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Week 110, Day 6: Joan Borysenko, PhD and Rick Hanson, PhD 

Focus on Application 

Dr. Buczynski:  Hello everyone. We’re back, and again we’re going to talk about how to apply what we’ve 

been showing this week – how to apply it to your clients. 

Joan and Rick, let’s jump right in. I’m going to ask you what stood out to you this week, before we get started 

with me asking you other questions.  

 

The Truth Behind Working with Challenging Clients 

Dr. Borysenko:  First of all, what an interesting – really – kind of thread that came out: how do you deal with 

a really challenging client? That’s a very big question. It has as much to 

do with the therapist as it does with the client.   

You had a terrific group of therapists, and I thought, “I could never be 

Marsha Linehan. It’s like she’s amazing.”  

I, on the other hand, am completely conflict-averse. Then, on top of it, to work with a population where 

somebody might commit suicide, I’m out of there! We have to realize what we’re cut out to do. Those kinds 

of challenges are too much for me. I would end up having to refer clients who are challenging in those 

particular ways.  

Of course we all grow through having challenging clients – that’s the 

other part of it – because we all have to deal with it to some degree.  

I just loved Richard Schwartz’s word, the tor-mentor: a client who truly torments you but, in the process, 

they’re mentoring you in skills; they’re teaching you things about yourself. 

For anybody who’s watching this who’s new in this field, I want to say what a privilege it is to be a therapist, 

because while you’re doing your best to help other people, you’re learning so much about yourself! 

 I can think back to different clients – clients where the flow is easy, clients that really were challenging – and 

“How do you deal with a 

really challenging client?”  

“We all grow through 

having challenging clients.” 
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I can think back to what I learned from each and every one of them.  

This group of questions this week, and the answers, were really wonderful in that domain. 

Dr. Buczynski:  Thank you. How about you, Rick? 

Dr. Hanson:  I don’t want to be a downer here, but one of the things that stood out for me is what’s left out 

often in discussions of doing therapy, which is that sometimes therapy just 

doesn’t work. That would be a really interesting topic to explore. 

I’m thinking right now of a friend of mine who is a physician; he’s a pediatric 

anesthesiologist and he ran the ICU at Boston Children’s Hospital for a number of years, which is Harvard’s 

Medical School teaching hospital. This is at the absolute most elite level of technology, and practice, and 

highly trained people – just a phenomenal level of care. 

I remember visiting this pediatric ICU: profoundly ill children – the mortality rate out of the ICU is about 50 

percent; about half the children in the room were not going to make it, and people just knew that. And I said 

to my friend Bob at one point, “It must give you a great deal of comfort to know that you have this amazing 

technology behind you, an incredible level of expertise, commitment, the staffing, the best of the best of the 

best.”  

And he looked at me and he just sort of shook his head and said, “Rick, all this stuff makes probably about 10 

percent of the difference in outcome. The rest of it is totally out of our hands. It has to do with how ill the 

child is coming in the door, if they have the resources, luck of the draw, different conditions. We have to deal 

with that fact.” 

That’s something that’s certainly important for us as therapists, including in our profession, to face: much as 

we’re trying to help our clients face the fact that they have imperfections, or that certain failure is going to be 

a natural, inherent part of a human life, so they have to come to terms with that possibility, and to include 

that in their full account of themselves.  

We tend, as therapists, not to really include, in a full account of ourselves as professionals in the profession, 

that often it just doesn’t work. That’s important to face, and to realize and to know that, meanwhile, it 

doesn’t mean that therapy is bad or that it’s not a profoundly honorable profession.  

In a funny kind of way it helps you really appreciate how honorable therapy is, when you can include and be 

“Sometimes therapy 

just doesn’t work.” 
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humble enough to face the fact that it just doesn’t always work.  

Dr. Buczynski:  Is that something, though, that you’re suggesting 

should be introduced in the first question? 

Dr. Hanson: It was a takeaway, as a reflection about difficult clients, 

including difficult clients in the first session. And realizing in fact, even in the first session, while it’s important 

to, on the one hand, offer reasonable hope and so forth, therapists rush in where angels fear to tread. It’s 

important to be clear about the other side of it: to know inside ourselves, much as a physician might know 

inside herself when she’s working with a really ill child: “We could all 

really, really do our best here and this just may not work.” That’s what 

I’m surfacing. I wanted to surface that. 

It’s interesting to just step back and realize that it is interesting as a 

field. Much as it’s ironic that we try to help our clients face their imperfections, include their failures and 

realize the limits of their power, we don’t tend to talk about that much ourselves. 

 

When Humor Can Be Useful in Increasing Hope –  A Client Story  

Dr. Buczynski: Lynn Lyons talked about the importance of energizing the client in the first session, and she 

mentioned that it’s important for the therapist to be hopeful, and to be solution-based, and warm. Can you 

share a story of how you’ve done that in a first session with someone?  

