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 >> SAMSON TEKLEMARIAM:  Hello, Sarah.  Just checking in to make sure 

we're all set.   

 >> SARAH BUINO:  We're all set.   

 >> SAMSON TEKLEMARIAM:  Do you have any final questions for me?  We'll 

begin in just about 30 seconds.   

 >> SARAH BUINO:  Okay.   

[The broadcast is now starting.  All attendees are in "listen-only" mode.] 

 >> SAMSON TEKLEMARIAM:  Hello, everyone, and welcome to today's webinar 

on Healing Addiction and Shame Through Self-Compassion presented by Sarah Buino.  

It's great that you can join us today.  My name is Samson Teklemariam and I'm the 

Director of Training and Professional Development for NAADAC, the Association for 

Addiction Professionals.  I'll be the organizer of today's event.  This online training is 

produced by NAADAC the Association for Addiction Professionals, and closed-

captioning is provided by CaptionAccess.   

  Please check your most recent confirmation email or our Q&A and chat box for 

the link to use live closed-captioning.  For those viewing the archived on-demand 

version, the transcript is also available on our website.  You can find information about 

this webinar and many others by going to www.naadac.org/webinars.  This is the 

permanent homepage for the webinar series.  So please make sure to check every 

webinar NAADAC webinar has its own page that houses everything you need to know 

about that particular webinar.  You can choose from our list of recorded on-demand 

webinars, register for it, watch the recording after the live event, take the quiz and make 

a payment if you're not a NAADAC member.   

You must be registered for any live webinar or recorded in order to receive a 

certificate.  GoToWebinar also provides us with a time-tracking tool that verifies for 

those who passed the CE quiz not only were registered but also watched the entire 

webinar.  We are obligated to use this monitoring system by the organization that 

partners with us in improving our training for continuing education.  You can, of course, 

download the PowerPoint slides, however, looking at the slides alone does not qualify 
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one for receiving a certificate.  To access any material from this webinar, the web 

address is as you'll see at the top of the screen.  Www..NAADAC.org/healing-through-

self-compassion-webinar.  You can go to this in the future when you need information 

related to this webinar and you can get to this page by going to the website.  Click on 

the education tab and then click on the webinar and scroll down on the current time 

period and click on the title of today's webinar.   

  This webinar today is approved for two continuing education hours.  And our 

website contains a full list of accepting boards and organizations.  As you know, it is 

free to watch this webinar.  However, if you want a CE Certificate, it will be emailed to 

you only if you take these following steps.   

Number one, of course watch and listen to this entire webinar.  No. 2, pass the 

online quiz which will be posted at the website you see here on this slide later this 

evening or by tomorrow morning at the latest.  No. 3, if applicable, make sure to submit 

payment for the CE Certificate, or you can join NAADAC.  The fee for non-member is 

$25 for the two CEs.  Also a link to download the certificate will be emailed to you within 

21 days of submitting the quiz.  You can email CE, that's cat/echo, CE@NAADAC.org if 

you have any questions about your continuing education credit.    

We are using GoToWebinar for feuds live event.  Here’s some important 

instructions.  So you have entered into what’s called “listen-only” mode.  That means 

your mic is automatically muted to prevent any disruptive background noise.  If you 

have trouble listening or hearing to the presenter for any reason, I recommend switching 

to a telephone line as some Internet connections are just not strong enough to handle 

webinars.  If you have any questions for the presenter, you can type them at any time 

into the questions box.  You’ll see that right here on the control panel like the 

screenshot I’m showing you on my screen.  We will collect and gather all the questions, 

and the webinar presenter today has assured that we will have some Q&A time.  

 So I will pose those questions to the presenter.  Please make sure to let us know 

your location, that way we can give you some credit in your shout out.  Otherwise, any 

questions that aren’t answered during today’s webinar will be sent to the presenter and 

posted online in a Q&A document on our website.   
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  Let me tell you about today’s very skill presenter.  Sarah Buino is an LCSW, and 

is the founder of HEAD/HEART Therapy, Inc.  She is a licensed clinical social worker 

that is also a certified addictions counselor and a certified daring way TM facilitator.  

