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Week 111, Day 6: Joan Borysenko, PhD and Rick Hanson, PhD 

Focus on Application 

Dr. Buczynski:  Hello everyone, we’re back. This is the part of the week where we’re going to focus on clinical 

application, and how you can use the ideas from this week in your practice with your clients. 

Let’s jump right in. I’d like to start out with, what stood out to you this week?  

 

How to Set the Tone for Therapy with Realistic Expectations and Mutual Respect 

Dr. Hanson:  What stood out for me as a running theme was the topic of the client’s own effort, and how do 

we help to create realistic expectations in the first appointment about the level of effort that’s required and 

the kind of effort that’s required. 

That took me into thinking about the language that we use: therapy or treatment – which, in a medical 

model, as Joan really, really knows well, implies a kind of passive patient who is done to by the treatment of 

these various powerful interventions. 

There is a place for that: you break your leg; you want 

someone to do to you properly, for your leg. But therapy, to 

me, in a funny kind of way, is not that. The client needs to be 

very active; they need to be very engaged in the therapy 

appointment, and then especially in the other 167 hours of the 

week that they’re not in our office for the weekly hour that they have with us. 

That’s why in some ways coaching has taken off, because it implies from the get-go that there’s a level of 

activity, and agency, and initiative that’s called for on the part of the client in the process, which is not so 

clearly embedded in the term therapy or treatment. 

That’s why it’s really important early on – as kind of a takeaway lesson from these just fantastic experts 

talking about first appointments – to really help people realize they’re going to have to make efforts 

themselves. They have to sign up for making those efforts, otherwise this is not going to be a productive 

“The client needs to be very 

engaged in the therapy 

appointment, and then especially 

when they’re not in our office.” 
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process for them. It’s not going to be worth their time and money. And then how to talk about this with 

people skillfully; that’s a whole other question – but the topic of 

effort really popped out for me.  

Dr. Borysenko: Rick, I totally agree with you on the coaching versus 

therapy. People tend to have a more passive view of therapy as 

something being done to them, as opposed to being coached to do something which increases agency.  

It’s very, very important in the first session, as you said, to say, “Hey, this is a collaborative effort and you’ve 

got to take your part.” 

The other theme that ran through this week was, “Okay, how do you make the set and setting engaging for 

people? How do you make it safe?”  

I could see the picture in my mind with Bonnie Goldstein, of her saying to a kid, “Hey, can I pour you a glass 

of water? Help yourself to some pretzels,” and then getting the social-engagement system going. 

When you listen to Stephen Porges, he’s such an expert at coregulation and getting into the same mind-body 

space as your client, and using voice tone, and then – this is so important – really looking at the client to see, 

“What’s the response that I’ve got to changing the pitch of my voice and to making it more musical, to 

waiting a little bit longer between sentences? This may be somebody who needs me to speak more slowly, or 

somebody who’s uncomfortable with the fact that I speak so slowly – maybe I can speed it up a little bit for 

this person.” And it would work.  

Once again, life is an experiment and every person needs to experiment also with things –even how you 

dress. “Who is this person who’s coming in, and how can you best prepare?”  

Because I kind of like grew up in a medical setting, as Rick often says, one of the things that I learned, which 

was fascinating, we used to have offices and there was a sink in the corner, and my supervisor taught us, 

“Don’t wash your hands between patients; wash your hands in front of the patient so they know that you 

respect them and that you care.” 

So, dressing appropriately – not too dressy because that makes people feel like they’re not as nicely dressed 

as you are – but also knowing that people often will dress up to come to see a therapist or a doctor, and the 

way that you present yourself has a great deal to do with how they feel.  

“Really help people realize 

they’re going to have to 

make efforts themselves.”  
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Above all, I would say to people, “Do not have any dead plants in your office” [laughs]. Have living things that 

give off Ch’i and that give off a sense that you care for things under your care, like the client themselves.  

