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Dr. Buczynski:  Hello everyone, and welcome to the session. I’m Dr. Ruth Buczynski, a licensed psychologist in 

the State of Connecticut and the President of the National Institute for the Clinical Application of Behavioral 

Medicine. I’m so glad you’re with us today.  

My guest tonight is Dr. Richard Schwartz. He is the developer of internal family systems and also the founder 

of the Center for Self Leadership which is in Oak Park, Illinois.  

He is the author of several books: Internal Family Systems Therapy is one as well as, You Are the One You’ve 

Been Waiting For, which was written for couples. Isn’t that a great title? – You Are the One You’ve Been 

Waiting For. 

So, Richard, welcome. It’s great to have you back and to talk with you again.  

Let’s jump right in – I’m going to try to straddle the needs of many of the people who are on the webinar 

tonight. Some will have heard you speak before and know a little bit about your work, and there are others 

who are just getting exposed for the first time. So, we’ll keep that in mind as we talk. 

 

From Traditional Therapy to an Inner Systems Model 

Dr. Buczynski: You’ve developed the Internal Family Systems model, can you tell us a little bit about it? 

Dr. Schwartz: Actually, it came out of a work I did several decades ago. I was a family therapist doing 

traditional family therapy and was frustrated with my results so I 

began asking clients why they weren’t cooperating! 

They started talking about these different parts of them that were in 

the way. At the time, I was working with bulimics, and they would talk 

about when something happened in their lives, a part of them would be terribly critical of that and then 

another part would come up that would feel lonely, bereft, empty, and scared. 
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To the rescue would come the binging part that would get them out of that place, but then the binge would 

bring back the critic who was now attacking them. 

In addition to that, there were all the other reasons like feeling like a pig that would bring them back to 

feeling worthless, empty, and lonely – a scared place. 

As they talked about this, it reminded me, as a family therapist, of so many of the ways people and family 

members would protect each other or would be polarized with each 

other – they had all these internal relationships.  

I began to apply some of my systems ideas for family therapy to the 

inner systems of clients and I got lucky.  

I had a couple clients who were very articulate about their inner system – this inner life – they had going on 

and I was able to work with them in a collaborative way to try and experiment with ways to intervene – to 

understand more about the inner systems they were bringing to light. 

They talked about these parts of themselves as if they had a kind of autonomy and there wasn’t much they 

could do to stop them.  

Initially, I was worried that these people were sicker than I thought and then I noticed that I had these inner 

systems, too, with food and other issues. 

I took the idea from psychology that these inner systems were internalizations of parents – the critic was an 

internalized voice of a mother or the binge was an out of control impulse.  

I would get clients to fight with them or try to ignore them and 

that just made them stronger. I didn’t know exactly what else to 

do.  

But then I had a client early on who was cutting herself and that 

was driving me crazy to have her do that on my watch.  

By then, I learned about ways to have clients talk to these parts of 

themselves in an externalized way through an open chair technique. The client would be on one chair having 

a conversation with a part of them in an open chair across from them and then they could shift chairs and be 

the part talking back.  

“I began to apply some 

of my systems ideas for 

family therapy to the 

inner systems of clients.” 
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I’d heard about that from Gestalt therapy and was using it for lots of different parts of my therapy.  

But in regard to this cutting part, I was trying to get this part of her to surrender and not keep cutting her. 

In one session, this part of herself was just badgering her for a couple of 

hours. I would talk to it about how it just couldn’t keep doing this to 

her. Finally, at the end of the session, it said it wouldn’t and she was out 

the door. 

When she came in for the next session, she had a big gash on the side 

of her face and I just collapsed at that point. I was ready to give up, and I said. “I can’t beat you with this and 

this is a dangerous game.” 

The part said it didn’t want to beat me and that was a historic shift in the development of our work together. 

I went from being pushy and coercive to now collapsed and curious, and I said, “Why are you doing this to 

her?” 

The part proceeded to tell me that when she was being hurt – she was a sex abuse survivor as a child – it 

needed to get her out of her body and it would need to contain her rage at getting more abuse. 

Now, I shifted at that point. I was not as curious, but I had a kind of appreciation for the heroic role that this 

part had played and had extended into her life. I tried to get her to appreciate 

that, too, and she burst into tears. 

It was as if no one had appreciated this part of her before – everyone had 

been trying to hate it and get rid of it. 

From that point on, I’ve never fought nor had clients fight against their hurt part. Instead, we just go to them 

to learn their secret histories of how they have been forced to do these very extreme things to survive their 

past. 

Many of our clients are frozen in time – they’re stuck in these scenes in the past and they think they’re as 

young and as vulnerable as they were at that time.  

So the basic idea is that everybody has these different parts of themselves. It’s not a sign of pathology. It just 

simply is the way we are structured as human beings to have a bunch of little minds working together ideally 

to try and help us survive and thrive – and they’re all valuable.  

“The basic idea is 

that everybody has 

these different parts 

of themselves.” 
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They all have valuable qualities to bring to our lives and help us in various ways.  