And an adjunct faculty member at Loyola University.  Sarah holds a master’s degree 

from Loyola University in Chicago and specializes in shame and substance abuse 

disorders.   

  Sarah integrate her knowledge of complementary healing modality such as 

music, yoga, Reiki, and the Chakra system into her clinical practice to help clients 

enhance their authenticity.  She is also a host of a podcast “Conversations with a 

Wounded Healer” which examines the role of one’s own healing while being a care 

giving professional.   

  NAADAC is honored to introduce Sarah to you today.  And we’re also honored 

to have her as presenter at our most recent Northwest Regional Conference in Portland.  

If you didn’t get to meet this wonderful professional then, you will definitely get to hear 

her voice now.  And Sarah, if you’re ready, I’ll hand this over to you.   

 >> SARAH BUINO:  Thank you, Samson.  Wow, that was quite an introduction.  I 

feel very, very honored by that.  Thank you.  And thank you for everyone who is joining 

us today.  I got to tell you, before we even get into all the jazz going on, I am watching 

the numbers climb.  I can see who is logging in.  And I told Samson and the other folks 

behind-the-scenes, I’m nervous, because you can’t see my face.  I feel like I’m more 

charming in person.  And I can’t hear your laughter.  So if I end up laughing oddly at 

weird times, it’s because I’m trying to be like, [Laughter] Get myself on track.  But thank 

you so much for joining today.  I do want to share just a little bit more about my 

background working with Brene Brown and her team.   

  I saw her speak in 2009 right when I was graduating with my master’s from 

Loyola University.  And that was – she had just published – wait, what is it now?  Umm, 

it was her first book.  And it’s not coming to me right at the moment.  But she just 

published her first book, self-published.  And, so, nobody knew who she was.  But she 

was an excellent speaker back then and she is now.  And I just remember thinking I 

want to be you, and I want you to fix me.  So I followed her every since then.   
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  And, so, it’s been 10 years now that I’ve been working with these concepts 

around shame and really digging deep into how this relates to addition.  So I’m really 

excited to share these things with you today.  So, we’ve got our learning objectives.  So 

we’re going to look at the difference between shame, guilt, humiliation, embarrassment, 

as well as self-compassion and self-esteem and how these all relate to addition.   

  We’re going to talk about components of self-compassion and how they really 

affect people in treatment.  And then we’re also going to utilize mindfulness and self-

compassion to help folks work through any distress they might have.  And I also am 

really getting into somatic interventions and wanted to teach a little bit about that with 

people.    

  So let me go ahead and skip through these.  So this is essentially our agenda 

today, but you never know what that going to happen.  We might get creative.   

  All right.  Let's see.  Speaking of crazy, so, it's funny that last night, my cousin, 

so my 18-year-old cousin first removed, I can't remember that, but she's 18 years old 

and she just graduated from high school and she's acting as my assistant right now.  

And I've been sending her things to do and one thing is to collect information for my 

podcast.  And her mom calls me yesterday, and she's like, Allison just asked, are you a 

psychotherapist?  And my cousin's response was, yeah, she's psycho and she's a 

therapist.  So, yes, that's the best way to describe her and so soon as she said that last 

night, I was like that's a perfect story to share today.   

  So I love this image.  I think it's hilarious.  And I can personally relate.  And I 

know a lot of my friends who are therapist can personally relate that when we're not 

doing our best self-care, or we are maybe focusing on things that don't necessarily 

serve us, we, too, can become psycho-therapists.  And, so, I do wonder if you can 

relate to this as much as I can.   

  So moving on to the next slide.  Sorry, there's a little bit of a delay.  Looks like 

Samson is helping me out here.  I'll move on.  We don't need the slide.  We'll get there 

eventually.  So one of the things that is really important to me in sharing the information 

that I've learned with other therapists is, really, walking the walk, and not just talking the 
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talk.  I recently read an article about therapists as clients.  And it talked about the 

difference between self-awareness and self-knowledge.   

  And I think that's really applicable to today's topic.  So self-awareness being that 

you understand or you know what you're thinking and feeling, right?  So you have that 

mindful awareness.  And then self-knowledge being knowing why you're thinking and 

feeling a certain way.   

