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Dr. Buczynski:  Hello everyone and welcome! I’m so glad that you’re here. 

I’m Dr. Ruth Buczynski, the president of the National Institute for the Clinical Application of Behavioral 
Medicine, and a licensed psychologist in the State of Connecticut. 

Today we have my good friend, Rick Hanson, here with us. Rick is a psychologist in practice in California. 
He’s also the author of Buddha’s Brain and a book that took the world by storm just a few years ago called 
The Practical Neuroscience of Happiness, Love and Wisdom. He’s also the author of Just One Thing: 
Developing a Buddha Brain One Simple Practice at a Time.

Changing the Brain through Positive Experience 

So, Rick, welcome and thanks for being here and being part of our series. Let’s jump right in…you believe 
that it’s possible to change the brain by having good experiences. I think I got that right. Can you tell us 
more about that?

Dr. Hanson:  Sure! Here we have this brain – three pounds of 
tofu inside a coconut – is continually changing its structure based 
on the information flowing through it. This information is what 
neuroscientists really mean by the word “mind.” 

Most of that information is unconscious; it’s not available to us. 
It’s information that makes up the (involuntary) programs – the 
sensing that controls the heartbeat or digestion – and we don’t 
have access to that. 

But at the highest level, in terms of what we consciously experience 
– sights and sounds, tastes, touches, smells, and then thoughts, 
emotions, desires, images, memories and all of that – this is the mental activity, which requires underlying 
neural activity.

Ongoing neural activity leaves change in neural structure – for better or 
worse. The brain takes its shape from whatever your mind routinely rests 
upon. 

The problem is – as we’ll talk more about, I’m sure – the brain has a 
negativity bias. This helped our ancestors survive, and it’s very good at 
learning from bad experiences, but it’s very bad at learning from good 
experiences.

While this helped our ancestors get through the day when they were chased by lions or whatever back in 
the Serengeti, today this negativity bias gets in the way of therapeutic progress. 

How Good Experiences Can Transform the Brain

with Ruth Buczynski, PhD  
and Rick Hanson, PhD

“This brain - three 
pounds of tofu 
inside a coconut - is 
continually changing 
its structure based 
on the information 
flowing through it.”
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It also turbo-charges excess suffering and ultimately shortens the 
lifespan, because chronic stress, which comes from this negativity 
bias, is bad for long-term physical and mental health.

A lot of research at this point, including MRI shots, shows that you 
can make structural changes in your own brain from how you use 
your mind.

Dr. Buczynski:  I want to get into the negativity bias in a moment, 
but you are saying that just by experiencing positive emotions, we 
can change the brain. What part of the brain would that be?

Dr. Hanson:  Structure-building happens at all levels. For example, one very interesting new research 
finding involves the amygdala and the process of cultivating positive experiences. We will momentarily, 
I’m sure, get to what we mean by the word “positive” and how to not just look at the world through rose-
colored glasses.

But this is what happens. To the degree that a person deliberately 
rests his/her mind on a positive experience, past the critical 
threshold of roughly ten or twenty seconds, and it depends on the 
person…but the bottom-line point is that repeated experiencing 
of the positive gradually tunes the amygdala, the alarm bell of 
the brain. Positive, repeated experience sensitizes the amygdala 
to positive experience and gradually desensitizes it to negative 
ones. 

This capacity of the amygdala to 
be tuned by the dominant experiences is really good for survival. In other 
words, if you’re living in a terrible situation, it makes sense to make your 
amygdala increasingly reactive to the negative. 

There’s a lot of research on how the brain gets sensitized to negative 
experiences. How the brain is getting sensitized to positive experiences is 
very fresh and new and preliminary.

That said, it would also be adaptive for animals, early humans, and even for 
us today. We’re living in reasonably good conditions: we’re no longer stuck 
in junior high, we’re no longer stuck in our childhood, and we’re no longer 
stuck in whatever situation we might have, for example, a previous marriage.

When times get better, it would make sense to sensitize the amygdala to positive experiences and 
therefore build up that approach orientation, that opportunity focus, and that learned optimism, which is 
so advantageous, as people know, for mental health.

Identifying Specific Brain Changes

Dr. Buczynski:  Let’s get even more specific about what kinds of change we’re talking about and what’s 
actually going on inside the brain. I know you have talked at some point about more blood flow and 
oxygen and glucose…Can you fit positive experiences into that?

“Research...shows 
that you can make 
structural changes 
in your own brain 
from how you use 
your mind.”

“Positive, repeated 
experience sensitizes 
the amygdala to 
positive experience and 
gradually desensitizes 
it to negative ones.”

“How the brain 
is getting 
sensitized 
to positive 
experience 
is very fresh 
and new and 
preliminary.”
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Dr. Hanson:  You’re really asking about what is called experience-dependent neuroplasticity. This is the 
idea that changing the brain structure – and leash me in if I go too much into my inner geek – but this is 
an area where the science is way ahead of the clinicians. 

If you look at psychology – historically I think the clinicians have been ahead of the scientists, but in the 
last ten/twenty years, the scientists are figuring out mechanisms of brain change that we’re just beginning 
to catch up to. And here’s the sidebar – I try to mine that research in my own work, and I’m sure we will 
talk about some of the implications in a little bit. 

With that said, there are many mechanisms by which mental 
activity – what you think and what you feel, and how you use 
your attention – builds brain structure. 

I will give you a short list of key methods. 

First, busy regions get more blood flow because they need – 
consume – more supplies. 

Second, in the famous saying, neurons that fire together wire 
together – busy regions become more sensitized and then gradually build new synaptic connections 
between neurons that are firing together to the extent that parts of the brain become measurably thicker. 

That happens whether you’re a London taxicab driver, or a concert pianist, or someone literally going 
through therapy for obsessive-compulsive disorder – and I’m just naming some of the research here.

