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Week 113, 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: how you can apply the ideas from this week to your patients and your work.  

I am joined by my two good buddies, Dr. Rick Hanson and Dr. Joan Borysenko. Let’s jump right in, guys: what 

stood out to you this week? How about if we start with you, Rick, and then we’ll go to you, Joan? 

 

How to Transition from Negative Cycles to Positive Cycles 

Dr. Hanson:  The thing that really popped out for me is this idea of circular processes, both inside people and 

between people. It reminded me of some of the classics in psychology, like the work of Gregory Bateson and 

the cybernetics people, and the foundation of family systems approaches. These would really talk about the 

ways in which families were systems, and also individuals are systems, and different processes happen that 

occur in a feedback loop. 

For example, one of the experts this week talked about the pursuer distance or dynamic: where as one 

person pursues, the other tends to distance; as that person distances, that increases pursuit and so forth.  

The takeaway points on all that for me are really threefold. One, paying attention to circular processes is 

really useful.  

Second, naming them really normalizes them because then it doesn’t seem so much like a blame; it’s sort of 

like, “Of course you do; you do that person B in response to person A, and then they respond to you, and 

round and round it goes.” There’s no beginning or end to a 

circle, so no one’s particularly at fault when things are 

described in terms of circular processes.  

The last point is, much as the circular processes are vicious 

cycles often – because that’s what’s presenting itself to us, the 

pathological form of the vicious cycle – it actually is a fantastic opportunity because, much as these factors, 

“There’s no beginning or end to a 

circle, so no one’s particularly at 

fault when things are described 

in terms of circular processes.” 
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“A leads to B, which leads back to A” negatively, like in a downward spiral, it means that if we can just get 

change anywhere in the circle, it can start producing a positive upward spiral. 

That is really useful to think about as a therapist: the linkages between these different elements that create 

vicious cycles also enable positive ones. Then that’s also a way to talk about it with people: “Either one of 

you…” – let’s say in a couple – “…can help things get better and start initiating these positive cycles. 

Especially if both of you do that, then you will get better really, really fast.”  

 

The Importance of Knowing Where the Client Fits in Your Practice 

Dr. Buczynski:  How about you, Joanie – what stood out to you? 

Dr. Borysenko:  What stood out most for me was the kind of clinical confidence that every therapist showed 

this week. They all in some way said, “I’ve got a roadmap for what I do. I know what I’m looking for. I know 

what the certain patterns are. I kind of know like where there’s possibility of shifting and changing things. I 

know I need to explain to people, to see what’s going on, to give them some sense of, ‘Okay, here’s what is. 

Here’s what we’re going for. This can happen in the future’” – the idea of hope. 

What I also really got from that is the importance of seeing whether the client who’s come to you fits into 

what it is that you actually do. A frequent mistake people make is to say, “Ah. This person’s a little unusual in 

terms of what I usually have in my practice.”  

The mistake can go either way: it might be a chance to extend what you do and learn more, and maybe get 

some supervision. On the other hand, it might be that this person is distinctly out of the purview of what 

you’re doing.  

That’s why taking a look, like, “Uh-oh. There’s violence in this relationship. Is this something that I can create 

a safe space for, or is this outside of what I do?” I do think that this goes on always in first sessions. There’s 

an inner searching that one has: “What about what I do, my confidence in what I do, and the fit between me 

and the client?”  

That’s very important – that the therapist looks to what’s 

going on inside ourselves as well as looking at what’s going on 

“It’s important that the therapist 

looks to what’s going on inside 

ourselves as well as looking at 

what’s going on with the client.” 
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with the client. Noticing our own places of vulnerability, anxiety, questioning really are a very important part 

of the session.  

 

Key Strategies to Encourage Couples to Drop Their Defenses 

Dr. Buczynski:  Stan Tatkin said that he gets more information from couples by asking them to answer for 

each other. For instance, he directs a question about one partner to the other person, and instead of asking a 

person about themselves, he’ll ask their partner what would they say or how do they manage this situation 

or something. 

He says that this helps to keep people from putting up defenses. What’s a way that you use to help people 

from getting defensive? 