Dr. Borysenko:  It’s like “First sessions I’ve known and loved.”  

In the beginning of my being a therapist, I was just a nervous little sourpuss because I was scared. I wasn’t 

sure I was going to do well. Therapists evolve, like any other 

person, so there are some people who are confident, and 

present, and warm, and wonderful from the get-go – and I was 

not one of them. 

I want to reassure all the people watching this video that when 

I tell you about a session where I was one of those, believe me, it was a growth process – and sometimes you 

can just have fun with someone.  

“While it’s important to 

offer reasonable hope, it’s 

important to be clear 

about the other side of it.” 

“We could all really, really 

do our best here and this 

just may not work.”  

“Therapists evolve; some people 

are confident, present, warm, 

and wonderful from the get-

go—I was not one of them.” 
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This was a young social-work student (Boston is full of schools of social work). She came in and she was so 

idealistic; this woman wanted to be Mother Teresa! She wanted to like change the world. She wanted to 

overturn poverty.  

Dr. Buczynski:  Why not? 

Dr. Borysenko:  And it was totally overwhelming her because she became really afraid that she wasn’t good 

enough and she would never do these wonderful things.  

We got into this “playful rap” together where I said, “When your role models are Mother Teresa and the 

Dalai Lama, how are you ever going to come up to that? Couldn’t you choose a more realistic role model?” 

And we started to laugh, and she started to think, “Oh, I could choose this role model or that.”  

Then we got down to, “Well, Mother Teresa herself said you can never, never do any great things – only 

small things with great love.” 

When she left, she left with a little assignment. This was in the days that the Random Acts of Kindness book 

had come out, and her assignment was to do, before she came back for the next session, three acts that 

week of random acts of kindness, just little activities.  

It was such a relief to her that somehow or other she didn’t have to be the “great, grand master, director of 

the entire universe,” but could focus on these little things and then do these little things. 

It made all the difference in the world. Part of the difference was that we generated the content 

spontaneously with good humor, with warmth and laughter 

between us. To me, that’s a good session, when you can come 

together in that way.  

As I say to people, if you’re just starting out as a therapist, you can 

look forward to this happening more over time.  

 

How to Can Gain Insight When Triggered by a Client 

Dr. Buczynski:  Richard Schwartz said that there are protective parts of a client that want to get rid of the 

therapist because they feel threatened by the therapist. He said that when that happens, there are parts 

“We generated the content 

spontaneously with good 

humor, with warmth and 

laughter between us. To me, 

that’s a good session.” 
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within us that in turn get triggered by that. As you can imagine, all of that makes for a very difficult possibility 

of working very productively with a person.  

Can you share some strategies to use when we start to feel triggered by a client? 

Dr. Hanson: That question takes me into thinking about what the person’s triggers are – like what my triggers 

are, let’s say. Different therapists have different triggers.  

For example, many clients have narcissistic inclinations or vulnerabilities that lead them to pull for narcissistic 

supplies, healthy narcissistic supplies, like attunement, or reassurance, or prizing, or cherishing, or wanting to 

be special. That tends to trigger some therapists who are more schizoidal in their nature, and they’re 

offended by that. They’re triggered around that. 

I’m actually not so triggered by it. My wife’s more triggered by that kind of thing but I’m not that triggered by 

it. On the other hand, given my own childhood and whatnot, if I feel devalued, a kind of devaluation of me, a 

kind of shaming attack, that tends to rattle me in a way that wouldn’t necessarily rattle a different therapist. 

So, first of all, it’s really helpful to be clear about your own kind of 

“trip switch,” as it were, your own little hot buttons – first point. 

Second, when I am triggered in that way – and I’ve been triggered 

often enough that I’ve actually had to learn from it all – if I’m on top of my game at all (and that’s the key 

question: what helps therapists stay on top of their game over the course of the session, including with 

difficult clients?) when I am on top of my game, I notice it and it 

tells me, “Aha. In some way this client feels devalued 

themselves.” 

They’re doing this thing, in psychoanalytic language: a little bit of 

projective identification; they’re pushing outside of themselves 

onto the therapist, the other person, what’s actually happen inside themselves.  

That’s a red light that goes off inside: “Aha. How can we rewind and explore how did this person feel 

devalued in some way? Or what are the inadequacies, or feelings of worthlessness, or unwantedness, or that 

they’re going to be dismissed and exiled, that have been stirred up in them?” And then moving into empathy 

for that deeper layer in them helps me stay out of trouble with people.  

“It’s really helpful to be clear 

about your own hot buttons.” 

“When I am triggered, and I 

notice it and it tells me, Aha. 

In some way this client feels 

devalued themselves.” 
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How Forgiveness Can Encourage Empathy  

Dr. Buczynski: Continuing on that idea of empathy, Robert Hedaya said that “Empathy, compassion, and love 

are some of the most important attitudes for the practitioner to have towards someone they work with.” He 

talked about not just applying these to the client but also to the other people in the client’s life.  