  So we want to increase the knowledge and awareness so that we are better able 

to see our clients clearly.  So there's less projection and we have better attunement with 

our clients.  So one of my goals in moving through this world is to really inspire people 

to do our own work and not just be preaching to the clients about what we should be 

doing.   

  So, moving forward here.  We've got a polling question.  And the question I have 

before I tell you what I understand about shame, I'd love to get your thoughts about 

shame.  So you've got Samson asking you this question here.  And you'll be able to 

respond.   

 >> SAMSON TEKLEMARIAM:  It's an activity question.  So we have polling 

questions later.  But this is really a question for everyone to just think about how they 

define shame in their own words before they move forward.   

 >> SARAH BUINO:  Thank you.  All right.  So we'll give you just another couple 

of seconds to think about that.   

  So that is one of the questions that I often use working with clients and groups.  

You can absolutely do these sorts of exercises with individuals.  But it's really, really fun 

to do it in a group.  So one of the questions, the first question here is:  How do you 

define shame in your own words?   

  And the things that clients come up with can be really interesting, informative, 

and heartbreaking all at the same time.  When you ask clients to list words that describe 

shame, often we'll get words like:  Remorse, embarrassment, humiliation, guilt, hate, 

pain, and things like that.  And then if shame were a color, food, or piece of clothing, 

these are super fun questions to ask clients.   
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  So if shame were a color, what would it be?  I was in a seminar not too long ago 

that was all about color therapy.  I didn't know it was a thing but color therapy is a thing.  

And presenter said whenever a child is drawing a picture of trauma, they will always use 

the colors red and black.  And every since then, I've always, every time I ask this 

question of clients, if shame were a color, red and black were almost always the first 

two colors shouted out.  So I thought it was fascinating, red and black throughout our 

lifetime essentially can be associated with shame and trauma.   

  And I often always get the question, too, well, what does that mean if red is my 

favorite color?  And since I'm not a color therapist, I can't necessarily answer that 

question.  But it's interesting the similarities of the human experience.   

  If shame were a food, what would it be?  This is the best way to help people 

understand that shame is an individualized experience.  Because what will often happen 

is if shame were a food, someone will start saying, "Ice cream.  Cake.  Cookies." They 

will say all these decadent things most of us would think it's delicious and possibly put in 

that "Bad category." And others will say, brussel sprouts, liver, Spam, other things that 

maybe they were potentially made to eat as children.  And they didn't necessarily want 

to.   

  So, while this is happening, usually somebody inevitably will say, but I like 

Brussels sprouts, or I like ice cream and with clients, we can talk about so what does 

that say about shame?  It means the shame is in the eye of the beholder. One thing 

may be shameful for another person and for another person, it could be completely 

benign for somebody else.  Trying to conquer shame and try to take it outside of self.  

Shame is one of these things often we can readily identify when we're feeling it but we 

can't necessarily wrap words around it.  So this exercise can really help a client picture 

it in a different way.   

  And then if you have a capacity with clients to have them draw a picture of 

shame, that can be also a really interesting experience.  So moving on to the full 

definition of shame.   
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  It's the intensely painful feeling that we are not worthy of love and belonging.  

And, of course, this is from Brene Brown and her research.  So Brene found there are 

four words that she calls them the self-conscious affect.  Shame, guilt, humiliation and 

embarrassment.   

  And these words are very different.  And I tell clients that it's important we as 

clinicians can differentiate between them so we can help clients move through them.  

Because it's essentially a different prescription, sort of speak, about how we work 

through shame versus how we work through guilt.  So many of you may know already 

the different ways shame is bad, while guilt is I did something bad.  And self-talk that 

goes along with shame just thinking I'm a bad person versus oh, I really screwed up and 

made a mistake.  If you are a mistake, there's really not much room for improvement.  

But if the behavior that you engaged in was a mistake, we can make some change 

there.   

  So even though sometimes clients may feel like, oh, it's semantics.  Why does it 

matter?  It absolutely matters the way that we talk to ourselves, because our voice is the 

one that we hear most often.   

  So, the last two humiliation and embarrassment.  Embarrassment is the most 

fleeting of the conscious affect.  And when we find something embarrassing, we 

understand it happened to other people.  So we don't have that experience of we're 

alone and we're bad just because this happened.  And then humiliation, I think this is 

really interesting in the energy and the aftereffect of humiliation versus shame.   

