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Week 114, 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 your 

clients and how you can apply the ideas from this week to your clients. 

Let’s jump right in, guys. Let’s start with what stood out to you. How about, Joan, we start with you, and then 

we’ll go to you, Rick. 

 

The Goal of Helping Clients Find Meaning  

Dr. Borysenko:  What can I say? I am like a kid in a candy store. I loved this week because it addressed the 

topic that is nearest and dearest to my own heart – and that’s the topic of meaning. Because always there’s 

an event that happens, an event that brings people, a pattern, but it’s the meaning we give to the events of 

life that make all the difference, Ruth. 

Ruthie, did you have Larry Dossey come to any of your conferences in the 

several years that you did that? You remember Larry, who is a physician. Larry 

has written, oh, I don’t know, a dozen books or maybe more. Way back in 

1992, he wrote a classic called Meaning in Medicine, and what he showed very clearly was that the meaning 

that you ascribe to an experience clearly affects you physically and it affects the illness.  

But I’ve long thought of meaning as what human beings do. Without getting into semantics, is it mind that 

creates story or meaning, or is it soul? In my own mind, I always thought of the soul as the organ of the 

human being that creates meaning, and the meaning that really creates our life and how we act.  

So I loved every bit of this because almost everybody touched upon really the importance of meaning. 

Dr. Buczynski:  Thank you. How about you, Rick – what 

stood out to you?  

Dr. Hanson: Much as with Joan, what popped out for me 

was the role of spirituality and religion. Going even maybe 

“I’ve long thought 

of meaning as what 

human beings do. “ 

“In my own mind, I always thought 

of the soul as the organ of the 

human being that creates meaning, 

and the meaning that really creates 

our life and how we act.” 
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one step more specific than meaning in general, the role of 

spirituality and religion in the lives of many people.  

It reminded me of this shift that you may have tracked as well: 

somewhere around the seventies and eighties, the American 

Psychological Association, in a kind of formal way, pointed out that for many people, spirituality and religion 

is a primary source of psychological refuge and a primary source of wellsprings, of psychological factors that 

are useful for well-being and working your way out of some kind of mental health issues. 

Even without taking sides about whether to be for or against religion, or any particular kind of religion, the 

American Psychological Association could say, “We can just take things as they are and explore, inside a 

person’s faith tradition or related to multiple traditions, what would be of use to them.” That was a real shift.  

One major way that spirituality and religion play a role in the lives of people who don’t seem particularly 

religious or spiritual is first, “What was there for them in their own loss of faith, to the extent that they were 

raised in a particular tradition?  

“What happened around that? What were some of the family issues around that? How is that still creating 

ripples today in terms of what their extended family system says 

about who they can choose or not choose as a life partner, or 

who will or will not come to their wedding? Or what will happen 

around the holidays?”  

These can cause long shadows in the lives of people. It’s 

important to ask about this and to kind of push through our 

tendency as therapists of being a little skittish and squeamish. Much as our great-grandparents were, asking 

about sex, we can be that kind of, similarly, “Ugh!” euphemism-oriented when we ask about religion. 

Then the last thing about it is this notion of sometimes, with that loss of faith, it’s that, yes, that faith was lost 

and with it a whole lot of bathwater, but what about the baby? What longing remains in the heart of this 

person for some kind of sense, as Joan would put it, deep meaning, or a sense of union with something larger 

than oneself?  

What role does that unrequited longing, that unfulfilled longing, have in terms of the ways in which perhaps 

people pursue other ways to fulfill that longing that are problematic, like drugs, or alcohol, or other kinds of 

experiences that are sort of proxies for that longing in the heart that remains. 

“What was there for them in 

their own loss of faith, to the 

extent that they were raised 

in a particular tradition?” 

“What longing remains in the 

heart of this person for some 

kind of deep meaning, or a 

sense of union with something 

larger than oneself?” 
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I find that territory wonderfully rich, and I too was like a kid in a candy store this week. I’m so happy that you 

pulled this together. 

Dr. Buczynski:  Yes. I’m thinking about the APA thing – and we used to talk about taking a spiritual 

assessment as part of our intake – having at least one question that’s somehow not about religion 

necessarily, or about possibly their experience with religion, but some question that would get some focus on 

where the person was at and whether these kinds of issues matter for them. 

 

Why Spirituality is Key in Helping Clients Shift Their Perspective 

Dr. Buczynski: Dan Siegel described a first session with a client who had suffered serious medical issues after 

having a colonoscopy. He recalled the powerful differences it made for this woman when he shifted from 

talking about medical details to discussing what the experience had meant for her.  

How do you help someone see the meaning of their experience that may have felt random or arbitrary? Can 

you share a story of working with someone like that? 

