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Dr. Buczynski:  Now we’re going to focus on application: how you can use the ideas from Session 4 in your 

work with your patients.  

I’m joined, as I always am, by my two good buddies, Dr. Joan Borysenko and Bill O’Hanlon.  

 

The Key to Connecting with Your Client 

Dr. Buczynski:  We’re going to start the same way we always do – what stood out to you in this session?  

Dr. Borysenko:  Bessel was really talking about the importance of the therapist in being able to have a good 

window of tolerance – our own capacity to stay calm, to stay centered, to resource ourselves so that we can 

teach this to our clients. 

For a lot of therapists, that means getting some extra training in these types of techniques. So, I’ll share a 

brief story.  

It must have been around 1981 or 1982, and I was working in Boston with Herb Benson. He’d been using 

meditation with patients for years – I think of him as really the father of meditation in medicine.  

And then we found out that Jon Kabat-Zinn was giving a meditation-based stress-reduction program right 

down the road in Worcester, Massachusetts.  

His program was really based on mindfulness, and I have to say – I didn’t know much about mindfulness; my 

whole training had really been in concentration meditation. I’d been meditating at that point for a good 20 

years already but not mindfulness.  

And Jon was so kind to us. I went to see him; he told me about their program and what they did. And then I 

said to him, “Well, you know, I’ve been meditating for years but I don't know anything about mindfulness.” 

Then I said, “We have people come in to help us in our clinic and we use mostly concentration meditation, 

and they’re not themselves meditators but Benson has a very easy way to teach this.”  
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Jon looked at me and he said, “You really cannot teach what you 

have not embodied, and anybody who teaches this really has got 

to be proficient in it themselves.”  

I thought to myself, That’s so true. 

Then I went off to Barre, Massachusetts to the Insight Meditation 

Society and did my first mindfulness retreat and learned to embody that myself.  

I think this is very important because for many practitioners, if you’re at a seminar like this, you go to a 

training of a day or two. But in order to really be good at this and to enter into an exchange with another 

person that’s based on being able to self-regulate, to come into the moment, you’ve got to be able to do it 

yourself.  

Dr. Buczynski:  How about you, Bill – what stood out to you? 

Mr. O’Hanlon:  It’s like the Goldilocks thing – not too much, not too little; people have this place where if 

they get too scared, too overwhelmed, they’ll just shut down. They won’t be available. If they’re not, or if 

they’re just so hypoaroused they just don’t have the affect or the engagement, it’s also not good. You have to 

find that place. 

Sometimes we have to help them get there by either downregulating that negative, as we’ve talked about 

before, or upregulating the motivation or the positives or whatever – otherwise they’re not available. I think 

that became really clear.  

Sometimes you’re working with somebody that’s not available. No matter what you do, you’re just not going 

to get there because they’re either overstimulated or understimulated. 

I think the other thing that came across to me was the importance of observation.  A lot of times in “therapy 

land” we’re in theories, and we’re thinking of our theories.  And a lot of these experts say, “Watch the client. 

Watch their behavior. Watch their posture. Watch their habits. Watch them as they walk in the room. Watch 

how they engage or if they don’t engage with you. Watch when they go away. Really observe.”  

I’ve mentioned it many times, but one of my main teachers was Milton Erickson and I came to study with 

him. I studied with him for a year in the late seventies, and when I came there, I was filled with theories. I 

was in graduate school so, of course, I was all theory. I’d studied family therapy, so I was mainly family 

“You really cannot teach what 

you have not embodied, and 

anybody who teaches this 

really has got to be proficient 

in it themselves.”  
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therapy and systems theorist. 

By the end of the year, Erickson just kept reorienting me: “Skip the theory. Observe the patient. All the 

information you need is right in front of you. The theories are just for you to learn before you get there. Once 

you get there, stop, pay attention, get out of your head, and get into your senses. They give you every detail 

and every piece of information you need. But if you miss that, you’re going to be off somehow. You’re not 

going to be a good connection with them and you’re not going to be getting that information that’s so 

crucial.” 

And, boy, that came across so much for some of these experts. They’re like, 

“Okay, pay attention. Be there in the moment with your client” – sort of what 

Joan was saying – “Be able to tolerate. Whatever they’re going through, you 

can center yourself and be present.”  