But because of what happened to us in the past, they are forced out of their naturally valuable states into 

extreme roles that can be dangerous and also, I find, cause disease and that’s relevant to your audience.  

 

How to Transform Inner System Relationships   

Dr. Buczynski:  Tell me more about that. What do you mean by also cause disease? 

Dr. Schwartz:  There are parts inside of us that we’ve – what I call exiled…I probably should lay out a little bit 

more of the model before we get into this… 

I’m very curious about all of this. I find that many of the clients I’m asking to look 

inside can identify very similar setups and these parts of them that I thought were 

so destructive really aren’t. 

If you change your relationship with these “destructive” parts, they can actually step out of these roles and 

transform into valuable qualities. 

So, I’m doing a lot of that and, because I’m a relationship person, I’m trying to get better relationships 

between my client and these parts of themselves. 

I’m having them have dialogues that are different than the usual ones. The usual ones are what we call 

thinking or just angry selves talking about one thing or another.  

We attack the part of us that did things we didn’t want to do and I’m saying, “No, let’s not do that. Let’s just 

listen and get the secret history of each of these parts. Let them tell their story to you and then we can help 

them to change.” 

Let’s say I have a client and I’m working with the part that makes them 

binge and I get them into a more mindful place relative to it so we’re 

having a decent conversation, and suddenly, my client is getting angry 

at that part.  

It reminds me of situations in family sessions where I might be talking 

“If you change your 

relationship with these 

‘destructive’ parts, they 

can actually step out of 

these roles and transform 

into valuable qualities.” 
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to a teenage girl and having her talk to her mother and I’m trying to have a better dialogue between them 

but she gets angry at the mother. You look around and the father is siding with the daughter against the 

mother. You have him move back in the room, she calms down, and 

things go better.  

Maybe the same thing happens in the inner system when I’m having a 

client talk to one inner part, and some other part that is polarized 

doesn’t like it interfering so I ask the client, “Could you get the one who 

hates the binging part to step back? Now, how do you feel toward it?”  

I would find that they would shift entirely as these other polarized parts would relax into a state that we’d 

call mindfulness. In that state, clients could have a decent dialogue with whatever the target part was and 

things would start to change.  

I would ask about this and say, “Who is that?” The client would say, “That’s not really a part like these others. 

That’s more of who I really am.” 

We call that the Self with a capital S and this Self is in everybody. This is a fairly quick way to access what can 

become an internal leader – the one who possesses great qualities like curiosity, calm, confidence, 

compassion, and clarity. We have eight C words that people manifest when they enter that state. 

Dr. Buczynski:  Let me make sure I have them all. Can you give them to me again? 

Dr. Schwartz: If I can remember…There is curiosity, calm, confidence, compassion, clarity, courage, creativity 

and connectedness. I think that’s eight. 

Those are what we call the eight Cs of self-leadership and for me, this state, in addition to being called 

mindfulness, is also what most spiritual clinicians talk about.  

This was a way to very quickly even in clients with little ego 

strength to access these protective parts of them. It would open 

up their space, and they would enter that state automatically. 

I didn’t have to teach them skills. It was just, “Now, how do you 

feel?” And they would start talking about those qualities that they felt. 

For me, that’s the big discovery in this work: it is possible to access the Self even in clients who are either 

“Let’s just listen and get 

the secret history of 

each of these parts. Let 

them tell their story to 

you and then we can 

help them to change.” 
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very physically sick or have lots of mental disturbance.  

In that place, they can begin to become a compassionate leader 

to their own inner life.  When that happens, their symptoms get 

a lot better, too. 

Going back to what I was saying…I think we’re born in that state, by and large, and then life happens to us 

and our systems, our inner systems, becomes quite polarized.  

I’ve developed a little bit of a map to that territory after 30 years of studying it.  

What you find is that when some kind of trauma injury happens to us, there are parts of us that get most 

hurt by the trauma and they tend to be the most sensitive, yet also often the most playful, carefree, loving, 

open, trusting, naïve, creative, spontaneous parts of us.  

But now, they aren’t so much fun because they’re hurt – they’re 

frozen in those trauma seeds – we don’t want anything to do with 

them anymore.  

We don’t want to have to go back there. We don’t want to 

remember it. We tend to repress them or lock them away – putting them in an inner cyst almost. 

These we call exiles. They’re hurt initially and then they’re abandoned by us. All the people around us tell us 

to do that. They say, “Just move on. Don’t look back. Let it go.”  

We’re letting go of the parts of us that are still hurting, and we have to spend our lives trying to manage that 

life so it doesn’t get triggered again – we don’t ever want to feel that hurt again.  

We have parts of us that try to manage our relationships, our 

appearance, and our productivity so that nothing bad will happen. 

It’s similar to what hurt us in the first place – these are protective 

parts that we call managers. 

But the world has a way of still triggering these exiles and when we 

get overwhelmed by them, it’s terrifying. It feels like these flames of emotion are going to consume us. 