Can you share a story of working with someone to develop empathy for a person in their life who they had a 

troubled relationship with? 

Dr. Borysenko:  What comes to mind was a woman whose son was a drug addict – I’ll call her Gloria.  

Gloria just started to think about her son in really negative terms – kind of forgot who he was as a human 

being, kind of forgot what his early life was like. She and the father had divorced; the father was emotionally 

abusive. 

Part of what was going on was she was blaming herself for the fact that her son was a drug addict, and in 

order not to focus on her son, she had developed this real lack of 

empathy toward her child. 

What we began to do was to explore and to think about what it 

must feel like for him, inside, to be an addict – for her to try and 

imagine, enter her son’s inner life, that there must be some sort of 

deep pain that the drug addiction was quieting down and helping. 

She began to explore that and began to remember what he was like when he was little.  

It was really a process of forgiveness; empathy is quite a lot like forgiveness, when you recognize, “Okay, but 

there but for the grace of God go I.”  

“It’s just a human reaction to a difficult circumstance that wasn’t your 

fault,” I would say to the mother, “that wasn’t his fault – that it is overly 

determined.” 

That led into her needing to practice a little bit of empathy for the ex-husband whose emotional abusiveness 

had led both to the divorce and was really a part of the reason that the child had developed an addiction. So 

we were looking at the whole family’s circumstance, and then at her circumstances, what she had brought 

into all of this. 

“She was blaming herself for 

the fact that her son was a 

drug addict, and she had 

developed this real lack of 

empathy toward her child.” 

“Empathy is quite a lot 

like forgiveness.” 



 

 

Next Level Practitioner - First Sessions  Week 110, Day 6 - Focus on Application - Transcript - pg. 9 

Over many sessions, this system began to make sense for her, and 

there’s this – it’s just such a sweet sense of empathy to begin almost in 

your heart to bow to something and say, “I see how it is. How else could 

it have been? These were the determining characteristics. I see it now,” 

and to take from it whatever we take from it then be able to say, “Okay. 

I see how it was.” But for the anger and the judgment to have gone out 

of the situation just moves it emotionally into a whole new level. 

 

The Key to Offering Constructive Criticism in a Without Offending the Client 

Dr. Buczynski: Marsha Linehan talked about how she uses phone calls to teach her clients how to interact 

with other people in a way that will make those other people want to interact with them. What are some 

other ways to teach this lesson? How else do we help clients help see how their approach to an interaction 

affects how the interaction goes?  

Dr. Hanson:  First let me say I was very touched there, Joan, by your story, and touched by the fact that 

you’re touched by it. There’s a lot in there.  

That’s a really deep question that you’re getting at here, Ruth. In part it has to do with how do we give 

feedback to clients that’s corrective, in a sense? And then how do 

we even tap into our negative reactions to clients in that feedback 

process? 

That was really implicit in what Marsha’s saying, and she’s a savant 

at being able to do that. Stepping back, though, it’s really hard to do that – at least for me. It’s hard to do it in 

a way that goes well, because very quickly I find the clients take it personally that I’ve taken it personally. And 

if we’re in a hall of mirrors, then we’re really in trouble. 

Sometimes it’s possible to do that early on – because that’s the context here in terms of what Marsha’s 

saying – but it’s not always that easy. Even when you’re in deeper with a client, it can be really tricky because 

then it can just blow up the whole therapy. 

I give feedback in a kind of neutral way, just sort of describe what actually happened, separate from my 

reaction to it.  It’s important as a therapist – kind of almost like a repairing model – to communicate that “I’m 

“For the anger and the 

judgment to have gone 

out of the situation just 

moves it emotionally into 

a whole new level.” 

“How do we give feedback 

to clients that’s corrective?” 
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not going to be damageable or deplorable by what the client 

does. I’m not going to reject them or abandon them because of 

some reaction that’s stirred up in me.  I can be a container that 

can handle this.”  

Talking about personal reactions to how clients are is a little 

tricky to do, so it’s really important to keep reassuring them that 

“I’m still here with you” and all the rest of that.  

That said, what I find works is to talk about it from a skillfulness standpoint and how other people might 

respond, and then to segue into how might someone in their life that 

they know – other than me, the therapist – have done that call 

differently?  

Do they know people who are like them in terms of culture, and age, 

economic background, other kinds of identifiers – so it’s not just like 

how someone different from them would do it, but someone like them could have handled that phone call or 

done that phone call in a way that would have produced the good result that they want, but without all the 

“cost” around the edges. 

By being able to model another person that they know, and then we can explore that, that’s an easy way for 

me to slip in the implicit feedback about how to do it “better” in the future, without making it so personal, as 

in “My therapist is now criticizing me.” 

“It’s important as a therapist to 

communicate, I’m not going to 

reject them or abandon them 

because of some reaction that’s 

stirred up in me.” 

“What I find works is to 

talk about it from a 

skillfulness standpoint.” 


