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ABSTRACT

Despite rapidly rising interest in meditation and contemplative practices, 
the majority of scientific research thus far has focused on mindfulness-
based practices within a standard biomedical framework, neglecting more 
analytical forms of contemplative practice and also neglecting the wider 
potential for benefits that contemplative practices may have beyond a 
biomedical framework. Nevertheless, analytically oriented practices may 
hold great potential both for health-related interventions and for the de-
velopment of curricula for educational settings, particularly as regards 
emotion regulation, emotional intelligence, conflict resolution, and the 
promotion of prosocial behavior. This article illustrates differences be-
tween more analytically oriented forms of meditation and less analytically 
oriented forms by presenting the example of cognitive-based compassion 
training (CBCT), a secularized meditation practice adapted from the Ti-
betan Buddhist tradition of lojong (mind training), and CBCT’s use in 
educational settings for children and in foster care programs for youth in 
Atlanta, Georgia.
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Introduction1

“Look at this sweater. I love it. It’s comfortable, it keeps me warm, and my dad gave it to me, 
so when I wear it, I think of him. But it didn’t come from nowhere. Where did it come from? 
What else do I need to have this sweater? What does it depend on?”

We were sitting in a classroom of the Paideia School in Atlanta, Georgia, in front of a group 
of twenty or so children, ages six and seven. Our aim was to test out whether we could teach 
them cognitive-based compassion training (CBCT), a secularized form of compassion meditation 
derived from the Tibetan Buddhist tradition of lojong, or “mind training.” The protocol, devel-
oped for Emory University undergraduates and adults, is an involved process that moves through 
various topics leading to the development of an engaged compassion that encompasses all people 
without distinction. We had spent the first several weeks just trying to teach them to sit still and 
attend to their breath and body sensations; we then turned to the relationship between how people 
feel and how they behave. This week the theme was unusually heady, one that even adults could 
find hard to grasp: interdependence.

“You need you!” shouted one of the children.
I paused, slightly disconcerted. It wasn’t an answer I had been expecting. “Yes, that’s true. I 

need me. What else do I need for this sweater?”
“You need your dad,” said another.
“Yes, certainly. If I didn’t have my dad, I wouldn’t have this sweater. So, did my dad make this 

sweater? Do I just need my dad? Dads make sweaters?”
As expected, they found that idea ridiculous. “No, he bought it!” said someone.
“So what did he need so that he could buy it?”
“A store,” “money,” came the replies.
 “And the store? Do they make the sweaters? Where do the sweaters come from? Are there 

magical trees that you can just pluck sweaters out from?”
They quickly caught on to the game. Of course sweaters don’t come from trees—you need 

wool (where does that come from? Sheep!); you need shears (amazing that six-year-old children 
know about shears!); you need farms, farmers, trucks, roads (and who makes the roads and the 
trucks, and what are they made out of?); and all these people need parents, and their parents’ par-
ents, and houses, and food (and the people who make the food, and their parents, and their houses 
. . . ); and the list goes on and on. They were taking no time to catch on to the idea that even a 
simple item like a sweater was part of an interdependent web that stretched out to encompass a 
vast network of relationships.

“And where does it end?” I asked them at last. Here was the punch line, but it didn’t even take 
them a full second to answer.

“It doesn’t!” they shouted joyfully. “You need the whole world!”
“That’s right,” I said. “You need the whole world.”
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Then, one of them looked up at us with a quizzical expression. “Even kids?”
That was something I hadn’t thought of before. But, of course, it was obvious once you thought 

about it. Once again, the children were displaying insights that would have been profound even 
coming out of the mouths of adults. They had managed to take an abstract concept that we had 
struggled to find a way of teaching to them, and they had brought it home, all the way to them-
selves. The children were silent awaiting a response.

 I nodded. “Yes, even kids.”2

	 	 	 	 	 *	 *	 *

In recent years, interest in contemplative practices has increased dramatically. Mounting evi-
dence from research studies suggests that various forms of meditation have demonstrable effects 
on physiological and psychological function and well-being.3 A large part of this recent research 
has focused on “mindfulness-based” practices and their ability to alleviate stress in adult clinical 
populations. Significantly less attention has been devoted to children and youth populations, to 
practices other than mindfulness, and to the broader salutary effects that contemplative practices 
may have beyond a standard biomedical framework, such as the promotion of positive mental 
health and resilience, or the alleviation of dysphoria and existential suffering.4

Against this backdrop, we developed a curriculum for elementary school children and adoles-
cent youth that employs a secular and analytically oriented style of meditation that can not only 
teach children the practices of mindfulness and attention but also facilitate their emotional intel-
ligence and moral-emotional development through the practices of self-compassion, equanimity, 
empathy, and engaged compassion for others. The aim of the program was to see if empathy, pro-
social attitudes and behaviors such as compassion, and a reduction in negative stereotype and bias 
could be effectively taught in an experiential way through a contemplative pedagogy to children 
in these age groups in developmentally appropriate ways.5 Considering that positive emotions and 
social connectivity are being tied increasingly to health outcomes in later life, as we note later in 
this article, the ability to inculcate or enhance such factors early in life would have significant im-
plications for education and public health.

This article presents our work with children for the first time and investigates a number of the 
theoretical questions raised by it that are pertinent to the study of contemplative practices and that 
are relevant to a number of fields, including religious studies, anthropology, comparative religious 
ethics, and practical theology. We first outline, for purposes of comparison, the main mindfulness-
based practices currently being employed and studied in meditation research. We then present 
cognitive-based compassion training (CBCT), an analytically oriented meditation protocol devel-
oped for adults and undergraduate students, and explain its provenance and special features. By 
“analytical meditation” (Tib. dpyad sgom) we mean a style of meditation that actively incorporates 
intellectual analysis into the meditation session to gain a deeper understanding of, or reorient 
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one’s perspective on, a particular topic.6 We argue that although CBCT incorporates the elements 
of mindfulness meditation and lovingkindness (metta) meditation, which are increasingly being 
taught in educational settings, it represents a distinctive style of contemplative practice that has 
unique features.7 As a style of meditation that relies heavily on analysis and cognitive reappraisal, 
we argue that it may be of particular interest to educators and that it deserves further study and 
exploration. We then explain how we adapted CBCT to younger populations such as the children 
at the Paideia School and children in Atlanta’s foster care system.

