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Dr. Buczynski:  Hello everyone. We’re back. And now we’re going to start a new question: How do you work 

with people who come in with a goal of someone else changing?  

We’re going to focus this time on clinical application, as we always do; our job is to focus on how you can use 

the ideas from this week in your practice.  

I’m joined by my buddies Rick Hanson and Joan Borysenko, both psychologists and very esteemed colleagues.  

Let’s jump right in, guys, and talk about what stood out to you this week. How about if we start with you, 

Rick, and then we’ll go to you, Joan. 

 

Why Looking Beyond the Blame is Key  

Dr. Hanson:  What stood out for me was the entry here into a profound topic that in many ways is at the 

heart of being human: this fundamental process of asking for and negotiating what we want from other 

people. 

When we think about ourselves as mammals and primates living in small hunter-gatherer bands across most 

of our history, there’s a fundamental process of asking for what you need and receiving the wants of others, 

and then working it out. 

Sometimes we might frame the process of trying to change other 

people as if that itself is a kind of pathology, but it’s actually at 

the heart of a very deep and fundamental process. 

What stood out for me this week was the exploration of 

breakdowns in that process. When that process goes, people 

naturally intuit each other’s needs; they care about each other’s needs; they respond to each other’s needs; 

they can express their own. They can work it out. It’s a little rough-and-tumble, but they can work it out. 

“We might frame the process 

of trying to change other 

people as if that itself is a kind 

of pathology, but it’s actually 

at the heart of a very deep and 

fundamental process.” 

Week 120, Day 6: Joan Borysenko, PhD and Rick Hanson, PhD 

Focus on Application 



 

 

Next Level Practitioner - Changing Other People  Week 120, Day 6 - Focus on Application - Transcript - pg. 4 

It’s when there are breakdowns in this natural human – positive – process that couples end up in our office – 

or individuals as well, actually, I should add, who are caught up in trying to change or “fix” somebody else. 

Dr. Buczynski:  How about you, Joan – what stood out for you? 

Dr. Borysenko:  First of all, Rick, you always give the best overview. I’m always thrilled when you go first. The 

negotiation of needs is so critical.  

One of the things that stood out for me this week was a comment of Ron Siegel, and that is, “Sometimes you 

see a person who is so full of blame, so full of anger, but 

underneath it is the vulnerability of some kind of need that hasn’t 

been met.” 

Just beginning to understand that is a very, very important thing. 

And then to begin to look at what that need really is and how it 

needs to be renegotiated. 

The other thing that really stuck out for me this week was something that Bessel said – and I quote: “Notice 

yourself. Be with yourself. Manage yourself silence – be able to sit in silence.”  

I reflected on that. It’s almost impossible even to go to the dentist’s office without there being loud music 

blasting. Everywhere in our culture, it seems like it’s set up not to notice ourselves, not to be with ourselves. 

What happens then is we also don’t notice our own needs, and oftentimes we then project that on other 

people. I’m fascinated by the subject of silence itself and how much we need it just to attend to what we 

need. 

 

How Increasing a Client’s Bodily Awareness Can Help Them Develop  

Understanding and Empathy 

Dr. Buczynski:  I want to ask you more about what Bessel van der Kolk talked about. He was talking about 

how a person who has experienced trauma can sometimes take on the emotions of another person.  

He said that helping a client manage their internal self can help them separate what they’re feeling from 

what somebody else is feeling.  

“Sometimes you see a person 

who is so full of blame, so full 

of anger, but underneath it is 

the vulnerability of some kind 

of need that hasn’t been met.” 
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Can you share how you might go about helping someone reach that kind of realization? How do you help 

people, especially people with a trauma history, to uncover what they are feeling? 

Dr. Hanson:  I had two major reflections about that part. The 

first was to call out and rename the fact that the history of 

clinical psychology, broadly defined, has been very focused 

on self-awareness.  

