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A TalkBack Session: Working with a Client’s Inner Systems to Heal Trauma 

with Ruth Buczynski, PhD; Ruth Lanius, MD, PhD; and Ron Siegel, PsyD 

Dr. Buczynski:  Now it's the part of the session where we're going to focus on the ideas, and we're going to 

talk about many of the things that Dick talked about and conceptualize them and try to bring them into 

clearer focus. 

I'm joined as I almost always am by Dr. Ron Siegel and Dr. Ruth Lanius.  

Let’s jump right in guys; I'm first going to ask you what stood out to you. Let's start with you, Ron, and then 

we'll go to you, Ruth. 

 

What Stood Out Most 

Dr. Siegel:  You know, what struck me in hearing Dick's presentation here was what an elegant path to radical 

acceptance the internal family systems model can be. And he points out something that many other people 

fail to point out who were talking about radical acceptance.  

You see this a lot in mindfulness and acceptance-based treatments, of course, how important it is to accept 

experience. And he points out really that our capacity to accept our experience falters when we side with 

accepting the experience rather than rejecting the experience, 

because he points out that with most anything that's happening 

that's difficult, there's both a part of us that would like to be able to 

accept it and a part of us that is resistant to accepting it.  

And if we don't recognize the part of us that doesn't want to accept 

whatever we're trying to accept, it just gets stronger and stronger and stronger as we wrestle against it.  

And I think this happens a lot for people who take up mindfulness and other accepted-space practices or 

treatments, that they just wind up siding with, "I gotta accept. I gotta accept. I gotta accept it."  

And the other side that isn't ready to accept it tends to grow stronger.  

“Our capacity to accept our 

experience falters when we 

side with accepting the 

experience rather than 

rejecting the experience.” 
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So, I think Dick's really on to something – noticing our aversion responses and being able to acknowledge and 

honor them and understand them is very important to actually have profound acceptance.  

I've actually had the privilege of being Dick's patient for one session.  

I was doing a demonstration at a conference, and Dick happened to 

have been in the audience, and in the demonstration, it became a little bit like parts work, like his kind of 

work where I was talking about different past experiences and feelings of vulnerability and the like, what he 

would call exiles. And afterwards he said, "You know, I think that interaction left the exile exiled, and we can 

fix that."  

And I said, "Sure. I'm game."  

And I happened to be in Las Vegas with him, and we went up to his hotel room and I had a little session with 

him, and I really saw how doing this parts work really is a very powerful, royal road to the unconscious. There 

are many of them.  

There's dreams. There's body work. There's really a pantheon on royal roads. But this one also is quite 

powerful. It's also a pathway to a sense of internalized secure attachment, to feeling like it's really okay to be 

oneself and for all these different parts there. And there are other pathways for that too.  

There's self-compassion work. There's simple having a strong therapeutic alliance. There's things that happen 

in Rogers and client-focused treatments. So it's not the only pathway, but it is a very powerful pathway. 

Dr. Buczynski:  How about you, Ruth? What stood out to you? 

Dr. Lanius:  Yeah, I completely agree with Ron, and I think it's so 

important to realize that every person has different aspects or part of 

themselves.  

When we do therapy, I think often we forget that, and we just focus 

on the one aspect or the one part, and I think it keeps the therapy 

very flat. So, I think realizing that there's always different parts of the self. 

For example, if somebody comes into your office and says, "I'm really suicidal." Sure, that's true, but they also 

came to your office. So, addressing these different parts is critical, because, as Ron was also speaking about, 

that creates such inner conflict. One part of you wants to take your life, but the other part of you comes to 

“There's always different 

parts of the self.” 

“If somebody comes into 

your office and says, ‘I'm 

really suicidal.’ That’s true, 

but they also came to your 

office. Addressing these 

different parts is critical.” 
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your office.  

It’s inherent that that's going to create a lot of conflict, and that's what often drives a lot of the symptoms.  

So, to be aware of both more conscious and subconscious elements of the person through really examining 

these different parts or states of the self, I think, will make the therapy much richer, and I think will help 

people work through blockages much easier. 

 

The Parts of Ourselves that Suffer the Most after Trauma 

Dr. Buczynski: So, Ron, Richard said that the parts of ourselves that suffer the most from a traumatic 

experience tend to be the most loving, trusting, and spontaneous parts. How would you work with a client to 

help heal these parts after they've been damaged by trauma? 

Dr. Siegel:  I thought that that was a really useful point, and it's very interesting to think of it in terms of 

parts.  

A friend of mine once said to me, "I know many people who have been ruined by success, not that many who 

have been ruined by failure."  

Because, you know, when we have failure, it enlivens and brings to consciousness our vulnerable parts, our 

parts that feel less-than in social comparison, our parts that feel more weak, perhaps parts of us that have 

been injured historically. And if we can work with those parts, there's so much potential for growth and 

wonder and lovely things happening.  

When we think of most shamanic traditions, most healer traditions, 

the shaman almost always goes on their task because some 

wounded part has been activated. They've been hurt in some way, 

and it's trying to work with this that becomes the goal.  