Less analytically oriented contemplative practices tend also to be less explicitly tied to norma-
tive questions of meaning and ethical discernment. Analytical practices, however, explicitly aim 
to transform an individual’s subjectivity for greater individual and social well-being by reorienting 
perspectives and encouraging the active cultivation of positive traits such as empathy, impartiality, 
and compassion on the basis of this reorientation. They therefore raise very serious and fundamen-
tal questions about the secularization and scientific study of contemplative practices—questions 
that have been too often passed over in the scientific study of contemplative practices, which has 
thus far concentrated on less analytically oriented techniques. We therefore present our own under-
standing of how the study of analytical contemplative practices requires, and can help to further, a 
paradigm shift in our understanding of health and well-being that goes beyond strictly biomedical 
or religious domains. We then present an initial model, based on the idea of “embodied cognitive 
logics,” for understanding how contemplative practices can be studied scientifically and imple-
mented in a secular manner while navigating between the two rocky bluffs of religious and cultural 
relativism, on the one hand, and a reductionist and totalizing picture of human spirituality, on the 
other.8 We conclude by noting additional questions regarding the secularization and scientific study 
of contemplative practices that lie beyond the scope of this article, but which should be kept in 
mind and hopefully addressed by other scholars as work in this area progresses.

Mindfulness-Based	Programs

When we think of the word “meditation,” several things may come to mind: a simple relaxation 
technique, a trance-like state, emptying the mind of thoughts, or communion with the divine. To 
think of meditation as a single practice or technique, however, can be very misleading, given the 
fact that there are many traditions of meditation and a wide variety of meditation techniques, often 
with completely different goals, many of which may be tied closely to a religious worldview.9

One of the best-known and most commonly researched meditation programs is Mindfulness-
Based Stress Reduction (MBSR), developed by Jon Kabat-Zinn at the University of Massachusetts 
Medical Center. Interestingly, although Kabat-Zinn has acknowledged drawing from Buddhist 
practices and sources in constructing it, MBSR does not correspond to any single Buddhist con-
templative practice or tradition.10 Rather, it is a secular behavioral medicine program that combines 
mindfulness meditation training with yoga and psycho-social skills training. The program is typi-
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cally delivered in a group format: mixed groups of up to thirty participants meet once per week 
for two hours over the course of eight to ten weeks. The program is designed to help individuals 
reduce stress and see “that there is a way of being, a way of looking at problems, a way of coming 
to terms with the full catastrophe that can make life more joyful and rich than it otherwise might 
be, and [to give them] a sense also of being somehow more in control.”11 This is accomplished 
through the moment-to-moment practice of “mindfulness,” which is defined as the act of “paying 
attention in a particular way: on purpose, in the present moment, and non-judgmentally.”12 Instruc-
tors further encourage practitioners to nurture self-acceptance, cultivate “non-doing,” and learn 
how to “shift over to a ‘being’ mode” (rather than a “doing” mode).13

Building off of Kabat-Zinn’s work, Shapiro et al. have proposed a model of mindfulness which 
involves three axioms: intention (one’s aim or goal in the meditation practice), attention, and at-
titude (paying attention in an accepting and affectionate way), which they argue are the three 
key mechanisms of mindfulness.14 By attending with open, non-judgmental awareness and with a 
particular intention, one can learn to re-perceive a situation in a way that leads to positive change. 
Thus, a key aspect of this style of mindfulness practice is that it involves changing one’s relation-
ship to thoughts rather than altering the content of such thoughts.15 Furthermore, proponents of 
this style claim that through the process of reperceiving, one develops insight and learns to “attend 
to the information contained in each moment,” thereby affording the practitioner the capacity to 
interrupt the automatic habitual reactive patterns, clarify their personal values, and, through expo-
sure, develop cognitive and emotional flexibility in responding creatively to situations. A growing 
body of evidence supports the idea that mindfulness practices have significant potential to reduce 
stress, likely by breaking the seemingly automatic habitual tendencies that individuals have to 
react, rather than respond, to stressful situations, and by reducing the negative impact of recurring 
distressing thoughts.16

Other mindfulness-based programs, including Mindfulness-Based Cognitive Therapy (MBCT), 
developed largely by Teasdale and Segal, have incorporated more explicit cognitive mechanisms. 
MBCT integrates aspects of Cognitive-Behavioral Therapy for depression with elements of MBSR 
programs.17 Although MBCT can be seen in some ways as a combination of MBSR and CBT, the 
CBT elements are not integrated directly into the meditation practice itself and are not aimed 
at changing the contents of thoughts per se. As Teasdale and Segal note, “Unlike CBT, there is 
little emphasis in MBCT on changing the content of thoughts; rather, the emphasis is on chang-
ing awareness of and relationship to thoughts. Aspects of CBT included in MBCT are primarily 
those designed to facilitate ‘decentered’ views, such as ‘thoughts are not facts’ and ‘I am not my 
thoughts.’”18 In terms of the degree of cognitive reappraisal employed in MBCT, therefore, it ap-
pears to differ little from MBSR, which also includes the ideas that “thoughts are not facts” and “I 
am not my thoughts.”