Another major mechanism of change is through epigenetics. In other 
words, there are changes in the expression of genes – not the genes 
themselves, but the ways in which they are expressed through mental 
activity. 

For example, people who routinely practice relaxation, let’s say, have 
improved the expression of the genes that control the stress response and 
make them more resilient.

A paper I read, just to wrap up here, identified more than twenty specific 
mechanisms of neuroplasticity. These are ways that repeated flows of information through the nervous 
system, particularly in the field of conscious attention, can sculpt neural structure. 

The Elements of Experience

Dr. Buczynski:  Let’s talk about that experience and its effect. Let’s get into more specifically what makes 
up an experience.

Dr. Hanson:  Experience is a funny, fuzzy word. First of all, we’re talking about something conscious – in 
other words, it’s in our awareness. 

Second, I think of experience in terms of five elements, which becomes an opportunity to build up resources 
inside the mind of the client. We experience sensations, thoughts, emotions, desires, and inclinations or 
actions. That, for me, is a simple five-part umbrella that encompasses just about all of experience.

“People who routinely 
practice relaxation...
have improved the 
expression of the 
genes that control the 
stress response...”

“...more than 
twenty specific 
mechanisms of 
neuroplasticity...
can sculpt 
neural structure.”
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Under the heading of thoughts, I include images and memories – not just 
verbal activity. Many times people conflate inner speech with thought, but if 
you think about it, most mental activity, including reasoning, doesn’t always 
have verbal processing as an important component.

Here’s the bottom line: “What’s it like to be you? What’s it like to be you 
when your partner snubs you? What’s it like to be you when you feel strong? 
What’s it like to be you when you feel scared?” The answer to each of these questions is what the person 
is experiencing. 

The Negativity Bias: The Brain’s Default Mechanism

Dr. Buczynski:  Now, you have talked about the negative bias before and it strikes me that all of us notice 
the negative and remember it far more often – it’s our default mode where we’re perhaps pain-free…

I will give you an example: I was on a bus trip and we all went to New 
York. A friend of mine was nauseous, and eventually she felt better – 
but she had felt really sick, and she said, “Oh, it feels so good to feel 
better.”

It’s rare for us to think, “I feel good because I don’t feel nauseous.” 
Do you know what I mean? You only feel that way in connection to 
having felt really bad. We don’t sit around and say, “Gee, I don’t have 
a headache” – at least most of us don’t anyway. Why is that? What are 

your thoughts on that?

Dr. Hanson:  Broadly speaking, the negativity bias is one of the most robust findings in research on 
personality. As a sidebar, though, it does seem to be an optimism bias, a positivity bias, in some ways 
when people talk about what they will do in the future. 

But if you think about what people experience in terms of their emotions and the impact of different kinds 
of life experiences, there is a very robust body of research on the negativity bias. 

The question is: why do we have that bias? That question brings us to 
evolution. Obviously you can’t run randomized control group studies 
on evolution; all you can do is form a plausible account. You can’t 
run randomized control groups on astronomy or the evolution of the 
universe – but you still can form plausible accounts.

Here’s the thinking in regard to this: if you imagine the difference 
between carrots and sticks, our ancestors had to get carrots and avoid 
sticks. If you fail to get a carrot today, you’ll probably have a chance 
at one tomorrow. But if you fail to avoid that stick today, wow – there 
are no more carrots forever.

Mother Nature wants us to avoid those threats that have urgency and impact – thus the negativity bias, 
which shows up clinically in lots of ways. 

“The negativity bias 
is one of the most 
robust findings 
in research on 
personality.”

“Here’s the 
bottom line: 

‘What’s it like 
to be you?’”

“...long-term 
couples need at 
least a five-to-one 
ratio of positive 
to negative 
interactions.”
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We have the familiar John Gottman finding that long-term couples need at least a five-to-one ratio of 
positive to negative interactions. 

We also have Barbara Fredrickson’s finding that people really take off in 
their life when there’s at least a three-to-one ratio of positive to negative 
experiences.

In memory work – and this relates to my metaphor that the brain is like 
Velcro for negative experiences but Teflon for positive ones – negative 
experiences have dedicated memory systems: once burned, twice shy. 

For example, if you manage to get away from that charging tiger or lethal 
aggression in your primate band, or learn how to deal with your alcoholic 

step-parent, you’d better never forget that. 

Whereas positive experiences have what I’d call plain, standard issue memory systems, which means 
that, unless it’s a million-dollar moment, that positive experience needs to be held in short-term memory 
buffers ten to twenty seconds in a row before it sifts down into long-term storage. This is a robust finding 
in research on cognitive memory. 

There’s not a lot of research on memory for positive experiences in terms of emotional, implicit memory, 
but it’s plausible that there is a threshold. Minimally, there’s the dosing effect: the more the better. 

But from my own experience and observation, if you don’t get past that roughly ten-second threshold, as 
a therapist, that experience is essentially wasted on the brain of your client. 

It might have been momentarily pleasant, and pleasant for you that they’re having it, but in terms of 
learning – which means changing the brain, fundamentally and over time – there’s no encoding. 

There’s no conversion of that positive mental state to an underlying neural trait – and that is what growth 
is all about.

For me, as a therapist, it has become very important to pay attention 
to how we take these good mental states that are activated and to 
think about how we install them in the brain through progressively 
taking in the good.

Dr. Buczynski:  So you’re talking about ten seconds as the minimum 
amount of time that a person needs to feel something in order for it 
to go beyond just feeling it…to actually making an impact on their 
brain in some positive way.

Dr. Hanson:  I’m proposing that as a loose threshold. Any amount 
of positive experiencing is good. But just think about a time when 
you were trying to remember someone’s phone number before you could write it down and you were 
rehearsing it in your mind again and again.

If someone interrupts you, maybe with a different number during the three to ten seconds that you’re doing 
that – pop! It’s like a bubble that pops. It’s gone – you can’t recall it.

