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Background:

This workshop explores essential questions: What is the difference between empathy and
compassion, and why does that difference matter so deeply in the way we live, love, help, and
relate to one another? Many of us were taught that empathy and compassion are essentially the
same thing. We were encouraged to feel deeply, to absorb the emotions of others, to stay open-
hearted and sensitive to suffering. And while empathy can help us recognize another person’s
pain, many people eventually discover that constantly feeling with others can also become
exhausting, overwhelming, and emotionally consuming. What begins as caring can slowly turn
into depletion, anxiety, over-responsibility, or the inability to separate our own emotional
experience from someone else’s.

In this introductory class, we will explore how empathy often develops as a survival strategy
long before it becomes a spiritual or psychological concept. For many people, especially those
raised in emotionally unpredictable environments, sensitivity became a form of protection. The
nervous system learned to track moods, tension, emotional shifts, and distress in order to stay
safe and connected. Over time, this can create extraordinary emotional awareness, but it can also
create patterns of emotional merging, over-giving, codependency, empathic distress, and the
quiet habit of carrying emotions that were never ours to hold.

What we are now learning through neuroscience, trauma studies, contemplative traditions, and
depth psychology is that compassion is fundamentally different from empathy. Compassion does
not mean absorbing another person’s suffering or becoming overwhelmed by it. Compassion
allows us to remain present without losing ourselves. It creates steadiness instead of urgency.
Space instead of collapse. Rather than reacting from discomfort or trying to fix another person’s
pain to relieve our own anxiety, compassion teaches us how to stay grounded, curious, and
connected in the presence of suffering, including our own.

Together, we will explore the emotional, psychological, somatic, and spiritual differences
between empathy and compassion. We will look at empathic distress, pathological altruism,
nervous system regulation, validation, sacred seeing, projection, boundaries, and the practice of
staying present without emotional collapse or withdrawal. Most importantly, this work invites us
into a different way of caring, one that does not require self-abandonment in order to love
another person well. It is a movement away from overwhelm and toward a more sustainable,
embodied, and compassionate presence.



Part One: Empathy

For many years, empathy has been viewed as one of the highest forms of emotional intelligence.
Psychologist and science journalist Daniel Goleman helped popularize empathy as an essential
component of emotional awareness, relational intelligence, and healthy human connection.
Across psychology, spirituality, religion, education, therapy, and helping professions, people
have been encouraged to become more empathic, more emotionally sensitive, and more attuned
to the suffering of others.

In psychology, empathic attunement became central to many therapeutic models. Humanistic
therapist Carl Rogers emphasized empathic understanding as one of the essential conditions for
healing and growth. In education, particularly within holistic and trauma-informed learning
environments, teacher empathy is often viewed as necessary for helping students feel
emotionally safe, supported, and understood. In spiritual communities, empathy is frequently
associated with kindness, awakening, moral maturity, and love. Entire helping professions have
been built around the assumption that the deeper we emotionally feel another person’s pain, the
more healing we become.

We are taught that empathy helps us connect. It helps us understand suffering. It helps another
person feel seen, heard, accepted, and emotionally validated. And often, it does. A grieving
friend feels less alone when someone cries with them. A struggling child softens when a parent
emotionally recognizes their fear. A therapy client may experience relief when another human
being genuinely understands the depth of their suffering. Empathy can create emotional
resonance. It can reduce isolation. It can communicate, “You are not alone in this.”

At the same time, empathy is rarely taught with sufficient depth, boundaries, or nervous system
understanding. Most people are never taught the difference between emotionally witnessing
another person and emotionally absorbing another person. They are not taught the difference
between presence and fusion. They are not taught how quickly empathy can become
entanglement.

In fact, many people unconsciously associate empathy with fixing, rescuing, soothing, managing,
regulating, or emotionally carrying another person. The empathic person often feels internally
responsible for reducing another person’s distress. Someone is hurting, therefore I must help.
Someone is anxious, therefore I must calm them. Someone is upset, therefore I must absorb,
accommodate, explain, reassure, rescue, or emotionally merge to restore connection or safety.

For many individuals, especially those raised in emotionally unpredictable environments, this
pattern began long before adulthood and long before empathy was ever understood as a
psychological or spiritual virtue. The child learns very early to monitor emotional tension inside
the family system. They begin tracking moods, tone changes, facial expressions, emotional
withdrawal, anger, disappointment, silence, instability, addiction, conflict, or emotional
unpredictability because their nervous system understands that safety depends upon accurate
emotional reading. The child becomes highly attuned to shifts in the emotional atmosphere of the
home, often sensing distress before words are ever spoken. They learn who is angry before the
door opens. They learn which version of a parent is arriving home. They learn when to become



quiet, helpful, invisible, accommodating, reassuring, entertaining, or emotionally available to
reduce conflict or preserve attachment.

Over time, the nervous system becomes conditioned toward external emotional monitoring.
Attention moves outward toward managing the emotional states of others rather than inward
toward the child’s own emotional reality, needs, boundaries, or self-regulation. In this context,
empathy is not simply kindness, it is vigilance, and it becomes an adaptive strategy designed to
preserve connection, avoid danger, minimize abandonment, reduce emotional volatility, or
maintain some degree of relational safety inside an unstable environment.

Many highly empathic adults were once children who became emotional interpreters long before
they had the developmental capacity to regulate themselves. They learned to read the room
because the room determined survival. What later appears as extraordinary sensitivity or
emotional intuition may be a nervous system shaped through years of hypervigilance, over-
attunement, and survival-based emotional tracking. This is where recent neuroscience research
becomes deeply important.

Social neuroscientist Tania Singer’s research demonstrated that when individuals engage in
empathic resonance with another person’s suffering, the brain activates many of the same neural
pain networks associated with personal distress and unresolved emotional pain.

In other words, when a person empathically absorbs another person’s suffering, the nervous
system does not simply observe pain, it triggers the experience of pain. This distinction matters
enormously because many people assume that emotional immersion automatically equals
healing. Yet Singer’s research suggests that empathy alone, especially unregulated empathy, can
lead to empathic distress, emotional overwhelm, exhaustion, burnout, and collapse. The
individual begins drowning in the emotional experience rather than remaining grounded enough
to help guide movement toward healing. This becomes particularly complicated in relationships
where both individuals carry unresolved trauma. One person shares pain. The other person
immediately enters emotional resonance. Their own unresolved wounds become activated.
Anxiety rises. Urgency rises, and the need to fix, rescue, soothe, or emotionally merge
intensifies.

Instead of creating stability, the interaction can slowly become a spiralizing of unresolved
nervous system activation. One person’s anxiety activates the other person’s unfinished anxiety.
One person’s fear awakens the other person’s fear, grief, helplessness, shame, or urgency. Rather
than remaining grounded enough to offer steadiness, perspective, containment, or regulated
presence, both individuals begin emotionally entering the same activated field together. Trauma
begins responding to trauma. Pain begins attempting to regulate pain. The conversation may
appear emotionally intimate because there is emotional intensity, disclosure, tears, rescuing,
reassurance, or deep emotional merging, yet the nervous systems involved are often amplifying
one another rather than metabolizing the experience. The focus unconsciously shifts toward
reducing immediate emotional discomfort instead of understanding, processing, or integrating
what is occurring beneath the distress. In these moments, no one is truly steering the healing

process because both individuals have become submerged inside the activation itself.



