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

application: how you can use the ideas from this week in your work with your patients. 

First I’m going to ask what stood out to you this week.  

Joan, let’s start with you, and then, Rick, we’ll go to you. 

 

Looking at Shame in a New Light 

Dr. Borysenko:  I have to say that I was fascinated with Chris Germer’s discussion of shame this week. 

Normally speaking, I don’t tend to think of shame and fear together – and yet, as I sat and reviewed some of 

my clinical and personal experience, I thought, “This is so true.” 

Shame is really the master emotion.  

When you feel shame, you feel a sense of “I don’t deserve to live. 

I just wish the earth would open up and get rid of me.” Of course 

that really brings up an existential kind of fear. 

So I thought he planted some very useful seeds, Ruth, which we can talk about more together in this session. 

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

Dr. Hanson:  Curse you, Joan, because you reacted to the same thing I reacted to – which maybe says 

something. When I heard that part with Chris, my head exploded in a good way. I thought that was so deeply 

profound.  

The notion of shame –we’re typically ashamed of being ashamed. People don’t want to admit they feel 

inadequate or there’s something “wrong” with them, as it were, or that they’re damaged in some way.  

For Chris to name shame as an innocent emotion, grounded in a longing to be loved, it certainly opened up 

so many good things. So that was one thing that really stood out for me this week.  

“I don’t tend to think of shame 

and fear together. And yet, as I 

sat and reviewed my clinical 

and personal experience, I 

thought, This is so true.” 
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Dr. Borysenko:  Doesn’t that just make you want to cry – that your shame is just an innocent emotion; all you 

really want is to be loved? 

Dr. Hanson:  Yes. 

 

Why Clients Need to Develop Self-Compassion in Response to Their Shame 

Dr. Buczynski:  Let’s go a little further in what Chris talked about, which was when chronic fear is upheld by 

shame, and we address the shame, then the fear collapses. Can you share a story of when this idea held 

true? How did you help someone work through their shame, and how did that help relieve their fear?  

Dr. Borysenko:  It actually builds on something that you just said, Rick, and that is that people are ashamed 

of being ashamed.  

Oftentimes it takes a while to come up in therapy because the client wants 

you to love and care about them, and they don’t really want to admit what a 

worthless worm they feel like. It’s very toxic, very difficult so somebody has 

to feel pretty safe to reveal, sometimes, the depths of shame. 

I had a client, and it hit close to home because I’m a scientist. It was actually an older man who had been 

holding on to an experience of shame for years that really had given him PTSD.  

Here’s what had happened: he had written an article in a scientific journal, and one of his colleagues said, 

“You didn’t give me enough credit for my work. You stole my work.”  

This man actually thought that he’d credited (he had mentioned) the work of the colleague. But apparently 

the colleague felt he hadn’t mentioned it in a way that was good enough, and he threatened to actually sue 

the man.  

The two of them had it out together and they came to some kind of peace.  

But the man was left with an uncomfortable situation: that he was blind; that there was something he should 

have seen in that situation; that as far as he was concerned, he did his level best to give credit to that other 

scientist, but the other scientist didn’t see it that way. 

“People are ashamed 

of being ashamed.” 
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He became gun-shy; he didn’t even want to pursue science anymore, because he said, “Something is wrong 

with me. I’m so defective. This is the worst, shameful thing you can do as a scientist, is to steal someone 

else’s work.”  

That’s what it came down to. Even though he had mentioned the other person, somehow he felt like a thief – 

and an inadvertent one, because he hadn’t seen what he did when he did it. So the chance of recurrence was 

always lurking for him. 

It had essentially sidetracked his career; he was much less successful. He was really a very brilliant, brilliant 

chemist, and it really sidetracked his career and stifled his creativity, and he didn’t get promoted the way that 

he would have.  

It took years for it to come out. As it came out, and as we talked 

about it and he developed a little compassion for himself – he 

really had done the best that he could – finally he was able to let 

go of that.  

Unfortunately, by the time he did it, he was almost at retirement, and I thought to myself, “What a sad thing. 

His life and career could have been so different, but for this fear that was based deeply in shame.” But I’m 

glad he didn’t take it to his grave with him. 