That is so important in this kind of therapy especially – because the trauma is sometimes traumatizing for us. 

We get secondary or tertiary trauma just hearing about it. So it’s really important that you can center 

yourself and be present.   

Dr. Buczynski:  In Gestalt, we had the awareness expression cycle. It focused so much on awareness and how 

awareness supports aliveness and energy. You stay with 

awareness and it builds excitement that helps you move into 

some kind of action, which may only be just being more present, 

and that results in contact. 

Mr. O’Hanlon:  Yes. That word contact – which we haven’t really 

used yet. That was so important from Gestalt – for the client to be in contact with themselves and their 

environment, and for the therapist to be in contact with the client. That is so important. I’m glad you brought 

up that word, yes. 

Dr. Buczynski:  Fritz Perls said something very similar; he said, “Lose your mind and come to your senses.”  

Come to your senses – the awareness: what can you see, and hear, and taste, and touch, and smell and so 

forth. 

 

 

“Skip the theory. 

Observe the patient. 

All the information 

you need is right in 

front of you.” 

“If you miss that, you’re going 

to be off somehow. You’re not 

going to be getting that 

information that’s so crucial.” 
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How to Bring a Client Back into the Window of Tolerance 

Dr. Buczynski:  Joan, let’s talk about the window of tolerance. We talked about that in the session this week. 

What are some signs when someone is outside of the window of tolerance? Could you share a story of 

working with someone and what you did to help bring them back into the window of tolerance? 

Dr. Borysenko:  For some people, the cues are more subtle than for others. We are called, as Bill said, to 

become really careful observers and pay attention to whether the person is very inward that day, or outward, 

or how they usually are.  

I had a particular client who had a very specific “tell” about when she was out of her window of tolerance. 

This was an older woman. She was retired; she’d taken an early retirement at about 60, and I saw her shortly 

after that because she was getting progressively more anxious.  

She had a history of trauma with an abusive father. She came in one day and she was simply shaking. 

Because I saw her for several years, I realized when she was out of her window of tolerance, she had this big, 

big physiological reaction: she would begin to actually shake and shiver. Her whole system was just involved 

in this. She was then hard to reach; she started to dissociate. 

As I got to know her and understand what her resources were and how she put herself together, here’s what 

I did . . . 

The first thing that I did was just very obvious. The first time I watched her do that, I said, “Janet, you’re 

shivering. Are you cold? Tell me about it.”  

She said, “No, I’m not cold – I’m scared. And when I get scared, I start to shiver like that.”  

So I asked something pretty obvious: “I’ve got a sweater that I keep in the corner of my office. Would you like 

to put on the sweater?” And she actually did.  

That became, Okay, if Janet starts to shake and shiver, we first start to warm her up. 

And, of course, that is a caring gesture as well. But what calmed her down – what her greatest resource was 

over the years – was actually walking in nature.  

She had a particular woodland where she liked to go and walk, and she just took a lot of joy in that, in every 

season. She was such an observer of what was happening in the winter and, you know, the little bits of ice 
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that would hang on trees were just terrific for her – everything was beautiful; or in the spring when things 

began to come.  

She would report to me on how things smelled, on the touch – just as you were saying, Ruth, “Getting out of 

your mind and into your senses.”  

So that’s how I would calm her down. I would say, “Well, when’s the last time that you walked in your 

beautiful woodland?”  

She would tell me, and she would narrate exactly what it was and what she had seen during that time. That 

always brought her back into the present. It was the most reliable thing. She’d learned to do that for herself. 

Then, in retirement, she started to draw, and became very proficient at Audubon-type of drawings – not 

necessarily of birds, but of various features of the woodland.  

That was an enormous resource for her and it was how she would calm herself down. She could just literally 

take herself back there. So that’s what we did. 

The movement was a big part of it, too, for her. She was walking in the woods in her senses, in her body, in a 

totally beautiful environment. If I were Rick Hanson, I would say, she had already installed the good in herself 

and helped to start change her brain circuits. When she was dysregulated or she was really dysregulated, 

nonetheless this could help bring her back. 

 

Four Ways to Help Clients Connect with Others  

So They Can Boost Their Capacity to Self-Regulate 

Dr. Buczynski:  Bill, clients who have experienced trauma can sometimes have trouble connecting with 

others, but the problem is that reaching out to others is one good way to self-regulate.  