This is why some relationships built entirely around emotional intensity eventually become
exhausting, chaotic, dependent, or emotionally fused. The individuals may sincerely care for one
another, yet neither person has sufficient regulation or differentiation to remain grounded in the
presence of suffering. Emotional resonance replaces emotional leadership. This can appear in
families, therapy, friendships, caregiving roles, romantic partnerships, activist spaces, spiritual
communities, and helping professions.

In some environments, emotional fusion is even mistaken for love.

The more distressed I become for you, the more I must care.

The more I absorb your suffering, the more spiritually evolved I appear.

The more emotionally overwhelmed we become together, the more “deep” the relationship must
be.

But often this is not love. It is mutual nervous system activation, where two dysregulated
systems begin responding to one another in ways that may feel emotionally intimate, spiritually
profound, or psychologically meaningful, while neither person is moving toward greater
regulation, differentiation, or integration. The emotional intensity itself becomes confused with
depth. Shared distress becomes mistaken for connection. In many modern spiritual, therapeutic,
and helping environments, this can quietly evolve into a form of spiritual bypassing where
emotional resonance replaces grounded healing. People use empathic identification, emotional
disclosure, caretaking, rescuing, shared suffering, or spiritually coded language to avoid the far
more difficult work of boundaries, accountability, nervous system regulation, differentiation,
grief work, self-awareness, and emotional responsibility.

The focus unconsciously shifts away from helping another person metabolize pain and instead
moves toward participating in the emotional intensity of pain itself. Individuals become bonded
through activation rather than transformation. The relationship may revolve around emotional
processing without actual movement, insight without embodiment, vulnerability without
structure, or endless cycles of co-regulation attempts that never reach true stability. This is one
reason emotionally intense relationships can sometimes leave people feeling exhausted,
confused, dependent, or emotionally flooded even while believing they are engaging in “deep
healing work.” The nervous system may remain chronically activated while the individuals
interpret the intensity itself as evidence of growth, intimacy, compassion, or spiritual depth.

This is where Tania Singer’s work becomes especially important because it reframes empathy
not as the highest stage of emotional development, but as only one part of a much larger and
more complex process. Empathy allows us to emotionally register suffering. It allows us to
recognize pain in another human being. But feeling suffering is not the same thing as helping
suffering heal. Without regulation, boundaries, discernment, self-awareness, and the capacity to
remain psychologically grounded in the presence of distress, empathy can unintentionally pull
both people deeper into activation rather than toward healing.



Workshop Participation:
e When you hear the word empathy, what do you personally believe it means?

e Growing up, were you taught that caring for others meant helping, fixing, soothing, rescuing,
listening, sacrificing, or emotionally carrying another person’s pain?

¢ Did you learn to become emotionally attentive because it felt safe and natural, or because your
environment required you to constantly monitor the moods, needs, and reactions of others?

e When someone around you becomes upset, anxious, disappointed, angry, withdrawn, or
emotionally overwhelmed, what happens inside your own body and nervous system?

¢ Do you tend to feel responsible for helping another person feel better, calmer, safer, less
lonely, or emotionally reassured?

¢ Have you ever mistaken emotional intensity, emotional merging, or shared suffering for
healing, closeness, spirituality, or love?

¢ Have you experienced relationships where emotional processing became endless, yet true
healing, accountability, or stability never seemed to arrive?

¢ Do you recognize moments when another person’s pain activates your own unresolved fear,
helplessness, urgency, grief, shame, or need to rescue?

e What is the difference, in your own experience, between emotionally witnessing another
person’s suffering and emotionally absorbing it?

e Have you ever left a conversation feeling emotionally flooded, exhausted, dysregulated, or
responsible for another person’s emotional state while believing you were simply being
empathic?

e What role did empathy play inside your family system growing up?

e Were you allowed to have your own emotional needs, or did you become highly skilled at
reading and managing the emotions of others first?

e What might change in your relationships if empathy no longer meant emotional fusion, but
instead included boundaries, regulation, discernment, and grounded presence?

Notes:



Part Two: Validation as Compassion in Motion

One of the most essential movements from empathy toward compassion is the practice of
validation. Not validation as agreement, appeasement, indulgence, or surrendering one’s
perspective, but validation as the willingness to remain present with another human being long
enough to genuinely understand their emotional reality.

Dr. Robin Barre describes validation as a process rather than a script. It is not linear. It is more
like a dance, requiring us to stay attuned to the person in front of us, sometimes circling back,
sometimes pausing, sometimes listening more deeply before words are needed at all. Her nine
steps begin with the instruction to slow down, especially when we are activated, triggered, or
angry, because we cannot validate another person while our own nervous system is running the
conversation. From there, she asks us to come into awareness of our own state, to notice what is
happening inside us before we speak: fear, frustration, urgency, worry, the need to fix, the need
to leave, the need to explain.

This is crucial because validation requires inner regulation before relational presence. Dr. Barre
then asks us to set a goal for the interaction. What do we want this relationship to feel like on the
other side of the conversation? Do we want connection, emotional safety, repair, understanding?
The goal becomes an anchor when the conversation grows uncomfortable.

From there, she names one of the most practical obstacles to validation: the “yeah-buts.” These
are the parts of us that begin with apparent understanding and then quietly move away from it.
“Yes, I understand you’re having a terrible day, but you still have to get up.” “Yes, I can see
you’re frustrated, but we just have to move on.” These responses often come from worry,
discomfort, fear, responsibility, or the reflex to fix. Barre does not ask us to shame these parts,
but asks us to validate them first: yes, we are worried. Yes, we want the person we love to be
okay. Yes, another person’s pain may activate our own fear. And, if we let the fix-it part take
over, we leave the other person emotionally alone.

Only after this inner work do we turn back toward the other person with curiosity. Dr. Barre
invites us to become, in her words, like a compassionate detective. This is an important shift, as
curiosity changes our perspective in the process of hosting compassion. We now listen not to
solve, not to prove a point, not to debate, and not even to make the other person feel better too
quickly. We listen so we can come to an embodied understanding of their experience. This is
where validation becomes compassion in motion.

Her later steps deepen this beautifully. We listen with the heart, not only with the logical mind.
We allow the other person’s words to land in the body, in the heart, in the deeper intelligence of
relationship. We keep listening until we feel the shift within us, the moment when we genuinely
understand, the moment when something clicks into place and we can finally see what the other
person sees. Only then do we speak our understanding and acceptance from the heart. And
sometimes, she reminds us, no words are needed. Sometimes validation at its finest is the ability
to enter the other person’s emotional field and simply be with them there.

This is why validation becomes a sacred practice.



It asks us to stay.

To stay present without agreement.

To stay present without collapse.

To stay present without control.

To stay present long enough for understanding to arrive.

Dr. Caroline Fleck’s work beautifully complements this understanding by demonstrating that
validation is one of the most effective evidence-based relational skills in modern psychology
because it helps human beings feel emotionally recognized rather than emotionally managed.
The nervous system changes when a person feels genuinely understood. Defensiveness softens.
Shame decreases. Emotional rigidity loosens. The body no longer needs to fight for the
legitimacy of its own experience.

Validation therefore becomes far more than communication. It becomes nervous system safety. It
becomes relational dignity. It becomes the moment when one human being says, through
presence, attention, and care: “I do not have to agree with you to understand you. I do not have to
become you to remain with you. I am willing to stay until I can see what you see.”

And, this is the beginning of compassion.

