing adjustment. This study demonstrates that CCT 

increases learners’ ability to respond to suffering with concern and a willingness to do something to 

relieve suffering (Jinpa, 2010, 2015). 

The offering of compassion to oneself is especially important for building “immunity” against 

burnout in fields where caregivers and healthcare providers are continuously confronted with suffering 

(Burack, Irby, Carline, Root, & Larsen, 1999). Helen explained she and her coworkers who have taken 

CCT, are “able to perceive each other as calmer and we’re really able to much more effectively problem 

solve. We're also more effective in coming to solutions.” In contrast, Liz’s comments about the lack of 

compassion she observes in the high-tech industry also point to the importance of compassion for the 

workplace. Participants in this study suggest that learning in CCT positively impacted their work by 

improving their self-care, performance, problem solving, and efficiency. More qualitative research is 

needed to explore the use of CCT in specific fields, workplaces, schools, and communities. Adult 

educators and scholars have much to gain from investigating CCT and similar courses where somatic 

learning is emphasized. The potential of compassion to enhance adults’ personal and professional lives 

makes it an intriguing topic for scholars of adult education and development.  

Impact on social conditions. Findings in this study suggest that the benefits experienced by a 

CCT student also positively impact their friends, family, colleagues, and social world. As more 

individuals commit to living from a compassionate stance, social conditions are changed, and possibilities 

for change open within the unfolding system. Qualitative research reveals the meaningfulness of 

compassion cultivation, the variety of applications of the learning, and the ways compassion is lived. 

More research is needed to explore compassion as a trending interest in popular culture in the United 

States, and the impact of CCT on students’ broader social worlds (Jarvis, 2004, 2011; Pomerantz & 

Benjamin, 2000; Sandlin et al., 2011). 

Conclusion 
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Qualitative research reveals the depth of adults’ experiences of learning to cultivate compassion. 

The question of how best to respond to the suffering of oneself and others is asked by individuals 

regardless of religion, culture, or socioeconomic status. Compassion, a most fundamental human response 

to suffering, provides a courageous and nourishing way of responding to suffering. This study provides 

first-person accounts of how compassion can be enhanced through participating in the CCT course. 

Through increased somatic awareness, meditation, group interaction, and communication exercises, 

compassion becomes more accessible and automatic for CCT students. Qualitative research demonstrates 

the power of compassion in adult learners’ lives, and is needed to further expand our understanding of 

learning compassion and somatic learning. 

In this chapter I described contributions the current study makes to the field of contemplative 

science and compassion research. In Chapter 6 I provide a summary of the study and make suggestions 

for future research. I end with my personal reflections on the study.   



102 

 

CHAPTER 6: REFLECTION AND CONCLUSIONS  

The topic of compassion is on the rise in popular culture, social media, and academic and 

scientific research (Jazieri et al., 2015, 2014). As interest in compassion grows, CCT courses are offered 

in a wide variety of settings including schools, workplaces, hospitals, and other public institutions. 

Research like the current study is needed to investigate the benefits of compassion cultivation with first 

person accounts. This study provides the perspectives and comments of 18 CCT students who shared their 

experiences in open-ended interviews (Seidman, 2006). Three research questions guided my 

investigation: 1) How do students find CCT and why do they take the course? 2) How do students 

describe the CCT course and their learning experiences? 3) How do students describe the impact of CCT 

and integrating what they learned into their daily lives? Interviews were conducted by phone, Skype, and 

in person.  

 I conducted a constant comparative analysis of interview transcripts and selected four case 

studies that well-represent learning compassion and somatic learning. I then identified themes across the 

entire data set. I organized findings into three categories according to my research questions: attraction to 

CCT, learning experiences in CCT, and impact of CCT. In each finding, I clustered participants’ 

responses into four significant themes.  

Findings indicate that for these 18 adults, CCT is a powerful and meaningful learning experience. 

Respondents described their reasons for taking CCT, which included the desire to connect with others, 

curiosity about compassion and contemplative science, and the need for compassion in their personal and 

professional lives. Participants expressed impressions of nontraditional learning experiences in CCT, and 

emphasized various elements of their learning, including learning through the body, learning through 

meditation practices, and learning as a group. Participants in this study perceived and articulated the 

impact of CCT and attributed substantial changes in their lives to the course; they spoke of improvements 

in their relationships to themselves and others and increased awareness of their own mental and emotional 

states. Participants provided specific examples of living and embodying compassion that contribute depth 

to the current understanding of compassion cultivation. This study offers substantial data demonstrating 
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the important role that qualitative research plays in the investigation of compassion cultivation. In what 

follows, I provide reflections on the limitations of the study and the contributions it makes. 

