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KEYNOTE ADDRESS: COMPASSION REVOLUTION 
Dr. Lobsang Tenzin Negi* 
*Executive Director, Center for Contemplative Science and Compassion-Based Ethics 
Emory University, Atlanta (EEUU) 
snegi@emory.edu 
 
Lobsang Tenzin Negi, PhD, will address the urgent need for compassion in today’s world, 
across nations and all aspects of society. Inspired by and grounded in the writings and talks of 
His Holiness the Dalai Lama, Dr. Negi will review the vision and mission of the Emory 
Compassion Center and its expanding programs. He will highlight the Compassion Shift 
Initiative, a ten-year effort to develop and share high quality research-driven compassion 
education for adults (CBCT®) and children (SEE Learning®) internationally. The programs will all 
be translated into many languages, with an emphasis on Spanish, to support the center’s 
significant and ongoing Spanish-language programming and partnerships. 
 
MINDFULNESS AND COMPASSION IN SURGERY 

Dr. Hector Losada M.* 
* CBCT® Certified Instructor 
Hospital de Temuco 
Departamento de cirugía, traumatología y anestesiología 
Universidad de la Frontera, Temuco, Chile 
hector.losada@ufrontera.cl 
 
Surgery, anesthesiology and traumatology are among the professions with the highest rates of 
stress, anxiety and burnout syndrome. In our university (Universidad de la Frontera, Temuco, 
Chile) a cross-sectional study was conducted where we used the Maslach scale, showing a 
prevalence of burnout of around 95%, affecting all levels: interns, residents and staff. The 
causes are multiple, including the physical space where it happens, the stress inherent to the 
profession, having to do working night shifts with inevitable sleep deprivation, as well as not 
adopting prevention measures at different levels. 
This presentation describes and reviews the scientific evidence on the use of training and the 
practice of mindfulness and compassion in surgical activity, such as the CBCT protocol 
(Cognitively-based compassion training), and its effects on motivation, tools for anxiety 
management in the ward, empathy with patients and their family, coping with challenges, 
family life. It also suggests how strategies can be designed to try to offer these tools in 
different periods of surgical training. 
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For many students, College life can be a stressful period of time with influence on their socio-
emotional well-being and academic performance. Some studies suggest that the practice of 
mindfulness meditation could contribute to people's socio-emotional well-being. With a large 
number of studies supporting the important role of emotions in learning, it is essential to learn 
about interventions that can promote this self-regulation and contribute to socio-emotional 
well-being. Considering this background, this paper presents a review of the literature on 
Mindfulness-based interventions (MBI) in College students. Articles included in WOS, SCOPUS 
and PUBMED databases were reviewed between the years 2011 and 2020. Thirty-nine articles 
were selected, the vast majority corresponding to first-generation mindfulness-based 
interventions, i.e., programs focused on promoting the ability to pay attention without 
judgment. In addition, the most frequently reported effects corresponded to greater self-
awareness, increased mindfulness, and decreased stress and anxiety. Possible 
neuroeducational benefits were also reviewed, with an emphasis on the role of stress as an 
aspect that interferes with learning and the influence of emotional regulation on academic 
performance. This work provides background that supports the use of MBI in university 
students. One of these may be precisely CBCT® (Cognitively-Based Compassion Training), a 
second-generation MBI. Being interventions that effectively promote socio-emotional well-
being, they may contribute to better academic performance and to a better quality of life in 
this important period for College students. 
 
 
ACTING WITH AWARENESS AND COMMON HUMANITY: A RELATIONSHIP TO REDUCE 
BURNOUT IN HEALTH PROFESSIONALS 
Dr. Francisco J. Villalón L.* 
*Facultad de Medicina 
Universidad Diego Portales, Santiago, Chile 
dr.villalon.fj@gmail.com 
 