More recently, researchers have begun exploring the ways in which analytically oriented prac-
tices, such as cognitive-based compassion training (CBCT), may not only reduce immune reactiv-
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ity to psychosocial stress but also increase emotional awareness and emotional intelligence. Rather 
than simply learning to change one’s relationship to thoughts (e.g. seeing thoughts as unreal) as is 
often taught in mindfulness-based meditation programs, compassion training requires practitioners 
to actively work with their emotions and cognitive appraisals in order to release resentment, hostility 
and indifference toward others and develop a deep feeling of affection for, and positive connection 
with, others. CBCT and related practices can therefore be seen as more normative in aim and scope 
than MBSR and MBCT. If effective, such practices would improve not only relationships but also 
health, as studies have shown that social connectivity has a protective effect against a wide range 
of factors, including stress, depression, and PTSD.19 Psychosocial stress, including depression or a 
perceived sense of social isolation, can also trigger the production of pro-inflammatory cytokines, 
which have been implicated in a host of chronic disorders. Raison, Principal Investigator on sev-
eral key CBCT studies at Emory University, and his colleagues have demonstrated that college 
students who are taught and practice cognitive-based compassion training show reduced emotional 
upset in response to stress, as well as less activation of autonomic and immune pathways that 
have been implicated in the development of a host of chronic, stress-related illnesses, including 
depression, heart disease, obesity, diabetes, and dementia.20 It may be the case that learning to see 
others as sources of social support rather than as social threats can increase connectivity and re-
duce immune reactivity.21 Contemplative practices seem therefore to have health benefits related 
to the reduction of stress, improvement of immune function, and other positive health outcomes; 
however, their salutary effect may go beyond this, to encompass the promotion of optimal modes 
of health and healing. 

Shifting	Paradigms	in	Understanding	Health	and	Well-being

Related to the increased interest in contemplative practices is another trend: a gradual shift in 
our contemporary view of human health and well-being away from a strictly biomedical paradigm 
of health towards a more holistic and encompassing paradigm of health and well-being. According 
to the biomedical paradigm, which has long dominated discourse on health in Western societies, 
health is understood primarily through a negative definition: health (physical or mental) is the ab-
sence of disease. A positive understanding of health is not present in this paradigm. Furthermore, 
disease is typically understood narrowly and does not include generalized dysphoria, a lack of 
purpose or meaning in one’s life, a lack of meaningful relationships, or what has been called exis-
tential suffering.22 

The biomedical paradigm is powerful and effective, but its limitations are increasingly being 
discussed, and attempts to understand the full scope of human suffering and well-being through 
a biomedical paradigm have come under severe criticism.23 Medical anthropologists such as Ar-
thur Kleinman and others have expressed concern that the “medicalization” of human suffering—
whereby mental, social, and existential suffering is either reduced to the level of mental disease or, 



Ozawa-de-Silva et al, Education 

7

Practical Matters

if it cannot be, is discounted altogether—reduces the complexity of human experience to simplistic 
and often unhelpful categories (such as “disease” and “cure,” narrowly understood).24 Such a re-
duction does a disservice to individuals who are undergoing very real suffering, yet who do not 
suffer from a diagnosed medical disorder, and whose suffering may therefore go unrecognized or 
be trivialized. 

An understanding of health that is restricted solely to the presence or absence of biomedically 
recognized diseases is highly truncated and cannot possibly accommodate the full scope of subjec-
tivity in human life associated with well-being, happiness, and suffering. Not only is it extremely 
limited but it may not even be as useful as measures tied to subjective experience when evaluated 
in terms of predictive or analytic power, even in strictly health-related questions. Corey Keyes, for 
example, has shown that an understanding of positive mental health, or “flourishing,” can be just 
as important or even more important than an understanding of mental illness, even when it comes 
to concrete factors such as predicting the likelihood of future mental illness or suicide.25

Recently, this recognition of the limitations of a strictly biomedical paradigm has resulted in 
a great openness to the role of religion, spirituality, and positive psychology in health and well-
being. Although Jon Kabat-Zinn talks about this “paradigm shift” in his first book, Full Catas-
trophe Living, which still serves as one of the main reference books for the practice of MBSR, it 
seems that this paradigm shift is occurring gradually, and that the scientific study of meditation 
has been accompanied by a “medicalization” of meditation.26 Perhaps due to the constraints of 
standard research protocols designed to evaluate the efficacy of drugs and other similar types of 
intervention, researchers often continue to conceptualize the efficacy of meditation as a simple 
“dose-response” and fail to consider a host of other factors essential to the efficacy of a particular 
meditation intervention, including the role of the teacher, participants’ practice goals and expecta-
tions, and treatment fidelity, to name a few. Most important, perhaps, is the fact that unlike a drug 
or surgical operation, meditation is an activity that takes place within the mind of the subject and 
does not involve a standard physical procedure; this fact renders a host of standard procedures 
used in medical research, such as the placebo, problematic.27

 There are, of course, other powerful paradigms for understanding the well-being and health 
of individuals, namely those contained in religious world views. Unlike biomedicine, which tends 
to eschew questions of meaning, most religious traditions do concern themselves with existen-
tial questions that are typically associated with the question of meaning and the establishment 
of meaningful relationships (human or divine).28 Importantly, while biomedicine lacks a positive 
definition of health, religions typically do offer positive conceptions of health and well-being: be 
they salvation, enlightenment, or a kind of spiritual flourishing.

A problem remains, however, as long as these two dominant paradigms are considered to be 
the only options. The biomedical paradigm is broadly considered “universal” or “secular,” in the 
sense that it can be examined and implemented in the public sphere and is not dependent on a par-
ticular religious worldview or ideology. A religious paradigm is not. Although we can speak of the 



Ozawa-de-Silva et al, Education 

8

Practical Matters

role of “religion” in health and well-being, we recognize that there are many religions with diverse 
and often conflicting views of ultimate well-being and of the causes and nature of human existence 
and suffering. If the only two options available to us are the biomedical paradigm and the religious 
paradigm, we lack a common ground where we can speak of questions that are broader than the 
biomedical paradigm allows, yet common to all human beings and not the specific provenance of 
one religious tradition or another.