Limitations of the Study 

 This study is limited by my interpretation, and my positionality as a CCT instructor, as mentioned 

in Chapter One. In this section I acknowledge additional limitations to the study, before recommending 

future research.  

First, the current study is essentially an ‘in house’ study, meaning I am intimately involved with 

CCARE and CCT, and I am not objective about the topic of compassion. I operate with a set of 

assumptions that include the assumption that compassion cultivation is powerful and positive. I am a fan 

of the topic of compassion, the CCT curriculum and the course. The participants who came forward and 

consented to participate are also enthusiasts of the course. Because they remained connected with the 

social network of the CCT community and events happening at CCARE, these eighteen CCT alumni 

received the invitation to participate; individuals who did not enjoy the class may not read email from 

CCARE and/or not respond. Several participants commented on their motives for participation in the 

study, which included desires to share and converse about CCT, interest in spreading the word about CCT 

and a wish to contribute to research that may make the course more accessible to the general population. 

This study does not tell us about learners who did not perceive great impact from CCT, or the impact of 

CCT on a diverse population. The CCT audience thus far is extremely homogenous. It attracts highly 

educated, privileged individuals who have the time, energy and resources to dedicated themselves to a 

class that meets for two hours per week for eight weeks. These individuals often have ties to Stanford, or 

they are at least comfortable with entering the campus to attend a course at the university. Diversity in 

CCT curriculum development, delivery and accessibility is an enormous concern and a great limitation of 

this study. In addition, this study is limited in design and scope. The data is entirely self-report, interview 

data. Speaking to the close friends, coworkers and/or family members of CCT students would provide an 

additional angle from which to view the benefits participants described. 
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Suggestions for Future Research 

 
In this section I make several recommendations for future study of CCT. First, several qualitative 

methods could be used in future study of CCT, including an in-depth case study analysis of compassion 

and identity, discourse analysis, and metaphor analysis. An anthropological study of CCT would 

illuminate the sociocultural and historical factors that make compassion a popular topic right now in 

popular culture and interdisciplinary research. Ethnography would be particularly applicable, as it takes 

into account the “uniquely situated reality: a complex of events which occurs in a totally unique context” 

(Blommaert & Dong, 2010, p. 17) in order to theorize about the larger social reality in which CCT is 

currently thriving (Heath & Street, 2008; Hymes, 1974; Van Mannen, 2011).  

Second, in future studies, issues of accessibility could be addressed. CCT is most accessible to 

individuals who are connected – through technology, social and professional networks – to information, 

institutions, and resources that make taking an 8- or 9-week personal/professional development course 

possible (Horsman, 2000). Meditation courses are a luxury for adults who lack resources of time, money, 

and social support; the CCT student population is as yet quite homogeneous. A related concern is that 

CCT may appeal mostly to individuals who are already actively practicing and living compassion. Four 

study participants suggested that CCT students are a “self-selecting group” of “compassionate people,” 

and reflected on how individuals who don’t already value compassion would probably not know of or be 

interested in CCT. One participant described CCT as a “preaching to the choir” class, because students 

who take it are already in personal, professional, and social networks that intersect with CCARE and 

CCT.  

Third, the published studies of CCT indicate that the more time students CCT spent in meditation 

the more benefits they reported. These findings imply that the insights and changed perceptions that 

happen through formal meditation are unique, and not accessible through traditional learning methods 

such as discussion and reflection alone (Kang, Gray, & Dovidio, 2013). Qualitative research is needed to 

explore what it is about meditation that produces changed perception.  



105 

 

 Fourth, future study of the impact of CCT could include study designs that demonstrate impact 

and integration of learning in real world contexts. Condon et al. (2013) explained the need for studies 

with focus on real-time interactions: “Even as scientists have begun to examine the effects of meditation 

on prosocial action, the conclusions that can be drawn with respect to compassion have been limited by 

designs that lack real-time person-to-person interactions centered on suffering (p. 1).” Study of the impact 

of the course could also encompass interviewing the colleagues, friends, or family members of CCT 

alumni.  

