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Dr. Buczynski: How do we overwrite the negative brain patterns that keep clients stuck? 

Dr. Rick Hanson’s patient had a traumatic childhood that affected the way he approached relationships.  

But Rick saw an opening for change by creating a new experience for an old problem. 

Rick is a psychologist and Senior Fellow of the Greater Good Science Center at UC Berkeley.  

Dr. Hanson: I’m thinking about a person, someone recently, a man, who had had a very traumatic childhood, 

and he’d had many experiences of feeling helpless with regard to being able to do something for his mother 

and two sisters.  

Now, as an adult, he just expects that he’ll fail when it comes to helping others, and as a result, he feels very 

inadequate – like a failed man, if you will. 

So, for him, we’re naming this, and then once he understands it, we are looking for every single opportunity 

he can have, authentically, to be of help to others.  

When he is coupled to others in his work life as a teacher or in his own spiritual communities, which are both 

very important to him – he’s a wonderful guy – I’m helping him slow it down enough to actually stay with the 

experience, open to it in his body – five, ten, twenty seconds in a row. 

The brain is so fast that a dozen or two dozen seconds make a big difference – repeated many times, a few 

times a day, day after day after day.  

We want to slow it down, feel it, let it sink in, enjoy the experience, 

absorb it, receive it into his body. (I’ve developed a lot of these 

methods – people can see them for free on my website).  

Then, bit by bit, as the days go by – certainly the weeks – he starts 

feeling more and more confident from the inside out: that he really is a good man, he really is able to help 

others, and he is, in fact, able to speak up, be strong, and be protective – like a good warrior for those he 

cares about and loves. That’s very deep for him. 
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Often, what he’ll do is feel both this positive, beneficial experience of his capacity to protect, support, 

nurture and in fact save others in certain ways, while also feeling the old pain.  

He keeps the old pain in the back of his mind – the positive, beneficial experience that is the natural antidote 

to those old feelings of helplessness and worthlessness is in the back of awareness.  

But, because neurons that are wired together fire together, the positive material gradually soothes, 

contextualizes, eases and eventually even replaces and antidotes that negative material. 

Basically, that’s the linking step. It’s a familiar one that therapists use routinely, and I’ve taught to many 

other people how to use very skillfully and effectively in terms of being neurologically informed from the 

inside out. 

And that, by the way, going back to risk and the dreaded experience is a very powerful method to link the 

two. 

In other words, he’s afraid that if he stands up for other people, he will fail, he will feel horrible, and he will 

have invested himself in a situation that will still go down the drain. That’s his expectation of the dreaded 

experience. 

So, when he does, in fact, stand up, or he does, in fact, notice that he is effective on behalf of other people, 

the experiencing of that alongside the fear experience, which does not come true, actually, over time, 

antidotes and eliminates and replaces that dreaded experience with a sense of confidence and worth. 

He’s then more and more willing to risk the dreaded experience and live with a greater and greater internal 

and external freedom. 

Dr. Buczynski:  How has that worked for him?  

Dr. Hanson:  Oh, he loves it!  

One of the nice things about this approach is that it starts with resourcing. 

Often as therapists, we make the mistake of rushing in – you know, 

“therapists rush in where angels fear to tread. 

People are under-resourced, so it’s actually, first of all, “Do no harm.” It’s 

cautious to start with resourcing, and it improves the chance of things 

“People are under-

resourced —so , it 

starts with resourcing; 

it improves the chance 

of things going well.” 



How to Engage the Parts of the Brain That Get Stuck After Trauma,  Part 2  Hanson, PhD - Transcript - pg. 3 

 

going well. It helps clients be more willing to take the little risks their therapists or coaches are nudging them 

to do, because they feel resourced from the inside out.  

Also, most of these resource experiences are enjoyable – that’s because our ancestors evolved rewards 

systems that are associated with experiences of inner strengths of different kinds, like secure attachment or 

grit or resilience or gratitude, or happiness, or feeling cared about. I 

find that clients really like this approach for all of these reasons. 

Dr. Buczynski:  How would you go about resourcing if you were just 

going to focus or just going to say, “Let’s do this”? 

Dr. Hanson:  Resourcing really means the learning – in an emotional, 

deep sense. In other words, you’re changing your brain, which is embedded in your nervous system in your 

body.  

In effect, you’re resourcing the whole body. Resourcing is not just brain-centric, but the brain is the final 

pathway of resource-building. 