So, we have another set of parts that go immediately into action to take us away from the pain, the shame, 

“It is possible to access the Self 

even in clients who are either 

very physically sick or have lots 

of mental disturbance.” 

“They can begin to become a 

compassionate leader to their 

own inner life.  When that 

happens, their symptoms get 
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or the terror we might be feeling. Their job, as in my bulimic clients, is to 

get us away from that fire – the flames of emotion – or to douse it with 

some substance so that we can get out of that state. 

As with my bulimic clients, these parts of us don’t care about the 

consequences. They just want to make us feel better right now.  

They’re very reactive and impulsive – they’re sending out the torpedoes. 

They don’t care about the collateral damage to the client’s body or family – “I’m just going to feel better right 

now or I’m going to die.”  

So that’s how these inner parts work and that’s the map.  

 

The Exiles and Managers and Their Impact on Symptoms 

Dr. Buczynski: So you’re saying that we have exiles and managers?  

Dr. Schwartz: Right – these are called firefighters because they’re fighting the fire of emotion. The managers 

and the firefighters are both what we call protectors – the protective parts. The exiles are what they’re 

protecting or protecting us from.  

That’s the system, and in terms of physical symptoms, what you 

often find is if the exile knows about a symptom, it uses that to 

get attention because it feels so locked out.  

Or if managers want to control you, they could give you a headache or they could give you asthma or 

something like that if they feel threatened for some reason.  

Or if an exile is getting triggered, you can distract yourself with some kind of symptom.  

This is a touchy subject because I don’t want to imply that people want to be sick or want to drag their 

families down or want to be selfish. A lot of this is totally unconscious. If it were up to us, of course we 

wouldn’t want to be sick.  

It’s just that there’s a part of us that doesn’t know how to handle the world or to handle the emotion any 

“We have another set 

of parts that go 

immediately into 

action to take us away 

from the pain, the 

shame, or the terror 
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better and we develop symptoms. 

We have had a lot of luck in dealing with a variety of medical symptoms with this approach. 

Dr. Buczynski:  I wonder if you could give us an example. 

Dr. Schwartz:  We did an arthritis study, for example, at the Brigham and Women’s Hospital – a Harvard 

Hospital in Boston. I had 40 rheumatoid arthritis patients and a control group of 40 and they did about nine 

months of this work once a week with individual and group therapy.  

This was a group of people who had never done therapy – they were from 

the south end of Boston, I think that’s the right term, Irish Catholic 

women, by and large, who’d never been in therapy and we were able to 

convince them to try to listen inside a little more. 

We would have them, for example, focus on their pain. We would ask, 

“How do you feel?” They would say, “Terrible – I hate it – It’s ruining my file – It cripples my body.”  

Then, we would say, “Okay, but can you get all the parts of you that hate it to just relax a little bit? Can you 

get them to step back? Can you be a little curious about it?” 

Just as in mindfulness, we were trying to help them to separate from the pain and yet be more open to it.  

Unlike the traditional way that mindfulness might be used, we 

wanted to start a dialogue with the pain or the parts connected to 

the pain.  

I wanted to get clients to a point where they would say, “Well, I’m 

curious about it.” Then, I would say, “Okay, ask this pain if there’s 

something it wants you to know about itself.”  

This was the beginning of an inner-dialogue. The more or less standard profile of the arthritis patients was, 

“Why are you giving me this pain?”  

The answer that came back, and this was without them thinking, was a response like, “I hate you – I want to 

cripple you.” I would ask them to stay curious about that and ask, “Why?”  

They would hear, “Because you don’t ever take care of yourself – You take care of everybody else and you 

“There’s a part of us 

that doesn’t know how 

to handle the world or 

to handle the emotion 
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never take care of yourself – You just exploit it and I can’t stand it and so I’m going to make it so you can’t 

keep doing that.”  

Then, we’ll negotiate. We’ll go to that caretaking part that does take care of everybody else and ask, “Would 

you have to give her so much pain.”  

They’ll hear, “No, but I don’t think you can actually change that. She’s so identified with that and she just 

does it automatically.” Then, we’ll ask, “Would you let us give it a try?”  

At this point, I would have patients focus on this overactive caretaking part of them and ask, “How do you 

feel toward that? Could we get you to separate from that identification a little bit? How do you feel toward 

this part that tells you to take care of everyone else all the time?” 

They’ll often say that taking care of everyone else is “a drag sometimes.” Then, we’ll say, “Okay, can we get 

the ones that want you to take care of everybody else all the time to step back?”  

Again, by getting curious about the caretaker – having an inner-dialogue with it and asking what would 

happen if it didn’t take care of everybody else, we help it unload some of the beliefs it has about, “People will 

abandon me – People won’t like me.” 

Some of this is what we call legacy burdens – beliefs about women and in particular, how Irish Catholic 

women should be in the world.  

