
Two Ways to Work With a Client’s Avoidance Strategies, Part 1  Kornfield, PhD - Transcript - pg. 1 

 

Dr. Buczynski: How do we work with the unconscious resistance that keeps a client stuck? 

Mindfulness expert Jack Kornfield had a client who avoided meditation because of the anxiety it brought on.  

When Jack guided her deeper into the practice, he uncovered a terrifying memory. 

Here, Jack shares the three elements that helped his client open up to change.    

Dr. Kornfield: There are a lot of different practices. For example, I had a woman come to work with me who 

was also learning meditation – I teach mindfulness practice in meditation along with working with people 

individually – and she found it very difficult. She’d get really anxious when she sat.  

I said, “Oh, good. When someone finds it difficult, I get interested. It’s not like that is bad or you’re failing – 

you’re not failing in your meditation – you’re simply experiencing 

something that’s arising. So let’s get curious – let’s sit together.” 

She sat next to me, or nearby, and I said, “Close your eyes.” And 

within a few seconds – 15 seconds/30 seconds/certainly less than 

a minute, she started to have a lot of anxiety and fear arise.  

I said, “Stay with that, be mindful of it. Let your attention become 

broader, and as you stay with it,” which she did for a time, “now 

let an old image or memory –anything key that’s connected with this – come up.”  

All of a sudden, her eyes got wide and she said, “Ropes.” And I said, “Ropes?” It turned out that she had been 

kidnapped and abducted about a decade before and she had tremendous trauma from that, and she’d never 

really quite worked it through.  

When she tried to sit still and meditate on other things in her life, the stillness reminded her of being tied up. 

So the first thing that I did after that was to say, “Let’s not have you stand or sit when we talk. You can walk 

around the room. I want you to experience that you’re free even in this moment. We’ll change posture – 

don’t even do a sitting meditation. Here’s how you can walk, back and forth. Feel your body, move your arms 

Why Your  Client May Be Feeling Constrained (And How to Help Free Them) 

Two Ways to Work With a Client's Avoidance Strategies, Part 1:  

Jack Kornfield, PhD 

“When someone finds it 

difficult, it’s not that they’re 

failing in their meditation—

they’re simply experiencing 

something arising. Let’s get 

curious and sit together.” 



Two Ways to Work With a Client’s Avoidance Strategies, Part 1  Kornfield, PhD - Transcript - pg. 2 

 

– sense that there’s a kind of freedom that’s unconstrained.”  

Then gradually – because it really works – you want to do it a 

very little step at a time so you don’t retraumatize the person – 

I said, “As you walk, once in a while let the images from what 

happened come, and feel what’s happening in your body, and then continue to walk and realize that you can 

regulate yourself – that you’re walking and you’re not constrained.” 

She did that over a period of time, and gradually she walked herself back into a kind of freedom in her body. 

It was a combination of mindfulness, of movement, and of my belief that who she was wasn’t imprisoned by 

that.  

We also did some compassion practice that let her hold mostly herself, and all the suffering that she’d gone 

through, with a tenderness – she wasn’t judging herself for not getting through it or doing something wrong. 

Those were very, very basic, simple practices that we used - and it 

made a big difference. 

Part of it also is communicating to people that their heart is big 

enough to hold the measure of tears and suffering that’s been given 

to them in their life.  

We all have them – we all have betrayals and losses – they’re part of the lessons of human incarnation – 

along with incredible beauty and connectedness.  

To reassure someone that “you are born with a heart that actually can hold all of this with compassion” – to 

feel that and to feel into it with them and to ask them, “How does that sense to you?”  

If they can’t sense that, then we do a practice together: “What would it be like if you brought compassion 

into your life? Or what are the obstacles?” and then we might work through that. 

Dr. Buczynski: How would you work with that: “What would it be like if you brought compassion into your 

life?”  

Dr. Kornfield: There are various kinds of obstacles. One might be unworthiness: “I don’t deserve 

compassion.”  

“Let the images from what 
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We might explore both in dialogue and also in a guided meditation or memory, “All right, feel what it’s like in 

your body to be the person who believes they don’t deserve compassion. What does that feel like?” 

When they tune in, there’s actually some suffering and some shut-down-ness in their body.  

I say, “See a child who felt that way,” or I’d ask, “Who were you when it first happened?”  

“Oh, that happened when I was seven and my mother/father came down on me in all these ways and they 

said, ‘You’re too self-centered’ or whatever.”  

Feeling it in their body and the suffering of it, or feeling it as a child, 

there comes this natural compassion. It just starts to open.  