Workshop Participation:

e When someone I care about is emotionally distressed, what happens inside me first?
Do I become anxious, overwhelmed, impatient, responsible, fearful, withdrawn, or driven to fix
the situation?

e Which “yeah-buts” tend to appear most quickly in me? Do I move toward advice, reassurance,
positivity, logic, theology, productivity, minimizing, or emotional withdrawal?

e What emotions are most difficult for me to stay present with in another person?
Anger?

Grief?

Fear?

Neediness?

Hopelessness?

Silence?

Why might these particular emotions activate me?

e Growing up, how were emotions handled in my family system?
Were feelings welcomed, dismissed, corrected, mocked, feared, ignored, or rushed past?

e What emotional experiences in childhood were never fully validated in me?
What did I most need someone to say or understand?



¢ Do I confuse validation with agreement?
What fears arise in me when I imagine validating someone whose perspective differs from mine?

e When I feel uncomfortable in another person’s pain, do I tend to move closer or farther away
emotionally? Do I over-function, rescue, advise, intellectualize, spiritualize, or shut down?

e Can [ remember a moment when someone truly stayed present long enough to understand me?
What did that feel like in my body? How did it affect my nervous system, trust, or sense of self?

e Have I experienced relationships where I felt emotionally managed rather than emotionally
understood? What was the difference?

¢ Dr. Barre writes about listening until we experience the internal “shift” of understanding. What
might prevent me from staying long enough for that shift to occur?

e What happens inside me when there is no immediate resolution to pain?
Can I tolerate uncertainty, grief, silence, or emotional ambiguity without trying to force closure?

¢ In what ways might helping others sometimes relieve my own anxiety?
How do I know when care is becoming control, over-responsibility, or self-soothing?

e Where in my life am I being invited to practice curiosity instead of certainty?
What relationships might change if I listened more deeply before responding?

e What would it mean for me to practice validation as a form of compassion rather than
correction?

e Which sentence feels most difficult for me to embody?

“I can stay present without fixing.”

“I do not have to agree in order to understand.”

“I can remain connected without abandoning myself.”

“I can allow another person’s emotional reality to exist without controlling it.”

e What might become possible in my relationships if I learned to stay present long enough for
genuine understanding to emerge?

e Where in my life am I still longing to be met, heard, and emotionally understood?

e What would compassion look like if it were not emotional absorption, performance, or
rescuing, but regulated, conscious presence?

Notes:



Part Three: Jungian Perspective

Following the section on validation, this next movement in the workshop expands and deepens
the conversation into the inner psychological processes that shape compassion itself. Validation
promotes and develops one of the most profound forms of human attunement: to feel seen,
emotionally accompanied, and genuinely understood by another person can be deeply
transformative. In moments of true validation, individuals often experience relief, softening,
regulation, recognition, and the powerful realization that their inner reality is finally being
witnessed without correction, dismissal, defensiveness, or abandonment.

Validation creates emotional safety; it creates relational trust; it allows the nervous system to
settle enough for deeper honesty to emerge.

And as Dr. Barre teaches, validation does not require agreement. It requires the willingness to
remain present long enough to truly see what another person is experiencing from within their
own emotional reality. In that moment of deep attunement, something profoundly human occurs.
Defensiveness softens. Isolation decreases. Shame loosens. A person no longer feels emotionally
alone inside their experience.

From there, the workshop now moves into an even deeper question: What happens inside us
while we are attempting to remain present with another person’s suffering?

This is where Jungian psychology becomes especially valuable because it helps us understand
that compassion is not only relational, but also psychological, embodied, and unconscious. The
quality of our presence with others is continuously shaped by our own emotional history,
unresolved wounds, nervous system conditioning, shadow material, projections, and unconscious
survival strategies.

From a Jungian perspective, compassion requires far more than emotional sensitivity. It requires
consciousness. It requires the difficult and ongoing work of recognizing how projection, shadow
material, unresolved complexes, family conditioning, and unconscious wounds shape the way we
respond to the emotional realities of other people.

This becomes one of the great limitations of empathy when empathy exists without self-
awareness. Many people believe they are responding purely to another person’s pain, when they
are reacting to their own unconscious material being activated through the interaction. Another
person’s grief may awaken our unresolved grief. Their helplessness may trigger our childhood
survival patterns. Their anger may activate fear from earlier family dynamics. Their depression
may touch abandoned parts of ourselves we have spent years trying not to feel.

Human beings rarely encounter one another directly at first. We encounter one another through
layers of projection, memory, history, fantasy, defenses, expectations, and unconscious
emotional patterning. We do not simply “see” other people clearly. We interpret them through
the structure of our own psyche. Carl Jung repeatedly explored this reality throughout his work
on projection and the shadow, reminding us that what remains unconscious within us will
continue shaping perception and behavior until it is brought into awareness.



This is why Jung wrote, “Knowing your own darkness is the best method for dealing with the
darknesses of other people.” The statement becomes central to understanding the movement
from empathy toward compassion. The individual who has begun confronting their own fear,
shame, grief, dependency, rage, and vulnerability becomes less frightened by these same
emotional realities in others. They become less reactive, less urgent, and less consumed by the
need to immediately eliminate discomfort.

Without conscious reflection, empathy can quietly become projection disguised as care. Helping
can become self-soothing. Advice can become anxiety management. Overidentification can
become emotional collapse.

A person may feel overwhelming urgency to rescue another individual, not because rescue is
needed, but because the helper cannot tolerate the emotional activation occurring within
themselves. Another may compulsively provide emotional labor because their identity became
organized around earning safety through usefulness. Another may absorb everyone’s pain
because boundaries once felt dangerous, selfish, or emotionally unsafe inside the family system.

Much of adult emotional life is unconsciously organized around unfinished childhood
experience. We often believe we are responding to present reality when we are reacting through
old emotional survival systems. This theme appears repeatedly in the work of James Hollis, who
explores how the unresolved emotional life of childhood quietly shapes adult relationships,
reactions, and identity structures long after the original circumstances have ended.

Compassion therefore requires the ability to pause long enough to ask: “What inside me is being
activated right now?” This question changes the entire helping dynamic because attention begins
moving inward as well as outward. Instead of unconsciously reacting, the individual begins
developing the capacity to observe their own emotional field with greater honesty.

This is the beginning of differentiation. The person learns that another individual’s suffering may
resonate deeply within them without requiring possession, collapse, rescuing, or immediate
control. They learn that they can remain emotionally connected without disappearing into
another person’s pain.

Projection work becomes especially important in caregiving, therapy, teaching, spirituality,
leadership, parenting, and intimate relationships. Human beings constantly project unmet needs,
abandonment fears, authority conflicts, innocence, shame, dependency, and shadow material
onto one another. Compassion requires enough psychological maturity to slowly reclaim these
projections rather than unconsciously living inside them.

The danger within many helping identities is that care can slowly become disconnected from the
body’s truth. A person may appear endlessly empathic while secretly exhausted, resentful,
emotionally flooded, dissociated, or quietly enraged beneath the helping role. Marion Woodman
explored this dynamic extensively, particularly in women conditioned toward over-
accommodation, self-sacrifice, emotional caretaking, and chronic relational vigilance. In these
situations, “being empathic” can unconsciously become another performance organized around
survival rather than authentic presence.
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This is why the nervous system matters so profoundly in compassion work. A dysregulated
nervous system often cannot distinguish between witnessing pain and becoming consumed by
pain. The body moves into a pattern of urgency:

Fixing. Managing.
Appeasing. Absorbing.
Over-functioning. Emotional merging.