“...the brain 
is like Velcro 
for negative 
experiences 
but Teflon for 
positive ones...”

“It has become 
very important to 
pay attention to 
how we take these 
good mental states 
that are activated 
and...install them 
in the brain...”
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Minimally, I suspect there’s a threshold. I am sure as the seconds tick 
by, there’s some increase in neural encoding, but if you get past the 
critical mass threshold, my hypothesis is that there’s quite a jump in 
what actually registers in your brain with any single time you take in 
the good, and you let it really sink in.

That might be the insight you have had in therapy – you let your 
therapist’s unconditional positive regard sink in as a client. You let it 
sink in outside the therapy session when you feel relatively strong, 
or protected and safe or accomplished, or grateful, or included, or 
loved. 

If you just take those extra ten/twenty/thirty seconds in a row, any 
moment of that won’t change your life, but as they say in Tibet, “If you can take care of the minutes, the 
years will take care of themselves.” 

Life is made of minutes – and we have a brain that is constantly changing its structure based on these 
moments. To me, the opportunity is there to turn good moments into a great brain. 

Dr. Buczynski:  You alluded to it a little bit ago that this comes up with couples 
a lot. It strikes me, when I used to see couples – and this was quite a few years 
ago, maybe fifteen – that they didn’t share. They didn’t focus on the positive 
enough – and I know John Gottman says the same thing. 

Do you have thoughts on why that is? Why don’t we focus on the positive? Why 
does this negativity bias seem to happen in our relationships or partnerships?

Dr. Hanson:  Yes, right. There are two points I’d like to make – and I will give 
you a clinical example. 

First, as research has shown, we have a generic, hardwired default negativity 
bias that shows up in a variety of ways. On top of that, we have very understandable psychodynamics at 
work. 

If a couple that has been troubled is starting to mend and re-form their 
relationship, there’s still a fear – understandably – of getting hopes 
raised, only to be dashed again. 

If one of the partners has a history of feeling let down, and maybe this 
happened as a child when there was something really overwhelming 
and catastrophic, then, of course, this partner is going to be very, very 
cautious with the other person.  

That is where framing therapy is very helpful in resource building inside the mind – the brain – of the 
client. 

Then the question becomes – and it’s a very constructive one as a clinician: what would make a difference 
here for this client with this issue at this time? What if a client could access that? It would make all the 
difference in the world. 

“The 
opportunity 
is there to 
turn good 
moments 
into a great 
brain.” 

“Framing therapy 
is very helpful in 
resource building 
inside the mind 
of the client.” 

“...if you get past 
the critical mass 
threshold...there’s 
quite a jump in what 
actually registers 
in your brain when 
you take in the 
good, and let it 
really sink in.”
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As a therapist, your opportunity is to work backwards and think, 
“How can I help the client have the experiences that are the natural 
building blocks of that internal resource – that resource that includes 
a greater sense of confidence or more of an internalized self-
nurturance or self-compassion?” 

What are the experiences that would help a person so that they could 
dare, let’s say, be part of a couple and take a chance on their partner 
again?

I will give you another little benefit here: when you explain the negativity bias to people, it’s actually 
a relief because it depersonalizes it. It’s not because I’m a bad person or because I’m weak or that I’m 
still thinking about my childhood or obsessing about the thing my ex did to me…it’s the realization that, 
“Oh, the brain is designed to do this. It’s not personal. It’s a problem – it has consequences – but it’s not 
a character flaw…” 

Right now I’m thinking of a client I had who was really self-critical and 
she was ashamed of herself for being self-critical. In other words, she was 
ashamed of herself because she had been in therapy for a while and she 
felt like she’d been a bad patient…

For her, it was just to appreciate the ways in which the brain is sensitive 
to being self-critical. That is just an expression of, if you think about it, 
the negativity bias. She was also ashamed of being anxious – again as if 

it were a weakness. 

We simply have a brain that is biased toward threat reactivity – averting at all costs the tigers that might 
be about to pounce. So, I have found that normalizing that is really helpful to people.

How to Overcome the Negativity Bias 

 Dr. Buczynski:  How do we overcome the negativity bias? 

Dr. Hanson:  First of all, let’s be clear: it’s important to track real 
threats. For me the point of all this is to be in reality. 

As it says in the Bible, “The truth shall set you free.” Or in Buddhism 
– and that is the contemplative tradition I’m most trained in – “The 
fundamental root of suffering and harm is ignorance, not seeing the 
world clearly as it is.”

The problem is, given that the world is a mosaic – and by world I mean 
the environment and other people as well as our own mind.

Our own mind is a mosaic; our own character is a mosaic – we have a 
brain that is focused on the negative tiles in that mosaic. 

So, focusing on the positive is like putting in contact lenses – it corrects. 
Focusing on the positive corrects our vision in a sense. We can see the 

“Our mind is a 
mosaic...we 
have a brain that 
is focused on 
the negative tiles 
in that mosaic.”

“...when you 
explain the 
negativity bias to 
people, it’s actually 
a relief because it 
depersonalizes it...”

“We simply have 
a brain that is 
biased toward 
threat reactivity.”

“Focusing on the 
positive is like 
putting on contact 
lenses...it corrects 
our vision...”
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world more clearly. So for me, and I wear contact lenses, that is 
the frame from which I am speaking.

I’m a longtime rock climber and one way I can stay alive in 
those environments is by being very, very clear about where 
the edge of the cliff is – where is the negative, as it were; where 
does it begin?

In that context, if people repeatedly (a half dozen times a day, 
thirty seconds at a time – that’s three minutes or so a day) – 
notice a good experience that is already happening or skillfully create a positive experience, then that’s 
the doorway into building up a key resource inside. Under either condition, you start with a positive 
experience. That is step one. You have to light the fire.

But then, once you get it going, step two is to add logs to the fire. Stay with the experience. Give it to 
yourself. Be with it. Let it last ten/twenty/thirty seconds in a row. 