Or the story, the famous fairy tale that Jungian psychologists are 

fond of where the kingdom is dying and the king says to his three sons, "Well, whoever can find the golden 

ring that saves the kingdom will get to be king."  

And two of the sons are gallant knights who go galloping off to do gallant things. And one of them is a 

“When we have failure, it 

enlivens and brings to 

consciousness our vulnerable 

parts. If we can work with 

those parts, there's so much 

potential for growth.” 
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bumbling idiot who falls into a well. And somewhere, groping around in the dark in the well, he stumbles 

upon some frog who leads him to some river, and he finds the ring.  

And it is always the bumbling idiot part, the part of us that feels overwhelmed, that feels injured, that gets 

the golden ring that saves the kingdom, that can help to enliven the psyche.  

I've seen this so many times, and there's so many different therapeutic pathways.  

One of them I think of, one patient of mine who was very uncomfortable with his vulnerable parts, having 

kids was the intervention that did it for him.  

He had kids, and he started to love his kids. And in that intimacy of loving his kids, he started noticing — oh, 

gosh — how he had walled off all of the parts of himself that had longings, that wanted intimacy and the like. 

And he realized that he had exiled, to use Dick's term, his little child, his vulnerability.  

And actually, he came to all of this after a terrible crash. Talk about death of the kingdom. It was a suicide 

attempt where he was so anxious about not being the gallant knight because he had stumbled in some ways, 

that he tried to kill himself.  

And it was only in the recovering from that that he noticed that, "Oh, my gosh, the relationship I have with 

my kids is what gets me in touch with this other part, which is okay," and where he can enjoy playing and 

cuddling and the like.  

And he's now — it's very heartening — he's now in a new relationship with somebody, and he says, "I can't 

believe it. The most vulnerable I am, the more she seems to love me." And it's a wonderful gift. 

 

Helping Patients Start a Dialogue with Their Pain 

Dr. Buczynski:  So, Ruth, Richard talked about wanting to help people start a dialog with their pain or the 

parts connected to their pain. What do you think that might look like in clinical practice? And can you share a 

story of how you've helped a client with this? 

Dr. Lanius:  I think it's absolutely essential what Dick talks about here because if you can't share your pain, 

you're isolated with it. You're alone with it.  
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So, having the capacity to actually start engaging in a dialog about your pain immediately makes you feel less 

alone and makes you be able to use social supports within.  

One example I have was a man who had been severely traumatized, and he had a child part of himself that 

he heard inside of his head as screaming, really calling out for an adult part of himself. And he was very 

frightened of that voice.  

And so an adult part of him kept saying to the child part of him, "Shut up. You don't deserve to speak. I don't 

want to know about what you have to say."  

And so, as you can imagine, incredible conflict arose, and he became quite suicidal, similar to Ron's client 

that he just discussed. 

And so we slowly broached the topic of, "What would it be like for you to have a conversation between these 

two parts of yourself?" And initially, he was very hesitant and very 

overwhelmed by this. 

And I said, "Okay. Of course we're going to go at a pace that feels safe 

for you. What would you need?" 

And he said, "Well, I'd have to really separate these two parts. I want them at the opposite corner of the 

room, you know, really imagine them far apart."  

I said, "Sure. We'll go with that."  

And then very slowly, at a pace that felt safe with him, he began some conversation and some empathy for 

these two part, to understand where they were coming from, so really helping him to mentalize each part of 

himself.  

And through that, over time, these parts became much more comfortable, and they started to move closer to 

each other, whereas after about six months, he came in and he had drawn a picture of the adult self actually 

holding the child self.  

And this really coincided with him having significantly increased self-compassion. He had significantly more 

positive emotion.   

And so I think that's an example of really helping the part that's in so much pain to be understood by and 

“If you can't share your 

pain, you're isolated with 

it. You're alone with it.” 
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loved by an adult part in this example. And so I think what Dick says about really giving a voice to the pain is 

absolutely critical. 

 

How the Protective Parts of Ourselves Become Frozen in Time 

Dr. Buczynski: So this last question, I'd actually like to ask both of you. And this is the question:  

According to Richard, when trauma occurs, the protective parts of ourselves often become frozen in time. 

Can you share a story of how you've worked with someone to help them move forward?  

And how about if we start with you, Ron, and then we'll go to you, Ruth? 

Dr. Siegel:  Yeah, I think he's really on to something.  

I think this happens a lot. One of the common protector parts is the inner judgmental critic of which we're all 

usually pretty familiar, both in our own minds, as well as in the minds of the people with whom we work.  

And what comes to mind is a particular client of mine who had basically a tough, male-dominated upbringing 

with competitive, abusive brothers, and a pretty narcissistic dad. He grew up seeing the world as being very 

much divided into winners and losers, and he needed to be a winner in dad's eyes, because dad needed his 

sons to be a winner, but he also couldn't surpass his dad.  