  So the experience of humiliation is we feel like we don't deserve what happened.  

So I'll often ask ask clients, if you feel like you don't deserve something that what 

happens?  I want to tell somebody or I want revenge.  Well, revenge is a great thing, but 

what's more adaptive about humiliation is there's some sort of forward moment and 

desire to take action after one experienced humiliation.  Whereas if somebody 

experiences shame, the likelihood of them engaging in communication with other 

people around that situation is much, much lower.  So also, too, I try to remind clients 

no emotions are good or bad in and of itself.  It's just that the way that we relate to them, 

and the way we learn how to deal with them.  Because it's all just information.   
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  So, next slide here.  All right.  So defining shame.  I just went through all this 

stuff, because I totally forgot these were in a different order.  A plus.  [Laughter] So next 

is the polling question.   

  So I'd love to have you think for just a moment on your day-to-day basis, how 

much shame do you think you're walking around with?  And I'm going to be curious to 

see the answers to this.  And then we'll talk a little bit about the difference between 

chronic shame and acute shame.   

 >> SAMSON TEKLEMARIAM:  Thanks, Sarah.  And everyone, you will see the 

poll pop up on your screen.  Looks like a lot of you answered already.  So we're 

collecting the responses.  Again, on a scale of 1-10, what's your level of shame on a 

day-to-day basis?  This is a chance to interact with the presenter.  We will give you 

about 10 more seconds, and then we'll show the results.   

 >> SARAH BUINO:  Should we do the Jeopardy?  doo doo doo doo... that's the 

way I get my students to talk to me when they're not engaging.  I'll just do the Jeopardy 

thing.   

 >> SAMSON TEKLEMARIAM:  Classic sound track.  So we have 75% of those in 

the webinar have responded.  Great numbers here.  So we're going to go ahead and 

close the poll.  Thank you for your responses.  We'll show the results and let our 

presenter speak to these results.   

 >> SARAH BUINO:  Okay.  So, we've got 1 to 3 minimum shame.  So 71% of 

you said that you're walking with minimal shame on a day-to-day basis.  For daily 

shame, 23% of you said that is what you're dealing with.  5% of you said 7 to 9 

challenging shame.  And then 1%, debilitating shame.  So thank you, all, for being 

honest.  I'm glad we're in a space where we can be honest about shame, because it's 

not the easiest topic.   

  So, how do I get out of this?  There we go.  Samson, you're the best.  Okay.  So, 

what I want to say about chronic shame versus acute shame is it can manifest in ways 

that we might not necessarily think that it's coming with us, you know, from day-to-day.   
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  I'm going to talk more along the lines of how it shows up with perfectionism, and 

that's the thing I struggle with.  And what I've noticed about clients is that there are 

many of our clients are walking around with this kind of river underneath.  This river of 

not good enough.  And it might not be something that's right at the forefront of their 

mind, but it's always informing all the additions they make and all the emotion and 

behaviors they're experiencing.   

  And, so, if you like me, identify as a recovering perfectionist, you may want to 

take a look at, ha, I wonder if there's shame running underneath there helping me make 

my choices?  Because what I tell clients is if you're not aware of our shame and we're 

not working with our shame and working through our shame, it's usually working us.  

And the experience of acute shame, as you might have imagined, it being acute, it is 

something that is time-limited.  We can certainly experience those shaming 

experiences.  And when that happens, for me, it's like a hot egg that's cracked over my 

head, and I just feel my whole body get hot.  And I know in that moment, I'm 

experiencing shame.   

  So we deal with those things -- with the same things, the same background of 

how we deal with shame, but the experiences are very, very different and I can tell you 

a story about a client and this just happened yesterday.  I've been working with this 

woman for several years now and her husband is in recovery from addiction.  And she 

has not gone to Al-Anon and she finally came to therapy with me.  And it's clear to me 

right at the beginning she's a perfectionist.  She's very Type A.  She very much prides 

herself on getting things done and doing them perfectly.  And yesterday, we had a 

conversation about her as a mother.  And I'm not a mother, but I can certainly imagine 

what it might be like to feel like you are banging your head against the wall trying to get 

your young children to do something that they don't want to do.  And one of the things 

she talked about was eating.   