Help the experience fill your body. Move out of the concept. Bring it down into your body, your emotions 
– because that is mostly where we’re wounded. Help the experience become real for you.

In the third step, like warming yourself by the fire, absorb this positive experience. Prime the memory 
systems; sensitize the memory system by intending and sensing that the positive experience is going into 
you. 

Those are the three basic steps of taking in the good. I didn’t invent taking in the good. I have tried to think 
about it, analytically and in the context of evolution. 

Taking in the good is implicit in a lot of therapies…and therapy is about learning. It’s about growth and 
positive change over time.

If we want to accelerate a client’s curve from something fairly flat and 
based on the negativity bias, to something fairly steep where they are 
actually retaining and getting the benefit from these hard-won positive 
moments, then paying attention to taking in the good again and again 
and again is really helpful in that regard.

Dr. Buczynski:  Let’s go back over the three steps. The first is to have 
the positive experience. The second is…

Dr. Hanson:  To enrich it, to extend it in time, to let it become more 
intense – and to help it fill your body.

Dr. Buczynski:  As a therapist or a nurse or a physician, what do I say or how do I say to a patient who 
says, “Well, yes but how do I do that?” 

Dr. Hanson:  Great question. First up I will do it like this: with regard to taking in the good, we do it with 
clients in the same four ways that we do any approach with clients. 

“...if people 
repeatedly...notice a 
good experience...then 
that’s the doorway 
into building up a key 
resource inside.”

“Taking in the 
good is implicit in 
a lot of therapies... 
It’s about growth 
and positive 
change over time.”
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We just do it with them without telling them. In other words, we 
might notice that a client, let’s say, is in a couple relationship. They 
are a heterosexual couple – he has been warm and even apologetic 
to her. So she has an opportunity to notice that and to have an 
experience of it. 

What we might do as a therapist is slow things down, interrupt 
her from “snatching defeat from the jaws of victory,” as it were 
by helping her stay with recognizing that he, in fact, is sincerely 
apologetic and allowing her to have some appropriate feeling of 
being really heard and mattering to him as well as having her own 
sense of warmth for him…

We would just slow her down, and even pull her back with: “I see that you’re feeling more this….or is 
there a sense of growing safety and trust with him and less anxiety that he won’t take responsibility for 
things that he’s not doing so great?” That’s one way to start.

I’m very interested in what’s going on in the brain of my client because that’s the target: how are they 
learning from this moment?

The second way we do taking in the good is we teach it to clients. We 
would say, for example, “Hey, if you really want to build up positive 
emotions, a sense of strength, heartfeltness – whatever you want – if 
you want to build it up inside yourself, you have to train your brain.” 

We would then give them the three simple steps that are involved in 
maximizing the impact of a good experience.”  They say, “Great” and 
we leave them alone.

In the third way, we might very explicitly take a client through the 
process. Let’s say we have a client – I’m thinking of someone I saw recently, a woman who was having 
a chance to recognize that she could be loved in this new relationship, which had broken her record, her 
personal record, for the longest relationship ever so far. It was over a year long. 

She had an opportunity to really sink it in that she was loveable. 

So I said, “Hey, let’s take a moment here to really let that sink in. What are you feeling in your body?” You 
may have to ask yourself if it is appropriate in terms of the transference, to be a little directive. Sometimes 
it is and sometimes it’s not – but in her case it was. “What are you feeling in your body? What is your sense 
of this? Can you let it sink in?”

After asking this, I’ll say, “I’ll be quiet for half a minute. I won’t stare at you; I’ll look away while you do 
this inside, and we’ll be all done with this part. How does that feel?” That is the third part.

Then, in the fourth way, in helping clients to take in the good, we encourage them to do little bits of 
homework if they want to – like cognitive behavioral therapy, we might give them a short checklist: “How 
many times a day did you take in the good? Or did you do it just before sleep? What did you notice?” Then, 
they come back and report to us. 

“‘...if you want to 
build up positive 
emotions...inside 
yourself, you have 
to train your brain.’”

“I’m very interested 
in what’s going on 
in the brain of my 
client because that’s 
the target: how are 
they learning from 
this moment?”
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What I find about this too is that – and you 
know the classic joke in the therapy world – 
“How many therapists does it take to change 
a light bulb? Only one but the light bulb has 
to want to change.” 

But that’s really the key, isn’t it? 

One of the things about taking in the good is that most pragmatically, positive experiences are pleasant – 
and that is what I mean by positive – experiences that are pleasant. They feel good, and that’s what makes 
these methods motivating to clients.

Motivating Clients to Take in the Good

Dr. Buczynski:  Now, I have a little bit more of a sense of what you’re doing in the session. Are there 
instructions you give people outside of the session? For example, when you’re not going to see them for a 
week, how do you get them to do this, or how do you try to get them to do this?

Dr. Hanson:  Yes, I do, and let me give an example – let me frame it first. 
Briefly here, I’m not talking at all about jumping over the pain to some 
feel-good place, because if you do that, the pain returns.

As Freud put it, this is “the return of the repressed.” But there are three 
fundamental ways to engage the mind. Number one: just be with what is 
there. Feel the feelings, feel the experience, and hold it in mindful, open 
awareness – we are just being with what is there.

The second way to engage the mind is we release or reduce the negative. The third way is to build up the 
positive. In other words, if the mind were a garden, we observe it, or we pull weeds, or we plant flowers. 

I’m talking here about planting flowers. That is just one of the three great ways to engage the mind – but I 
think it’s one that has been underrepresented in the history of clinical psychology and is a real opportunity 
for people today.

So in that context, then, let’s suppose I have a client – and 
I’m thinking of a man right now who has a long history of not 
feeling really wanted or liked by women, and this is particularly 
related to his neglectful mother when he was a boy – kind of 
catastrophically neglectful, in his case. 