There is, therefore, a strong need for the theoretical and practical exploration of a middle 
space between these two paradigms, a space for what we might tentatively call “secular ethics,” 
“spirituality,” or “basic human values.”29 There is a wide literature on the idea of the “secular,”30 of 
course, including the discussion of whether this term and its counterpart, “religion,” are inescap-
ably Western constructs. Indian scholars from Amartya Sen to the present Dalai Lama, however, 
have argued that “secular” takes on a different meaning in the Indian context, where it does not 
mean anti-religious but rather a lack of partiality (positive or negative) towards any religious tra-
dition, thereby implying a tolerance towards religious differences.31 Sen calls it “the ‘neutrality’ 
interpretation of secularism that has emerged powerfully in India,” namely, “the secular demand 
that the state be ‘equidistant’ from different religions (including agnosticism and atheism). . . .”32 
Connected with this particular idea of secularism, the Dalai Lama employs the term “spirituality” 
to refer not to some otherworldly experience or reality but to the domain of those basic human 
values that are shared across religious and non-religious traditions and that are therefore important 
for all human beings, regardless of religious affiliation or lack thereof. “Spirituality” thus becomes 
the domain of a “secular ethics” and the cultivation of basic human values. This is the domain that 
encompasses the cultivation and practice of human values—what we might call “character.” It 
is the moral or ethical dimension of life that is shared across groups of individuals. Whether this 
is in fact possible is contested by some.33 What seems clear, however, is that if such a domain is 
possible, then it avoids certain pitfalls caused by the prior two paradigms. Unlike the biomedical 
paradigm, the paradigm of secular ethics includes meaning and a broader range of human experi-
ence, suffering, and well-being. Unlike the religious paradigm, it allows for common dialogue 
across traditions and is not polarizing because it does not address questions of ultimate meaning 
or ultimate well-being. This is therefore the very domain in which secularized contemplative prac-
tices may attempt to operate.

The idea that there are basic human values is, of course, also controversial, particularly in 
humanistic disciplines. Hesitation to recognize such basic human values can be well-founded, but 
it becomes a limitation if taken too far—for example, if it becomes a denial that human beings 
could share common values that cut across cultural and religious boundaries, such as an apprecia-
tion for kindness or compassion.34 Opening the door to what is common across religions does not 
undermine this effort to show the importance of religion as a field of study, however. In fact, it 
may enhance our appreciation of the importance of religion in human life and supplement existing 
understandings of religion. Interestingly, whereas scholars of religion have emphasized their dis-
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tinctive aspects over their commonalities, sometimes to the point of problematizing the very idea 
of dialogue in a common language or over a common ground,35 anthropologists and scholars ex-
amining the cognitive and evolutionary bases of religion are drawn towards the opposite problem 
of creating definitions of religion that may fall short of capturing the diversity and sophistication 
of religious traditions because they approach a kind of reductionism by seeking to explain the reli-
gious through a single function, type of cognition, or type of belief.36 Most of these scholars are no 
doubt aware of, and seek to avoid, such problems, but nevertheless there seem to be two poles—ut-
ter distinctiveness and incommensurability on the one hand, and a reductive, totalizing view on the 
other hand—either of which, if taken alone, would result in a distorted understanding of religion.

This reconceptualization of health and well-being through the acceptance and promotion of 
“secular ethics” allows for a focus on preventive and health-enhancing interventions, particularly 
those that explicitly aim to increase positive emotions, emotional awareness, social connectivity, 
and prosocial behavior.37 This approach could have enormous positive potential, particularly in ed-
ucational settings. Up to now, modern education has focused heavily on the acquisition of knowl-
edge and intellectual skills but has neglected the area of emotional, social, and ethical develop-
ment. Where this latter dimension has been taught, it has tended towards a type of moral education 
that teaches “values” but not how to cultivate those values; in short, it has lacked a contemplative 
pedagogy. The negative effects of this can be seen across society as well as in schools themselves, 
where children engage in aggressive behavior, bullying, drug use, and “acting out.” Further, the 
need to improve and promote factors that lead to health and educational success are highly acute in 
foster care settings where children exposed to early childhood abuse and/or neglect are at signifi-
cantly higher risk for attempting suicide and developing other sever psychiatric illnesses.38

Overview	of	CBCT

To address these issues, the authors created Cognitive-Based Compassion Training for Chil-
dren, based largely on the adult CBCT protocol developed by Geshe Lobsang Tenzin Negi at 
Emory University. This program draws heavily on analytical meditation practices drawn from 
the Buddhist lojong (Tib. blo sbyong) tradition while also building off of, and including elements 
found in, other programs that teach mindfulness or social and emotional learning (SEL) skills 
to elementary school children. While many SEL programs facilitate the cultivation of emotional 
awareness and emotion regulation, relationship skills, perspective-taking, and responsible deci-
sion making, which may reduce aggressive behaviors and increase academic performance,39 the 
CBCT for Children program also explicitly aims to cultivate emotional intelligence, empathy, and 
compassion through a contemplative pedagogy that employs the systematic practice of meditation. 

The Buddhist lojong tradition emerged in Tibet in the eleventh century. Meaning “thought trans-
formation” or “mind training,” lojong is a systematic program for reversing thoughts, emotions 
and behaviors that are harmful to oneself and others and transforming them into thoughts, emo-



Ozawa-de-Silva et al, Education 

10

Practical Matters

tions, and behaviors that are beneficial to oneself and others. In his book on the lojong tradition, 
entitled Mind Training, Geshe Thupten Jinpa writes that the various etymologies of the term lo-
jong all point to “the salient idea of transformation, whereby a process of training, habituation, 
cultivation, and cleansing induces a profound transformation—a kind of metanoesis—from the 
ordinary deluded state, whose modus operandi is self-centeredness, to a fundamentally changed 
perspective of enlightened other-centeredness.”40

Lojong differs from other approaches, such as MBSR and other mindfulness-based practices, 
in its starting assumptions, its methods, and its final goal. In terms of method, lojong combines the 
stability of mind and attention that comes from mindfulness and shamatha training with certain 
concepts and lines of reasoning that radically alter one’s perspective of a given situation. Without 
focused meditation, new perspectives are fleeting and cannot penetrate established habitual pat-
terns of thinking and acting.41 Without the insight of new perspectives, focused meditation on its 
own cannot quickly lead to the radical changes in perception and cognition needed to undermine 
deep-seated predispositions. It is important to note that lojong-based practices are not opposed to 
less analytically oriented practices such as mindfulness but employ mindfulness alongside analyti-
cal meditation. As the CBCT protocol, authored by Geshe Lobsang Tenzin, notes:

Although our presentation of compassion meditation begins with training in concentrative 
meditation (shamatha), it is important to recognize that the Tibetan Buddhist lam rim 
(graded stages of the path to enlightenment) literature traditionally locates shamatha 
in the techniques for practitioners of advanced capacity—highlighting the fact that 
stabilizing the attention is no easy or quick process. The literature also emphasizes that 
every practice, from the very beginning, must be accompanied by focused meditation to 
stabilize and incorporate the understanding that results from analysis, in order to deeply 
infuse that understanding with one’s personal experience. What is clear from this is that 
basic attentional stability is the key to any meditation. . . . Without any basic training 
in concentrative/mindfulness techniques, it would be difficult for the participant to gain 
personal, undistorted awareness of inner thoughts, feelings, aspirations, and emotions. 
Without these insights, the participant risks remaining a victim of unconscious impulses 
and patterns, without the ability to transform these problematic emotional/mental states. 
Thus these techniques for developing and refining attentional stability form the foundation 
for all subsequent meditation components in this protocol.42

Significantly, the protocol notes that mindfulness is a tool that helps, among other things, in 
recognizing problematic mental states that need to be transformed. Thus, discernment and dis-
crimination are of significant importance. In its essence, the perspective that lojong takes is that 
self-centered thinking and behavior cause suffering for oneself and others, while other-centered, 
altruistic thoughts, emotions, and behaviors ultimately benefit both oneself and others. This is en-
capsulated in a famous verse from the lojong text entitled “The Seven Point Mind Training” (Tib. 
blo sbyong don bdun ma) which reads: “Banish all blames to the single source; / Toward all beings, 
contemplate their great kindness.”43

The CBCT protocol follows a progression through these ideas in eight ordered topics. These 
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are:

1. Developing Attention and Stability of Mind: The foundation for the practice is the 
cultivation of a basic degree of refined attention and mental stability.   

2. Cultivating Insight into the Nature of Mental Experience: On the basis of this 
stability, one observes the inner world of thoughts, feelings, emotions, and reactions, 
gaining insight into their fleeting nature and how some affect the mind positively while 
others lead to mental suffering and prompt destructive actions.

3. Cultivating Self-Compassion: One explores whether there is an underlying 
aspiration below all these thoughts and emotions and whether this is an aspiration 
for happiness and wellbeing and freedom from unhappiness and dissatisfactions. One 
explores which mental states contribute to fulfillment and which ones prevent it. One 
can then resolve to emerge from those mental and emotional states deemed toxic and 
harmful and cultivate those that promote happiness; this resolve to take care of one’s 
current and future well-being is called self-compassion.

4. Developing Equanimity: Normally one tends to hold fast to categories of friends, 
enemies, and strangers and to react unevenly to people, based on those categories, 
with over-attachment, indifference, and dislike. One examines these categories closely 
to determine if they are fixed and rigid or if they are superficial, in which case one 
generates the wish to relate to people from a deeper perspective, namely on that sees 
that everyone is alike in wanting to be happy and to avoid unhappiness. 

5. Developing Appreciation and Gratitude for Others: One questions our tendency to 
view ourselves and others as independent, self-sufficient actors, considering how no one 
can thrive or even survive without the support of countless others. A deep recognition 
of one’s interdependence with others leads naturally to appreciation and gratitude for 
others, even if they are strangers. 

6. Developing Affection and Empathy: This involves deeper contemplation and 
insight into the ways in which myriad benefits are derived from countless others, in 
which case one may feel a natural inclination to repay this kindness. This enables one 
to relate to others with a deeper sense of connectedness and affection. By relating to 
others with a profound sense of affection and endearment, one is able to empathize 
more deeply with them. One cannot then bear to see others suffer any misfortune and 
one rejoices in their happiness.  

7. Realizing Wishing and Aspirational Compassion: Enhanced empathy for others, 
coupled with intimate awareness of their suffering and its causes, naturally gives rise to 
compassion: the wish for others to be free from suffering and its conditions.   
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8. Realizing Active Compassion for Others: In the final step, the participant is 
guided through a meditation designed to move from simply wishing others to be free 
of unhappiness to actively committing to assistance in their pursuit of happiness and 
freedom from suffering.44 

Thus, key skills developed in this program are emotional awareness and intelligence, emotion 
regulation, self-compassion, interdependence, appreciation, empathy, non-discrimination, equa-
nimity (understood as impartiality), and compassion (understood as the wish to relieve others from 
suffering). Lastly, in terms of goal, lojong differs from mindfulness programs and SEL programs 
because the explicit goal of lojong is the generation of altruism and engaged compassion. More 
widely, the goal of the CBCT curriculum designed for children is not only to help children gener-
ate altruism and engaged compassion but to transform both the school community of children, 
parents, teachers, staff, and administrators as well as the family unit and foster system into a com-
munity of compassion.

Mindfulness programs for children are increasing in popularity, and some of these employ 
lovingkindess (metta) meditation alongside mindfulness. CBCT has important differences to lov-
ingkindness meditation, however. Lovingkindness meditation, as typically taught, involves the 
generation of an affective state (love and affection), which is then extended outwardly to encom-
pass ever-broadening circles of individuals. Apart from this method, it does not seek to transform 
the cognitive mechanisms that underlie feelings of hostility or instances of prejudgment and bias. 
Thus, whereas traditional forms of lovingkindness meditation can be considered effectively non-
analytical, CBCT teaches concepts such as interdependence and gratitude to foster a sense of 
connectedness and equality with others that then yields cognitive changes which allow a more 
encompassing and more powerful sense of love and compassion for others.45

CBCT	for	Children

The adult CBCT program is an eight-week-long group intervention that meets once a week for 
two hours or twice a week for one hour. Each session consists of pedagogical material presented 
by the instructor(s), a guided meditation of ten to thirty minutes, and group discussion. Program 
participants are asked to meditate daily for the duration of the program and are given a recording 
of each week’s guided meditation to support their practice at home. 