The individual may believe they are helping when they are attempting to regulate their own
anxiety through another person’s emotional resolution. Compassion, however, asks something
much more difficult. It asks the individual to remain present without abandoning themselves,
which requires the following skills:

To stay emotionally available without collapsing into emotional contagion.
To witness suffering without immediately demanding resolution.

To remain grounded enough internally that another person’s pain does not require unconscious
control, fixing, spiritual bypassing, or emotional possession.

Psychological maturity requires developing the capacity to tolerate ambiguity, tension,
uncertainty, and incompleteness. Marie-Louise von Franz emphasized this repeatedly in her
work, particularly in relation to individuation and the symbolic life of the psyche. Genuine
compassion therefore is not emotional perfection, endless emotional intensity, or constant
emotional absorption. Compassion is the capacity to remain conscious while emotionally
activated.

This creates an entirely different quality of helping presence. The individual no longer
approaches suffering as someone frantically attempting to eliminate discomfort as quickly as
possible. Instead, they become capable of grounded accompaniment. They can remain near grief
without disappearing into it. They can witness another person’s pain without dominating the
experience with their own unconscious material. They can offer care without losing
differentiation.

Within Jungian work, emotional triggers are not viewed as interruptions to growth. They are
viewed as entrances into relationship with the unconscious. Rather than immediately discharging
discomfort outward through reaction, the individual gradually learns to turn inward with
curiosity:

Why does this interaction create such urgency inside me?

What am I afraid will happen if I do not fix this?

What old memory lives beneath this reaction?

11



Whose pain does this remind me of?
What part of myself is asking to be seen here?

Compassion therefore becomes more than kindness; it becomes psychological honesty. It
becomes conscious presence. Compassion becomes the willingness to remain open-hearted while
staying emotionally grounded inside one’s own body, boundaries, and awareness. Paradoxically,
this inward honesty often creates far greater external compassion because the individual no
longer needs to defend against the reality of human pain. They stop demanding immediate
resolution from themselves and from others. They become less performative, less inflated
through helping, less unconsciously entangled in emotional rescue, and more capable of simple
human presence.

Compassion, then, is not emotional intensity, it is conscious, regulated, differentiated presence.
And perhaps most importantly, it is the gradual realization that healing does not always arrive
through fixing pain, but sometimes through finally learning how to remain present within it.

Workshop Participation:

e When another person becomes emotional around you, what happens inside your own body
first? Do you notice urgency, anxiety, fixing, withdrawal, over-explaining, caretaking, shutting
down, or emotional merging?

¢ Do you tend to feel responsible for resolving the emotional discomfort of others? Where might
this pattern have first developed in your life?

e When you are helping someone, are you able to remain connected to your own emotional
center, or do you begin losing connection with yourself to maintain connection with them?

e What emotions in other people are most difficult for you to stay present with without trying to
change them? Anger? Grief? Helplessness? Shame? Silence? Neediness? Why might these

emotions activate you so strongly?

¢ Have there been moments when your desire to help another person was also connected to your
own need to feel needed, useful, valued, safe, or emotionally secure?

e What is the difference, in your own experience, between compassion and emotional
overidentification?

¢ Can you remember a moment when someone truly validated your emotional reality without
trying to fix you? What happened in your body during that experience?

¢ Do you allow yourself to receive the same compassion you offer to others, or is compassion
something you primarily direct outward?
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e What parts of yourself are hardest for you to approach compassionately? Fear? Dependency?
Shame? Anger? Exhaustion? Vulnerability? Need?

¢ Jungian psychology teaches that what remains unconscious often enters relationships through
projection. What emotional patterns or reactions in your relationships may be asking for deeper
self-examination rather than immediate action?

e When you feel emotionally activated by another person’s suffering, can you pause long enough
to ask:

“What inside me is being touched right now?”

e What would it mean for you to remain open-hearted toward another person without abandoning
your own boundaries, body, needs, or emotional center?

¢ In what ways has your nervous system learned that love must be earned through helping,
caretaking, emotional labor, or self-sacrifice?

e What might compassion look like if it were grounded not in rescuing, but in conscious
presence?

¢ Can you imagine remaining near another person’s suffering without needing to fix it
immediately? What emotions arise in you when you consider this possibility?

e What if compassion is not about becoming emotionally consumed by pain, but about learning
how to stay psychologically present within it?

Notes:
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Part Four: Compassion and the Body

Following the Jungian exploration of compassion, we can now move into a more embodied
understanding of compassion through the nervous system itself. This next movement in the
course helps students understand that compassion is not only an emotional or moral response, but
also a physiological state. Compassion changes the body. It changes breathing, muscular tension,
heart rhythm, attention, emotional regulation, and the nervous system’s relationship to fear,
overwhelm, and safety.

What begins to change through somatic compassion work is not simply a person’s thoughts
about themselves, but their relationship to the body itself. For many individuals, especially those
who have spent years living inside anxiety, hypervigilance, emotional caretaking, perfectionism,
trauma, or relational unpredictability, the body gradually became something to override rather
than inhabit. Survival required remaining alert, emotionally adaptive, mentally prepared, and
externally responsive. Over time, many people learned to live almost entirely from the neck up,
disconnected from the quieter language of the nervous system. The body became noticeable only
when symptoms became too strong to ignore through panic attacks, exhaustion, insomnia,
digestive problems, muscular tension, emotional flooding, dissociation, numbness, or the
persistent inability to relax even when no immediate danger existed.

The work of Dr. Stephen Porges becomes important here because Polyvagal Theory helps
explain that the nervous system is constantly scanning beneath conscious awareness for cues of
safety or danger. The body does not wait for intellectual interpretation before responding. Long
before conscious reflection occurs, the nervous system may already have shifted into fight, flight,
freeze, collapse, appeasement, or hypervigilance. What many people experience as overreacting,
emotional sensitivity, chronic anxiety, people-pleasing, compulsive helping, emotional flooding,
or shutdown are often physiological survival responses rather than failures of character. The
nervous system learned these strategies to preserve connection, safety, or emotional survival.

For individuals raised in emotionally unstable, critical, narcissistic, neglectful, or unpredictable
environments, empathy itself can become fused with survival. The nervous system learns to track
moods, tone changes, tension, disappointment, withdrawal, anger, silence, or emotional shifts
inside the environment because safety depended upon anticipating emotional movement before it
fully arrived. The body internalizes beliefs such as: “If I can feel everyone deeply enough,
perhaps I can stay safe.” “If I can track emotions quickly enough, perhaps I can prevent
abandonment, punishment, rupture, or conflict.” Over time, emotional vigilance begins
masquerading as care. Hyper-attunement becomes confused with love. Self-erasure begins
resembling compassion.

As mentioned earlier, one of the reasons the work of Tania Singer becomes so valuable because
her research helps distinguish empathic distress from compassion. Empathic distress occurs
when the nervous system becomes overwhelmed by another person’s suffering and begins
absorbing or mirroring the pain without enough internal regulation or differentiation. The person
no longer simply witnesses suffering. The body begins carrying the suffering internally.
Breathing constricts. Muscles tighten. Thoughts race. Emotional boundaries blur. Anxiety
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escalates. The nervous system moves into overload, and over time, this can create emotional
exhaustion, burnout, resentment, compassion fatigue, panic, or collapse.