He and I have named explicitly (which is the key step), “What 
is the key resource, the vitamin C that you, the client, really 
needs?” If you have scurvy, you need vitamin C. Iron won’t 
help you. If you have anemia, you need iron. Vitamin C won’t 
help you.

His issue is about feeling validated and that he matters to women.

“It doesn’t need to be 
a perfect experience 

- on a zero to ten 
intensity scale, most 
positive experiences 
are ones or twos, and 
sometimes they’re 
threes.”

“...positive experiences are pleasant...
and that’s what makes these 
methods motivating to clients.”

“There are three 
fundamental 
ways to engage 
the mind.”
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He and I know this, so we talk about, “What are your opportunities at work over the course of the day?” 
It doesn’t need to be a perfect experience – an important point here is that on a zero to ten intensity scale, 
most positive experiences are ones or twos, and sometimes they’re threes. 

It’s really about any port in a storm. That is an opportunity for you, which, by the way, implicitly is one 
of the benefits of this approach because it encourages people to be resourceful. 

It also helps them appreciate that they’re surrounded by opportunities 
every day, and to notice either a positive experience they’re already 
having or to do little things to create one, like bringing their awareness 
to a way in which another person – a woman, in my client’s case – is 
being warm and attentive toward him. 

When he recognizes that, he can let it become a positive experience 
and enrich it. Then in the third step, he can absorb it again and again 
and again. At our session a week later, he talks with me about it.  

Dr. Buczynski:  It almost seems as if people freeze when they’re 
about to get what they want…

Dr. Hanson:  Yes.

Dr. Buczynski:  …as if that is just not something they can absorb.

Dr. Hanson:  Yes. That’s one of the interesting things I’ve discovered about doing this approach, and 
really, it’s paramount. Under the general heading of resource building, how can we help resource the 
client? That’s a key aspect of a therapy. 

What is really interesting is you start to discover, and I will call it an analytic term, the resistances or what 
I refer to as the blocks – and I don’t mean this in a pejorative way – that clients have to feeling good. 

You’d really be quite astonished. I have been astonished at seemingly high-functioning people, who had a 
very difficult time, so I’ll quickly name some of the standard blocks that can happen.

Some are generic blocks, in that people don’t tune in to their 
own experience; they’re afraid to tune in because it’s altogether 
like opening a trapdoor to hell - they live totally up here. That is 
where I lived until I hit adulthood.

Another block that is not so generic is the feeling that they don’t 
deserve to feel good, or that if they feel good, they will lower their guard – and that’s when we get nailed.

I have seen a female version of this: “I am supposed to make others feel good and not do anything to make 
myself feel good.” 

I’ve also encountered the male version, “I’m supposed to be stoic like a warrior, and who cares what I 
feel?” Depending on the person, we see different blocks.

But very interestingly, if you start to pursue the taking in of the good, you can learn some very useful 
things, which are good to know about the mind of the client. 

“Another block...is the 
feeling that they don’t 
deserve to feel good...”

“Under the general 
heading of 
resource building, 
how can we help 
resource the client? 
That’s a key aspect 
of a therapy.”
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Dr. Buczynski:  It almost seems like people might be too bashful to actually focus on something good, so 
being bashful is another block.

Dr. Hanson:  It sure is. That is another one – people might also feel 
it is vain or even selfish…” It’s up to God whether I feel good,” they 
might say, for example, “and not up to me.” 

What you were getting at there seems to be the tone, and I resonate 
with that a lot because there’s a beautiful intimacy; there’s a 
tenderness that starts happening for people when they take in the 
good.

And that relates to two kinds of benefits: explicit and implicit – 
what’s built-in. One of the built-in benefits of taking in the good is 
that you have to be on your own side. 

You have to treat yourself like you matter. You are for yourself – not 
against others, but you are for yourself. That is really important, particularly for people who haven’t felt 
like they have mattered to others.

Another implicit benefit that is major to this is agency: you are being active and resourceful inside your 
own mind – a hammer instead of a nail, as it were, or a cue ball instead of an eight ball. 

This is also especially useful for people who are prone to learned helplessness and a sense of futility and 
defeat, which is, as you know, such a risk factor for depression. 

These days, when we feel quite pushed around by large-scale social, economic, and political forces, it’s 
important to feel that we, at least inside our own minds, have a refuge where we can be a cause instead of 
an effect. 

What To Do When the Good Seems Out of Range

Dr. Buczynski:  So, we’re trying to get people to take in the good, not 
just because it might have an impact on their depression and other mood 
disorders, but also because it will affect their brain in a positive way. 

What do you do with someone who really doesn’t have much good going 
on for them?

Dr. Hanson:  Good question. First of all, with regard to 
mood disorders or anxiety disorders, anything we do that is 
productive by definition requires brain change. What else is 
learning? In other words, what else is the physical substrate 
of the learning that we are seeing? All therapy involves brain 
change.

Knowing about the brain is not necessary to do a lot of really 
good therapy. People did a lot of really good therapy long 

“...neuroscience can really 
make a contribution, 
and what we’re talking 
about...is one of them: to 
appreciate the ways that 
the brain is a slow learner 
of positive experiences!”

“These days, when 
we feel quite 
pushed around by 
large-scale social, 
economic, and 
political forces, it’s 
important to feel that 
we..can be a cause 
instead of an effect.”

“All therapy 
involves brain 
change.”
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before we had MRIs, for example – just think of the wisdom traditions in the world that did a lot of good 
long before we had MRIs. 

But there are ways in which neuroscience can really make a contribution, and what we’re talking about 
today is one of them: to appreciate the ways that the brain is a slow learner of positive experiences! 

This is an idea of threshold – that if you are below that threshold, you are not going to have much impact 
unless it’s a very intense positive experience. You really need to work at it.

This actually gets to – and I’m sure we’ll talk about it – the three layers of the brain, which make up the 
neural axis. 