Background: Burnout syndrome, understood as emotional exhaustion and depersonalization, 
affects a large part of health professionals worldwide, and this could have increased during the 
COVID-19 pandemic. Interventions based on compassion and mindfulness have been 
suggested as effective in reducing burnout symptoms. Although it has been proposed that 
acting with awareness is a possible mediating factor of the mindfulness construct, it is not 
clear how the self-compassion construct could mediate the effect. 
Objective: To explore mechanisms of change in an intervention based on compassion and 
mindfulness for physicians. 
Methodology: A longitudinal study was carried out based on the results of a randomized 
clinical trial. A total of 456 clinicians were randomly assigned to an 8-week online compassion 
and mindfulness-based inter-care intervention (IBAP) with a qualified instructor (N = 101) or 
waiting list (N = 355). Burnout (MBI-HSS), self-compassion (SCS-12), and mindfulness (FFMQ-
15) measurements were assessed at baseline, 3 months, and 9 months. Bivariate correlations 
and linear regressions were performed to evaluate the effect of the variation of the SCS-12 and 
FFMQ-15 dimensions over time on the Burnout level at the end of the period. 
Results: The preliminary intention-to-treat analysis shows a significant reduction in burnout 
symptoms in the IBAP group at 3 months and 9 months, and in relation to the control group. 
An association is presented between the variation over time of the FFMQ-15 and SCS-12 
dimensions for the level of burnout at 9 months (p <.05), except for the mindfulness dimension 
in the self-compassion scale for the intervention group (p = .59). The overall regression with 
the dimensions of self-compassion scale was statistically significant (R2 = .152, F = 4.12, p < 
.05), highlighting that the variation from the beginning to nine months of the shared humanity 
dimension significantly predicts the level of burnout for the intervention (ß = -.341, p < .05). 



The overall regression for the control group is also significant (R2 = .076, F = 4.93, p < .05). 
When adding the dimensions of the FFMQ-15, the regression model is significant for the 
intervention (R2 = .362, F = 4.54, p < .001) and for the control group (R2= .209, F = 5.74 , p < 
.001). In the intervention group, it stands out that the variation of the act with awareness 
dimension predicts the value of burnout after nine months (ß = -.386, p < .05). 
Discussion: The preliminarily results show a reduction in burnout from an intervention based 
on compassion and mindfulness. Common humanity and acting with awareness are identified 
as possible mediating factors of change. 
Our results are in line with previous studies that acting with awareness is proposed as a 
cultivable factor of mindfulness and a mediator of burnout reduction. However, the program 
includes the cultivation of compassion, gratitude, common humanity, and implicit equanimity. 
Therefore, compassion, gratitude and equanimity dimensions are not captured by the self-
compassion scale and could be an important factor considering that health professionals are 
frequently related to the suffering of other people. In any case, our results support that the 
common humanity dimension could be a mediating factor. It must be considered that previous 
studies highlight some limitations of the short form of self-compassion scale, so the results 
must be interpreted with caution. It is proposed to evaluate mechanisms of compassion with 
scales that cover more dimensions or other models, for example, from the "Cognitively-based 
compassion training" program. 
Conclusion: The reduction of burnout of an intercare intervention based on compassion and 
mindfulness for health professionals could be mediated by the dimensions of common 
humanity and act with awareness. 
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Introduction: CBCT® (Cognitively-Based Compassion Training) helps promote in a systematic 
way a deep feeling of affection towards oneself and others. It encourages being fully attentive 
in the present moment, cultivating a sense of closeness or connection with oneself and others 
together with the recognition of the causes of suffering. 
Objectives: To assess the ability to be attentive and fully aware of the present moment 
experience, experiential avoidance, prejudice and discrimination, symptoms of distress, before 
and after 3 months of the CBCT® intervention in surgical residents, medical specialists and 
nurses. 
Materials and Method: Quasi-experimental, pre- and post-test design, with a 3-month follow-
up after the intervention, the same subject being his/her own control. Twenty-seven subjects 
participated: surgical residents, medical specialists and nurses, under informed consent, in the 
years 2018 and 2019. Intervention: 22 hours of reflective analytical meditation practice. The 
Mindful Attention Awereness Scale (MAAS-SP), Brief Symptom Inventory (BSI-18), Acceptance 
and Action Questionnaire (AAQ), Brief Modern Racism Scale (ERM) were administered. For the 
analysis, specific measures of each scale, frequencies, central tendency measures, Student's t, 
Wilcoxon, ANOVA and Cronbach's alpha values were calculated. 
Results: Significant differences were observed in the reduction of distress symptoms and in the 
increase of the ability to be attentive and aware of the experience of the present moment in 
daily life. The other scales did not show significant differences in their overall scores. However, 
there were significant differences in some of their items, such as the ones in the AAQ scale, 



with a significant reduction in the experience of fantasizing about things people have done or 
would do and in the tendency to be depressed and anxious together with an increase in coping 
with responsibilities. 
Conclusions: The practice of CBCT had an effect on the participants: it helped them increase 
their awareness of the present moment and reduce ruminative thoughts significantly reducing 
their symptoms of distress. 
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Samuel Fernandez-Carriba, PhD* 
* CBCT® Certified Instructor, Senior Level 
Licensed Clinical Psychologist 
Emory University School of Medicine, Atlanta, USA 
samuel.fernandez-carriba@emory.edu 
 