Compassion, however, as Singer documents, creates a profoundly different physiological state.
Rather than becoming consumed by suffering, compassion allows a person to remain
emotionally connected while also remaining internally anchored. This distinction may appear
subtle externally, but internally the body experiences these states very differently. Compassion
does not require emotional withdrawal or detachment. Instead, compassion allows presence
without disappearance. The individual remains emotionally available while the nervous system
stays connected to grounding, breath, muscular softness, spatial awareness, and internal stability.

The work of Dr. Arielle Schwartz becomes especially important in helping individuals
understand how compassion can become embodied rather than merely conceptual. Her
integration of Polyvagal Theory, somatic psychology, trauma healing, grounding yoga exercises,
breath regulation, mindfulness, and gentle body awareness helps individuals recognize that self-
compassion is not simply a mental exercise. It is a physiological experience. The body itself
must begin encountering a different internal relationship, one of curiosity and understanding.

For many people, this is entirely new territory because the nervous system has been treated in a
punitive manner for years. Panic becomes something to suppress. Anxiety becomes weakness.
Emotional activation becomes failure. Exhaustion becomes laziness. Dissociation becomes
shameful. The body itself becomes interpreted as defective rather than protective. But somatic
compassion work slowly begins changing the internal dialogue. Instead of asking, “What is
wrong with me?” the individual begins asking, “What has my nervous system been trying to
protect me from?” Instead of immediately fighting fear, the person begins becoming curious
about it. Instead of judging activation, they begin observing it.

This shift may sound small intellectually, but physiologically it is enormous.

A person notices their chest tightening during conflict. In the past, they may have immediately
criticized themselves internally: “Why am I like this?”” “Why can’t I calm down?” “What’s
wrong with me?” But through somatic compassion work, a pause slowly becomes possible. The
individual notices the tightening without immediately attacking themselves for it. They soften
their jaw slightly. They feel their feet against the floor. They slow the breath. Perhaps they place
a hand over the chest or abdomen. Rather than escalating the nervous system through shame,
criticism, or panic, they begin relating to the body differently: “Something inside me does not
feel safe right now.” “My nervous system is bracing.” “My body is trying to protect me.”

The nervous system feels this difference. For many individuals, emotional activation has
historically been followed immediately by self-rejection. Compassion interrupts this pattern. The
body begins experiencing something it may rarely have known before: safe attention.

This is one of the places where the contemplative work of Dr. Tara Brach and Jack

Kornfield intersects beautifully with neuroscience and somatic psychology. Their work
consistently emphasizes that compassion is not emotional indulgence or passive sentimentality.
Compassion is the practice of remaining present with suffering without abandoning ourselves in
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the process. In practical terms, this means learning how to stay with discomfort gently enough
that the nervous system does not immediately flee into panic, numbness, compulsive fixing,
dissociation, intellectualization, or collapse.

For many people, this becomes a completely new experience of relationship. A person sitting
with a grieving friend may notice themselves beginning to absorb the other person’s suffering
physically. Their breathing becomes shallow. Their chest tightens. Thoughts begin racing. The
nervous system starts organizing around fixing, rescuing, or emotionally merging with the pain.
In the past, this may have led to overwhelm or empathic collapse. But compassion practices help
create enough internal grounding that the individual can remain emotionally available without
physiologically disappearing into another person’s distress. They may consciously slow their
breathing, soften muscular tension, feel the support of the chair beneath them, or silently remind
themselves that they do not need to eliminate suffering to remain loving.

The body slowly learns:

“I can stay present without absorbing everything.”

“I can care without collapsing.”

“I can remain connected to another person while also remaining connected to myself.”

Over time, these repeated moments of compassionate regulation begin changing the nervous
system’s relationship to emotional life itself. Fear no longer immediately becomes catastrophe.
Sensation no longer automatically becomes danger. Emotional activation no longer automatically
means failure. The body slowly begins learning that difficult emotions can move through the
nervous system without requiring shame, panic, self-abandonment, or collapse.

This is why compassion eventually becomes biological medicine for the body.

According to Polyvagal Theory, the nervous system moves toward regulation through repeated
experiences of grounding, breath, rhythm, co-regulation, attunement, emotional safety, and
compassionate presence. The body reorganizes slowly through these experiences. And often this
healing does not arrive through dramatic breakthroughs. It arrives quietly, through repeated
moments in which the individual stops abandoning themselves during activation. One slower
breath. One softened shoulder. One moment of remaining grounded during conflict. One
decision not to dissociate during discomfort. One act of kindness toward the body instead of
criticism.

These moments may appear almost invisible from the outside, but internally, the nervous system
is learning an entirely new way to live.

Workshop Participation:
e When emotional activation arises inside your body, what do you notice first physically? Do

you become tight, restless, numb, collapsed, shallow in breath, over-alert, or disconnected from
yourself?
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¢ Have you spent most of your life trying to understand yourself primarily through thinking,
analyzing, explaining, or managing emotions, while remaining disconnected from the physical
experience of your body?

e What happens inside your nervous system when you slow down enough to actually feel
sensation rather than immediately escaping into fixing, caretaking, overthinking, productivity, or
emotional monitoring?

¢ Can you sense the difference between emotionally absorbing another person’s suffering and
remaining compassionately present while still feeling grounded inside your own body?

e What would it mean to stop treating your anxiety, fear, tension, overwhelm, or shutdown as
evidence that something is wrong with you, and instead begin listening to these responses as
communication from the nervous system?

¢ In moments of stress or relational discomfort, are you able to remain connected to your breath,
posture, body sensations, and internal center, or does your awareness immediately move outward
toward managing the emotional experience of others?

e If compassion is not merely an emotional feeling or moral idea, but a lived bodily experience
of remaining present, grounded, and connected during discomfort, what practices might help

your body begin trusting safety, rest, and self-compassion more deeply?

Notes:
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Part Five: Compassion as Sacred Seeing and Social Justice

What begins to emerge through compassion is not simply a new emotional skill, but an entirely
different way of inhabiting reality. Over time, compassion slowly shifts from something we
perform into something we practice as a way of perceiving, relating, and participating in life
itself. The center of gravity changes. We are no longer asking only, How do I reduce
suffering? or How do I help this person feel better? We begin asking a more difficult and
transformative question: How do I remain present to suffering without abandoning myself,
collapsing into overwhelm, or turning away from what is difficult to witness?

This is where compassion moves beyond emotional reaction and becomes a spiritual,
psychological, and embodied orientation toward existence itself.

At this point, compassion is no longer merely a therapeutic concept or moral ideal. It becomes
phenomenological as lived experience. The body becomes part of the teaching. The nervous
system becomes part of the teaching. The smallest daily interactions become part of the teaching.
The way we speak to a frightened child. The way we respond during conflict in relationship. The
way we sit beside grief without immediately rushing to solve it. The way we remain emotionally
available to injustice without becoming consumed by rage, cynicism, or despair. All of these
become expressions of compassion embodied in lived form.

Over time, many people begin discovering that compassion is inseparable from how they inhabit
their own body. The way we breathe under stress. The way our muscles tighten when another
person is hurting. The way we dissociate from discomfort. The way we rush to reassure, rescue,
explain, manage, or control emotional tension. All of this reveals how difficult true presence can
be. Compassion asks something radically different from performance or emotional intensity. It
asks us to stay.