The bottom floor is the more reptilian brainstem layer; the second 
floor is the early mammalian limbic system or subcortical regions; 
the top layer that we have is the primate, or human, cortex. Early 
mammals, of course, had some cortex, too.

In terms of these three layers, the more you go up, the more the brain 
can learn quickly; the more you go down, the more it is a slower 
learner.

Each one of these layers provides for fundamental needs, and that can become a problem. First and 
foremost, the bottom layer is designed to avoid, and hard! Rule one in the wild is “Eat lunch today – don’t 
be lunch today.” That is the brainstem reptilian layer. 

Then you have the mammalian layer that is focused on approach and rewards. On the top, you have the 
primate human layer that is focused on attaching to others. 

The problem is that many people have issues that are rooted in the first or second floors of the brain; they 
are rooted in addiction – the feeling of being driven by various rewards. That is the early mammalian 
system. 

A lot of people have issues around fear or threat, PTSD or trauma, and these very much engage this 
reptilian area of the brainstem.

The point is that those two floors, especially the reptilian brainstem area of the brain, need a lot of repetition 
for learning to occur. Neuroplasticity decreases as you go down the neural axis and rises as you go up. 

For working with issues around fear and trauma or addictive 
cravings, these clients, especially need to take in (positive) 
resource experiences again and again and again to deal with those 
issues.

Now, I’d like to get to your question specifically about what to do 
with someone who doesn’t have much good in their life. In cases 
of severe depression, this is not an appropriate method because 
those people, by definition, are almost impossible to activate to 
the first step – the positive experience – in the first place. Asking 
them to do so is adding to their depression.

“I’m talking about 
taking in the good 
only at that Goldilocks 
point - the just right 
and appropriate point 
to shift out of just 
being with the garden 
or pulling the weeds 
to actually planting 
some flowers.”

“Neuroplasticity 
decreases as you 
go down the neural 
axis and rises as 
you go up.”
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The second thing is when someone is in the middle of an upset, it is not 
appropriate to talk about, “Taking in the good – la-di-dah” in terms of 
those three ways to engage the mind. They just need to be with what is 
there for a while – they need to feel it, they need to grieve it, to mourn 
it, and to stay with it. 

Sometimes they need to do that for a pretty long period of time, even 
past the therapist’s comfort zone. But that is the organic nature of that 
person’s process. 

So I’m talking about taking in the good only at that Goldilocks 
point – the just right and appropriate point to shift out of just 
being with the garden or pulling out the weeds to actually 
planting some flowers.

But that said, if you’re engaging in the “flower phase,” even 
if someone is mildly to moderately depressed, many therapies 
focus on activating positive experiences, but they’re just not 

very explicit about how to install those in the brain. 

But even for people who are depressed, there’s a place for positive experiences. Physical pleasure is a 
fantastic pathway into a positive experience. Eating something yummy, petting your cat or engaging in 
social interactions – hugging a dear friend – can be a very powerful doorway in.

Within my own experience, to wrap up on this one, I find that most people are surrounded. There are some 
people who are in terrible conditions; I am not in any way, shape or form trying to minimize their situation 
– whether it is abroad or here at home – but most people, most days have opportunities all around them – 
certainly at least a dozen times a day - for a mild, good experience. 

When you have that mild, positive experience, don’t waste it – don’t leave that “money” lying on the table. 
Let it sink in. 

Responsive vs. Reactive 

Dr. Buczynski:  We need to talk about the responsive mode and the 
reactive mode. First, I’d like you to lay those out and then we can 
talk about what kinds of experiences build one or other…

Dr. Hanson:  Let’s look at the framework here. We’ve already 
done most of it. 

If you think about it, the brain evolved in three major stages, and 
the brain works in an integrated way. Like any model, it is a useful 
fiction. But essentially, it’s useful to understand that we have the 
brainstem, limbic system and cortex parts of the brain – the triune 
brain model.

Those layers are loosely related to the original motivational systems – the three primary needs that we 
evolved, which is the need to avoid harm, approach rewards, and attach to others. 

“Physical 
pleasure is a 
fantastic pathway 
into a positive 
experience.”

“...most people, most 
days, have opportunities 
all around them...for a 
mild, good experience.”

“...in responsive 
mode, we heal from 
bursts of stress and 
we fill ourselves up 
so we can deal with 
the next challenge 
or opportunity.”
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With regard to responsive and reactive, it’s interesting to ask what the brain does when we experience that 
those three needs are basically met. In other words, we’re not being harmed, we have enough rewards, and 
we are connected with other people.

The brain defaults to what others and I call its responsive mode, in which 
the body refuels and repairs itself, and the mind, in terms of these three 
needs is in a state of basic peacefulness, happiness and love, which is 
consistent with avoiding, approaching, and attaching.

That is the good news. That is Mother Nature’s template – because in that 
responsive mode, we heal from bursts of stress and we fill ourselves up so 
we can deal with the next challenge or opportunity.

The brain also evolved a second setting – its reactive mode, which is 
where we go when there’s a fight or flight stress response; with either a great stick or a great carrot, we 
rev up. 

At that point, as you know, we burn resources faster than we refuel; we 
put long-term building projects like strengthening the immune system, 
or digesting, or regulating reproductive hormones on hold for the 
immediate needs, and often or much of the time reacting, not in terms 
of avoiding, approaching and attaching, but with – I will use traditional 
words here – hatred, greed and heartache. 

Those who have a background in Buddhist psychology will recognize 
that I am playing off of the Buddhist analysis of the poisons that make us suffer and harm other people.

So we have this natural tendency to go reactive or responsive – it’s perfectly normal to do both. Mother 
Nature’s template, her blueprint for us, is to have brief bursts of reactive mode state followed by a long 
period of calm. 

As Robert Sapolsky puts it, “Most stressful episodes in the wild 
resolve quickly one way or another.” 

The problem in modern life is we don’t have this long recovery phase, 
and that’s absolutely abnormal in terms of how we evolve.