Dr. Hanson:  First of all, Stan’s approach was wonderful, including 

in the context of a first appointment, because it really mixes 

things up. Of course if you ask person A to answer for person B, 

you’re getting twice as much information; you’re getting both the content about B, but you’re also really 

getting how A speaks about B, and then you’re watching how B reacts to how A is describing B, et cetera, et 

cetera. So that’s really great. 

I do things really quite like that, actually. I tend to open things up in a first appointment, let’s say with 

couples, by putting it in a positive way, such as, “What do you 

hope will get better in your relationship?” It kind of puts it on 

that footing. I ask people to talk about what they’d like to be 

better – not framed as a critique of the other person. So I try to 

establish that boundary from the get-go. 

Otherwise, what often happens is people launch into a bill of 

particulars about the other person, which unfortunately will then create defensiveness. By being quite willing 

to present myself as “the sheriff in town,” at least in the therapy office, that tends to help people be more 

willing to lower their defenses. 

“If you ask person A to answer 

for person B, you’re getting 

twice as much information.” 

“I tend to open things up in a 

first appointment by putting it 

in a positive way—what do you 

hope will get better in your 

relationship?” 
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I also might even say to people, “You know how to have fights. My 

job here is to try to help you have a different kind of experience 

with each other.” Or, “Even if it’s a fight, to have a fight that 

actually ends well. So that’s my job here. I’m going to intervene, 

actually, fairly quickly to help things land in a better place.  

“I may let it run for a bit so I can kind of see how you do your thing 

with each other, but fights and quarrels and problems in 

relationships often take on a kind of scripted form. It’s almost ritualistic. Part of my job is to help knock you 

out of those familiar roles and scripts and scenes in the oh-so-familiar movie of your marriage, and find ways 

to act with each other in different ways.” 

I’ll actually say all that in a first appointment, to just kind of explain what I’m doing. Then in particular, 

building on a method that Stan was talking about, I will quite often ask people to say what they think their 

partner wishes for from them.  

People are in a couple counselor’s office because they want things that are different; they want different 

things. They want their partner to start doing things, or stop doing things, essentially, or do things differently 

– and that’s part of the truth of it. There’s no way around it. 

Often as well there’s a structure of a plaintiff/defendant, of the person who comes in mainly with a set of 

grievances. I used to try to fight with that – but that’s the truth of how many people come in. Then, over 

time, the defendant becomes the new plaintiff as the sessions proceed.  

When one person says what they want, let’s say, I will then often turn to the other person and ask, “Did they 

get it right?” And then, more generally, “What do you think is the most important thing you could do? Or the 

top two or three that you could do, that would be within range for you, that would be authentically available 

to you, that would really, really, really make a big difference to your partner?” 

That’s a powerful question. Then, after they take a crack at it, it’s natural of course to turn to their partner 

and say, “Is that true?” then you can build from there.  

Those are some ways to help lower defenses. 

 

“Part of my job is to help 

knock you out of those 

familiar roles and scripts and 

scenes in the oh-so-familiar 

movie of your marriage, and 

find ways to act with each 

other in different ways.” 
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Working with Repetitive Negative Behaviors in Relationships 

Dr. Buczynski: Let’s talk a little bit about addressing negative behaviors in a first session, and addressing 

them in a way that is safe and effective for both partners. Sue Johnson shared a story about a couple in which 

one partner would call the other partner terrible names, and she explained to him that she wasn’t going to 

tolerate that because it made the environment unsafe for his partner. 

Can you give examples of other ways that you might address that, and other kinds of negative behaviors that 

you’ve recognized in relationships and ways that you’ve addressed that, Joan? 

Dr. Borysenko: Almost all my experience has been as a health psychologist in a medical setting, and I see one 

behavior that was really quite repetitive. That was a behavior 

when one partner is such a caretaker that they actually infantilize 

and disempower their partner.  

There’s quite a bit of research that if you’ve got a partner who’s 

not well and you start to do too much for them, that person 

becomes more anxious, more depressed, and dies sooner. The 

idea is to empower rather than disempower a partner. 

This is something that I used to work with all the time. I remember very clearly a guy who came in. He had 

cancer; I ran a cancer group, an AIDS group, a stress-related disorders group. His cancer was serious; it was a 

metastatic cancer.  