For many individuals, especially those raised in emotionally unpredictable environments,
remaining present is not natural at all. The nervous system learned survival through vigilance,
emotional tracking, accommodation, hyper-empathy, or over-functioning. The body learned that
connection required monitoring moods, preventing conflict, anticipating reactions, and managing
the emotional atmosphere around other people. What later appears as compassion may initially
have roots in fear, self-protection, or attachment survival.

This is one reason the distinction between empathy and compassion becomes so important. As
mentioned earlier, empathy alone can sometimes lead to emotional merging, self-other collapse,
chronic activation, or exhaustion. A person feels another’s suffering so intensely that they lose
connection with their own center. Compassion, however, requires something more differentiated.
Compassion allows us to remain connected without drowning. It allows us to stay emotionally
present without abandoning our own nervous system, body, boundaries, or inner reality in the
process.

This is where compassion begins moving from emotional identification into grounded relational
presence. The process is conscious and can become a personal practice.
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We know that validation often becomes one of the first doorways into this deeper understanding
because validation teaches us how to remain emotionally present long enough to recognize
another person’s internal reality without immediately correcting, dismissing, minimizing, fixing,
or defending. As Dr. Barre states, validation is not passive agreement nor emotional submission.
It is the disciplined willingness and fidelity to stay present long enough to understand what
another person is experiencing from within their own perspective. Transformation occurs not
because suffering disappears instantly, but because another human being feels emotionally seen
without abandonment. Yet compassion eventually deepens beyond verbal validation alone.

A person may encounter compassion while quietly sitting beside a dying parent with no words
left to offer. A caregiver may encounter compassion while helping someone through addiction
recovery without collapsing into control or resentment. A therapist may encounter compassion
while remaining fully present to another person’s grief without needing to interpret every silence.
Someone grieving heartbreak may encounter compassion while sitting alone beside the ocean,
sensing that sorrow itself belongs to life and does not need to be immediately escaped.

At this level, compassion expands beyond interpersonal psychology and begins including
relationship with the body, Nature, spirit, ancestry, dreams, symbols, grief, imagination, and the
larger living world itself.

Within Jungian psychology, this movement reflects a gradual shift away from ego-centered
consciousness into relationship with a larger field of psyche and meaning. Carl Jung repeatedly
suggested that healing emerges not through domination of the unconscious, but through
relationship with it. The psyche is not merely a machine to repair or manage. It is alive. It
communicates through dreams, bodily sensations, grief, symbols, synchronicities, imagination,
symptoms, longings, fears, and encounters with the unknown. Compassion, from this
perspective, becomes the willingness to remain in relationship with life as it unfolds even when
certainty is unavailable.

This understanding also resonates deeply with many Indigenous and First Nations traditions in
which consciousness is not limited to the isolated individual self. Within many of these
traditions, suffering is not approached as a private failure occurring inside one person alone, but
as something reverberating through family, ancestors, land, spirit, memory, community, and
relationship with the natural world. Healing therefore cannot occur entirely through isolated self-
analysis detached from relational life. Compassion becomes participation. It becomes witnessing.
It becomes communal responsibility for remaining connected to one another during grief,
rupture, transition, illness, conflict, and loss.

This is one reason the work of Malidoma Somé carries such importance within conversations
about compassion and spiritual consciousness. Somé described how, within the Dagara traditions
of Burkina Faso, emotional suffering was not hidden away in private shame or treated merely as
pathology to eliminate. If a person was grieving, emotionally fragmented, spiritually distressed,
or psychologically overwhelmed, the community gathered around them through ritual,
storytelling, listening, drumming, elemental practices, and collective witnessing. The suffering
person was not abandoned to isolation, nor was pain viewed as meaningless dysfunction.
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Distress was often understood as communication, transition, imbalance, or initiation requiring
relationship and communal presence.

Within Somé’s work, compassion appears through the willingness of the community to remain
present to suffering without immediately attempting to eliminate it, intellectualize it, or exile the
individual carrying it. Even grief itself becomes relational rather than solitary. Somé often spoke
about how modern Western cultures fear grief because grief interrupts productivity, certainty,
emotional control, and social performance. Yet within many Indigenous frameworks, grief is
understood as evidence of connection, belonging, and love. To allow another person to grieve
fully becomes an act of sacred witnessing.

Likewise, the teachings of Sobonfu Somé continually emphasized community ritual, relational
repair, feminine wisdom, and emotional honesty as forms of collective healing. She wrote
extensively about how modern societies often leave individuals emotionally stranded, attempting
to navigate heartbreak, trauma, loneliness, aging, transition, or loss in profound isolation. Ritual,
in her work, was not superstition or performance. It was embodied communal participation in
life’s difficult thresholds. Compassion therefore becomes helping another human being remain
connected to belonging during periods when suffering might otherwise convince them they are
disposable, forgotten, broken, or alone.

This movement toward relational witnessing also appears in the work of Bayo Akomolafe,
though expressed through a very different philosophical language. Akomolafe consistently
challenges the modern impulse to rush toward certainty, solutions, moral superiority, or
premature resolution whenever suffering, injustice, or crisis emerges. He asks what happens
when human beings become so attached to fixing problems that they lose the capacity to remain
genuinely present to complexity itself.

Within Akomolafe’s work, compassion is not sentimental niceness, emotional performance, or
ideological purity. Compassion requires remaining awake to contradiction, uncertainty,
ecological collapse, displacement, social fragmentation, and suffering without immediately
forcing simplistic narratives upon them. He speaks often about “staying with the trouble” of
existence, allowing ourselves to be changed by what we encounter rather than approaching
suffering as something to conquer from a position of control. Compassion here becomes the
willingness to remain relationally present even when clarity, certainty, or emotional comfort are
unavailable. This becomes especially important when compassion enters the realm of social
suffering.

Depth psychology has long understood that emotional suffering cannot be separated entirely
from collective systems, historical realities, political violence, or social structures. Human beings
do not suffer in isolation from culture. Anxiety, shame, fear, exile, fragmentation, inferiority, and
despair are often shaped not only by personal history, but by racism, colonization, misogyny,
dehumanization, poverty, displacement, and generational trauma embedded within society itself.

The work of Frantz Fanon confronted this reality directly. Fanon described how colonization

damages not only political and economic systems, but the psyche itself. He observed how
oppressed individuals can internalize inferiority, fragmentation, fear, self-rejection, and
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psychological division when continually subjected to dehumanizing structures. Compassion,
within Fanon’s framework, cannot remain limited to private emotional kindness while ignoring
the systems producing suffering in the first place. To genuinely witness another person’s
humanity also requires confronting the conditions denying that humanity. Compassion therefore
becomes ethical awakening. It becomes the refusal to psychologically normalize
dehumanization.

Similarly, the educational philosophy of Paulo Freire centered compassion through dialogue,
dignity, and relational participation. Freire rejected educational systems treating human beings as
passive containers to be controlled or managed. Instead, he believed individuals become more
fully human through dialogue, reflection, critical consciousness, and collective participation in
transforming oppressive realities. Compassion, in Freire’s work, is empowerment. It is the
willingness to encounter another person as fully human rather than reducing them to stereotype,
diagnosis, role, or category.

The work of Mary Watkins beautifully bridges depth psychology and social witnessing in
precisely this way. Watkins argues that psychological work cannot remain isolated inside the
private consulting room while ignoring collective suffering unfolding in the larger world. She
expands compassion into what she calls a form of “psychological citizenship,” in which inner
work and social responsibility continually inform one another. Compassion therefore includes
remaining emotionally and psychologically present to collective pain without collapsing into
paralysis, avoidance, cynicism, or despair.