We do a lot of work to help that part see that it doesn’t have to keep doing all the caretaking, and then we 

come back to  the parts that are using the pain and there’s more harmony.  

Now we can negotiate a different way for them to relate to their family 

that doesn’t have to involve that pain. 

This might all sound kind of bizarre to people who have never seen it or 

experienced it within themselves and I totally understand that.  

I wouldn’t believe it if I were not doing this work. It turns out that it’s not really very hard to get these kinds 

of conversation started with people and it’s very effective. 

The problem, in general, that I find in medicine is that we tend to want to kill the messenger.  

These parts are using our symptoms and I’m not at all saying that’s true for all symptoms. There are still 

“The problem, in general, 
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genetic defects that are going to cause disease like we were talking about earlier.  

No matter what your parts do to try to improve your health, there are still viruses that are going to manifest 

and make you very sick no matter how healthy you are inside. 

But there are also parts that we can use to combat what gets inside of us or is a genetic defect. For example, I 

have one for asthma and for migraine headaches and in certain 

conditions, where there’s dust, I’ll have an asthma attack. 

In other situations where I’m afraid to do something or part of me 

doesn’t want to go somewhere, it will start inside – pushing that 

asthma button a little bit and I’ll start to have an asthma attack that will be distracting.  

It’s not an either/or – it’s not either physiological/biomedical or emotional. It’s often a combination, and 

again, sometimes it’s just physical. 

We don’t ever presume that it’s all psychosomatic, and it’s great because we don’t have to make 

assumptions. We can just have clients go in and listen inside to hear if there is anything connected to their 

symptom. 

 

Client Roadblocks to Inner Listening  

Dr. Buczynski:  Are there any common roadblocks you see with patients doing this kind of work? 

Dr. Schwartz:  For some people, this idea of working with inner parts 

initially can sound bizarre to them, but there are ways to normalize it.  

I’ll talk about myself as an example of listening to the inner parts of 

ourselves. Unfortunately, our culture has pathologized multiplicity. If you think of yourself as having parts, 

then automatically you’re like Sybil (multiple personality disorder). 

Sometimes there is some of that kind of pushback. But you’d be amazed at how quickly people get it and say, 

“You know, it’s true – I do have this argument in my head all the time between these two parts in me and I 

have never slowed it down enough to actually listen to them.”  

“We can just have clients go 

in and listen inside to hear if 

there is anything connected 

to their symptom.” 

“This idea of working 

with inner parts initially 

can sound bizarre.” 
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I’ll say, “That’s exactly what we’re going to do. We’re just going to slow it all down and listen to them one at 

a time and start a new kind of relationship with them.” 

As we do that, people start to get it even more. As people talk about their problems, they’ll say, “You know, 

I’ve got this physical symptom and I have a lot of anxiety about it and I have a lot of guilt, too.” 

I’ll say, “One part of you feels very anxious. Is that right?” They’ll say yes and I’ll say, “And another part of you 

is criticizing you for having it and doing this to your family. Is that right?” They’ll say yes to that, too.  

We’ll continue to look at other parts in this way and within a few minutes, I can help identify a bunch of 

different parts that are related to their problem. 

By this point, people don’t say, “What do you mean parts?” By now this is the word we’ve been using. We’ve 

been talking about the part that’s happy to be here, and another 

part who wants to do something else.  

By this time, they’re okay with how the conversation is going – 

they’re going along with me pretty well. Then, I’ll say, “Would you 

like to get to know some of these parts of yourself better and maybe 

change the way they operate?” 

When they say yes, I’ll start the process which involves just focusing on that part of them that feels so afraid 

or anxious, and I’ll say, “See if you can find that part in your body?” 

People can readily identify where it’s located in their body. So, I’ll say, “How do you feel toward it right 

now?” They’ll often say, “I don’t like it. It makes me so scared.” 

All of that, most people can do, but when I say, “Maybe ask a question and see what it wants you to know.” 

Some people will say, “What do you mean? What do you mean by that?”  

But again, you’d be amazed at the number of people that just do it. I’ll 

say, “We don’t want to figure out what it’s going to say. We’re just 

going to wait for an answer.” You’d be amazed at how many people just 

say, “Okay, this is what it is saying.” Then we’re off and running. 

With some people, it takes a while and we don’t want to impose it on anybody if they’re not comfortable 

with the process.  

“It’s true – I do have this 

argument in my head all the 

time between these two 

parts in me and I have never 

slowed it down enough to 

actually listen to them.”  
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Our medical system has made this pathological – if you start talking to yourself in this more overt way. 

People think you’re going to move in the other direction – you’re going to get more polarized, crazier, and 

out of control. But it turns out that the opposite is true.  

If we come to these parts with compassion, we can bring them all back 

home so that they aren’t at war with each other – they will feel that they 

have a place in us.  

We can feel much more like one person – one mind – because these 

parts of ourselves are all getting along. Even though these parts don’t disappear – they’re now just taking on 

a much healthier and more valuable role. 