So, he was in a bit of a double blind.  

And at the same time, by nature, he was a cute, cuddly kid who kind of wanted to be close to his mom –  but 

his mom didn't have a lot of power in this system, and he was relentlessly humiliated by his brothers.  

He'd tell me about stories about being pinned down by his older brother who would — I won't demonstrate 

it because it's a little gross, but — make a wad of spit, basically hanging just above him to threaten him until 

he finally let's it go, pulling his pants down to take photos and stuff.  

And he could never show his vulnerability because to show your 

vulnerability was like red meat to these guys. It was just more 

opportunity.  

So, he was deeply ashamed of his vulnerability, deeply ashamed of 

“He could never show his 

vulnerability because to 

show your vulnerability was 

like red meat to these guys. It 

was just more opportunity.” 
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his anxiety, deeply ashamed of his desire just to be held and loved, and he actually drank to keep these 

things at bay a great deal. 

So, we started talking a lot about the protector part since I knew he was very uncomfortable with his 

vulnerability. We started talking a lot about, "How did you learn that the world was divided into winners and 

losers? How did you learn that it was absolutely unsafe to show that you were scared or to show that you 

had longings for comfort and closeness? Do you remember about how old you were when you made the 

decision — none of that; I'm not going to go near that?" 

And once we were able to talk about that and honor, if you will, 

how sensible it was for him to exile the vulnerable part, then we 

could start to talk about the vulnerable part a bit.  

And he would become close to tears or start to cry, and then he 

would really hate me for it. He'd say, "I can't believe you're doing this to me."  

And then it would be about letting him be in charge of the pacing really and saying, "I get it." I may think it's 

okay and a good thing to feel this, but if you don't feel that way . . .  

Let you be in charge of the pacing – which he did, but he still wanted to know more and more and allow to 

speak more and more the vulnerable part and eventually did, and is now much, much more comfortable with 

all these different parts of himself. 

Dr. Buczynski:  Thank you. How about you, Ruth? 

Dr. Lanius:  Yeah. I think this is something I often struggle with in therapy with clients. And especially in 

trauma treatment, I think what often happens is that in order to protect themselves at the time of the 

trauma, the clients take on the perspective of the perpetrator, which is, "I am bad. I deserve to die. If I could 

only change, things would be better."  

And the way that helps them to survive, I think, is because it gives them some hope that all they would have 

to do is change and the situation would be different.  

And that also gives them a sense of control. It shifts the control from the perpetrator to the trauma survivor. 

Because I if I can change, then something will be different.  

But of course, they often hate this part of themselves because they think I am the person who abused me 

“‘How did you learn that it 

was absolutely unsafe to 

show that you were scared or 

to show that you had longings 

for comfort and closeness?’” 
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because I act like that person.  

And so to really help them to understand that this was a protective mechanism, this is how their own mind 

helped them to gain a sense of hope and a sense of control at the time of the trauma, I think, is really critical, 

and to accept that through radical acceptance, and then figure out with them, this part has always been 

there to protect you, but it still feels like it's the past.  

So, how can we help adapt the strengths of that part of you, which is to protect you, to help protect you in 

the present?  

As you help a client to do that, the symptoms of self-hatred often tremendously decrease because now they 

understand that that part was actually a protector part.  

And in order to protect back then, it had to take on the perspective of 

the perpetrator. It had to act like the perpetrator. But now it's the 

present, and now there's a different role for that part.  

Going through that process can be incredibly important for people, and 

I think Dick, through identifying these protector parts, makes a very 

important point to work with them, to recognize them.  

I think this is what we need to do — especially in trauma therapy but also in other therapies of course — very 

early to help the person shift that lack of self-compassion and that self-hatred that's often present.  

Dr. Siegel:  That's a really nice example and really nice articulation of that.  

And it occurs to me about how strongly Dick practices what in spiritual traditions is sometimes called the 

tantric practice.  

Tantric practices are about, "Let's work with everything that we find in consciousness and see it as all 

opportunities or all grist for the mill of awakening," rather than selecting out and saying, "Well, this 

component's the good one. Let's keep that." Or, "This is the bad one. Let's get rid of that."  

It's so important for us to remember because it's so easy for us to ally with certain parts against other parts.  

Dr. Lanius:  Yeah, they all have strengths. Right?  

And we have to realize those with the client.  

“In order to protect 

themselves at the time of 

the trauma, the clients 

take on the perspective of 

the perpetrator, which is, 

‘I am bad. I deserve to 

die. If I could only change, 

things would be better.’"  
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Dr. Siegel:  Right. 

Dr. Buczynski:  Thanks, guys.  

That's it for us.  

Now the question is how are you going to use these ideas? What action will you take? Which patient will you, 

do you see some applications for?  

I hope you've taken some notes, or if you haven't yet, perhaps you might take a moment to take some notes 

on particular patients and how you might apply some of the things that we talked about today.  

All of the knowledge in the world doesn't matter if you don't apply it to your work.  

Take good care, and thanks, both of you.  
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