And I say, “All right, now you’re beginning to see that it’s possible to 

step out of the complex of it – out of all the struggle in it – and hold your experience with that part of 

compassion that’s just beginning.”  

So we do a process – that might be one, unworthiness might be one, or another one might be “I’m afraid that 

I’ll be vulnerable and other people will hurt me again.” We work through whatever those particular barriers 

are to compassion. 

Dr. Buczynski: As Jack said, some clients have real difficulty with the idea of self-compassion. To get some 

different perspectives on this, let’s go to Dr. Ron Siegel, Dr. Kelly McGonigal and Dr. Joan Borysenko. 

Dr. Siegel:  Well, I have had some discussions with Chris Germer (he’s done a lot of work on the clinical side 

of self-compassion) about, “How come some people take to this and some people really, really don’t take to 

this?” And I’ve thought - and this could be tested, and I don’t know that anybody has tested it yet - that 

sometimes it has to do with our attachment style.  

Dr. McGonigal:  Oh, yes, it’s been tested, indeed. There’s a lot of research suggesting this is a very big 

predictor of self-compassion. For your hypothesis—is it anxiety or avoidance or both? 

Dr. Siegel:  Well, I think for people who are anxiously attached and who are always looking for more love, the 

self-compassion exercises can be really quite nice - it’s like, “Oh, I can kind of bottle this a little bit and I can 

have it when I need it.”  

But for people who are a little bit more avoidant and who find relationships too sticky and other people are 
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too close, it’s too gooey - the self-compassion exercises wind up making people feel too vulnerable, too 

interpersonally entangled. And folks like this, in terms of the range of mindfulness practices of which 

compassion practice, or at least lovingkindness practices, are under the broad umbrella of mindfulness 

techniques - people say, “No, I don’t really like that stuff; I like the pure awareness practices.” 

What was your hypothesis? 

Dr. McGonigal:  Well, the research is actually both dimensions can make self-compassion very, very difficult - 

in part because, for the anxiously attached, you really have that insecurity. You know, studies have shown 

that among people who are anxiously attached or insecurely attached in any way, trying to do a self-

compassion exercise creates an incredible threat response; it’s 

the opposite of what one would hope for. 

Dr. Siegel:  Because it brings up all of the moments of 

disappointment, of longing, “all the love I haven’t gotten.” 

Dr. McGonigal:  And because so much of anxiety is related to 

deservingness questions too -  anxiety can be about whether you can trust others, so therefore it’s that fear 

of receiving compassion; and also whether or not you are worthy of care and connection and support. And so 

for both of those reasons, either type of attachment and security can make self-compassion very difficult and 

very threatening.  

Paul Gilbert has done a lot of great work trying to look at ways to approach self-compassion without being 

overly threatening. In my work with the Stanford Compassion Cultivation Training, what we’ve found is that 

to unlock self-compassion for people who have attachment insecurity - the sense of being embarrassed or 

uncomfortable when others show you compassion, the fear that if you’re compassionate with yourself, you’ll 

be overwhelmed by your own grief or that you don’t deserve it - what often unlocks that is we do self-

compassion pretty early in the course, and right after self-compassion we hit something called common 

humanity.  

We actually spend a lot of time looking out at the world and seeing other people suffering and other people’s 

desire and deservingness to be happy and free from suffering. And what’s so interesting is that’s often the 

week that goes back and unlocks all of that angst about self-compassion.  

And I feel that this is sometimes a big mistake, to try to teach self-compassion as an isolated construct - that 

the ability to receive compassion from others is extremely important and you have to work with that. I often 

“Studies have shown that trying 
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will talk to people about, you know, when other people help you, it helps them. It feels so good to be able to 

take care of someone you love or to help someone out.  

And so when you let someone treat you with compassion, it’s 

strengthening the whole social system. It’s an act of kindness to 

them. And then to have that experience themselves of seeing 

the humanity in others, seeing the common humanity, seeing 

the suffering - in many ways it’s like what we talked about 

earlier when we were talking about having to get beyond that 

self-focus; it’s a paradox: the self who can have self-compassion is not the self who is really self-focused.  

Dr. Buczynski:  Kelly, the point you just made is really important. When I teach self-compassion, I always add 

the, “As you be with yourself and just feel compassion for that part of you that never got whatever,” but I 

always finish with, “And now, just be with all the people in the world who are also suffering, wishing that 

they could be included or get respect,” or whatever the issue is that they named or I named. “Think of all of 

those people and just be with them for a moment and in compassion with them.” And it does just sort of 

make a softer, more inclusive kind of thing. 