 We adopted a similar format for our work with elementary school and foster care children in 
Atlanta. Our early childhood program for children aged five through eight years is an eight- to 
ten-week-long group intervention. The program follows the same conceptual sequence as the adult 
program with age-appropriate modifications. Classes meet twice per week for twenty-five to thirty 
minutes per session during the normal school day. Classes begin with a short meditation practice 
and a brief overview or introduction to the week’s topic, followed by an activity, story, or game 
to facilitate learning and student engagement. Children are not asked to practice between classes, 
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though some teachers occasionally lead the children in mindfulness meditation practice during 
regular class time. Teachers are also sometimes involved in the class discussion or stories, and 
they often help facilitate dialogue. In this way, we are able to weave the early childhood program 
more seamlessly into the children’s daily lives. The program is secular in the sense that it does not 
require or encourage any particular religious orientation or background. Any elements of lojong that 
would be considered religious, such as religious terminology or mention of religious figures, are not 
included. 

Research on social and emotional learning (SEL) programs, which have been studied and 
implemented in a variety of educational contexts nationwide, demonstrates that students in SEL 
programs show improvement in emotion regulation skills, attitudes towards self and others, social 
behaviors, and academic performance.46 SEL programs typically include training in five core social 
and emotional skills, including (1) self-awareness, (2) self-management, (3) social awareness, (4) 
relationship skills, and (5) responsible decision making. Our CBCT protocol explicitly addresses 
the first four through training in emotion awareness and intelligence (1 and 2), empathy and ap-
preciation (3), and affection and engaged compassion (4). Though CBCT training promotes re-
sponsible decision making (5) through explicit focus on the relationship between cause and effect 
as well as the recognition that we are responsible for our own actions, CBCT does not prescribe a 
set of ethical guidelines; rather, participants are encouraged to come to their own conclusions on 
productive and harmful behavior through analysis and reflection. Further, though we incorporate 
the key successful features of standard SEL programs, our focus on and inclusion of both focused 
meditation and systematic analytical meditation is crucial to long-lasting transformation. It is con-
sidered essential in the program not only to teach social and emotional skills and concepts but 
also to provide training that enables the student to embody that understanding through personal 
experience. 

We know of no studies to date that have examined either the use of CBCT with children or ana-
lytically oriented compassion meditation training in conjunction with basic SEL training. Given 
the potential success of this program based on the rationale outlined above, we were compelled 
to develop this program and pilot in a preadolescent educational setting, with no guarantee that 
the material would be translatable to very young children. Because younger children use different 
cognitive strategies and have different comprehension abilities than adolescents or adults, it was 
essential to explore which CBCT practices were developmentally appropriate for this particular 
population. We were invited to conduct this initial pilot study at the Paideia School in Atlanta, GA, 
where several teachers had already introduced mindfulness practices into their classrooms and had 
witnessed promising results.47 We sought to build off of this basic training and work closely with 
teachers experienced in adapting meditation practices for preadolescents. 

We visited the school for three months to get a feel for the classrooms before initiating our pilot 
program. Nevertheless, the first few weeks did not immediately lead us to believe that teaching 
compassion meditation to children would be possible. While teaching the preliminary practice of 
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focusing on the breath, we found that the children were unable or unwilling to keep their eyes shut 
for longer than a moment; they seemed too interested in what was going on and in watching each 
other and, especially, us. When we taught them to count the breath, they eagerly reported being 
able to count to a hundred without distraction (a feat that even somewhat experienced meditators 
would not find particularly easy). Teaching them to focus on sensations proved slightly easier, but 
that required first teaching them what sensations were.

Surprisingly for us, however, when we actually reached the portion of the program that dealt 
with more conceptual issues, such as recognizing the connection between emotional states and 
behavior, cultivating equanimity or impartiality towards others, and recognizing interdependence, 
the children seemed to engage these concepts just as quickly as —and sometimes it seemed even 
more quickly than—adults. The story that opens this article is one example. 

Another example is when we explained the importance of identifying destructive emotions as 
early as possible when they arise in the mind in order to prevent them from escalating. We would 
relate these concepts through question and answer, stories, or plays. In this instance we asked them, 
“Do you know what a forest fire is?” Of course, they did, and they also knew how they got started. 
When there is just a spark in the forest, we explained, it is easy to put out, but when it grows into 
a large forest fire, it’s too late to prevent it from doing a lot of damage. Even the whole fire de-
partment cannot put it out; they just have to watch it burn until it burns itself out. We spoke about 
destructive anger and how it, too, can only be stopped if it is noticed early on through mindfulness, 
when it is still just an irritation. At the end of our conversation we got ready to leave, wondering if 
any aspect of our rather abstruse teaching had had any effect. One small child of five or six years 
of age who always sat attentively in the front (sometimes in the full lotus position, which he must 
have learned at home), approached us and stunned us by saying, in a very calm voice, “There are 
a lot of forest fires in my life.”

In another class, we were again talking about how anger arises and affects our interactions with 
others. A girl, perhaps seven years old, said, “Sometimes the person you get angry at the most is 
yourself. You just think, how come I keep getting into these situations? And you get so angry.” 
Typically, we would be happy if adults in the meditation classes we teach could have such insights, 
but to hear comments like these come from children was most encouraging. We also heard second-
hand reports (from teachers and school administrators) of children employing the techniques they 
had learned through the program: one described a small boy who calmly breathed in and out while 
receiving a shot and who told the surprised school nurse that he had learned in class that he could 
focus on his breathing instead of getting scared or upset.

By the end of our eight-week trial we had learned a great deal about which techniques reso-
nated with and were of interest to children in this age group. We also found that, in our estimation, 
the children were able to grasp the essentials of all of the concepts we put forward, once we found 
an age-appropriate way of presenting the material and had engaged them through stories, plays, 
and games rather than straightforward lecturing as typically happens in adult CBCT classes. Partly, 
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this involved breaking down the eight topics of CBCT into subcomponents that could be more eas-
ily taught to the children.48 With the help of the Paideia library staff, we also identified components 
that are well supported in children’s literature. We also discovered gaps in which CBCT raises a 
topic or reflection in a way that is not addressed in the existing literature. This suggests that there 
is room for the further development of children’s literature in the realm of emotional literacy.