                                               

Controlling and Blending 

Dr. Buczynski:  In your book, you talk about something you call controlling and blending. Can you talk a little 

bit about what that is and why it’s important? 

Dr. Schwartz:  Again, if you believe as I do that our essence and our core is this place I called the Self – other 

spiritual traditions call it Essence or Mother Nature or Atman or Soul, then that’s who we really are.  

These parts of ourselves that carry a lot of the extreme beliefs and 

emotions that I’ve been talking about have the ability to blend with that 

– with us – so people  feel like, “Now, that’s what I really am.” 

Most of us, as you know, have critics inside and often we’re very close 

to them – we see the world through their eyes. We feel as bad as they 

think we are and so that’s what I call blending.  

We can see an example of this in the movie, A Beautiful Mind. This guy, John Nash, at the beginning of the 

movie is very blended with Ed Harris who’s playing his paranoia part. Remember that?  

The audience is in the world of Ed Harris – you believe all of his paranoia as much as John Nash does. He’s 

very blended with that paranoid part of him and then over time, he separates and he sees it as a part of him 

rather than believing it all.  

“Most of us, as you know, 

have critics inside and 

often we’re very close to 

them – we see the world 

through their eyes.” 

“Even though these 

parts don’t disappear – 
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He feels better and that’s what we call unblending. He was able to separate from it and see it as a part of him 

– that makes him a little bit crazy, but he can relate to it sometimes in a comforting way – not always in the 

movie. Mostly, he just tries not to listen to his paranoid part, if you recall.  

At the end of the movie, you see Ed Harris across a lawn with a bunch of little kids looking at him forlornly as 

he moves away from them. That’s what most therapy does – it separates. I’m talking now about good 

therapy – mindfulness- based therapies that help people separate from these parts.  

But because they don’t know that they’re suffering beings – they think they’re the ego or they think they’re 

something to not interact with, they try to keep people separated from them. 

 

Why the Parts Want To Blend 

Dr. Buczynski:  Why do these parts want to blend? 

Dr. Schwartz:  That’s a really good question.  

If you were traumatized at some point in your life, these parts see that you didn’t protect them – you as the 

leader at the time weren’t able to keep this from happening 

and they become almost piranha-like children in the family – 

they think they now have to run everything.  

They tend to take over and run our lives even though they 

don’t have the wavelength to run a whole system of a person and they become more and more rigid – these 

are the protectors and they think they have all this responsibility, but they’re not equipped to handle it.  

Yet they think that your life now depends on them running everything and they lose trust in the leader – this 

place I’m calling the Self. 

A lot of the work we do is designed to help restore that trust in Self leadership.  

If I were working with you and we found one of these protectors in 

you that was dominating you and I had you ask it how old it thought 

you were, Ruth, it’s often a single digit.  

“If you were traumatized at some 

point in your life, these parts see 

that you didn’t protect them.” 

“A lot of the work we do is 

designed to help restore that 

trust in Self leadership.” 
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The dominating part is still stuck in the time when you were a child – you couldn’t prevent something from 

happening, and this part of you lives as if that’s still the case. 

 

How the Protectors Are Frozen in Time 

Dr. Buczynski:  Is that what you mean by parts being frozen in time? 

Dr. Schwartz:  Yes, the protectors are frozen in time and then the part that got hurt so badly is also frozen in 

the same scene. A lot of the therapy process is asking the parts to show where they’re stuck in the past . . . 

Dr. Buczynski:  Tell me what you mean by that. What would you ask? 

Dr. Schwartz:  If you’re working with one of your own protectors, say the critic, for example, I would have 

you interview it and say, “What are you afraid would happen if you didn’t do this to Ruth – if you weren’t on 

her back all the time?  

You might hear back, “You might be hurt.” Then I would say, “Oh, okay, so you’re trying to protect her from 

being hurt, is that right?” The critic would say, “Yeah, that’s right.”  

I would ask, “Was there a time in her life that you really had to step in and do that? Or where in her life did 

you skip this job of protecting her? Where in the past did you get this job of showing her – protecting her 

from being hurt this way?” 

You would start to see a scene or often a time period and then I would say, “How old is that girl?” 

She might be 10 years old. Then, I would say, “How do you feel toward 

that 10 year old now that you see her?” She would hear, “I feel very 

sorry for her – that she’s being berated by her mother . . .” or 

whenever it is.  

Then, I would say, “Okay, Ruth, I’d like you to go into that scene and be with that child in a way that she 

needed somebody.” You would say, “Okay, I’m in there.”  

I’d say, “How are you being with her?”  You’d say, “I’m holding her. I’m trying to tell the mother to back off. 

I’m protecting her.”  

“A lot of the therapy 

process is asking the parts 

to show where they’re 

stuck in the past.” 
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Then, I would say, “Okay. How is she reacting?” You’d say, “She’s 

really happy that I’m there.”  

Then we could have you take that little girl to a safe place and at 

that point, she’d be willing to unload these emotions in the way 

that she’d been carrying them.  