Personal Reflections 

 
In the midst of writing the results of this study in May of 2015, I had the opportunity to attend a 

large public talk by Thupten Jinpa, who was on tour promoting his new book, A Fearless Heart: How the 

Courage to be Compassionate Can Transform Our Lives (Jinpa, 2015). I was moved and inspired to feel 

the excitement and enthusiasm in the large crowd gathered to hear about compassion and do practices 

from CCT guided by its lead author. In A Fearless Heart, Jinpa (2015) explains why compassion’s time 

has come. He reviews research on compassion and provides autobiographical anecdotes of the meaning of 

compassion in his own life growing up in a Tibetan refugee camp in India. He provides a convincing 

argument for compassion as the best-kept secret to happiness, a cure for lonliness and a source of 

courage. He explains the evolutionary roots of compassion and encourages his readers to experiment with 

practices that enhance and cultivate this fundamental human response in their lives.  

Seven CCT teachers from four cities in the Pacific Northwest and I had the privilege of meeting 

with Jinpa prior to his public talk. We each happily reported how we have seen CCT impact the lives of 

students we have taught. One instructor, a high school principal, is teaching CCT to teachers, and her 

school is quickly gaining attention as an example of the power of compassion to transform public school 

education. Another instructor is investigating CCT with caregivers of dementia patients and individuals 

with dementia. Her experiences suggest that compromised cognitive ability does not prohibit individuals 

from cultivating compassion, an observation that is meaningful for the further investigation of somatic 

learning. Another local teacher is bringing CCT into the Army medical system to support healthcare 
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providers. Two others are healthcare providers teaching CCT to their colleagues and patients. The 

potential for CCT to transform lives and societies is exciting; it is thrilling to be a part of the beginning 

stages of CCT’s birth and growth in the world. This study reveals that adults seek opportunities to 

connect and to discover new ways of being by practicing compassion, and doing so has a positive impact 

on their lives. Findings in this study support Jinpa’s claim that “If we, as individuals and together as a 

global society, can take the compassionate part of our nature seriously, we have a real chance of making a 

more humane world” (Jinpa, 2015, p. xxii). 

Interview impressions. Through this project I had the privilege of meeting and talking to 18 

remarkable individuals willing to offer their insights, perspectives, and experiences of the CCT course. In 

conducting interviews for this study, I experienced an easy kinship with participants. With CCT as our 

common experience, we easily conversed with about details of the curriculum, practices, and course 

concepts. The general mood and feeling I experienced in the study was one of collaborating together to 

offer an understanding of the CCT course in order to help expand, grow, and develop it further for future 

students.  

Several participants expressed gratitude for the opportunity to talk about CCT; for example, at the 

end of our conversation, Cleo said, “I really appreciated the opportunity to have this conversation because 

it gave me an opportunity to integrate [what I learned] at a deeper level and create the experience by 

being reflective about it.” Some participants expressed an altruistic motive for participating and the hope 

that the study would make CCT more available and accessible to a more diverse audience of students. 

One of the most challenging aspects for me as a researcher was the dilemma of capturing the 

depth and variety of insights and examples participants shared with me. I was frequently astounded by the 

understandings and often emotional reflections of participants; I was amazed at their vulnerability and 

ability to articulate their experiences, and inspired by their commitment to cultivate compassion.   

Conclusion 

 
This study represents the beginning of qualitative research on courses like CCT. As I suggested in 

the first section of this chapter, more research is needed on CCT in specific contexts and with specific 
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populations. As interest in CCT grows, I believe first-person accounts will be necessary to describe 

compassion. What is it about paying attention to suffering and cultivating the willingness to relieve it that 

has such an incredible effect on individuals, families, schools, workplaces, and communities? Suffering 

comes in many forms and often leads to feelings of isolation, despair, and loneliness as we attempt to 

survive and thrive by not burdening others with our troubles. Compassion suggests that we can use the 

suffering we experience to cultivate compassion for others. Compassion also tells us that we really are in 

it together, that our happiness is deeply connected with the happiness of others. Learning compassion 

results in greater sense of purpose, connection to one’s own body and immediate experience, and 

connection with others. It is extremely heartening to hear the stories of individuals living what the heart 

knows – honoring the deepest aspirations of human beings by recognizing common humanity in the midst 

of life’s many challenges.   
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APPENDIX A: DESCRIPTION OF CCT ON CCARE BROCHURE  

 

What is Compassion Cultivation Training?  

Compassion Cultivation Training (CCT) is an 8-week program developed at Stanford University Medical 

School's Center for Compassion and Altruism Research and Education by a team of contemplative 

scholars, clinical psychologists, and researchers. The CCT program integrates traditional contemplative 

practices with contemporary psychology and scientific research on compassion. CCT is designed to 

develop the qualities of compassion, empathy, and kindness for oneself and for others. 