A further unanticipated outcome was that while we were teaching the children, the teachers 
were also fully participating and gaining a deeper understanding of CBCT. Up to five months after 
the conclusion of our pilot program, teachers continued to tell us about how their classrooms were 
being positively affected by the concepts and practices of mindfulness and compassion. They also 
shared how they were rethinking their teaching to incorporate these concepts. A pair of teachers 
shared that while they had taught about Martin Luther King, Jr. each year around the time of the 
holiday in his honor, they had never thought to use the occasion to teach the concepts of compas-
sion and impartiality. They now saw how these concepts could be fully integrated into their regular 
teaching.

CBCT	for	Foster	Children	

In general, foster care youth suffer from exposure to traumas known to negatively affect one’s 
ability to deal with stressful life events. Most significantly, foster youth often suffer abuse and/
or neglect and separation from their biological parents, both of which have been shown to predict 
academic performance and the likelihood of dropping out of school. These difficulties likely arise 
from deeper emotional afflictions. Compounding the problems that arise from early adversity is 
the fact that the parental separation itself is a risk factor for poor adult emotional and physical 
health outcomes, even in the context of abusive or neglectful parents.49 

As mentioned above, research suggests that enhancing our sense of social connectivity is a key 
to our health and survival. Not only do we depend on others for material support, such as food and 
shelter, for example, but it also seems that feeling connected to others enhances our psychological 
and physiological well-being. Taken together, these data suggest that an intervention designed to 
enhance emotional resilience and intelligence, prosocial behavior, and the capacity for developing 
and nurturing relationships might improve a wide range of academic, behavioral, and health out-
comes in young and at-risk students. By learning to reduce dysfunctional attachments to biological 
parents and by increasing connection with other potential sources of support, the CBCT program 
may have great potential to help at-risk youth.

To see whether CBCT would be extendable to this population, we piloted a program at a girls’ 
home for foster youth in Atlanta, GA in the fall of 2008. Six girls, aged thirteen to sixteen, attended 
an eight-week-long CBCT training program. As with adult classes, not all the girls reacted with 
equal enthusiasm for the program, but the results were nevertheless very encouraging. All the girls 
displayed a level of appreciation, and in particular, two of the six girls showed great eagerness in 



Ozawa-de-Silva et al, Education 

16

Practical Matters

not only learning the concepts but also practicing the meditations. One girl reported practicing 
every day for a month; she claimed that it had changed her entire outlook on relationships. Previ-
ously, she said, she had decided that due to her personal circumstances she would have to clamp 
down on her emotions and keep others at a distance. Through the program, she came to realize that 
that would only harm herself and prevent her from having meaningful relationships with others, 
including her adoptive mother. Her testimony to the effectiveness of the program, in addition to 
the positive reactions of the other girls, proved influential in encouraging the state to collaborate 
with Emory on a full-scale study.

The Georgia Department of Health and Human Services and the Center for Disease Control in 
Atlanta, GA are now funding a randomized, wait-list control trial of CBCT for nearly eighty foster 
children, entitled “A Study of Cognitively-Based Compassion Training (CBCT) to Enhance Health 
and Well-Being in Adolescents in Foster Care in Metropolitan Atlanta.” The study, for which 
Charles Raison of Emory’s School of Medicine is Principal Investigator, is examining the efficacy 
of this training for reducing emotional reactivity, psycho-social stress, and behavioral problems. If 
this study yields positive results, the aim is to extend this service throughout the foster care system 
and to offer similar training programs to foster families, caseworkers, and administrators. 

In contrast with the young children at the Paideia School, the challenge in translating CBCT 
for foster youth lies in the cultural and socioeconomic divide that can arise between the children 
on the one hand and the instructors and their materials on the other. Atlanta’s foster children are 
predominantly African American and come from lower-income families and home environments 
that are often harsh. There is a strong need to attend to the development of practices such as CBCT 
so that they are presented in both culturally and developmentally appropriate ways.

Embodied	Cognitive	Logics

The measurable data on health outcomes of the CBCT program remain to be collected, but a 
number of theoretical issues have already come to light through this work regarding the seculariza-
tion and scientific study of contemplative practices that we feel are equally important and should 
be addressed. First, the expansion of the scope of contemplative studies to include analytical forms 
of meditation alongside mindfulness meditation creates greater room for exploring what we call 
“the transformation of subjectivity”: a cognitive and emotional transformation of the person as an 
individual, of the way they experience themselves, others, and the world around them.50 It seems 
clear that this is what contemplative practices such as CBCT and lojong seek to effect. Continued 
investigation into contemplative practices that includes attention to analytically oriented practices 
may also help to broaden our understanding of health and well-being beyond strictly biomedical 
or religious domains, as outlined above. A bridge must be built, however, that helps us understand 
how contemplative practices can be studied scientifically and implemented in a secular manner 
while avoiding both religious and cultural relativism and reductionism.
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One way to build this bridge, we propose, is through the idea of “embodied cognitive logics.” 
“Embodied cognitive logics” refers to the dynamic and complex sets of causal relationships in 
cognition, affect, and body function that are deployed by religious practices to generate powerful 
concordant cognitive-affective state and trait changes, but which, because they are cross-culturally 
shared due to being grounded in human embodiment, can be employed in non-religious contexts as 
well. This theory builds off of recent work in embodied cognition by Lawrence Barsalou, George 
Lakoff and Mark Johnson, Andy Clark, and others, but expands on that work by applying theories 
of embodied cognition to the study of religious and contemplative practices, which often contain 
sequences of practices (liturgies, sadhanas) that build up cumulative effects both synchronically 
and diachronically, and also by suggesting that certain cognitive-affective states promote or inhibit 
other states in predictably regular ways (hence the term “logics”).51