Dr. Borysenko:  Yes. That’s a deep, spiritual question, Ruth. Right now, as you know, my individual practice 

consists not of psychotherapy but of exactly this question. Catholics would call it spiritual direction with 

people.  

I used to run a program that trained people in what we called an interspiritual format – not interfaced 

spirituality, as it’s the heart of every faith – to help people as spiritual mentors. 

When we look at a question like this, when you look at meaning – I’m going to make a comparison here: 

when you work in the field of mind-body medicine, what you come 

across all the time is the difference between curing and healing. 

Curing means that the problem goes away. That’s it. Healing means 

“What was the meaning? How, through this whole experience, 

have you learned about yourself, have you learned about life? Has 

it shifted your view of the big questions?”  

Because illness often does that; it’s like, “Wait a minute!” – like for Dan’s patient with the colonoscopy; she 

could have died. People don’t come close to death without it touching them very deeply, and suddenly they 

“When you work in the field 

of mind-body medicine, what 

you come across all the time 

is the difference between 

curing and healing.” 
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think, “How did I get here? Where was I going? What’s the point of this? Were they right in Sunday school? 

Was I headed to hell?” or, “What’s going to happen to me?” or, “What’s a ‘life well-lived’?” 

This is the deep longing that you were talking about, Rick. And right under the surface, as soon as existential 

things come up, very often these questions of meaning really do 

come up for people. Certainly I have a million stories because of the 

AIDS epidemic when, in 1982, everybody died – and quickly – from 

AIDS. There were no drugs.  

I was running an AIDS clinic, so what happened with the illness was 

we certainly talked about that, like, “Wow. You were just in the hospital with pneumocystic pneumonia. 

Were you on a ventilator? What happened? What’s going on?”  

But very quickly, because death was really, as Carlos Castaneda used to say, “Sitting right on their left 

shoulder, and it wasn’t quiet; it was whispering in their ear,” the question of, “What is it whispering to you?” 

is so important. 

Apropos of what you said just, Rick, about early religious experience, what I’ve found in general is that 

people who are from a religious family background as children and then leave it often return later in life. 

Maybe not to the “everything” that their religion said, but somehow or other some seeds were planted that 

were important to them.  

This is true even for people who leave their religion of origin because they find it’s judgmental and it’s not 

appropriate – there was still a bit of that “baby in the bathwater.”  

I remember a particular patient of mine called Joel. He was one of many who came from a very 

fundamentalist Christian background where being gay was like the 

work of the devil. This was like an automatic entrance ticket to 

hell, and a very bad place.  

I always joke about this – but it’s not really very funny – and offer 

a bunch of self-regulation strategies to somebody, like “What?” 

“This is going to help you later withstand the heats of hell.” You have to go right back to the beginning: 

“What’s the meaning of this? What in that religion was nurturing? Where do you think it went wrong? Where 

are you now?”  

“As soon as existential things 

come up, very often these 

questions of meaning really 

do come up for people.” 

“What I’ve found in general is 

that people who are from a 

religious family background 

as children and then leave it 

often return later in life.” 
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For many people, here’s what I found: there were some people who you could get into talking about these 

deep questions of meaning with a psychologist and it was 

healing; for other people, I actually had to send them back to 

ministers or rabbis.  

I’ve talked about this before and I can’t talk about it enough: 

particularly if you’re working with people who are physically ill, to 

know the clergy in your area, and to know of people who can 

help people within that tradition, that either they’re still in or they might have left, to go beyond the surface 

of things and to seek a deeper place that’s much more consoling to them. It’s my greatest love, to work with 

people doing exactly that.  

 

Psychoanalytic Perspectives and Self-Disclosure 

Dr. Buczynski: Shelly Harrell talked about working with a couple, and this particular couple was an interfaith 

couple, and they were interested in her religious beliefs. So she explained her faith background. She said she 

did that because faith played a role in the couple’s issues, and it showed that she was open to sharing and 

answering their questions, so that she could help them feel comfortable.  

How do you react when people ask personal questions in the first session? Do you tend to answer the 

questions? How do you decide if it’s appropriate? 

Dr. Hanson:  Yes, the context for me is that among my different trainings, a primary training for me was 

psychoanalytic, through psychodynamic theories and methods in which, as you know, self-disclosure is 

generally frowned upon or there’s a lot of thought to it.  

Literally, what sweater do you wear to/for a particular client? Or what happens, literally, if you run into your 

client in the supermarket? What do you do then? Do you even 

acknowledge their existence or do you just walk on by? Many, 

many details about this kind of thing and how revealing a therapist 

really ought to be. 