So, what are some specific ways we can help people start to connect with others after trauma – particularly 

those people who have trouble doing that? 

Mr. O’Hanlon:  Yes. Well, I think it’s a natural thing; I think when you get hurt interpersonally – which a lot of 

people have been traumatized interpersonally – they tend to pull away or push away other people. So, I 

agree; I think I just start as far away from the most threatening thing you can. 
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I can think of a particular client – it freaked her out to be around people; it was too scary, too hard; she 

wasn’t good with people. She liked animals but she just said, “I’m not available. I’m just so messed up, I’m 

just not available.” 

I suggested she go to the shelter and get a foster animal, which is a short-term thing; you get them until they 

heal from whatever injury they have or thing. She could get animals for six weeks or two months, and then 

they’d go back for adoption or whatever it may be. That wasn’t too long for her; she didn’t feel like she had 

responsibility for 20 years or 10 years or whatever it may be. 

Obviously those animals had been traumatized and hurt in some way, either by being operated on or by 

being injured in some way – a car accident or some animal attacked them or something like that. That was 

healing for her, just to give to that.  

She didn’t have to be around people; she had a little contact with people because of the shelter people, but 

otherwise that was tolerable for her: short-term pets; away from human beings, but a little bit of a 

connection. 

I start as far away as I can from what’s threatening to people.  

Sometimes self-help groups on the Web – finding other people who have gone through similar experiences 

and connecting with them through Facebook groups or discussion groups or whatever it may be – can be 

helpful. That’s a little bit more distant.  

Start with things that they can tolerate – maybe a therapy group where 

they come in and the focus isn’t all on them, but they can listen to other 

people; they don’t have to relate to the other people if they don’t want but they can.  

Sometimes they make connections there, because they hear something someone says and, Oh, that’s like 

me. That person’s like me. So, sometimes group treatment helps. 

Sometimes just the relationship with you, the therapist, becomes the first human relationship that they can 

tolerate and that doesn’t freak them out. You’ve connected, you’ve made contact; you’ve paid attention to 

them, you’re nonjudgmental, you’re safe – maybe not after a while. 

I think of just one more thing – I have a colleague that I think both of you know, Steve Gilligan. He had a 

client who came in and she was so frightened to be in the office.  

“Start with things that 

they can tolerate.” 
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He said, “Just back your chair up until you feel less frightened.”  

She ended up with her chair – the door of the room open, with her halfway out the door. That’s where they 

started. Over the time that they worked together, she could gradually move her chair closer and closer to 

him. It was that kind of titrating, a little at a time, not overwhelming – again, that window of tolerance we’ve 

talked about – bringing things closer to connection and contact. 

I just think of that hierarchy of things – don’t start with, “Go out and make a friend.” It’s just too much. 

Dr. Buczynski:  So, staying with that idea, Joan, when I was talking with Bessel van der Kolk this week, we 

were talking about the importance of helping clients tolerate distress. What are some specific techniques 

that could be used to help people boost their distress tolerance? 

 

Specific Techniques to Help People Boost Their Distress Tolerance  

Dr. Borysenko:  Well, it’s always such a good question. I think it’s very personal to whoever it is that you’re 

working with. Certainly, Bill mentioned pets – and it really is amazing going to an airport these days: 

everybody seems to have a dog with them, and that calms them down; 

there’s something about that social interaction.  

Was it last session when we were talking about brain-derived 

neurotrophic factor?  

Any kind of social connection – whether it’s with an animal or a person, by the way – causes the secretion of 

that and helps to heal and, if done properly with other things, to integrate the brain. 

But some of the things that are very, very helpful are distractions from all 

the stuff that’s going on in the head that’s bringing things up.  

I tend to ask about, “What do you do that makes you happy? What is it 

that you can do when you’re really feeling scared or you’re not quite 

yourself?” – or whatever terminology they have used to talk about.  

Of course, people have different things – but I find that moving, walking 

outside, doing things that help distract people from thinking are a very good way of temporarily bringing 

“What do you do that 

makes you happy? What 

is it that you can do 

when you’re really 

feeling scared or you’re 

not quite yourself?” 