  And, so, I just kept asking her, so, if your children, because her main complaint 

was, oh, my husband lets them eat pizza and Mac and cheese when I'm gone, which is 

rarely.  Because she feels she has to be with them.  When your children eat Mac and 

cheese, what does that say about you?   
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Well, it means that my kids are not going to be healthy.  What if your kids aren't 

healthy?  What does that say about you?  So it took her quite a while to drill down to be 

the actual answer, which is if my kids eat pizza and Mac and cheese, my internal 

message is that I'm a bad mother.  And I'm doing it wrong.  And that being the under 

current of chronic shame that is constantly fueling her decisions about her children, 

about her marriage, about the way she moves throughout the world, and what she came 

to recognize is this rigidity of the way she this is all based in shame.  It's like somebody 

shows up at your doorstep and tells you I don't have any shame.  Everything is fine.  But 

it's taken a long time peel away the defenses and get down to the deeper level that she 

is truly experiencing inside.   

  And, so, we can tell when our clients are in shame because of the language they 

use or change in affect, or effect not matching words and in this case, I've known her for 

so long and being a mother is her most important identity.  And often we'll find that when 

we're looking at somebody's most important identity, if there's any deviation from what 

might be considered perfect or good, that's where shame can creep in.   

  So, next here.  This thing keeps taking away my ability to move slides.  But that's 

okay.  Good thing I have Samson.  So, I'm curious, if you can think to yourself for a 

minute, if there has been a time where you experience shame when you're working with 

a client?  And it's really important to do this work, you know, Brene said when we all did 

these, we make you go through the actual experience of being a client, because 

someone experiencing shame while we're working with clients is, there is a pretty high 

likelihood of that happening.  Let's see if I can get back to this slide here.   

  So have you experienced shame while working with a client?  How did you do or 

say?  How did you know it was shame?  Did you do or say anything you regretted?  

Really good memory for feeling that is very poor memory for facts.  So I hope I don't 

have to get on a witness stand at some point.  Because I'll just tell them how I felt.  But I 

can remember experiencing an audience participant who had asked a question, and it 

was one of those where it wasn't really a question.  It was more of a statement.  And the 

statement was judgment.  It was some sort of like, well, I can't believe you went into X, 

Y, and Z.   
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And I'm probably standing in front of 100 people and I do this work and practice 

because shame is the thing I deal with regularly.  I was able to say, you know what?  I 

just experience shame right now.  And couple of the people in front row said I saw it.  

And I had the experience of feeling a shame.  And what I may have have done is fight 

back.  I love to fight.  I don't really, but that's often what happens when I experience 

shame I get into this place where I want to fight about it.  So I would have engaged in a 

power struggle with this person.  But instead, I said I'm experiencing shame right now, 

so I may not be able to give you the most cohesive answer.  Can we talk afterwards?  

And it was really lovely.  The group was with the experience of working through shame 

in that moment.  So it became less about what happened with the participant and more 

about, oh, this is what you do with shame.  Like right in front of you when it happens.   

  So the origins of shame.  Shame begins as a two-person experience and 

becomes a one-person experience.  So, I always tell clients, shame begins in our family 

of origin.  And it's not because their parents, but it's just they're the first people we have 

contact with.  So I'll often hear, actually not often anymore, but I'll hear from clients that 

maybe their parents said oh, you're good-for-nothing.  You should be ashamed of 

yourself.  Or pretty overt ways of shaming a child.  Or abuse and neglect.  That's a 

pretty overt way of experiencing shame.  And luckily, I'm hearing less and less of 

parents overtly shaming their children, trying to induce that feeling.   

  So, more of what I hear is the covert shame.  And the thing that I think is most 

dangerous about anything covert and it's not overt and we can't point a finger at it, the 

way that it's insidious, and the crazy making.  The gas lighting that happens.  When 

we're experiencing something internally and can't get that external validation, I think that 

creates a lot of shame with people.   