My own view about that draws on the work of Deborah Tannen and that classic, You Just Don’t Understand, 

in which she points out, grounded in communications theory, that there are always three communications 

“There were some people 

who you could get into 

talking with a psychologist; 

for other people, I actually 

had to send them back to 

ministers or rabbis.” 

“A primary training for me 

was psychoanalytic in which, 

as you know, self-disclosure is 

generally frowned upon.” 
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happening. First being the overt content; second the emotional tone, which can be neutral (often it’s not 

neutral); and third, an implicit statement about the nature 

of the relationship. 

With clients in general, but certainly especially in first 

sessions, how we respond to their personal questions is 

communicating those three things. First of all, is our tone – 

besides whatever we choose to say, revealing or not – is 

our tone flustered, defensive, irritated that they dared to ask “the great therapist” a personal question? 

What kind of emotional tone are we communicating?  

But maybe even more importantly, what are we saying about the relationship, especially one in which there 

is such an asymmetry of power? The therapist is presumably the one who’s got the mental health; the client 

is the one who’s grappling with something. The therapist is the knower; the client is the one who gets known. 

The therapist is the one that asks the questions, which are power moves themselves; the client is the person 

who answers them. I’m just speaking about kind of the stereotypes here. 

It’s in that context that, if the client turns it around and shifts the power dynamic in which the therapist tends 

to have most of the power to one in which the client is now the interrogator, the client is now the questioner, 

then how does the therapist respond to that? 

I deliberately will often go one down with clients, including in first appointments, to level the power dynamic. 

I find that if I answer the first question in a pretty straightforward, undefended, honest, simple way, knowing 

that people can get the correct answer to the question in two minutes on Google or Facebook, so they’re 

going to be able to readily know what’s really going on, that’s fine. 

Where it gets interesting is if the client asks a follow-up question or a third question, or starts commenting. 

That’s a yellow flag for me; I’m starting to read that as something a little bit problematic. I then will tend to 

reestablish a kind of boundary of privacy around myself. 

I’m not myself troubled by people asking me questions. I think of the therapist process as, most 

fundamentally, like sitting around a campfire 40,000 years ago in the Stone Age, and just being honest with 

each other, and telling stories, and trying to be helpful.  

If we can normalize that process, in which people have differentiated roles, no problem; and if someone pays 

someone else, not the other way around, no problem. But we should remember that at the heart of the 

“There are always three 

communications happening: overt 

content, emotional tone, and 

third, an implicit statement about 

the nature of the relationship” 
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matter, it’s a meeting of two souls, two beings who are connecting with each other in a really honest kind of 

way.  

So I’m willing to answer questions if it’s in the service of that result.  

 

One Strategy to Help Clients Expand Their Perspective 

Dr. Buczynski: Ron Siegel said that when someone gets so caught up in fixing an issue, they might let other 

meaningful parts of their life fall away, even if those things could help them heal. Can you share a story of a 

time that you’ve seen this happen, and how did you work with it? 

Dr. Borysenko:  Absolutely. Ron was talking about a woman who had this diagnosis of chronic fatigue 

syndrome where people do end up going from doctor to doctor to therapist, looking for anything that will 

help them. It’s always such a can of worms. It’s so difficult.  

People often do find all of a sudden their life has gone because all they’re doing is looking for help because 

they’re completely or almost completely disabled, where they don’t know when they’ll have a good day and 

when they’ll have a bad day. This is an important question because it happens pretty frequently.  

Another cause of that can be debilitating back pain. I remember very well a client, because she was someone 

I’ve worked with very recently, who, indeed, has incredibly debilitating back pain – and not anything that 

she’s going to get over very quickly. There’s a lot of discs 

involved and physical difficulty involved.  

A little bit like Ron’s client, she’s a very successful person, 

and also she’s got the problem of she doesn’t work; she 

doesn’t make money. That’s a very big deal for people, when 

you’re all disabled or partially disabled. It is a big worry that tends to narrow vision in a very real way. 

Number one, it’s really important to help people realize, “Yes, of course that happens. Who wouldn’t be 

concerned in this circumstance?” et cetera, but then you move into the level of meaning. 

The question comes up in many different ways: for some people, it’s like, “Why? Why? If there’s a 

compassionate God, why me? Why is this happening to me? I’m a good person.” That was not so much her 

“It’s really important to help 

people realize, ‘Yes, of course that 

happens. Who wouldn’t be 

concerned in this circumstance?’” 
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issue, at all; she just realized, “You know, good and bad stuff happens to everybody. It’s the nature of life.” 

But she began to say, “Okay. Is there anything in this experience that can be illuminating for me?” 

She had done a little meditation, mostly guided imagery, here and there, for one thing or another. She’d used 

actually guided imagery to do inner-mentor types of experiences. But she became much more interested and 

curious in her own somatic and emotional experience and became 

very deeply interested in meditation.  