“Any kind of social 

connection helps to heal 

and integrate the brain.” 
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down that level of activation and reentering the window of tolerance where the prefrontal cortex can then 

come back online and help you out a little bit.  

The obvious things to help people with is a breathing technique.  

For some people, something like tai-chi, qigong, or yoga is helpful. 

What I’ve found less helpful when people are outside their window of 

tolerance, is to ask them to sit with their eyes closed, because that 

just lets sometimes the mind like close in, to take a bigger bit.  

But things that involve activity, even something like some of the 

Kundalini breathing techniques. I think Hillary Clinton was actually talking about using alternate nostril 

breathing when her window of tolerance was challenged during the campaign.  

Different things work better for different people, and you’ll soon find what’s most helpful for your client.  

 

How to Work with Hypoarousal – A Case Study   

Dr. Buczynski:  Bill, let’s talk about hypoarousal. We usually think of distress 

as hyperarousal, but it’s not always; sometimes it’s hypoarousal.  

In this session we look at two ways to deal with that – through movement 

and through social engagement. Can you share a story of how you worked 

with a client who was hypoaroused?  

Mr. O’Hanlon: First I’ll just share an analogy with you.  

The after-effects of trauma come in two varieties. I use the analogy of a control knob. One of them is when 

you turn it up so high – if you thought of it visually it’d be like you turn the lights on so much they’d be 

blinding, or if you thought of it in sound, you’d turn the sound up so much you’d get feedback and it’d be 

annoying.  

So that’s one set of sequel and after-effects of trauma. People get intrusion; they get flashbacks, or they go 

out and become hypersexual; they act it out in some way, or they get intruded on experientially.  

“I find that doing things 

that help distract people 

from thinking are a very 

good way of reentering the 

window of tolerance where 

the prefrontal cortex can 

then come back online.” 

“You’ll soon find 

what’s most helpful 

for your client.” 
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The other way is this hypoarousal, where they just go numb. They lose some experience. I had a client who 

hadn’t cried in like 30 years; he just never felt that emotion. Or I had another client who just didn’t get angry; 

she never got angry. She had stopped it because it was so scary for her to get angry when she was a kid, she 

just suppressed that. So, you’ve got that hypoarousal. 

I think of a particular client – she was quite successful business-wise; she’d started her own company, but she 

had a little problem and she came into therapy with it.  

She wouldn’t react appropriately because she’d learned to suppress her reactions when she was massively 

abused when she was younger. She wouldn’t feel for days.  

And so maybe whomever was working for her would be insubordinate, or somebody would say some terribly 

sexist thing for her – and if she were present in the moment, she would have responded appropriately, but 

she didn’t.  

And all her staff would be like, “Why didn’t she yell at that person or fire him for that?” or whatever. Four 

days later, she’d realize what she actually felt in the moment, and then she’d react. But by then, it was 

sometimes too late or it was weird. 

So she said, “Can you help me with this? I’m not present for my life. Otherwise I’m a pretty good boss and the 

company runs well, but every once in a while this comes up. I just learned not to feel.”  

Together, we came up with this – but she came up with really the most of this: She would sit at night and she 

would lock the door so she felt safe. She would journal, and every night she would journal about what 

happened that day.  

I remember her coming in and saying, “Okay, I’m starting to feel it that same day. Not right in the moment 

yet but that same day.”  

So we knew we were making progress. She was connecting because she would process things in a safe place, 

by herself, later. 

And then at a certain point she came in and said, “Somebody did 

something and I reacted in the moment totally appropriately. I 

knew what I felt and I knew what I wanted to say.”  

I was like, “That is what we were aiming for: this connection with you and your environment, your inner 

“She was connecting because 

she would process things in a 

safe place, by herself, later.” 
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world and your outer world.”  

And that to me was healing, and that to her was healing.  

That is the key – somehow finding a way for people to process when it’s safe so they can practice being there 

in the moment, and feeling instead of suppressing or numbing those feelings. There are a bunch of ways, and 

that was the way we did it in that particular circumstance. 

Dr. Buczynski:  Thank you.  

So, that’s it for us for this week. Now it’s your turn. No amount of learning matters if you don’t apply it to 

your work with your clients, so it’s up to you to take it from here and see how you can use what we talked 

about today. 
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month. She is author of nine books, including New York Times 
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