 

Techniques to Increase a Client’s Capacity for Self-Compassion  

Dr. Buczynski:  Let’s stay with Chris Germer’s ideas just a little longer, and, Rick, let me ask you this: Chris said 

that when a person feels shame, they often respond with strong emotions like anger and fear. Using self-

compassion to address feelings of shame can calm someone’s fear. What are some ways that you’ve helped 

someone have more self-compassion when they’re facing fear? 

Dr. Hanson:  That’s a really good one because – building on what Joan said a moment ago – people are often 

afraid about being afraid. In other words, first, when it arises in anxiety, then people think of it as 

meaningful, as a signal of something that they should be afraid of. 

Coming backwards down into their fear through self-compassion is 

very powerful. 

“I thought to myself, What a 

sad thing. His life and career 

could have been so different, 

but for this fear that was 

based deeply in shame.” 

“Coming backwards down 

into their fear through self-

compassion is very powerful.” 
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One thing that is very helpful for people just to understand is a little bit of 

like why you’re afraid. When people understand that if – how can I put it? 

– if a hand were to come close to their eyes quickly, they would naturally 

blink, in much the same way, the fear response is completely hardwired. 

It’s a very normal thing. So they don’t need to over-interpret it.  

On the basis of that, they can have compassion for themselves. Because it is uncomfortable – fear is 

unpleasant; it’s a form of suffering, broadly defined.  

Second is to realize the universality of fear. I do that with people routinely: “When you walk down the street, 

see all these people looking all tough, and they’ve got it together, and they’ve got their pose on – guess 

what? They’re as scared as you are. We’re just scared monkeys, basically, walking past each other, standing 

next to each other in elevators, all trying to look cool.” 

When you really get that – that they’re as scared as you are – that’s actually quite relieving. It goes to the 

notion of common humanity, which is so central to Chris and Kristin Neff’s work on self-compassion, about 

recognizing the universality of it. 

Then the last thing I’ll often do with people is just talk about temperament.  

I’ve been thinking about ways of typing childhood temperament classically, as fearful, flexible, and feisty. 

There’s really a fourth temperament – I’m looking for an “F” word; it’s not quite the right one – of funk-y, 

going into a funk. In other words, people tend toward anxiety, irritability, or melancholia. It kind of goes to 

the classic humors or temperamental types. 

I’m, for example, naturally a little anxious. I’ve known people who are just naturally just a little melancholic, a 

little mopey, a little blue. I’ve also known people who are just naturally a little irritable, a little quick to hit 

exasperation.  

When you know that that’s your temperament, you don’t need to take it so seriously. You have to deal with 

the consequences of it, but you could then have more self-compassion for it because it’s not so shameful. It’s 

just, “Oh, that’s how I am.” These are ways into self-compassion. 

 

 

“The fear response is 

completely hardwired. 

It’s a very normal thing. 

So they don’t need to 

over-interpret it.” 
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One Strategy to Help Clients Normalize Their Inner Experiences 

Dr. Buczynski: Ron Siegel said that many different fears often boil down to one common thread, and that is 

the fear of the internal experience that we have in response to the fear, and not really the actual fear itself. 

It’s the uncomfortable internal experience. 

How do we help people feel more comfortable with that uncomfortable inner experience that they might be 

trying to avoid? How does feeling more comfortable with that help someone respond to an external fear in a 

more sane or skillful way? 

Dr. Borysenko:  First of all, I have to say, Ron and I are very similar and also similar to you, Rick, in having like 

a lot of underlying anxiety ourselves. This makes me very comfortable, in a way, working with other people’s 

anxiety, and asking questions about, “What is your actual inner experience of this? What does it feel like in 

your body?” 

What I will do – similar to something that Ron does – is I’ll teach from my own experience. I’ll look for a time 

that I was anxious about something, that had some relevance to what the client is talking to me about, shut 

my eyes and say, “Here’s a demonstration of how I feel.” Then I’ll narrate the whole sense of what I’m 

actually feeling, and then sometimes the very funny or bizarre images or extensions that go along with that, 

until we’re both laughing. 

I find that so normalizes things for people, and they think, “Oh, my God. She feels like what I feel when I’m 

anxious. I guess there’s nothing to be afraid of or ashamed of. It’s just feelings.”  

It brings about a willingness for people to really look carefully 

and without so much distortion at what their inner 

experience is, to accept that as normal and human, recognize 

that they’re part of the human family.  