His wife had made the appointment for him to come in. So he came in, and I talked to him, and it was really 

clear that she was taking such exquisitely good care of him that he had very little agency on his own. In cases 

like that, that calls for some intervention.  

So I had them come in as a couple and really gave her high marks for caring for him, because she did – she 

was devoted to him and it was very touching to see that.  

Sometimes people just don’t know, and if you tell them, it makes all the difference! I said, “Hey, the more he 

does for himself, the stronger his body, his sense of self, his sense of agency is going to be. So your 

homework is to do less so that he can do more.” 

“One behavior that is really 

quite repetitive is when one 

partner is such a caretaker that 

they actually infantilize and 

disempower their partner.” 
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I think, depending on the kind of clientele you work with, you become skilled at different ways that people 

get into it together. So that’s a place where too much caring needs to be remediated, because it’s a path that 

doesn’t lead, in this case, to better health. 

 

The Keys to Early Intervention with Emotional Safety 

Dr. Buczynski:  Let’s talk about something that Terry Real said. He was talking about a vicious circle that 

couples can sometimes get into, and he coins a phrase: “Stance, stance, and dance.” He explains this as the 

partner takes their own stance, and then each partner takes their own stance, and then those two stances 

combine into a loop that just makes it worse. 

Terry says that his goal in a first session is to identify and dislodge that pattern. Can you share a story about a 

time that you addressed a problematic pattern with a couple and how you handled it? 

Dr. Hanson:  Yes, definitely. First, it makes me think of something that you said earlier, Joan, about drawing 

on our own reactions to people, being in touch with our own body in a pretty intimate way in real time during 

sessions, and using that as information.  

If I’m starting to squirm inside, get uncomfortable at what’s happening, that there’s some kind of cruelty, or 

domination move, or aggression, or implicit threat, or something going on that’s definitely turning up the 

hairs on the back of my neck, it’s probably doing that as well for the other person in the room.  

I know that if I let it go unabated, I’m now establishing the new normal in my office, and I’m saying to the 

person who did it that “It’s okay. You won’t get called on.” And I’m saying to the person who is the target of 

it that “I will not protect you. I will not name out loud what we all 

know is really happening in the room.” 

It’s very important to intervene early, particularly around emotional 

safety, and including the issues of safety that show up around 

stance, stance, and then the circular dance that can emerge around that. 

I’m thinking about a client that I’m still seeing, so I’m going to be a little circumspect here, but one of the 

ways that the husband in the relationship tries to “help” is through criticism. The form the criticism takes is 

“It’s very important to 

intervene early, particularly 

around emotional safety.”  
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this very detached, almost scholarly, almost sort of highly fortified kind of critique that even draws on some 

of his spiritual background to lend an extra topspin of authority to it. 

As he goes down that road, I’m just watching his wife kind of shrink, and squirm, and get increasingly 

enraged at what’s happening here.  

One of the ways I dealt with that early on, in our first appointment, was the first time it happened I kind of let 

it go by (because we’re playing the “long game,” and so much of doing therapy is about choosing, and when 

we choose to do something and when we choose not to do it. We often will choose not to do it now but we 

know inside our mind that we’re going to put it in our pocket and pull it out ten minutes later or ten sessions 

later perhaps.) So I let it go by.  

But the second time it happened, I interrupted him really directly and I asked her, “How do you interpret 

what he’s saying to you right now?” She said something, and then I actually in that moment did a technique 

that other therapists do: I scooched my sliding chair on rollers over to sit beside her. I said, “Honestly, if it 

were me and I’d been hearing my partner say that to me, how I interpret it would be A, B, and C, and I’d be 

feeling pretty mad about it right now. I don’t know. Does that ring true for you at all?” 

Having normalized it first myself with some self-disclosure, she then said, “Oh, yes, that’s actually really quite 

true.” It was clear I was not putting ideas in her mind or words in her mouth. He was really quite taken aback.  

Then I flipped it around the other way and I said, “Now, if I were you,” to him, “my intentions would be really 

good. I’m trying to help a good thing happen. The love for your wife was really palpable in what you had to 

say. You can see, on the other hand, this is how it landed.” Then we went from there. 