We already know a lot about self-awareness and the cultivation of self-awareness in ourselves and in other 

people. These days, in ways that are very helpful, we can have new terminology for that, such as mindfulness, 

or the neurologizing of self-awareness in various ways. That can unfortunately somehow make us forget 

sometimes that we already know a lot about helping people become more and more aware of themselves.  

We have lots and lots of tools already in the 100 years of our professional history, ballpark, that it’s really 

important to respect and acknowledge that we already have.  

That said, in terms of developing more tools, that’s where my second reflection came in, and I 

understandably started neurologizing it. I’ll just explain two things I do with my clients in their physical basis 

in their brain. 

The first, I’ve found, is that by helping people tune in to their body sensations – much as other people have 

as well – especially neutral-to-pleasant body sensations, they recognize the context in which many people 

are uncomfortable about tuning in to their body.  

But taking really simple things, like using their hands, or 

touching something pleasant, or taking a sip of water when 

they’re thirsty – very wholesome, very natural, benign things, 

maybe then eventually moving to the breath.  

In the process of helping people tune in to their own physical 

internal states through interoception, such as recognizing that 

the air is cooler when it’s inhaled, and warmer when it’s exhaled, that, science shows, activates part of the 

brain. Bessel was getting at that. It activates implicitly the insula on the inside of the temporal lobes toward 

the midline, that’s very involved in interoception.  

“The history of clinical psychology, 

broadly defined, has been very 

focused on self-awareness.”  

“By helping people tune in to 

their body sensations, they 

recognize the context in which 

many people are uncomfortable 

about tuning in to their body.” 
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And there’s a bonus benefit: the insula is very involved with 

awareness of gut feelings in oneself and, as a triple bonus, the feelings 

of other people. Deepening in interoceptive physical awareness helps 

people become more empathic for others, while also being more 

differentiated. That’s what we really want to develop.  

This internal awareness of body sensations gives people the capacity 

to do both. That’s what we’re working on: being both empathic, while centered and grounded in oneself and 

not feeling overwhelmed by the other person. 

Another piece of the brain that’s relevant here, and it’s implicit in what Bessel was talking about, is the 

frontal portion of the cingulate cortex, the anterior portion it’s called. This is the little part of the brain – 

again, right in the middle and very important – that helps us integrate thinking and feeling.  

If people also start languaging their internal body sensations in a simple way: “Tension. Pleasant. Unpleasant. 

Soft. Warm. Cool,” that simple process trains the anterior cingulate cortex. It relates to the ancient 

mindfulness practices of noting, for example.  

Simply observing when the two of those come together – internal awareness of the body combined with the 

capacity to comment on it – we’re strengthening thinking and feeling, bringing them both together.  

Many people can feel what they’re feeling but they can’t think what they’re feeling; other people can think 

but they can’t bring feeling into thinking.  

This integrative process that engages the anterior cingulate cortex helps both of those things happen, which 

deepens the sense of being an autonomous, differentiated person embedded in intimate relatedness with 

other people.  

 

When Fear is a Trigger for Blame  

Dr. Buczynski:  Let’s stay with Bessel for just a bit longer. He said that a person’s behavior might trigger a 

feeling of fear or a lack of safety in our clients. He said that that could then lead a client to blame the other 

person for their reaction. What are some ways to help someone recognize their own triggers so that they’re 

not so quick to shift the blame? 

“Deepening in 

interoceptive physical 

awareness helps people 

become more empathic 

for others, while also being 

more differentiated.” 
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Dr. Borysenko:  That’s a very, very interesting question. I want to just share with you a client story that really 

demonstrated that.  

The client was a woman who was married to a Vietnam vet. Her husband had PTSD; he was both depressed 

and jumpy; he was angry. He was difficult to be with. 

She always had a feeling of being out of control, and furthermore she thought she had to help manage his 

emotions. She was always doing what she could to calm him down, but had never really looked at what it felt 

like inside herself, which was she was afraid quite a bit.  

Afraid what would happen to him; afraid maybe he would kill himself; afraid that he’d fly off the handle and 

hurt someone else. She was living with that. 