In his talks on the dialogue and research collaborations between Buddhist contemplatives and 
scientists, the Dalai Lama has come in recent years to speak of a threefold division of “Buddhist 
practice,” “Buddhist philosophy,” and “Buddhist science.”52 The purpose of this categorization is 
to conceptually differentiate between (1) the set of religious practices and beliefs that constitute 
Buddhism, (2) the philosophical and theoretical systems that underpin or are used to justify them, 
and (3) verifiable, empirical knowledge of the world, both external (the physical world) and in-
ternal (the nature of the mind and emotions). By dividing the Buddhist tradition in this way, the 
Dalai Lama seeks to draw a line between Buddhism as a religion, which would hold validity solely 
for those who adhered to it as a religion, and the tradition of investigative contemplation within 
Buddhism that seeks universal knowledge through empirical means (hence the use of the word 
“science,” while “universal” here means cross-cultural and not religion-specific).53 The purpose 
of making such a distinction has to do with the discovery of knowledge, the very heart of the 
scientific endeavor. Such reframing also allows us to consider whether contemplative traditions 
that have investigated individual experience and have persisted over time contain knowledge—in 
particular, psychological insights about the way the mind works, logics—that is relevant for the 
effective transformation of subjectivity. Is this knowledge inextricably tied up in the religious con-
ceptions of the tradition, or can it be made available and usable to individuals who do not belong 
to that tradition without their joining it?54 

Recent work in the scientific study of analytical contemplative practices suggests that the an-
swer is yes, and this evidence is particularly compelling when it involves a cross-cultural com-
ponent.55 Drawing from this research, we argue that analytically oriented contemplative practices 
make use of embodied cognitive logics to effect a transformation of subjectivity. The idea of em-
bodied cognitive logics rests upon the notion that, just as human beings share physical commonali-
ties, we also share mental or psychological commonalities regarding the way we process meaning, 
affect, and ethical decision making, many of which are rooted in our very embodiment. Further-
more, these commonalities represent an embodied cognitive-affective-moral calculus—that is, a 
complex and dynamic network of causal relationships that map out the ways a particular embodied 
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cognitive-affective state, once generated, influences other states by inhibiting or promoting them. 
(Though causal, it is not necessary for this model to be rigid or fixed, in the sense that the causal 
relationships could not be changed or altered through learning or other factors.) The importance of 
this model is that it enables us to study not just individual cognitive and affective states but also the 
relationships between states. This has particular relevance when it comes to analytical meditation 
practices that involve generating certain cognitive-affective states in order to inhibit other non-
desirable states and promote desirable ones, such as the common Buddhist practices of meditating 
on love to eliminate anger and hatred, or meditating on the impermanence and inevitable decay of 
the human body as an antidote to attachment and sexual desire.

Such an approach may seem commonsensical. Yet psychology and cognitive neuroscience has 
devoted little attention thus far to the study of how emotions and other cognitive-affective states 
actually interact with each other, rather than how they operate on their own, and how such inter-
actions affect moral cognition and ethical behavior.56 Furthermore, in religious studies, and in the 
humanities in general, there is too often a strong reluctance to recognize human commonalities at 
anything beyond a physical level—that is, in the realms of meaning, values, culture, and so on.57 If 
cultural relativism is taken to preclude shared commonalities across cultures on the levels of value 
and meaning, then meaningful discourse in the area of “secular ethics” or “universal human val-
ues” becomes impossible. Theories of embodied cognition, however, suggest that our minds and 
bodies are more intimately connected than we have often given them credit for, and this may lead 
to more nuanced accounts of how diverse social, cultural, and religious groups share cross-cultural 
commonalities in the sphere of the mind and meaning making, and not only in terms of biology. 

Conclusion:	Remaining	Issues	in	the	Secularization	and	Scientific	Study	of	Contempla-
tive	Practices

The pilot program for foster children has already, as noted, led to a large on-going study in 
partnership with the Georgia State Department of Human Resources. In addition, based on the ap-
parent success of the pilot program at Paideia, we are now planning a randomized trial of CBCT 
in preadolescent students to evaluate whether children who receive this training show measurable 
improvements in emotional well-being, social connectedness, and markers for physical health 
as compared to basic mindfulness or SEL training. Since most of the research on the effects of 
meditation has been conducted on adult populations and there is little to no research investigating 
the long-term effects of meditation practices on children, we feel that researchers and meditation 
instructors should partner not only with experienced teachers but also with developmental psy-
chologists and others who have extensive experience working with this age group; this, therefore, 
is the approach we are taking. Given the lack of data on the effects of such training among these 
age groups, researchers and clinicians must proceed with caution. Moreover, findings at a unique 
institution like the Paideia School may not be generalizable to other educational settings. A great 
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deal of work remains to be done before we will be able to conclusively determine the feasibility, 
scope, and possible benefits of introducing analytical contemplative curricula into educational and 
foster-care settings.

Cultural awareness and sensitivity will also be key to the successful delivery of secular con-
templative practices. As discussed above, we believe that CBCT draws upon universal or secular 
ethics; thus, its potential effects should not be limited by one’s religious beliefs, nor should the 
practice explicitly challenge such beliefs. The aim is to develop programs that can cross religious 
and cultural boundaries while recognizing that adaptations will come in the form of stories and 
content that are relevant, intelligible, and effective for the specific target group.58

The long-term success of these programs also depends upon the seamless integration of these 
practices into the individual’s daily life as well as the surrounding community. Whereas a large 
number of interventions and meditation studies pull individuals from their natural environments 
to teach them meditation in a new environment, we see special advantages in being able to go 
into schools and foster homes to teach contemplative practices. We feel that the practices likely 
have cumulative effects that are more powerful when they are practiced in a community that lives 
together and is intentional about adopting certain practices. (This is no doubt an important ratio-
nale behind intentional communities such as Thich Nhat Hanh’s Plum Village and Jean Vanier’s 
L’Arche communities.59) In classrooms and group foster homes, children are living with each other 
day by day and interacting with each other over time. What they learn during their contemplative 
classes can naturally bleed over into their communal life in the breaks between those classes. 
In interventions where the participants are drawn from different workplaces, communities, and 
schools, however, they come together only for the duration of the class and do not see each other 
again in the intervals. Their chance to build a sense of community and collective spirit with each 
other over the practice is therefore limited to the actual times of the intervention. As research on 
contemplative practices continues, it will be important to seek ways of assessing group dynamics 
and how not only individuals but also communities change through the teaching and practices of 
mindfulness and compassion. 
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