This is a model of healing – it’s transforming the parts of us that 

are frozen to past places and letting them back into their naturally 

valuable states by unloading what we call the burdens they carry – the extreme beliefs and emotions they 

got from the trauma. 

 

Direct Access and Insights 

Dr. Buczynski:  You also have a concept you call direct access. 

Dr. Schwartz:  Yes – in working with you, we would prefer to have you focus on the part – you begin to do 

the interacting with the critic and you do the actual healing by going into the scene as I just described.  

But there are times where a part won’t talk to you, and that’s one of the 

reasons why we’ll shift to direct access.  I’ll say to you, “Ruth, could I talk 

to that part directly? We’ll just let it speak through your mouth.”  

Or I might say, “Let me talk to this critic directly for a second and I’ll ask 

some questions so you don’t have to,” and I would say to the critic, 

“Okay, so you’re the part that criticizes Ruth all the time. Is that right?”  

You would say, “Yeah, that’s right.” Then, I would say, “Okay. I’m really glad you’re here because I’ve wanted 

to talk to you. Why do you act this way toward her all the time?”  

You would just speak as if you were that part.  

The next question would be, “What are you afraid would happen if you didn’t do that?”  

Then we would learn about what you protect and we would negotiate permission to go into it and heal it. I 

“We would prefer to 

have you focus on the 

part to do the interacting 

with the critic and do 

the actual healing by 

going into the scene.” 

“This is a model of healing – 

it’s transforming the parts of 

us that are frozen to past 

places and letting them back 

into their naturally valuable 

states by unloading the 

extreme beliefs and emotions 

they got from the trauma.” 
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would say, “If we could heal what you protect so she wasn’t so 

vulnerable anymore, would you have to do this to her all the time?”  

Most of the time, the part will say, “No, but I don’t think you can do 

that.” Then I would say, “Would you give us the chance to show that 

we can do that?”  

That’s how we proceed, and again, most all of these parts aren’t what 

they seem and that becomes clear as I interview them in the way I just described. 

With the rest of the parts that hate them or terrify them, people will start to relax now because they see that 

they’re not what they thought they were. 

Dr. Buczynski:  Yes, especially as you surrender to it like you’re inviting a guest into your home. 

Dr. Schwartz:  Exactly. That’s a good metaphor, and that is pretty 

much what we’re doing.  

We consider ourselves guests in their home and they have a right 

to resist us until we can show that we’re safe and trustworthy and 

we know what we’re doing – we’re not going to create havoc by 

going to the wrong places first, which is being very respectful of these protectors and their right to protect. 

Dr. Buczynski:  So, you have direct access which is when you are talking to the parts and then you have this 

other approach where the client is talking to the parts. Are there any other types of interventions? 

Dr. Schwartz:  Those are the two, main methods – direct access and insights, and insight is when you, the 

client, is dealing with the parts.  

We prefer that method. Most of the clients that I work with are doing that because of the goal of our work: 

the restoration of trust in Self-leadership. It’s not about trust in me, the therapist, but in the client’s Self.  

This is a lot like attachment theory taken inside – the client’s Self 

becomes the good attachment figure to these insecurely attached parts 

rather than me the therapist or their spouse.  

We’re trying to cultivate the sense that you can be the primary 

“With the rest of the parts 

that hate them or terrify 

them, people will start to 

relax now because they 

see that they’re not what 

they thought they were.” 

“This is a lot like attachment 

theory taken inside – the 

client’s Self becomes the good 

attachment figure to these 

insecurely attached parts.”  

“We’re trying to cultivate 

the sense that you can be 

the primary caretaker of 

your own parts.” 
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caretaker of your own parts.  

That frees up the people around you and clears up a whole lot of 

relationship issues where these exile parts of you are clinging to other 

people or these protective parts won’t let anybody get close to you.  

These parts can now trust that you’re in there and that you’re not a little kid. You can handle the outside 

world. They’re much more apt to let you get close to somebody – to be in a good, intimate relationship. 

We’re helping them to trust both leading internally and in the outside world, which does create harmony, not 

only inside but also in external relationships. 

That’s one of the primary goals of this work in addition to the liberating of these parts from their extreme 

roles into their naturally valuable states – we’re bringing more harmony to this inner system rather than 

being so polarized all the time.  

Another contribution is the idea that these protective parts 

won’t give up their jobs until what they’re protecting has been 

done – made better.  

Rather than going into the parts that are creating the symptoms 

and pushing them to change right away, we go to them with a 

curious mind about why they’re doing their jobs.  

With a lot of our patients, we get from them that they can’t change until they trust that it’s safe to drop their 

weapons – so the whole process needs to be one in which they feel complete trust. 

Again, the mistake so many, both in medicine and in psychotherapy, have made is to attack the symptoms – 

trying to get clients to fight them and push them away instead of trying to understand them better. 

 

How Inner Systems Relate to Family 

Dr. Buczynski:  Can you talk a little bit about families in relation to the parts? 