Compassion 

Compassion is a process that unfolds in response to suffering. It begins with the recognition of suffering, 

which gives rise to thoughts and feelings of empathy and concern. This, in turn, motivates the willingness 

to take action to relieve that suffering. 

Cultivation 

Humans have a natural capacity for compassion. However, everyday stress, social pressures and life 

experiences can make it difficult to fully express this capacity. Each of us can choose to nurture and grow 

the compassionate instinct, like a plant that is carefully cultivated from a seed. This process requires 

patience, steady care, proper tools, and a supportive environment. 

Training 

The process of cultivating compassion involves training our own minds, developing specific skills in how 

we relate to others and ourselves, and intentionally choosing compassionate thoughts and actions. 

Why cultivation compassion? 

Cultivating compassion goes beyond feeling more empathy and concern for others. It develops the 

strength to be with suffering, the courage to take compassionate action, and the resilience to prevent 

empathy fatigue. These qualities support a wide range of goals, from improving personal relationships to 

making a positive difference in the world. 
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Compassion cultivation can also support one’s own health, happiness, and well-being.  

Preliminary research suggests that CCT and similar programs can increase self-compassion and self-care, 

reduce stress, anxiety, and depression, and enhance connection with others. 

Who participates in CCT? 

CCT is designed to support anyone who wants to cultivate compassion for themselves and for others. This 

includes parents, caregivers, educators, healthcare professionals, therapists, executives, public servants, 

and people in a wide range of professions and life contexts. No previous meditation experience is 

required. 

What to expect 

 A 2-hour weekly class that includes discussion, and in-class partner and small-group listening 

and communication exercises 

 Daily meditation practices to develop kindness, empathy, compassion for others, and self-

compassion 

 Real-world “homework” assignments to practice compassionate thoughts and actions 

(CCARE promotional materials)  

 

 

  



110 

 

APPENDIX B: CONTEMPLATIVE SCIENCE RESOURCES AND ARTICLES  

 

CCARE  

Mind and Life Institute 

The Greater Good Science Center at University of California at Berkeley 

The Emory-Tibet Partnership at Emory University 

The Center for Mindfulness at University of Massachusetts Medical School 

The Center for Investigating Healthy Minds at University of Wisconsin-Madison  

The Social Emotions Group at Northeastern University. 

 

Fulfillment Daily: Daily Science-Backed News for a Happier Life 

Barking Up the Wrong Tree 

TedEx 

Huffington Post Lifestyle 

 

Recent articles about meditation and compassion in major newspapers and media: 

New York Times: The Morality of Meditation 

Washington Post: The Dalai Lama’s translator explains why being kind to yourself is good for the world 

Daily Mail:  Meditation is 'as effective as drugs for treating depression': Mindfulness could be offered as 

an alternative to antidepressants, study claims 

Huffington Post Healthy Living: The Muscle to Train for Your Emotional Well-Being 

Recruitment, Pre-employment Selection and Compassion 

Fulfillment Daily: Why Developing Self-compassion is Much Healthier than Self-esteem  

 

  

http://www.nytimes.com/2013/07/07/opinion/sunday/the-morality-of-meditation.html?smid=fb-share
http://www.washingtonpost.com/news/inspired-life/wp/2015/05/14/the-dalai-lamas-translator-explains-why-being-kind-to-yourself-is-good-for-the-world/
http://www.dailymail.co.uk/health/article-3047347/Meditation-effective-antidepressant-drugs-depression-treatment.html#ixzz3antH53Gl
http://www.dailymail.co.uk/health/article-3047347/Meditation-effective-antidepressant-drugs-depression-treatment.html#ixzz3antH53Gl
http://www.huffingtonpost.com/nate-altmeyer-/the-muscle-to-train-for-y_b_6916222.html
http://www.huffingtonpost.com/project-compassion-stanford/work-stress_b_3677513.html
http://www.fulfillmentdaily.com/developing-self-compassion-much-healthier-self-esteem/
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APPENDIX C: INVITATION TO PARTICIPATE  

 

 

 

  

 

  

Take Part in Interviews 

About Your CCT Experience 

  

Dear CCT graduates, 

  

You are invited to participate in a new study about Compassion Cultivation Training. This study will 

use conversational interviews to describe your experience of CCT and will contribute to the growing 

body of research on the impact of cultivating compassion in our lives. Interviews will take 

approximately one hour and will be conducted in person or via Skype by the Principal Investigator, 

CCT Instructor Aly Waibel. 