Taken together, these thinkers expand compassion far beyond emotional sympathy alone.
Compassion becomes the willingness to remain present to suffering without abandoning
relationship. It becomes the courage to witness grief without rushing to silence it.

It becomes the ability to stay emotionally awake in the presence of injustice rather than retreating
into numbness, superiority, avoidance, or abstraction. And perhaps most importantly,
compassion becomes the recognition that healing is rarely individual alone. We affect one
another continuously. Our nervous systems affect one another. Our stories affect one another.
Our systems affect one another. Our silences affect one another. Our presence affects one
another.

This understanding eventually became central within my own teaching and critical pedagogy
through the development of what I call Sacred Seeing.

Sacred Seeing is not spiritual performance, passive observation, or emotional idealism. It is the
disciplined practice of remaining relationally present without immediately attempting to
dominate, rescue, explain, fix, consume, or control the experience before us. Sacred Seeing asks
us to witness life with greater reverence, nervous system awareness, ethical presence, and
psychological honesty. It recognizes that the way we sit with our own grief, fear, shame,
uncertainty, vulnerability, or confusion directly shapes how we sit with the suffering of others.

In many ways, Sacred Seeing becomes a daily practice of learning how to stay.
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To stay present to the body instead of abandoning it.

To stay present to grief instead of numbing it.

To stay present to conflict without immediate defensiveness.

To stay present to injustice without collapsing into hatred or despair.

To stay present to another human being without reducing them to diagnosis, ideology, projection,
or role.

The more deeply we practice this form of awareness internally, the more capacity we develop to
remain present externally. And the more honestly we remain engaged with the realities of the
world, the more our inner life begins changing in response. Eventually, it becomes impossible to
fully separate personal healing from collective healing, body from spirit, psyche from
community, or compassion from ethical participation in life itself.

This understanding also shaped another framework within my teaching that I refer to as A/tus.
Altus emerged through observing that awareness, healing, and compassion never move in only
one direction. Growth is not merely upward toward insight or enlightenment, nor is healing only
inward toward self-understanding. Compassion moves simultaneously in multiple directions at
once.

Like a stone dropped into still water, awareness expands outward as concentric circles into
relationship, community, leadership, caregiving, ecological responsibility, and social
consciousness. At the same time, it moves inward toward memory, embodiment, grief, ancestry,
shadow, and soul. And it also rises upward toward perspective, humility, meaning, spiritual
awareness, and participation in something larger than the isolated self. Altus becomes a way of
describing this continuous expansion outward, inward, and upward simultaneously.

Together, Sacred Seeing and Altus form part of the deeper foundation of compassion.
Compassion is not merely an emotion we feel. It is a way of perceiving, relating, participating,
and living. It is the ongoing practice of remaining awake enough to recognize that our inner life,
our relationships, our communities, our bodies, our systems, and our collective future are
profoundly connected.

Workshop Participation:

¢ Have you ever considered that compassion may require more than private kindness, and ask us
to remain conscious of the systems, histories, and social conditions that produce suffering?

e When you witness injustice, poverty, racism, exclusion, loneliness, or dehumanization, do you
tend to turn away, become overwhelmed, become reactive, or remain ethically present?

¢ In what ways might your own nervous system, emotional regulation, and inner healing
influence the kind of presence you bring into your family, community, workplace, or society?
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e Have you ever experienced the healing power of being witnessed by another person or
community without shame, isolation, or abandonment?

e What would it mean to approach grief, suffering, or emotional struggle not as personal
weakness, but as something relational, communal, and worthy of compassionate witnessing?
e Can compassion include listening deeply enough that another person regains dignity, voice,
agency, or belonging?

¢ Have you considered that remaining emotionally awake to suffering, rather than becoming
numb or cynical, may itself be a form of social and spiritual responsibility?

e What might change in your relationships or participation in the world if you practiced “Sacred
Seeing” instead of immediate judgment, fixing, or emotional withdrawal?

Notes:
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Conclusion:

What we have explored together in this course is the difference between empathy and
compassion, and the ways these two states of being quietly shape our relationships, nervous
systems, identities, communities, and daily lives.

As the course unfolded, a deeper understanding began to emerge. Empathy allows us to
emotionally register another person’s experience. We feel their sadness, fear, grief, humiliation,
anxiety, loneliness, or overwhelm inside ourselves. This capacity for emotional resonance is
deeply human and deeply necessary. It allows connection, bonding, attachment, and care. Yet
many people eventually discover that empathy alone can also become exhausting when
emotional pain is absorbed without grounding, awareness, or regulation.

For many individuals, especially those raised within emotionally unpredictable environments,
empathy first developed as a survival adaptation. The nervous system learned to monitor
emotional tension, tone changes, withdrawal, anger, disappointment, silence, and instability to
maintain connection and safety. Sensitivity became vigilance. Emotional awareness became
protective. Over time, this can create extraordinary attunement to others while simultaneously
weakening connection to one’s own internal center.

Throughout the course, we explored how this pattern often continues into adulthood through
over-accommodation, rescuing, chronic emotional labor, self-erasure, hyper-responsibility, and
empathic distress. Modern neuroscience and trauma research helped illuminate why this
happens. Emotional resonance can activate unfinished grief, fear, helplessness, shame, or trauma
already living inside the nervous system. A person may believe they are helping while their own
body quietly moves into overwhelm, collapse, anxiety, or depletion. This became one of the
central insights of the course: compassion requires more than emotional absorption.

Compassion involves presence.

Compassion involves awareness.

Compassion involves regulation.

Compassion involves remaining emotionally available without abandoning oneself in the
process.

Again, we returned to the body because the body reveals the truth of our internal state long
before the intellect catches up. Breathing changes. Muscles tighten. Attention narrows. The
nervous system shifts into protection, collapse, vigilance, or withdrawal. We explored how
healing requires learning how to remain present within the body rather than leaving it. Through
somatic awareness, nervous system regulation, grounding practices, breath, and embodied
attention, compassion becomes something physically lived rather than merely emotionally
admired.

This is also why validation became such an essential part of our work together. Human beings
long to feel seen, heard, and understood. Deep listening changes people. The willingness to stay
emotionally present and curious long enough to genuinely understand another person’s
experience can itself become transformative. Validation strengthens relationship because it

24



reduces defensiveness, isolation, shame, and emotional invisibility. It teaches us how to remain
present with suffering without immediately controlling, minimizing, explaining, or escaping it.

The course also widened beyond personal psychology into relational and collective awareness.
Compassion began to reveal itself as participation in the larger field of life itself. Suffering does
not exist only inside isolated individuals. Pain moves through families, histories, cultures,
institutions, communities, and ecosystems. Sacred seeing asks us to recognize the humanity,
vulnerability, dignity, and complexity inside both ourselves and others. It asks us to remain
awake to suffering without turning away from it.

This understanding also reshaped how we approached compassion toward ourselves. Many
people carry nervous systems shaped by years of over-functioning, people-pleasing, emotional
monitoring, accommodation, or survival-based empathy. The same sensitivity that learned to
protect others often forgot how to protect the self. Compassion therefore includes learning how
to stay loyal to one’s own body, limits, exhaustion, grief, truth, and humanity.

The teachings woven throughout this course continually returned to a shared theme: healing
begins when awareness and presence replace automatic survival reactions.