So that was an early intervention obviously that carries risks, at our first appointment, but I read them as 

both motivated and capable of dealing with what I was saying. It was very important to step in quickly and to 

establish that, “No, no, no, no, no, no. We’re going to call those fouls. We’re not just going to let the game 

unfold and act like everything’s fine. No, no, no, no, no. We’re going to step in quickly here.”  

 

How to Use Self-Disclosure to Calm Fears About Therapy 

Dr. Buczynski: Sue Johnson talked about the incredible fears that people might have, coming to a first 

session. She said that she tries to make them feel more at ease by having pictures of her life around the 
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room, and by having them call her by her first name. She said this helps people see her as a person and not 

just as a professional.  

How else can we help someone, help ease the fears that someone has about a first session? 

Dr. Borysenko:  Well, I’m thinking back to probably, oh, maybe as many as 500 group sessions that I ran in a 

stress disorders clinic. If I wrote situational comedy, it would be, my God, the human condition: we really are 

bozos on the bus! It’s just absolutely amazing. Everybody has a story, and some of the stories are very sad, 

and some of the stories are very funny. We all have these stories! 

The biggest vulnerability that people came with – because this was a group program – was the idea that they 

were going to be in a group and other people were somehow going to judge them, going to be looking at 

them. They were going to be learning techniques; maybe they weren’t going to be very good at it – “What if I 

flunk my stress-reduction course? Will this actually help me?” 

You’ve got all these stories, and it’s very interesting. It’s very different to address a group, I think, than it is to 

address individuals – and yet some of the same things apply.  

What I used to do in that group was, first of all, I tend to be a little bit of a joker and that’s just my natural 

sense of being, but I always explain to people. For example, “What a cosmic irony. I, who used to be the most 

stressed person, practically, on the face of the earth, with every stress-related disorder known to humankind, 

now teach stress reduction.”  

I would simply explain, “That makes me really good at it. Because if I wasn’t the kind of person who got 

stressed to start with, how on earth would I ever know what it felt like, or what the thought processes were, 

or what it was like to learn to calm down when you weren’t wired that way?”  

It was a humorous kind of self-disclosure that created a tremendous sense of community: “Oh, she’s not 

judging me. She’s one of us. She came from like where I have been.” Then we could get along with the 

business and everybody was really comfortable. 

That goes along with the line of questioning that we’ve really 

been looking at over the past weeks, about self-disclosure and 

what you, Rick, call the sweet spot – not too little and not too 

much, but enough. Like Sue Johnson’s family pictures, like, “I’m 

“It was a humorous kind of self

-disclosure that created a 

tremendous sense of 

community: oh, she’s not 

judging me. She’s one of us.” 



 

 

Next Level Practitioner - First Sessions  Week 113, Day 6 - Focus on Application - Transcript - pg. 11 

human too. I have a family. Here’s a picture of me doing what I like to do. Here’s a picture I took myself and 

I’m proud of.” People can then exhale and relate. 

Once again, it’s different how you do that, for every different person, and it’s very different making a group 

comfortable versus making an individual comfortable, because you’re talking then about the whole human 

condition. But people can easily find themselves within that. 

The most important thing is your comfort within yourself. If you’re 

not comfortable inside yourself, if you’re not confident inside 

yourself, that is going to be projected too.  

At times, self-disclosure around that makes people feel 

comfortable. If you say, “Wow. A new group is starting. I’m always 

a little anxious at the beginning of a new group because we don’t 

know each other,” then everyone says, “Me too. Even after doing this 500 times, she’s still uncomfortable.” 

That helps. 

Dr. Buczynski:  Thanks, Joan. That’s it for us for this week. Now we’d like to hear from you: how are you going 

to use these ideas, or what ideas did you have of your own? Please leave a comment below, and while you’re 

there, please go up and read other people’s comments, and comment on their comments. That brings our 

whole community together. 

Next week will be the last week for this question on first sessions. Then we’ll have a week off, then we’ll start 

a new question.  

Take good care, everyone, and we’ll see you next week.  

“The most important thing is 

your comfort within yourself. 

If you’re not comfortable 

inside yourself, if you’re not 

confident inside yourself, that 

is going to be projected too.”  