 

How to Open a Client’s Eyes to Their Own Progress – A Client Story  

Dr. Buczynski:  Bill O’Hanlon talked about the balance between acknowledging a person’s suffering and 

showing them the possibility for change. If that balance is off, the client might feel that you don’t understand 

their pain or like there's no hope for the future for them, depending on which way the balance is off. Can you 

share how you keep this balance with a client, or share a time when you were working with someone and the 

balance was off?  

Dr. Hanson:  Maybe at some point we’ll do a program on what are the top five or ten questions for therapists 

to keep in the back of their mind – and  this would be, for me, one of the top five or ten:  how, in my work, 

how is this going, this balance? 

A related balance is the balance between acknowledging the powerful, often overwhelming impersonal 

forces bearing down on a person’s life, with their own opportunities for agency and action, and what can 

they do themselves? In fact what are they doing themselves maybe to shoot themselves in the foot here, or 

swerving away from actions and opportunities that actually engage? How do we balance that as well?  

Obviously, if we tilt in that kind of balance, a person could feel blamed by the therapist for their own issues – 

so how do we strike that balance? 

It reminds me of a client I worked with for a long time – a really wonderful person, a woman. She would 

routinely come into the therapy appointment talking about what just hadn’t worked in the previous week, 

including related to all the things that we talked about. She would usually leave the appointment feeling 

good and hopeful, but then she’d come in the next week: 

“None of it worked. It all just faded. I tried this – it didn’t go 

right, dah-dah.” 

She’s very dramatic, and just her way of speaking would 

really draw us in. Partly I’d be a little defensive, like, “Wait a 

second,” and I’d try to talk about it. But it was like “Whack a Mole” – as soon as we got it worked out, “Well, 

it wasn’t really such a disaster here” – boom! There’d be another complaint. Complaint, complaint, 

“She would usually leave the 

appointment feeling good and 

hopeful, but then she’d come in 

the next week—none of it worked.” 
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complaint. 

After a few sessions of struggling with her complaints and trying to get her to see that it wasn’t so bad and so 

forth, I started ignoring her complaints, in a sense. I would acknowledge them, but then I would start, in a 

very painstaking and concrete way, asking her to talk about the rest of her week: “What actually happened 

that worked?”  

In other words, what were the things she got done at work? What were the invitations to lunch that she had? 

What were the people that she helped? What were the winks coming back at her online dating profile? All 

the positive feedback: the good things that were happening in her business, the ways that she was living in a 

really fortunate circumstance in a good part of the world, bit by bit by bit. 

That kind of very slow inquiry into the concrete details of her actual typical day, and then the days ending up 

a typical week, was a really good way to avoid fighting back with 

and getting sucked into the “Whack a Mole” script that was part 

of her personal history with caregivers. This was an indisputable 

way for her to recognize so many things in her life that were 

going well, that she was making go well – that she was actually 

being really, really successful at. 

If we hadn’t really, really slowed it down and got into the kind of granular minutia of a typical day, 

concretely, we never would have seen that going there was actually a really safe way to explore this. It 

wasn’t like me trying to argue with her, but actually get into the concrete realities of her life. 

 

What to Do When the Therapy Isn’t a Good Fit 

Dr. Buczynski:  Bill O’Hanlon talked about how he would refer someone to another therapist when he didn’t 

have a good relationship with the client. He felt like he had to be 100% for the client in order for the work to 

be successful. I wanted to get your thoughts on this.  

If we realize someone isn’t a good match for us and we want to refer them, how do we address that with the 

person? Can you share a story about having done that?  

Dr. Borysenko:  That is such a good question because it can be very, very difficult. For sure you don’t want 

“Slow inquiry into the concrete 

details of her actual typical day 

was an indisputable way for her 

to recognize so many things in 

her life that were going well.” 
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that person to feel rejected – which would be the worst outcome of therapy. Nor do you want to stay with a 

client when you think that the fit is not correct. 

Instantly what came to my mind were two people who were 

referred to me because they weren’t right for their previous 

therapists, who I then realized weren’t right for me either.  