Through mindfulness and radical acceptance, we explored how suffering intensifies when
experience is resisted, denied, shamed, or avoided. Through trauma and somatic theory, we
explored how the nervous system longs for safety, regulation, and connection. Through sacred
seeing and relational compassion, we explored how human beings heal through attunement,
witnessing, community, accountability, and presence. Through validation, we explored how
deeply transformative it can be for another person to feel emotionally understood. Through
Jungian and depth psychological perspectives, we explored how compassion also requires the
courage to face shadow, projection, fear, and the unfinished aspects of ourselves we often place
onto others. Across all these perspectives, one common thread continued to emerge: Compassion
allows us to remain present to suffering while staying connected to our own center.

The hope of this work has been to help each person better understand how empathy and
compassion live inside their own body, relationships, history, and daily life. The hope is that
greater awareness creates greater empowerment. Empowerment to recognize when empathy
becomes self-erasure, and to notice old survival adaptations without shame. Empowerment to
remain emotionally connected without emotionally disappearing. Empowerment to participate in
relationships, communities, and the wider world with greater embodiment, discernment,
steadiness, and care.

Compassion begins very simply.

One person willing to genuinely see another person.

One nervous system learning how to remain present with another nervous system.
One moment of awareness interrupting automatic reaction.

One breath returning us back into the body and into conscious choice.

And from these small moments, entire lives can begin to change.
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A Simple Three-Step Practice for Compassion

Pause and Return to Presence

Before reacting, fixing, rescuing, defending, or emotionally absorbing another person’s
experience, pause. Feel your breathing. Notice muscular tension, emotional activation, and the
state of your nervous system. Return awareness to the body so the moment is approached
consciously rather than automatically.

Listen with Sacred Seeing

Allow the other person to feel heard before moving toward solutions or interpretation. Listen
beneath the words for fear, grief, shame, loneliness, exhaustion, longing, or confusion. Stay
present long enough to genuinely understand what the other person is experiencing.

Respond While Staying Connected to Yourself

Remain emotionally available while staying grounded within your own body, values, and limits.

Breathe slowly. Relax the jaw and shoulders. Speak honestly and clearly. Ask yourself: What
response brings care, clarity, dignity, and reduced suffering into this moment for both of us?

This is where compassion becomes lived practice.
Not theory.
Not performance.

Not self-erasure.

A daily return to awareness, embodiment, relationship, and conscious participation in the life
unfolding around us.

“Three things in human life are important: the first is to be kind; the second is to be
kind; and the third is to be kind.” Henry James
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Resources:

The following thinkers, researchers, clinicians, writers, and teachers informed the development of this
course on empathy, compassion, nervous system regulation, validation, somatic awareness, sacred seeing,
and relational healing. Each contributed a unique lens for understanding how human beings experience
suffering, connection, embodiment, healing, and conscious participation in relationship with self, others,
and the wider world.

Depth Psychology, Jungian Thought & Soul Work

e Carl Jung
Individuation, shadow work, projection, active imagination, symbolic life, and the relationship
between psyche and suffering.

e Marion Woodman
Embodiment, feminine psychology, addiction, the body-soul relationship, and healing through
conscious presence.

e James Hollis
Midlife transformation, personal responsibility, meaning, psychological maturity, and conscious
living.

e Marie-Louise von Franz
Archetypes, shadow, dreams, symbolic interpretation, and unconscious processes.

o Ginette Paris
Archetypal psychology, eros, relational consciousness, and mythic dimensions of human
experience.

e Robert A. Johnson
Active imagination, inner dialogue, shadow integration, and psychological transformation.

e James Hillman
Soul-centered psychology, imagination, mythology, and the poetic dimensions of psyche.

Compassion, Mindfulness & Emotional Healing

e Tara Brach
Radical acceptance, mindfulness, compassion practices, emotional healing, and the relationship
between presence and suffering.

e Jack Kornfield
Loving-kindness, mindfulness, forgiveness, compassion, and contemplative approaches to
emotional healing.

e  Kristin Neff
Self-compassion research, emotional resilience, shame reduction, and self-kindness practices.

¢ Pema Chodron
Staying present with uncertainty, fear, discomfort, and emotional vulnerability.

Neuroscience, Trauma & Polyvagal Theory

e Stephen Porges
Nervous system regulation, safety, social engagement, trauma response, and physiological states
of connection and defense.
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e Peter Levine
Somatic trauma healing, stored survival responses, embodiment, and nervous system completion.
e Gabor Maté
Trauma, emotional suppression, addiction, chronic stress, attachment wounds, and compassionate
inquiry.
o Arielle Schwartz
Polyvagal-informed healing, somatic regulation, trauma recovery, yoga therapy, and embodied
resilience.
e Bessel van der Kolk
Trauma physiology, body memory, emotional regulation, and trauma recovery.
e Tania Singer
Empathy research, empathic distress, compassion training, and emotional regulation within
neuroscience.

Validation, Relationships & Emotional Communication

e Caroline Fleck
Validation, emotional responsiveness, relational healing, attachment, and the transformative
power of helping others feel seen, understood, and emotionally safe.

e Robin Barre
Validation practices, emotional attunement, communication, and staying emotionally present with
others.

e Marshall Rosenberg
Nonviolent Communication, empathy, needs-based dialogue, and compassionate relational
practices.

¢ Melody Beattie
Codependency, boundaries, emotional responsibility, and recovery from over-functioning
relational patterns.

Social Compassion, Sacred Seeing & Collective Healing

e Bayo Akomolafe
Relational consciousness, social rupture, uncertainty, compassion beyond certainty, and
ecological awareness.
e Malidoma Patrice Somé
Ritual, community healing, ancestral wisdom, spirituality, and relational approaches to suffering.
e Sobonfu Somé
Community, feminine wisdom, ritual, emotional belonging, and relational healing.
e bell hooks
Love as ethical action, collective healing, social justice, vulnerability, and compassionate
community.
e Thich Nhat Hanh
Interbeing, mindful presence, compassionate awareness, peace practices, and relational
mindfulness.
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Poetry, Reflection & the Human Soul

e Mary Oliver
Attention, belonging, nature, presence, and the sacredness of ordinary life.
e David Whyte
Vulnerability, conversation, grief, courage, and the emotional realities of being human.
e John O'Donohue
Celtic spirituality, beauty, belonging, soul friendship, and compassionate presence.
e Rumi
Love, longing, transformation, surrender, and spiritual compassion.
e  William Stafford
Quiet awareness, gentleness, attention, and humane presence.

Suggested Foundational Themes for Continued Study

¢ Empathy vs Compassion

e Nervous System Regulation

e Polyvagal Theory

e Validation & Attunement

e Trauma & Somatic Healing

e Codependency & Boundaries

e Sacred Seeing

e Shadow Work & Projection

¢ Self-Compassion

e Mindfulness & Radical Acceptance

e Collective Compassion & Social Healing
e Relational Consciousness

¢ Embodiment & Presence

e Active Imagination & Depth Psychology
¢ Emotional Regulation & Attachment

e Community Healing & Ritual

e Conscious Communication

e The Body as a Site of Wisdom

e Compassion as Daily Practice

About the Author:

Brenda Littleton is a retired professor of graduate writing, a former psychotherapist, and a Jungian coach
who works with creatives to move through limiting patterns and close the gap between intention and action.
Her work explores the intersection of mind, body, soul, and sacred ecology, with a deep respect for the
wisdom of the unconscious. brendalittleton.com
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