The aim of this presentation is to share lessons learned over 25 years of my academic and 
health care careers at Emory University, Atlanta, USA. Stress is understood as a moral and 
spiritual injure, from a personal but less individualistic and more global perspective, not 
generated only by the person who suffers it but also by conditions present in the community, 
in each person’s country and culture, and in our civilization and our world. Addressing stress, 
therefore, requires that we take into account these global aspects in their interaction with 
those that are personal or we will fall into the helplessness of thinking that everthing “is our 
fault”. On the contrary, a more “compassionate” perspective with ourselves and with those 
around us will allow us to see more clearly what it is we cannot change and then to dedicate 
energy to change whatever we can while doing it for the benefit of all. Mindfulness and 
compassion meditation techniques, such as CBCT® (Cognitive-Based Compassion Training) are 
effective ways to train in this global and personal vision, useful for ourselves and generous for 
others. Coping succesfully with personal and professional stress, which will give us the 
resilience and adaptability we desire in life, includes then an ethical and spiritual decision 
about what we should accept and what we can change.  
 
 
HEROÍNAS COMPASIVAS: LA VIDA COMO SUPERVIVIENTES DE CÁNCER DE MAMA 
(COMPASSIONATE HEROINES: LIFE AS BREAST CANCER SURVIVORS) 
Rebeca Diego Pedro, PhD 
Universidad Internacional de Valencia, Valencia, España 
psicologia.rebeca@gmail.com 
 
Esperanza has just gone through a breast cancer process. After being discharged, she feels lost, 
she feels that her family is not with her and she does not know how to go back to living her 
daily life. How can I go back to being the same as always if so many things have changed in 
me? How to embrace myself with compassion after all this process that has transformed me so 
much? Is it possible to make sense of life in the midst of a process where there are 
spontaneous and unexpected gains and losses? Is there room for enthusiasm in the face of 
fear of cancer recurrence? These and other questions are reflected in the book Compassionate 
Heroines: Life as breast cancer survivors. On this path of self-inquiry after cancer, Esperanza 
will meet again with her friend Abril, who will encourage her to participate in a CBCT® course 
that will change her vision of herself and of life forever. There she will discover a group of 
colleagues and friends with whom they will share their concerns, emotions and experiences 
and together they will begin a metamorphosis towards their new identity as Compassionate 
Heroines. 



 
 
DO I PRACTICE TAI CHI OR MEDITATE: REFLECTIONS FOR THE JOURNEY 
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This presentation will be about the journey traveled by the speaker since she was very young 
when she was interested in martial arts, how she began practicing Tai Chi later, and how she 
found meditation finally, specifically the CBCT (Cognitively-Based Compassion Training) 
protocol. It will also include the reasons for her search and her discoveries. Finally, how both 
disciplines can be combined so that they are useful to the community in which we live while 
finding the best way to reach to and share them with various groups will be discussed under 
the challenge of integrating both practices in daily life. 
 
 
SOCIAL, EMOTIONAL AND ETHICAL LEARNING (SEE LEARNING) 
Developed by Emory University 
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javierg@javierg.net 
 
SEE Learning (Social, Emotional, and Ethical Learning) is a new educational program developed 
by Emory University for international use with a vision of a compassionate and ethical world 
for all, very much in the same way as CBCT® (Cognitively-Based Compassion Training) proposes 
a similar training for adults. 
SEE Learning provides educators with a comprehensive framework for cultivating social, 
emotional, and ethical competencies that can be used in K-12 education as well as in higher 
education and vocational training. It also provides age-specific curricula for K-12 schools that 
include easy-to-implement lessons, as well as a support structure for teacher formation, 
facilitator certification, and continuing professional education. 
SEE Learning builds on the best practices of SEL (Social and Emotional Learning) programs, but 
extends further, with new outlines based on the latest insights from educational practice and 
scientific research. It includes important new topics such as mindfulness training, cultivating 
compassion for oneself and others, resilience skills based on trauma-informed care, systems 
thinking, and ethical discernment. 
SEE Learning has been developed with the help of a team of experts in developmental 
psychology, education, neuroscience, and trauma-informed care. The culmination of more 
than two decades of cross-cultural academic collaboration between Emory University and the 
Dalai Lama, who has long called for an education of the heart and mind, SEE Learning offers a 
universal, non-sectarian, and science to bring to the educational field the ethical development 
of the child as a whole. 
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