  

If you are interested, please contact Aly at awaibel@email.arizona.edu or call 520-302-9840. 

  

Please respond by November 30. 

  

mailto:awaibel@email.arizona.edu
tel:520-302-9840
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An Institutional Review Board responsible for human subjects research at The University of Arizona 

reviewed this research project and found it to be acceptable, according to applicable state and federal 

regulations and University policies designed to protect the rights and welfare of participants in 

research. 

  

Sincerely, 

  

The Center for Compassion and Altruism Research and Education (CCARE) 

Stanford Institute for Neuro-Innovation and Translational Neurosciences 

School of Medicine, Stanford University 

ccare.stanford.edu 

Questions? Send inquiries regarding Compassion Cultivation Training 

toCCTinformation@stanford.edu    

  

To stay informed about all of CCARE's events and news, subscribe to the  

e-newsletter list at http://ccare.stanford.edu 

 

 

 

 

 

  

http://r20.rs6.net/tn.jsp?e=001ERaEwyUsavdzp8wr4v6QLck0WTCELpb3bhG3FM0hSOa-Y8fnNEw6a8s7G8YtcyITBk9VkZBORKEp3BQ4CO9EpWLBNF0F4H8ftIYZ9-SPe_cOXfay6jT1_A==
mailto:cctinformation@stanford.edu
http://r20.rs6.net/tn.jsp?e=001ERaEwyUsavdzp8wr4v6QLck0WTCELpb3bhG3FM0hSOa-Y8fnNEw6a8s7G8YtcyITBk9VkZBORKEp3BQ4CO9EpWLBNF0F4H8ftIYZ9-SPe_cOXfay6jT1_A==
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APPENDIX D: CONSENT TO PARTICIPATE 

 

The University of Arizona Consent to Participate in Research 

Study Title: Compassion Cultivation Training: Adult Learners’ perspectives 

Principal Investigator: 

Aly Waibel, M.A., Doctoral candidate, Department of Teaching, 

Learning and Sociocultural Studies 

Sponsor:  

Dr. Patricia Anders, Department of Teaching, Learning and 

Sociocultural Studies 

 

This is a consent form for research participation.  It contains important information about this study and 

what to expect if you decide to participate.  Please consider the information carefully.  Feel free to discuss 

the study with your friends and family and to ask questions before making your decision whether or not to 

participate. 

You may or may not benefit as a result of participating in this study.  Also, as explained below, your 

participation may result in unintended or harmful effects for you that may be minor or may be serious, 

depending on the nature of the research. 

1.   Why is this study being done? 

 The purpose of this study is to describe compassion cultivation training from the perspective of 

adult learners.  

 

2.   How many people will take part in this study? 

 Approximately ninety people will be asked to participate in this study.  The final number of 

participants will be approximately thirty. 

 

3.   What will happen if I take part in this study? 
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You will participate in a conversational interview with me, Aly Waibel, the Principle Investigator, for one 

to two hours by Skype or Google HangOuts. Although video will be involved so we can have a face-to-

face conversation, the interviews will only be audio recorded.  

If I choose to use your words for publication, I will contact you via e-mail to verify that I captured what 

you said accurately. This might take twenty minutes or more depending on whether or not we need to 

have a conversation.  

 

4.   How long will I be in the study? 

 Between 90 minutes and 3 hours.  

 

5.   Can I stop being in the study? 

Your participation is voluntary.  You may refuse to participate in this study.  If you decide to take part in 

the study, you may leave the study at any time.  No matter what decision you make, there will be no 

penalty to you. 

 

6.   What risks, side effects or discomforts can I expect from being in the study? 

Participation in this study will have very little risk.  Although we have tried to avoid risks, talking about 

your experience of compassion cultivation training may bring about an emotional response.  If this occurs 

and you are uncomfortable, you can stop participating immediately. 

 

7.   What benefits can I expect from being in the study? 

You may receive some direct benefit from taking part in this study.  The opportunity to reflect on your 

experience in our conversation may result in deeper integration of the CCT practices and course material. 

You may have new insights about what you learned as a result of describing your experience.  

 

8.   What other choices do I have if I do not take part in the study? 
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You may choose not to participate without penalty or loss of benefits to which you are otherwise entitled. 