You would just simply look for opportunities to have experiences of a resource. We start with states: we 

must have experiences of what we’re trying to learn.  

You can’t just plug a cable into the back of the brain – it’s not like an iPod – and transfer over the file. You 

need to experience it.  

That’s where mindfulness training comes in, as well as other forms of skillfulness, so that you can show up for 

your own experiences and have the experience of feeling cared about or feeling effective when you’re 

sticking up for other people – as in the case of this man – or an experience of your own goodness or an 

experience of, “I can’t drink moderately, so I can’t drink at all.”  

You’re having an experience of the resource – the inner strength, the mental resource. 

The experience alone is a necessary condition, but it’s not sufficient. 

You must also install that experience in your brain. You must internalize it in some way. You have to plant 

those seeds so they take root, as it were, in the garden of your mind-brain system.  

The installation is the phase that most people, including myself, routinely overlook because we’re zooming 
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on to the next thing so fast.  

We need to slow it down so the brain can catch up with us and take those extra five/ten/twenty/thirty 

seconds in a row to stay with this beneficial experience of the resource so it sinks in.  

Over time, as you grow that resource as a trait – secure attachment, executive function, commitment to 

sobriety, sense of worth, feeling loved, attitude of gratitude, self-compassion – whatever that resource is, it 

becomes increasingly internalized.  

Automatically, it starts activating more frequently, and it’s easier to call upon deliberately.  

Once it’s reactivated, now it’s a state that’s running in the mind-brain system, and that’s a new opportunity 

for reinforcement and internalization in a positive cycle.  

That’s a beautiful way to undo the negative vicious cycles that are acquired often in childhood.  

Dr. Buczynski: As Rick said, resourcing of our clients can be one of the most important parts of treatment. 

Here’s Bill O’Hanlon with another take on this. 

Mr. O’Hanlon: I think the key thing—and I think people miss this a little—is it’s not just to ask people about a 

positive experience, but really that savoring, getting them to stay with it. And I think that’s the more 

challenging thing. But you could say, “Oh, great. You had that experience,” and then you move on. I think his 

innovation is to just stay with that. Stay with that. Savor it. 

Experience it. Let it go into your body and your neurology.  

I used to specialize in working with eating disorders for a while, 

and I remember this client that was doing bulimia came to me. 

When you’re in that problem, I think the brain goes into this 

negative groove. It’s like, “I’m so messed up. I’m so crazy. I’m so 

out of control. I’m so sick.” And those negative feelings and thoughts and sense that you’re just messed up 

come to dominate. So, I’m big on asking the questions . . . She said, “Every night, I binge and vomit, and it’s 

hours. And I’m just caught up in this terrible, crazy binge and purge cycle.” 

I said, “Is there ever a night that it didn’t happen?” 

She said, “No, it’s every night.” This was the initial session. And she said, about 15 minutes later, nothing. We 
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were talking about something else. She said, “Oh, there was one time.” 

I said, “One time what?” 

She said, “When I didn’t binge and vomit. I had forgotten about it, but now I just remembered it as we were 

talking.” And it was a friend came over the her house, and usually she didn’t invite friends because she knew 

she was going to be caught up in this binging thing. But it was a new friend. She didn’t know the rule, don’t 

come over. She came over, and she had just started the binge, and she put all the food away, answered the 

door. She thought it was a neighbor saying, “Your garbage can is rolling down the street” or something. And 

it was this friend. And she invited her in. And that night, even when her friend left, she didn’t do it. She didn’t 

binge and vomit. 

And she totally had forgotten about that. And then, we didn’t move on right from than. Just like Rick, I said, 

“Tell me more about that. What was different about that?”  

And she said, “I think sometimes when I’m eating, I’m really lonely, and I just don’t want to feel lonely, so I 

just eat to stop feeling that way. And so, maybe sometimes I need to be with people. I’ve isolated myself 

because of this eating disorder.”  

So, we made a rule that if she felt like binging, she would call one friend, maybe go out with them, but maybe 

just talk with them on the phone. And instead of binging seven nights a week, she binged three nights a week 

that next time. Just because we spent a little time on that moment when it didn’t happen. That was very rare. 

It was almost never. But we spent some time on it, and that gave her access to a different part of her brain, I 

think, and a different memory, a different feeling, and a sense of adequacy instead of inadequacy.  

Dr. Buczynski: Bill showed how positive memories – even small ones - can lead to effective change. 

In the next module, we’ll look at how to work with stuck traumatic memories that the patient can’t verbalize. 

I’ll see you then. 