Actually she found the work of Pema Chödrön; she was so delighted. 

She began simply to be able to say, “Okay, I’ve got this difficulty. But 

given that I have this difficulty, how can I use it in a way when I’m not 

central to the world, where there’s less of I, me and mine, and more of 

a connected feeling with humanity in general?” 

She actually began to do practices like Tonglen. When she was in pain, she was concerned with all the people 

in the world who have back pain and other kinds of pain. The narrow focus gave way to something so 

universal, so touched, and so beautiful – such a flowering of her soul. 

For sure, that doesn’t cure the back pain and the problems related to it, and the financial problems, but for 

her, she could actually say to herself, “I would never choose to have this, but it was the best thing that ever 

happened to me. 

 

The Surprising Truth About Your Strengths 

Dr. Buczynski:  Pat Ogden told the story about how she was able to catch herself going off on her own 

agenda during a first session with a new client. Here’s what she said happened: she started to tell the client 

about her work before checking with the client to see if the client even wanted to hear about her work.  

How do we remind ourselves to stay with where the client is rather than doing, say, what we might normally 

do? Can you tell us a story about that? 

Dr. Hanson:  I feel like just about every appointment I have is a potential story about that. It’s funny; if, for 

example, what somebody does a fair amount is write or teach for a living, like I do, you have to be really 

“When she was in pain, 

she was concerned with 

all the people in the world 

who have back pain and 

other kinds of pain. The 

narrow focus gave way to 

something so universal.” 
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careful about sliding into “workshop leader” mode inside the therapist frame, which is really a different kind 

of frame. 

As I was saying earlier about the implicit messages we send about the nature of the relationship, if we start 

sliding into that “teacher mode,” it implicitly tends to push 

someone in that “student mode,” which they might not have 

really signed up for, and they may not want it.  

Much as refusing to answer a personal question is an answer, of a 

sort – there’s no way to not answer, in some sense, what people 

do with this – in the same way, if we move into our familiar strength and not really respond to the person on 

the spot, that too is a communication.  

What’s helpful, and for people in general, is to be helpful, is to be aware of what your strengths are, because 

those are the ones that are most likely to catch us. We know what are weaknesses are – our partners and our 

children are going to be reminding us of that. That’s straightforward. But it’s our strengths.  

In my own case, let’s say, sliding into professor mode, that’s kind of a strength and I’ve got to be really 

careful about that. Very rapid problem-solving – also a strength; I’ve got to be really careful about that. Those 

are the things I need to be careful about because those are my go-tos, especially at the end of a long day or if 

I’m challenged and don’t know what to do. That’s true for people in general.  

So it’s our strengths that are, paradoxically and ironically, more 

likely to capture us, often, than it is our weaknesses. 

With regard to that, one of the things that’s struck me a lot these 

days, stepping back and looking at, say, the last five/ten years of 

developments in our field as a whole, is the ways in which it’s really important to be careful to not generalize 

from your own psychology, or not generalize from your own temperament to other people. 

For example, just because you’re an extrovert and relationships are really central for you and they’re a 

primary source of safety doesn’t necessarily mean that’s how other people take care of their safety needs, 

and it’s not necessarily what other people’s priorities are. 

In the same way, if you’re someone who, let’s say, is very much in your body, very somatically oriented, and 

you recognize the value of that, it’s important to be really careful about the fact that, for some people, 

“So it’s our strengths that are, 

paradoxically and ironically, 

more likely to capture us than 

it is our weaknesses.” 

“You have to be careful about 

sliding into ‘workshop leader’ 

mode inside the therapist 

frame, which is really a 

different kind of frame.” 
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drawing them into their body is really alarming. It’s like the Blind Continent/the Dark Continent; they don’t 

know that, and that’s where dragons and tigers live. They’re kind of alarmed about what they might feel if 

they’re being pulled into their body. 

Just because it’s really useful for you doesn’t necessarily mean it’s going to be useful for others. Just because 

recently in our field those particular ways of being are getting really valued doesn’t necessarily mean that 

they’re a universal prescription for everybody. 

Dr. Buczynski:  Thanks. That’s it for us for this week. Now we’d like to 

hear from you: what are your thoughts and your ideas? How do you 

react to what we’ve said? Please leave a comment below, and while 

you’re there, go up and read other people’s comments, and even comment on their comments. 

This is the last week for this question. That means that next week is off, so you can either use the week to 

catch up on anything you missed, or take the continuing-ed question test if you signed up for continuing ed. 

Or just take a week off. we’ll be back the following week. 

Take good care, everyone. Bye-bye. 

“Just because it’s really 

useful for you doesn’t 

necessarily mean it’s going 

to be useful for others.” 