 

9.   Will my study-related information be kept confidential? 

Efforts will be made to keep your study-related information confidential.  However, there may be 

circumstances where this information must be released.  For example, personal information regarding 

your participation in this study may be disclosed if required by state law.   

 

Also, your records may be reviewed by the following groups (as applicable to the research): 

Office for Human Research Protections or other federal, state, or international regulatory agencies 

The University of Arizona Institutional Review Board or Office of Responsible Research Practices 

The sponsor supporting the study, their agents or study monitors 

 

10. What are the costs of taking part in this study? 

There are no costs other than your time for taking part in the study. 

 

11. Will I be paid for taking part in this study? 

No 

 

12. What happens if I am injured because I took part in this study? 

As described above, this study involves simple anonymous interviews, and is considered minimal risk. If 

you suffer an injury from participating in this study, however, you should seek treatment.  The University 

of Arizona has no funds set aside for the payment of treatment expenses for this study.  

 

13. What are my rights if I take part in this study? 
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If you choose to participate in the study, you may discontinue participation at any time without penalty or 

loss of benefits.  By signing this form, you do not give up any personal legal rights you may have as a 

participant in this study. 

You will be provided with any new information that develops during the course of the research that may 

affect your decision whether or not to continue participation in the study. 

You may refuse to participate in this study without penalty or loss of benefits to which you are otherwise 

entitled. 

An Institutional Review Board responsible for human subjects research at The University of Arizona 

reviewed this research project and found it to be acceptable, according to applicable state and federal 

regulations and University policies designed to protect the rights and welfare of participants in research. 

 

14. Who can answer my questions about the study? 

For questions, concerns, or complaints about the study you may contact Aly Waibel: 520-302-9840. 

For questions about your rights as a participant in this study or to discuss other study-related concerns or 

complaints with someone who is not part of the research team, you may contact the Human Subjects 

Protection Program at 520-626-6721 or online at http://orcr.arizona.edu/hspp. 

 

Signing the consent form 

I have read (or someone has read to me) this form, and I am aware that I am being asked to participate in 

a research study.  I have had the opportunity to ask questions and have had them answered to my 

satisfaction.  I voluntarily agree to participate in this study.  

I am not giving up any legal rights by signing this form.  I will be given a copy of this form. 
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Printed name of participant  Signature of participant 

   

 

 

AM/PM 

  Date and time  

    

 

 

  

Printed name of person authorized to consent 

for participant (when applicable) 

 Signature of person authorized to consent for 

participant  

(when applicable) 

   

 

 

AM/PM 

Relationship to the participant  Date and time  

 

Investigator/Research Staff 

 

I have explained the research to the participant or the participant’s representative before requesting the 
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APPENDIX E: INTERVIEW PROTOCOL 

 
Getting to CCT 

What led up to you taking the CCT course? How did you get to CCT? 

Compassion Cultivation Training 

When? Where? Who was your instructor?  

Talk to me about the training 

Describe the course 

What did you learn that you didn’t know before?  

What most resonated with you? What was difficult? What alienated you? 

Perceived integration of learning  

It’s been ___ months since the training, talk to me about the first few weeks after the training; looking 

back, how would you say CCT affected you overall?  What stands out to you about your experience of 

compassion cultivation?  

Tell me a story about a situation or instance when you used what you learned in CCT. 

Describe the impact of Compassion Cultivation Training on you. Physical effects? Changes in your 

personal life and relationships? Changes in your work life and relationships? 

Would you say those around you notice a change? How do you know? 

How would you sum up your experience of yourself and the world before/after CCT? 
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APPENDIX F: PARTICIPANT DEMOGRAPHICS OVERVIEW 

 

Name Approximate age  Gender Education Engagement Group  

Andy   30 m PhD 2 

Aria 40 f M.A. 1 

Cleo  60 f B.A. 2 

David 70 m B.S. 3 CCT teacher 

Dylan 30 m PhD 3 CCT teacher 

Edward  70 m M.A. 1 

Eliot    70 m M.A. 3 CCT teacher 

Emma 50 f M.S. 1  

Helen 40 f M.S. 2 

Jen 30 f M.A. 2 

Joe 50 m M.A. 2 

Karen 40 f B.A. 2  

Liz 40 f B.A. 1 

Maggie  40 f MBA 3 CCT teacher 

Montana 60 f R.N. 2 

Rose 60 f M.A. 1 

Sally 60 f M.A. 1 

Zoe 50 f B.S. 3 CCT teacher 
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