Rick, this goes back to something that you said like in last week’s session, and that is that sometimes people 

can’t be helped. It’s just not going to work. 

Number one, I wish that when the other therapists had tried to refer somebody to me, that I had borne in 

mind the fact that, with a referral from someone else, you should always look to see, “Hmm, I wonder what it 

was” a little bit more closely, “that caused that. Is this somebody who’s just so difficult that they’re really not 

a good candidate for therapy?” 

One of those clients, oh, my gosh, I think about her and about, number one, it feels so painful when you feel 

somebody else’s pain, and you yourself as a therapist can’t muster up much of a feeling of hope after a 

couple of sessions.  

I thought, “How am I going to refer her on?” And it was a conundrum because I felt that referring her on was 

like passing the buck – that I really didn’t think that she was going to get the help that she needed. My whole 

idea here was, “How can I minimize further harm to this client?”  

A big part of it was that she had been expecting meditation to be a big part of what she did, because that was 

how she got referred: “Well, Joan runs this mind-body clinic, and some of these things might be helpful.”  

I finally had to say to her, “This is not a helpful thing, for many people. Some people relate to it; some people 

don’t relate to it. You’re one of the kinds of people who doesn’t relate to it well. You are a wonderful 

person…”  

She was highly creative, she was an artist – and I suggested to her that her art itself was awareness 

wonderful form of therapy, that that’s when she felt best, and that, for the time being, she might consider 

finding an art therapist to work with.  

I told her that, through that, at least she might have had a good creative experience, or related to something. 

But that was the best I could do – to think, “What is this woman good at? What is it that she gets the most 

“You don’t want that person to 

feel rejected, nor do you want 

to stay with a client when you 

think that the fit is not correct.” 
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out of? And how can I not hurt her?” 

 

Why it’s Important to Help Clients Feel Comfortable with the Pacing of Treatment 

Dr. Buczynski:  Christine Padesky talked about how a client’s unrealistic expectations for therapy can cause 

major problems down the road if they’re not addressed in the first session. If we notice that a client thinks 

therapy should work immediately, or if their end goal isn't practical, what, in your mind, should we do?  

Dr. Hanson:  It’s important to see that as a huge flag: like, “Whoa. We need to slow it down here and address 

this issue.” Second, it’s important for people to understand the level of resources that are necessary or 

appropriate for the scale of the issue. Typically people will come in the door under-resourced; the issue is this 

big – the resources are this big. 

It’s really helpful with people in a first session, and also establishes 

motivation and frames things properly, to point out that what they 

do is going to be the primary factor in the outcome. I’m going to do 

my best, but they’re going to have more influence over the outcome than I am I want that established from 

the get-go for them to understand, because that is a very, very important factor in successful treatment. 

In a collaborative way, then, to try to talk through, “Oh, okay – this is what the issue is. What’s it going to 

take to actually get the results you want?” You have the current issue, the result you want, and what it’s 

going to take to get from here to there. 

For a lot of people, what happens in that process is they realize that they’re unrealistic expectations; that 

they want it to all get better in two sessions. Not really.  

“This is a lifelong pattern; it’s been happening to you for a long time. 

We’re unlikely to change it in two weeks, meeting two hours, with 

you not doing much in between the appointments.”  

Not as a criticism; just as a really honest take, like, “Hey, I want this 

to be a good result for you. What’s it going to take to accomplish 

that result?” That part is really important.  

Then at the deeper level, the metta level, why is this person thinking 

“This is a lifelong pattern; it’s 

been happening to you for a 

long time. We’re unlikely to 

change it in two weeks with 

you not doing much in 

between the appointments.” 

“Point out that what they do 

is going to be the primary 

factor in the outcome.” 
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that they’re going to be able to fly out the room by flapping their arms? What’s really going on here? That 

takes us into a deeper inquiry: “Is this a pull for risk? Is this a recurring pattern in their life, of setting 

themselves up to be hopeless yet again?  