For me, taking in the good is not the only way, but it’s a really good 
way to move quickly out of the reactive mode. 

It’s a way to start recovering from it quickly and a way to initiate 
Mother Nature’s blueprint, which is a long period of responsive mode activation in the brain in which we 
repair and refuel ourselves and generally feel good.

The question then becomes how to do that in terms of our three fundamental needs. People have issues in 
different ways. You can organize most of what is in the DSM4 and DSM5 into the avoiding, approaching 
and attaching systems. 

“The problem in 
modern life is we 
don’t have this 
long recovery 
phase...’’

“We have this 
natural tendency 
to go reactive or 
responsive - it’s 
perfectly normal 
to do both.”

“Taking in the good 
is not the only way, 
but it’s a really 
good way to move 
quickly out of the 
reactive mode.”
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For example, trauma and anxiety disorders would be in the avoiding system; addictions and depression 
due to loss would be in the approaching system; and most personality disorders or everyday issues are in 
the socially focused attaching system. 

This means that what people need is a key resource linked to the system their issue is in. 

In other words, if you have an issue around anxiety, getting a bonus 
at work isn’t going to help you very much. If you have an issue, for 
example, in which you feel lonely or abandoned in your primary 
relationship, putting a second bolt on your front door is not going to 
help you very much. 

You need to make sure that the key resource is targeted to your 
particular need. That, for me, has been a very, very useful way to 
think about clients – and then talk with them about their issues. 

How to Target a Key Resource to a Particular Issue

Dr. Buczynski:  Could you walk us through a case?

Dr. Hanson:  Yes, sure. I will use an example here of someone who’s right now in a couple relationship. 
She and her husband have a lot of conflict about how to raise their son. 

She is more on the firm, discipline side; he is more on the loose, nurturing side, if you will. She’s very 
nurturing; he’s somewhat disciplined, but there is a polarizing – and what to do?

As I look at her, she feels enormously let down by him – he hasn’t joined with her as a co-parent and has, 
in fact, bonded with the daughter, who is very happy with her dad because he doesn’t hold her to the line 
that the mother does.

For the mother, her issue is in the attaching system because she 
feels really let down by him. As I work with them as a couple, I 
really zero in on her having every possible opportunity that is true 
– that’s the mosaic. 

We want to be in reality. We want to see the truth – every true 
opportunity where he is indeed supportive of her or where he does 
indeed implement her views about how to discipline or raise or be 
an authority figure with their daughter. 

She and I both know, because we’ve talked about it – and by the way, I have found these approaches really 
good with children as well; if anything they tend to appreciate the idea of “What kind of food is going to 
really build you up?” That is the experience that you really need to take in.

So with her, in couples’ counseling, we very explicitly look for that so she can take it in. 

Now, his issues are very much in the fear system and in the avoiding system. He is deathly afraid that their 
son, who is really quite vulnerable, will act out and do something self-harming. 

“‘What kind of food 
is going to really 
build you up?’ That 
is the experience 
that you really 
need to take in.”

“...if you can, just hold 
two things in mind at 
once - both positive 
and negative - and do 
it very skillfully.”
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So any opportunity he has to see her being nurturing or to recognize that their son is actually doing better 
and not so likely to hurt himself, those become opportunities for him – that’s his vitamin C – his special 
medicine that meets his particular issue.

Sometimes this can go to the optional fourth step of taking in the good – it is particularly helpful for 
either of them to sense that their positive experience – in her case feeling loved and taken care of and in 
his experience feeling reassured and safe – to help those positive experiences connect with places inside, 
often younger places that have felt very wounded or places of pain. 

This is what the research is showing: if you can, just hold two things in mind at once – both positive and 
negative – and do it very skillfully. 

For example, if the positive is more prominent and powerful than the negative, then gradually, over time, 
since neurons that fire together wire together, you can infuse the positive experience gradually into the 
negative neural networks so that when they reconsolidate deep down in implicit memory systems, they 
take those positive memory associations with them down the rabbit hole. 

That’s a very, very promising method, this fourth step of pairing positive and negative material in awareness.

Dr. Buczynski:  Walk us through the fourth step. How do you use the research? What do you do exactly?

Dr. Hanson:  To show this better, I’ll talk about myself – there you are! 

I grew up in a nice, basic, lower-middle-class environment, but I was very young going through school so 
I had a lot of experiences of social isolation. 

Let’s fast-forward to young adulthood. I had this hole in my heart 
where I felt dismissed, devalued, and in the second tier – the runt of 
the litter – so to speak, and kicked to the curb. 

In early adulthood, I started to realize that I had an opportunity half 
a dozen times a day, a handful of times a day, to experience being 
included, seen, liked, appreciated – even loved. 

When I had the opportunity to have that experience (not the idea – 
that’s like eating the menu instead of eating the meal – you want the 
experience) that would be the fourth step. 

I would have the positive experience, steps one, two, and three, and 
that means you’ve got it going – that nice big bonfire of positive experience.

Then I would bring into awareness a sense of the old painful material in me – the feelings of being rejected 
in fourth grade, being humiliated in sixth grade – whatever it was – feeling sad and lonely and blue. I 
would have both of the positive and the negative in my awareness.

Now, to do this, there are two requirements. One, you need to have enough control of executive attention 
to divide awareness and hold two things in mind at once, or go back and forth really quickly between the 
two. 

Second, you cannot get sucked into the negative. This is why this method is not appropriate for the white-
hot core of trauma, because you just get sucked into it. 

“If you can keep the 
negative material in 
the background...
and at the same 
time, sense the 
positive going 
into it, then that is 
extremely powerful.”
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But if you can keep the negative material in the background, just a sense of it in the distance, or a place 
that’s young inside you that is way down deep, and at the same time, sense the positive material going into 
it, then that is extremely powerful.

People do this in a variety of ways. I had a therapist, a woman in one of my workshops – I keep telling this 
example when I take people through this process – how she did it. 