Dr. Schwartz:  Families carry burdens, too. These burdens come from ethnic groups or from our culture in 

“We’re bringing more 

harmony to this inner 

system rather than being 

so polarized all the time.” 

“The mistake so many, both in 

medicine and in psychotherapy, 

have made is to attack the 

symptoms – trying to get 

clients to fight them and push 

them away instead of trying to 

understand them better.” 
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general and these burdens have parts that are extreme.  

They might be extreme around food. They might be extreme around performance and achievement.  

I was recently in Ireland and mostly everybody there has parts that don’t want them to ever be visible – to be 

seen because the Irish were conquered so many times and there’s a lot of what we call legacy burdening 

around being visible.  

Families carry these legacy burdens often and that creates polarizations and the exiling inside. As they relate 

to their kids, that gets played out also – they’re pushing their kids in certain directions or they’re conveying 

their terror or fear to the kids, too.  

Then, the inner systems of the kids become imbalanced in parallel ways.  

Just to make it in a lot of families like that, symptoms develop, people will polarize around the symptoms and 

try to get rid of it and everybody sort of gets stuck to these problems in ways that aren’t healthy for anybody.  

I’m still a family therapist and we work with families through this model, but I’m helping each family member 

to find the parts of them that are attached to the problem. I want to help them commit to doing that work so 

that there’s more space – there’s more Self-leadership within the family at large. 

Dr. Buczynski:   I would imagine that many people in families would say, “No, no, no – I want her to get 

better.” 

Dr. Schwartz:  Right. That is what most people say, and I’ll say, “I want that, too. But for that to happen, I 

need to talk to you a little bit about how you relate to her, not because you are the problem but because, 

when there is a problem, everybody gets scared, especially if it’s a physical problem.  

We can start to act in ways that are extreme – in ways that we really don’t want to or in ways that are not 

even the most helpful. So, let me just ask you – when you see your daughter suffering this way, what 

happens inside of you.” 

They’ll start to talk about, “Well, I feel like we’ve got to do 

something right now about it – I can’t stand that she’s going 

through this.”  

I’ll say to the wife, “Okay, can you find the part that feels so pressured – puts pressure on her and puts 

“When there is a symptomatic 

child, it does bring out these 

extreme parts of us that most 

everybody will admit to.” 
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pressure on your husband to try and do that? Could we get that part? Can we get to know it a little bit?”  

And to the husband, I might say, “When you see that part of your wife putting pressure on everybody, what 

happens inside of you?” 

Often, he’ll say, “Well, I get really angry because I know she’s making our daughter feel bad and pressuring 

her.”  

I’ll say, “Okay, so there’s a part of you that resists her, is that right?”  

This is how we proceed – we’re just identifying the parts of everybody that are after each other. When there 

is a symptomatic child, it does bring out – and I know this as a parent – these extreme parts of us that most 

everybody will admit to. 

We then can start to work on it and it’s a lot easier for people to use the language at that point. It’s a lost 

easier to say, “There’s a part of me that feels angry at my wife – I’m really angry at her.”   

That gives you a little bit of leeway as to how to help people work with their inner parts. 

 

Resolving Couples’ Conflict: Speaking for instead of from Your Parts 

Dr. Buczynski:  Your most recent book is on helping couples. Can you tell us a little bit about the way your 

work has evolved and how you’re using it with couples? 

Dr. Schwartz: Sure. Most couples come in and they’re having what we call parts-wars. There is very little of 

the Self around at least in my office and mostly there are protective parts doing the talking – they’re blended 

with those protectors.  

Often I can find myself in that place with my wife – we’re like little kids talking to each other – they feel the 

shame and they feel bad that they can’t control themselves.  

So, I will stop the action when I see that and then I’ll say, “You can do what you want outside of here, but in 

my office, I’m not going to let you go up against each other.  

We’re going to create a lot of safety. I want to be given permission from 

each of you that when I see these parts of you get going, I can blow the 

“Most couples come in 

and they’re having what 

we call parts-wars.” 
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whistle and stop everything.  

I can have you both focus inside and not come back until you can speak from a more open hearted place 

about these parts. I want you to speak for your parts rather than from your parts.” 

Again, most people try to get this right away and I’m glad they give me permission – they know what it feels 

like to be out of control – in a way, they want somebody to slow it all down 

and be the referee. 

So, I then hold people in this place I call the Self when they talk to each 

other, and when you can do that, everything changes. I don’t even have to 

do that much. I just have them talk to each other from this place with compassion and all the C words I was 

talking about, and they start to work out their own problems.  

That’s one aspect of the work I do – we’re now bringing that process to larger systems and to international 

relations. It’s a very useful, simple, and easy process.  

It’s not easy for the people involved, but it’s easy for the therapist to figure out. 

Dr. Buczynski: How did you get started working with this and using it with couples? 

Dr. Schwartz: I’ve always been a systems person, and I’ve always been a family therapist.  