Then, to the extent that the anxiety is preventing them from 

doing some external behavior or encouraging an external behavior that may not be a wanted one, when 

you’re willing to – like when you get lucid in a dream and you’re willing to face the scary nightmare figure, it 

tends to dissipate. That’s worked very well with a number of clients, for me. 

 

“It brings about a willingness for 

people to really look carefully and 

without so much distortion at 

what their inner experience is.” 
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How Imagery Can Be Useful for Clients Piecing Together Their Emotions  

Dr. Buczynski: Pat Ogden talked about working with fear, and the way she approaches it is she asks the client 

to experience a little bit of it during the session. That brings it into much more of an alive situation where the 

client can report from the present moment on their thoughts, their feelings, their memories and so forth that 

get associated with it. 

Can you share a story of working with someone to piece together the parts that make up their fear? 

Dr. Hanson:  Yes. I’ll try to summarize years of work with a particular person who presented in a very, very 

high-functioning way with a very strong fear related to powerful women, including the one he was married 

to.  

What then was gradually and slowly unpacked was that he had a childhood in which his father was really 

disengaged and his mother was very kind of controlling, and judgmental, and withdrawn emotionally. He was 

raised by various nannies and caregivers in different ways who, as best we could reconstruct, in some ways 

were really very abusive – locking him in closets, molesting him, doing very inappropriate things. 

It all was a package but it took a while to disentangle the parts. To kind of familiarize a lot of material that’s 

probably pretty familiar for people and try to name some things that might be not so familiar, in terms of 

methods, one of the keys with him was to help him stay in the present, first and foremost, with his 

experience altogether. 

He would start accessing the experience, and within seconds he was 

dissociated. He was completely gone, up in his head, withdrawn, 

spacing out, falling asleep, literally, in the room. So building up 

resources to even just begin to talk about the topic was a big deal. 

Then a second thing that was really important and interesting is that he would have imagery come up which 

he would then immediately deny. I’m going to soften and disguise 

some of the details, but he would have imagery, let’s say, of being a 

very young child in effect inside a cage. And he was trying to make 

sense of this. 

As a very rational scientific person, he would try to deny the reality of it or move into doubt, which was his 

way of keeping it at a safe distance. And yet he needed to come to terms with that material. 

“He would start accessing 

the experience, and within 

seconds he was dissociated.”  

“Building up resources to 

even just begin to talk about 

the topic was a big deal.” 
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So, we kept working on ways to step around whether it was literally true, given his childhood and the 

different caregivers he had had as he lived in many different countries for a variety of reasons as a young 

child with his family.  

We looked at what actually could have happened, and getting at the psychological reality of what he’d 

experienced, which was being trapped and terribly mistreated, and no one was coming to help him.  

I’m sure he was sending out signals to his parents, especially his mom, and they were just being blown off, or 

dismissed, or denied – or he would be blamed, even, for what he was bringing forward.  

So, that was a very fundamental thing, as Joan has talked about in 

other settings: to get to the imagery, and to get to the way in which 

fiction/a painting is sometimes truer to life than a photograph. In 

other words, there’s something about fiction that can capture 

fundamental truths, or the fiction of an image, without it needing to 

be literally true – and in a cage. It was like a cage; it may have been a physical cage, like a closet, or being 

locked away in the cellar in the darkness, or things like that that occurred for him. 

It’s really powerful to turn toward these images and let them live in that liminal space, as Joan was talking 

about, where they don’t need to be true or not true. They’re like transitional objects, in Winnicott’s kind of 

language. Then, work with their potency as they were.  

Part of the healing journey for him was to rescue that young boy, was to come back to and open the doors, 

take him out, be comforting; imagine others who were with him who were like the nurturing women he 

worked with who were also strong and powerful and yet would be on his side and really listen. 

That was a very long process of incorporating that material, but it was really important for him.  

Dr. Buczynski:  Thanks. That’s it for us for this week.  

Now we’d like to hear from you: how do you work with these things? How do you work with any of the parts 

that we’ve talked about? What’s worked for you, and what hasn’t worked for you? Please make a comment 

below and share your ideas. And while you’re there, go up and read other people’s comments, and comment 

on their comments. 

We’ll be back again next week. Take good care, everyone.  

“That was fundamental: to 

get to the way in which a 

painting  is sometimes truer 

to life than a photograph.” 