What happened is she started to alternate between caretaking, and then she’d catch herself, and feel so 

sorry for herself, and then she would blame him for her miserable life. They were having actually a pretty 

miserable life together that was so difficult. 

It was the blaming that actually set him off even more. So it was one of those cycles: just what she was doing 

was making the whole thing worse, not better. 

What transpired here was that I began to finally realize what she 

was experiencing – which has many layers to it – was also a form 

of compassion fatigue.  

I wanted to bring that up because compassion fatigue is secondary 

trauma when you’re around someone who’s traumatized all the time, and you’re feeling those emotions, and 

you’ve got some fear building up in you, some concern. It happens to therapists very frequently too.  

At one point, I went to give the army – they have two burnout units; 

they call them compassion-fatigue units, one on the East Coast, one 

on the West Coast – because hearing so many stories of traumatized 

vets traumatizes the therapists. 

One of the things that happens with compassion fatigue is people tend to get overcritical and blaming.  

“Compassion fatigue is 

secondary trauma when 

you’re around someone who’s 

traumatized all the time.” 

“With compassion fatigue, 

people tend to get 

overcritical and blaming.” 
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While there are a lot of reasons underlying blame, one that frequently is overlooked is people are exhausted. 

They have nothing left to give. They feel totally empty in and of themselves, and the natural tendency is to 

really lash out. 

What happened here is the conversation I had with this woman is, “Things are not going to change 

necessarily with him. You have two choices: either you’re going to leave him, or you need to find a way to 

take care of yourself. But you have to change the locus here from taking care of him to taking care of you. 

What do you need to ‘fill your well’? You’re in a very, very difficult situation and you need to have a little bit 

of compassion for yourself. He can’t meet your needs – maybe some of them, certainly not all of them – and 

if he can’t, what can you do?” 

Oftentimes that’s what happens in cases like this.  

 

Two Steps for Working with Clients Who Feel Defensive  

Dr. Buczynski: Lynn Lyons talked about clients – or in her case parents of clients – who might feel defensive if 

they’re confronted with the possibility that they played a role in a problem, and if they’re feeling defensive, 

start to blame others because of the feeling that they’re having.  

How do you approach someone when their defenses are up? How do you work with them to see what’s 

underneath, like what they’re trying to defend against? 

Dr. Hanson:  Yes. weirdly, I love it when people get defensive – just reflecting on that piece there with Lynn – 

because the material is so alive and present in the room right now, so people are defensive about, typically, 

what they would experience.  

They might seem defensive about an event, or a circumstance, or a behavior outside of themselves, but at 

bottom, all our defenses are about what we would experience if the event occurred.  

Or if we open to feeling something – such as for a parent – just the overwhelming sense that, wow, you have 

some role in the suffering of your child or the incapacity of your child, that’s a really painful thing to face.  

The first thing is, when someone gets defensive, to slow it down and try to recognize, “What is the unmet 

need…” (or the dreaded experience, I describe it) “…that’s active here? What is the person defending 

against?” They’re defending against an experience – what’s that experience?  



 

 

Next Level Practitioner - Changing Other People  Week 120, Day 6 - Focus on Application - Transcript - pg. 9 

Then the second thing – to use the language of psychoanalysis – is to 

join with the defense.  

If you attack a defense, it’s like somebody’s trying to give you a 

massage and they just go too deep too fast: “Soften. Soften. No. Get 

out of there!”  

So, with other people, it’s really helpful to appreciate the function of 

the defense: “How it’s here to protect you; how it’s a way to try to help 

other people maybe. It’s aimed at good in some fundamental way. We’re 

not trying to fight it; we can slow it down. And what, underneath it all, 

are you trying to avoid experiencing?” 

Then that takes us into – to me, strategically – what are the inner 

resources, if they were more present in the mind of the person, that 

would enable them to tolerate that dreaded experience, or tolerate risking a dreaded experience and not be 

so overwhelmed by it, or more able to be with it?”  

For example, a parent, let’s say, who’s defending against a sense of overwhelming shame and remorse that 

they’ve hurt their child, their precious child, in some way, that they have a role in that.  