She had felt very lonely and unloved as a little girl. She visualized the parts of herself that were the 
nurturing, loving, and mothering kind of person and she visualized her little girl, who felt unloved, sitting 
in her lap, being soothed again and again and again and again. That is just one way to use that method.

I know other people who just do it on the fly. They start with the positive experience and then, because 
they know it’s their vitamin C – they just take the positive in – let’s say feeling strong to deal with anxiety; 
or feeling that the day went great even when you didn’t have a drink, or dealing with issues of addiction, 
attachment, and feeling loved or being seen. These can all be addressed. 

The other way is to start with a negative. You’re upset about something, and you work through those three 
ways to engage the mind. Be with the garden – in other words, you experience the experience, you feel the 
feelings, and you stay with it long enough so there’s no more value there. 

Then you shift into the release phase: you let it go as best you can in 
a variety of ways – you pull the weeds, and then when it’s time, you 
take in the experience that is really positive – the targeted antidote 
for that negative material.

The Brain’s System for Approaching Rewards

Dr. Buczynski:  We don’t have a lot of time left, but I want to just 
touch briefly at least on what the brain’s important systems are for 
approaching rewards…Tell us more about that. 

Dr. Hanson:  Oh, sure! By the way, this model – avoiding, approaching, and attaching – links very much 
to the brilliant Polyvagal Theory of Steven Porges, as well as to the triune brain theory in terms of its three 
layers. 

Like any model, it’s a simplification and I won’t wade into the deep end, but I find that it’s very useful.

The approaching system chases carrots. Where it gets interesting is how to 
aspire without attachment. 

In other words, how can we be ambitious in wholesome ways? How do we 
engage the pleasures of life in wholesome ways, without getting attached 
to them? 

That brings me to an important point. When I talk about “taking in the good,” 
I don’t mean clinging to it; I don’t mean craving for the good because that 
just creates suffering. 

“...avoiding, 
approaching, and 
attaching - links very 
much to the brilliant 
Polyvagal Theory...
as well as to the 
triune brain theory...”

“When I talk 
about ‘taking 
in the good,’ 
I don’t mean 
clinging to it.”
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I mean taking in the good so that over time, you fill yourself up so you’re no longer reaching for it outside 
yourself. 

In terms of this approaching system, chasing rewards, including addiction, is really great because you 
can start to re-sensitize the brain to more wholesome pleasures than mainlining coke, or more positive 
experiences than addictive gambling – there are alternatives. 

This goes to the point we made in the very beginning. You can actually 
re-sensitize the amygdala as well as other systems in the brain. To use 
a metaphor, if you have given a child candy, apples don’t taste sweet 
anymore. 

But if you withdraw the child (or the addict, as it were) fifteen/twenty-
five/thirty-five years later, from whatever it is they’re doing, you can 
retrain the brain to start to notice the sweetness of “apples.”

Love and How the Brain Builds Relationships 

Dr. Buczynski:  Let’s just end briefly talking about love and how the brain builds relationships.

Dr. Hanson:  Yes. There is what is called the social brain theory that has taken evolutionary psychology 
by storm in the last ten or twenty years. 

It is the basic idea that survival benefits of love are broadly defined as 
empathy, language, cooperative planning, parent/child bonding, parent/
parent bonding, the tribe, the village that it takes to raise the child, and 
bonding in general – all of this has helped our ancestors survive. 

That means genetic inclinations toward love, broadly defined, are 
welded into the human DNA.

That, I think, is a really inspiring and beautiful way to think about 
people.

It’s also true that, in terms of these three systems, feeling cared about is a universal medicine. If all else 
fails, it is a go-to.

If you’re cared about, it is reassuring and makes you feel safer. For example, in the Serengeti, exile was a 
death sentence and feeling separated was very, very frightening. 

Second, feeling loved is deeply rewarding. It reaches the approaching system, the chasing carrots system, 
and of course, feeling loved is right at the center of the attaching system – it makes us feel very, very 
included.

Maybe I will leave people with a couple of practical things that I do myself quite routinely and I’ve talked 
about with clients. One is to notice, in terms of this little inner lizard that is slow to learn – to notice that 
you are all right, right now, when you are. 

Maybe there are a few moments in a day or certainly in a life when you are not actually all right. But most 
moments for most people, most days, they are all right, right now. 

“...genetic 
inclinations 
toward love...are 
welded into the 
human DNA.”

“Notice that you 
are cared about 
when you have 
opportunities to 
feel cared about.”
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They can observe that factor – they can observe breathing and the 
heart beating; they are not in mortal danger, they are not in agonizing 
pain – they are basically all right, right now. 

That has been a very important practice for me again and again and 
again to help my inner iguana realize that it’s not being attacked; it 
can lower its guard, it can pull down the guns and see life in a more 
opportunistic approach-orientation way.

Second, notice that you are cared about when you have opportunities 
to feel cared about. I just think that is such an important feeling to 

have again and again and again, especially if you have any issues in that regard. 

Then, here is the last thing I’d say – and I tell this to my clients, too – if you want, upon waking, just take 
a moment to go through those three systems and establish a basic sense of peace in terms of the avoiding 
system.

This gives a kind of calm; you are not attacked, you are all right, right now. Establish a basic sense of 
contentment or happiness in terms of the approaching system. 

There is “enoughness” in your life; there is gratitude; there is gladness; you are being taken care of; you 
have food in the pantry; you are not in a terrible situation. 

In terms of the attaching system, open up to a sense of being loved or loving – because it is love either 
way – whether it goes in or goes out.

For me, I do that practice quite often – half a minute to a minute at most – when I’m lying in bed just 
coming into consciousness. It’s like getting ready to go out into the world and engaging with it on the basis 
of the responsive mode of the brain. 

“...upon waking, 
just take a 
moment to go 
through those 
three systems and 
establish a basic 
sense of peace...”
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