Or is this someone who – often I find people are dismayed by their situation; they don’t feel good, they 

blame themselves for turning to a therapy to help them with their own psychology. There is a place for that. 

But the real reason, the major reasons why their life is problematic are they have a terrible job, or they’re 

living with someone who’s abusive, or they have an untreated medical issue, or they’re grappling with 

overwhelming poverty, or they’re being targeted routinely for discrimination and prejudice.  

In other words, where the resources really need to grow is in the world outside the person. 

Sometimes, as therapists, we underestimate the importance of external 

resources in our focus on the psyche and our usage of tools that we 

have, and we also want to be “helpful” with people. 

What’s best then is of course to do both: to be the therapist who helps the person grow resources inside 

themselves, with support, and encouragement, and empathy along the way, while also recognizing that for 

any real likelihood of a significant long-term benefit for the person, certain things really, really need to 

change in their external world. Then we start thinking about how to help that happen. 

 

When Clients Feel in Control of Their Therapy 

Dr. Buczynski:  Bonnie Goldstein talked about activating the client’s social engagement system in the very 

first session, and she talked about how one way she does that is to have water and pretzels to offer the 

client. I think she’s the only person of all the people we interviewed who mentioned that.  

What are some other ways that we can tap into the social engagement system? 

Dr. Borysenko:  As you already know, Ruth, my current practice is not as a psychologist; it’s as a spiritual 

mentor. When people call me, I do much the same kind of thing that I used to when people called and I was 

practicing as a therapist. I get some idea of who they are, what their 

background is.  

I always say the first session is just to assess fit: how do we like each 

“The first session is just 

to assess fit.”  

“The resources really 

need to grow in the world 

outside the person.” 
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other? Because even two wonderful people may not have the kind of energy together that really makes for a 

good fit.  

Right away, the client feels, “Okay, I’m not on the spot here. We’re coming together as an experiment to see 

what the energy feels like between us.”  

And I’ve already gotten a sense, and that person has gotten a sense of me, from the phone. 

Then, when they come into my space, I have a little gazebo where I see clients. I always have a pot of water 

boiling; I have a selection of tea bags there, and I ask them whether or not they’d like to have a cup of tea. 

Most everybody likes to have a cup of tea. So we have a cup of tea. 

Then I ask a series of questions – and I also do this with clients whom I see only by phone: “How would you 

like to start the session?” Then, once we’ve done the little niceties, I give them a little menu; I say, “Would 

you like to light a candle?” Most everybody does like to light a candle.  

Then I’ll say, “Let’s just center and be quiet for a while.” I’ll give them a choice: “Would you like to start with 

five minutes of silence? Would you like to start with silence and a guided meditation? Would you like to pray 

together? Would you like that prayer to be silent? Or would you like it to be out loud? Would you just like to 

say a prayer? Would you like us both to say a prayer?” 

This makes a person very comfortable, when they’re offered a choice for how they would like the session to 

start, what they would like it to be. Because I work with people in a way that is collaborative between the 

two of us, and then collaborative with spirit, there’s the presence of 

spirit. There is really only one of us there, but there seem to be three. 

That seems to work very, very well. People appreciate choice. 

After I’ve given people a choice in the first session, they feel very free to 

ask for different things in different sessions. It depends what’s going on 

in their life: “Well, today I really need a guided meditation”; “Today I 

would like to be silent”; “Today what I would really like is to pray with you” – whatever it may be. So I do like 

to offer choice. 

As I said, that’s a slightly different context but it can easily be transferred. 

Dr. Buczynski:  Thanks. That wraps it up for us for this week. Now we’d like to hear from you. Could you leave 

“When they’re offered a 

choice for how they 

would like the session to 

start, it makes a person 

very comfortable.” 
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a comment below and talk about your ideas? Did you have reactions to things we said? Did you have 

reactions to the videos that we watched this week? How have you used them? How did it turn out? Please 

leave a comment below – and while you’re there, go up and read other people’s comments as well, and 

comment on their comments.  

And meanwhile, we’ll be back next week. Take good care, everyone. 

 