  So, rigid ideology, that's one way that shame can be covert.  One of the 

examples that I often use is religion.  And I absolutely do not think that religion is a bad 

thing.  But I do think there are people who unfortunately use religion as a weapon.  So I 

think when anything good becomes weaponized, it can be harmful to people.  So 

religion.  And I also hear from a lot of clients raised in military households, basically 

whenever the rules are you need to fit in this box.  You need to be this way that I expect 
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you to be, it doesn't give room for the entire human experience and can create shame.  

So whenever we're not worthy of belonging because we don't fit into the tribe, we can 

feel shame.   

  Parental attitudes about things.  Certain family rules.  I've heard people talk 

about, you know, well, I was expect to do get 100 on every assignment and whenever I 

brought home an A, my dad would say, why isn't it an A +?  So instances like that can 

create shame.   

  I've also heard a lot that when a parent or a sibling is particularly successful, that 

can create shame, because there's no way to live up to that as the child.  And the other 

thing that's very interesting is I'll often ask in groups who is the black sheep of the family 

and who is the over-achiever of the family?  Because what you'll find is its two sides of 

the two shame coin so, if I am the identified patient, the black sheath sheep of the 

family, chances are if somebody pointed their finger at me, you're a screw up and you 

need to change in order for things to be okay.  That's pretty obvious how that creates 

shame.   

  On the other hand, the over-achiever, that's me, I'm raising my hand now.  The 

over-achiever on the other hand, really struggles to keep up the appearances and 

making sure they're always seen as doing the right thing, doing the good thing.  This is 

one of the pieces of work that the client that I just told you about that she's working on is 

this.  She was the middle child.  And, so, you know, and she's from a Chinese family.  

And her brother is the youngest.  So she's not the boy in the family and she's not 

important there.  And her older sister was the oldest and first and also very successful, 

so she found herself in the middle trying to be better than her siblings just to catch up 

and just define some worth of worth for herself.   

  And I read this book called "Shame is an attachment disorder" by Phillip Flores.  

And it really changed the way that I thought about working with attachment in relation to 

addition.  And, so, I highly recommend anybody out there getting that book and reading 

it.  It's absolutely fantastic.  So, shame essentially is an ineffective mechanism for a 

child to use as internal message for attachment.  So we know children are dependent 
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on their parents for survival and when a child has to choose aligning with the parent 

over authenticity, that's where shame can be created.   

  I can use an example from my own life that I've worked through in therapy where 

I have, I'm a super taster.  If anybody doesn't know what that is, basically my taste buds 

are on steroids and I can taste everything and it's heightened.  I can't eat a lot of foods 

because it's intolerable for me.  So as a young child, I think many people, if you're 

around my age, I'm 40 years old, if you're around my age, you're going to sit in front of 

the table and eat this because there's starving people out there.  And we were there for 

hours on end if we didn't eat the brussel sprout or whatever it is for that day.  And I had 

to chose for that moment, I felt like I couldn't eat this.  Not that I just didn't like it but I 

couldn't eat it because the taste was intolerable for me.  Versus so I had to choose to 

align with what my mother wanted.  I had to choose that attachment over my own 

authenticity which created a lot of shame behaviors around food.  So that's just one 

example of the way that children can internalize these messages of family of origin.   

  So how does shame show up in the therapy room?  So, self-loathing, I should 

put that on top, because that's the one I always kind of knock off first.  So self-loathing is 

kind of the obvious recognition of shame.  Right?  If a client comes in and they say, I 

hate myself.  I don't like myself at all.  You know, it's pretty clear that they're 

experiencing shame.   

  So perfectionism and narcissism on the other hand are more covert ways that 

shame presents in the therapy room.  So I've said a little bit about perfectionism before 

is I set my bar at a certain place.  And I either set my bar at a completely inappropriate, 

you know, range that I'll never meet so, therefore, I always feel I'm never good enough.  

Or I set my bar at a certain place, and if I meet it, I tell myself it should be higher.  So 

there's always this chasing.  Thing about perfection, I should always call it "not-good-

enough-ism."  Because if you come to my house, I can guarantee there are many, many 

dishes in the sink right now with gunk and it's not pretty.  And there's a mess here and 

there.  You look at my house and you would be like that girl is not a perfectionist.   

  But it's not necessarily about everything having to be perfect all the time.  