When I went on this journey inside, I started to think about how 

this can manifest – how we can bring this back to interactions with 

more than one person – to groups, and now corporations, as well as 

couples and families. 

So, I just started to experiment with trying to hold people in that 

place – first, to help them get to know it and then to help them have their parts trust that it was safe to let 

them leave from there. 

Then, I experimented with pitting people against or in conflict with each other and getting permission to hold 

them in there.  

I found that just like in the internal work, when you can access that in a person, they begin to know how to 

relate to their parts in a healing way.  

“I want you to speak 

for your parts rather 

than from your parts.” 

“I just have them talk to each 

other from this place with 

compassion and all the C 

words and they start to work 

out their own problems.” 



Working with a Client’s Inner Systems to Heal Trauma    Richard Schwartz, PhD - Main Session - pg. 23 

 

The same is true in these external relationships. When I can hold somebody in that place, or two people in 

that place of safety and they’re talking Self to Self, they know there’s a wisdom that comes to them in how to 

relate to each other in a healing way even when they are really in battle – even when they have a lot to say 

that’s hard to hear. 

If I can say it from this more open-hearted, centered place, then it doesn’t have the same vibe and the other 

person can hear it.  

Now, even as I do that, they’re going to get triggered – parts will 

still keep coming up.  

When that happens, I can stop the action and maybe work with 

one person in the way I described earlier and if it’s safe when the 

other person is present watching that work, it’s very moving.  

I recently worked with a guy whose wife was going to divorce him 

because he didn’t have any feelings – he couldn’t talk about his feelings and she was so frustrated. 

So, we went to the part that numbs him and he was able to start a dialogue with it while she watched and it 

talked about how there was this rage inside of him and he was trying 

to keep it from taking over. It thought the way to do that was to make 

him not feel anything – the fear was that if he felt, then it would 

trigger the rage.  

From just watching that, his wife now had a totally different feeling about the fact that he was so numb all 

the time. She didn’t hate him for that part of him. She could actually see that it was trying to protect her.  

When we do this work in each other’s presence, it creates a lot more empathy and connectedness. To have 

her get that and to have her witness this created a lot of intimacy – even a lot of vulnerability. 

 

Broadening Inner Systems Work into a Wider Audience  

Dr. Buczynski: You mentioned that this has broadened into international work? 

Dr. Schwartz:  Actually, I went to a conference in Iceland once which was called the Spirit of Humanity Forum 

“When I can hold two people 

in that place of safety and 

they’re talking Self to Self, they 

know there’s a wisdom that 

comes to them in how to relate 

to each other in a healing way 

– even when they have a lot to 

say that’s hard to hear.”  

“When we do this work in 

each other’s presence, it 

creates a lot more empathy 

and connectedness.” 
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and world leaders from all over converge there – it was a conference of 230 people.  

Many foreign ambassadors and politicians of various kinds were there around the theme of bringing more 

compassion and loving-kindness to governance. 

People were talking about various ways to do that and I was talking about my way of doing that – how it’s 

not that hard to access, it’s just beneath the surface of these parts, and if they relax enough, it automatically 

comes out. There was a lot of interest in this. 

That’s just one example, but there are several people I’m collaborating with that are at a level to bring in 

more leaders and corporations. Politicians and activists find this to be a place where they can stay very 

steady and speak the truth but not with that judgmental edge that so many people have. 

Dr. Buczynski:  So much activism is righteous indignation. 

Dr. Schwartz: Activism was the experience of injustice in their lives when they were younger and so their 

protectors have been driving them to correct that.  

The only problem is those protectors can be righteous like you said. If they can heal the part that’s still frozen 

back there and be in this place I call the Self, then people can hear their message in a very different way.  

We’re just trying to broaden the scope of this from mainly being psychotherapy to being something more 

than that, which is exciting for me. 

Dr. Buczynski: When you look at the scope of your work – beginning with bulimics and individual work and 

then broadening to family work and work with couples and now 

into international relations but certainly into group conflict – 

that’s a lot! 

Dr. Schwartz:  That’s right, and I just did a workshop about three 

weeks ago for mediators and conflict resolution people, mostly lawyers where I just described helping people 

speak Self-to-Self and holding them there.  

They loved it because they’re dying to have the tools to keep conflicts from escalating in their offices. They 

were taught that maybe some ventilating is good on each side – often people are screaming at someone and 

they just let it happen.  

“People can still express what 

they need to express but from 

this more respectful place.” 
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But I said, “No, no, no. People can still express what they need to express but from this different place, so 

don’t let them go off on each other. Just stop there and get that agreement – stop it when it happens and 

speak to each other from this more respectful place about the point they’re trying to make. 

Dr. Buczynski:  This is so fascinating and we could talk about this for hours. 

I just want to thank you for what you’ve created – this is really profound – and I’d like to thank you for taking 

the time to share it with us here today.  

Thank you – thank you so much, Richard. 

Dr. Schwartz:  Thank you, Ruth. It’s an honor to do this and I really appreciate your interest. 
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