Dr. Siegel:  You know, in clinical work, the other element - which, Kelly, you just touched on briefly - is when 

people start to let in a bit of self-compassion, there is so much grief. 

Chris Germer likes to say, “Love reveals everything unlike itself,” so 

as soon as we start to feel loved in this way, we start to notice all of 

the ways in which we have felt unloved and all of the pains of 

disappointments and ruptures and that kind of thing. 

And unless a person feels held in some way - held in a therapy 

relationship, held in the group process, held by the structure of exercises perhaps - that can become quite 

overwhelming to people too. 

Dr. Borysenko: I had a client who had a religious belief that his daughter should marry a person of the same 

religion. And when she didn’t do that, he disowned his daughter - and then he showed up with every variety 

of stress-related illness. I mean, you think about oh, my God - what a terrible thing for the daughter and for 

the man - and he was so full of grief, in terms of mind-body connection, and that grief was in his cells. 

So the first thing we worked on was not self-compassion but forgiveness. He needed to forgive his daughter 
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for doing something that he didn’t want, and that led him to realize, “Why should she do something that was 

his wish and not her own?”  

And so what happened is that forgiveness for her turned into self-blame for him, and he began to think, 

“What have I done? I’ve estranged her. Now there’s a grandchild that I will never meet. Why am I so rigid? 

Why am I so terrible? Why have I done all of this?”  

And so he took resentment towards someone else and turned it into a deep regret. And either one of these is 

such a block to our good hearts, such a block to our real potential, coming out.  

And as we sat with that, he was able to look and to say, “I have here a belief that came from centuries of 

religious misunderstanding, and it came from an essential fear.” And it was really a line of questioning. And 

he said really the fear was - you know, he was an Orthodox Jew - the fear was anti-Semitism; that if his 

daughter married somebody else, anti-Semitism would come up; everybody would be hurt. 

And when he realized that his own good heart shared that fear - it wasn’t just some other belief - he could let 

himself off the hook.  

Sometimes it takes a great deal of soul-searching and questioning for somebody to be able to look 

underneath and find their essential vulnerability - and when you see the real vulnerability that led to the 

judgment or led to the action that was so harsh, that vulnerability itself is compassion and action.  

And, needless to say, this was a long process - of, first, forgiveness of the daughter, and then forgiveness of 

himself. And the happy part of the story is of course the stress-related mind-body problems that had brought 

him to see me in the first place really subsided and you could see 

his heart that had come to peace. 

As soon as you get to a point where there’s vulnerability, then shift 

can absolutely happen because the defended heart isn’t so 

defended anymore. 

I find that I think that’s a skill of mindfulness that people develop, 

to be able to look and keep asking questions that bring you deeper and deeper and deeper into what you’re 

doing, until you get to a point of self-compassion.  

And I think stories are also really, really helpful. For example, I was “very unkind to myself” because, you 

“It takes a great deal of soul-
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know, I think we all have our particular issues where we’re unkind - but I could never take help from another 

person. I had to be totally self-sufficient. When I worked in a hospital, I would get into the elevator; I would 

have just been to the cafeteria and had like five cups of coffee on a tray that I was bringing back to 

everybody, because I always had to be helpful - both hands were on the tray, and everyone was waiting for 

the elevator, and instead of asking somebody, “Please would you push the button?” I’d push it with my nose. 

That was really it - because I simply didn’t think that anybody would like me unless I was perfect all the time.  

Finally somebody said, “Joan, you are so incredibly unkind.” And I said, “Really?” And she said to me, “People 

love to help - and what you do when you won’t let anybody help is you take away the opportunity for other 

people to feel good and to feel helpful.”  

And so I began letting other people help me. But I actually generalized that and when I started to be unkind 

to myself, I thought, “What is the greatest gift that I can give? Everybody wants to be helpful.” And I would 

say, “How can I be most helpful to myself right now? What’s the 

greatest gift?” And I realized I needed to be able to be 

compassionate to myself. And I also recognized that was the 

genesis of never being able to accept help from other people.  

And I think we all have stories like this, and moments of breakthrough, and they all relate back to loving 

ourselves or not loving ourselves. I think it’s the most central thing. So we can find those connections. 

Dr. Buczynski: As we heard, there are many—and oftentimes deep– reasons why a client may resist self-

compassion work.  

In the next video, we’ll go further into how to motivate clients for change.  

 

“I needed to be compassionate 

to myself to be able to accept 

help from other people.” 