If that person were more resourced with a clarity about, “Oh, there are lots of reasons why this is happening 

in the life of the child that have nothing to do with you. It’s not all your fault.” 

There’s this term, negative grandiosity – that we think we’re so important that everything is our fault. I’ll use 

that term sometimes with people and they’ll start laughing. 

The other thing, another resource, would be a sense of tuning in to your love for your child. It’s very real for 

you, at bottom, here, and knowing your own pure, stainless love for your child, you’re more able, then, to 

lower your guard and then start figuring out practical solutions. 

 

How to Help Clients Identify Their Unmet Needs – A Case Study  

Dr. Buczynski: Chris Germer talked about how a person who blames other people is doing so because they’ve 

been hurt in some way and that that hurt is connected to an unmet need, like the need to be seen or heard, 

“It’s really helpful to 

appreciate the function 

of the defense: We’re 

not trying to fight it; we 

can slow it down.”   

“When someone gets 

defensive,  slow it down and 

try to recognize what is the 

unmet need or dreaded 

experience that this person 

is defending against?” 
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or the need to belong. Can you share a story of how you’ve worked with 

someone who blamed other people for their problems because of an 

unmet need? 

Dr. Borysenko: First of all, I totally agree with Chris: underneath blame, 

there’s usually some kind of unmet need.  

I’m thinking about a couple – and this was back in the mind-body clinic days.  

It was a lesbian couple. The woman who came in was very responsible; she was hyper-responsible; she had a 

very kind of big job – as I recall she was a lawyer.  

Her partner was a very sweet woman who had a big trauma background. And it seemed like she always 

wanted something from the partner who was busy working; she was always interrupting her. 

The partner started to get really short-tempered with her and blame her, like, “Hey, I’m trying to earn a living 

for us here and you’re always interrupting me,” and, “Can’t you do anything yourself?” and this kind of thing 

that was happening. 

What was really going on is she had built up a lot of resentment against her partner without recognizing her 

own part in it. She was the one who was giving, and giving, and giving, and feeling like, “I’m not being 

supported in return. I’m not getting something back.” 

Inside, what was really going on was a whole lot of self-pity: “I do 

everything and I’m not getting back what I need. I don’t feel the support 

coming back.” 

She had just not been able to verbalize that in a way that made sense, 

and it came out as blame. It also came out physically; when we’re stuck in something like that, it often shows 

up first as a physical symptom.  

That’s my specialty, is helping people who’ve got some kind of chronic or stress-related illness, and it was 

back in the days when I ran a clinic for that.  

But as mindfulness was a very basic part of what we did, and learning – as Rick has been talking about – 

sensing the body, what happened was really very interesting.  

“Underneath blame, 

there’s usually some 

kind of unmet need.” 

“She had just not been 

able to verbalize what 

was really going on and 

it came out as blame.” 



 

 

Next Level Practitioner - Changing Other People  Week 120, Day 6 - Focus on Application - Transcript - pg. 11 

Over the course of ten weeks of learning the meditation, of learning to sit with emotions and actually feel the 

feelings and let go of some of the content, she began to really tune in to what her needs were.  

Her needs were very simple: she needed to be appreciated; she needed to be seen; she needed to be loved; 

she needed a little bit of kindness. 

Just through this, through the very basic insight, she was able to begin to say, “Hey, I’ve got some needs. I’m 

tired. Please help me. Please help me,” and started to get very basic needs met of help around the house, 

things like that, that she had not been able to verbalize before – and that was from her own background. 

But, frequently, as people particularly begin to learn about needs, learn about emotions, learn about 

mindfulness, some insight begins to get generated. Particularly, we were fortunate because we had a group 

setting, and listening to other people really helps people put their own circumstance in a different light and 

develop more understanding of others and of themselves.  

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

Now we’d like to hear from you: how are you going to use these ideas? What other ideas do you have, and 

what have you done this week to apply different ideas from earlier in the week? Please leave a comment 

below.  

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