Sometimes perfection does manifest that way.  But it's not always that way.  Again, if we 
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set a bar at a certain place and if we reach it or don't reach it and how we react to 

ourselves.  What Brene says about perfectionism, if it's our own internal goal, then it's 

not perfection.  But if the goal is what will people think about me?  Then it's 

perfectionism.   

  But, again, I think there's a little bit more nuance than that, because I think 

oftentimes, we're not really in touch with the amount of shame that we carry with us, that 

chronic shame that makes a lot of decisions for us.  So I think it's better to think about 

the idea of not-good-enough-ism and how do I put -- how do I put these goals for myself 

that I may or may not be able to meet?  And how am I relating to myself when I don't 

meet them?   

  And then narcissism, I think it's super fascinating to work with shame and 

narcissism.  Because a narcissist.  And I'm not just talking about narcissist personality 

disorder, but anybody on the narcissistic side of the scale, and as many of us know 

listening to the webinar, many who struggle with addiction can struggle with narcissism.  

And, so, the narcissist is going to present and they're going to say, "I don't have any 

shame." And as therapists, we know what narcissism is at the core is this lack of sense 

of self.  And in aggrandizing the self in order to compensate for that inner lack.  So what 

I've also found about narcissism that's pretty interesting.  So I think overall with 

addiction, I think there's only two reasons people end up using drugs and alcohol.   

  The first is to numb pain.  And I find that most of the people who endorse that, 

yes, I'm using to numb pain, they can also clearly point to their trauma history.  Whether 

it's attachment stuff, or it's actual shock trauma, they're pretty well-versed in what's 

going on in their inner life and they're able to point to a potential cause of that.   

  Then on the other hand, the second reason that people use is to seek pleasure.  

And the pleasure-seeking type that I often see, many of them will tell me, I had a great 

childhood.  I don't know why I'm an addict.  I don't know why this happened to me.  And 

I didn't have any trauma.  So what I'm kind of surmising is the person who falls on the 

narcissistic side of the scale, the pleasure-seeking side of the scale, they haven't gone 

through the overt traumatic or painful experiences that give them, that inner knowledge, 
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or give them the reason to develop the inner knowledge about why it is they might be 

using.   

  So I think that this is an important distinction to use with people, because it can 

help be the end to working with someone who is struggling with narcissism and who 

struggles to recognize their shame.  Every single time I've used this with clients, I see a 

group of clients at a detox in Chicago every Monday, and I do this every time.  And I can 

always tell, I always ask them, you know, who recognizes their shame?  And usually, it's 

80% to 90% of the room will raise their hand.  And those who didn't, then we have this 

discussion about, so were you using to numb pain or to seek pleasure?  And they will 

always say, it was seeking pleasure.  And then I talk about this.  Okay, was your 

childhood good?  Blah, blah?  And all these things, and they say, yes, that's totally me.   

  And, so, that can remove and prove they've the shame and trauma because it's 

opening a window for them to start recognizing it for themselves.   

  So some of the ways we react to shame are moving away, moving towards, and 

moving against.  And the thing that's really interesting, the more I learn about trauma, 

the more I'm trying to kind of meld all these concepts together and moving away when 

we're experiencing shame is flight.  And moving against is fight and this moving 

towards, fawn.  I often get questions what is fawn?  And I have a beautiful little -- that's 

my puppy Oscar.  And he's a terrible dog.  He just doesn't give -- he just doesn't care.  

He does not care and he does whatever he wants.  But he has a trauma history.  We 

got him when he was I think 5 or 6 years old.  And he was neglected and sometimes 

abused.  And his coping mechanism to trauma was to people please.  And that's what 

fawning is.  This moving towards is people pleasing.  So if you like me, if I please you, 

then, you know, that's my reaction to shame in order to not deal with the conflict that 

arises because of the shame that I'm experiencing.   

  So there are -- there's also collapse as a way of dealing with shame.  I have 

absolutely worked with people before who get completely debilitated when it comes to 

shame.  I've actually seen that with some clinician that is I've worked with as well.  So it 

can be very, very insidious the way we deal with it.  So.  Here's Oscar again.  Little 

cutie.   
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  All right.  So, empathy.  Empathy is one of the anecdote to shame.  And we're 

going to spend a lot of time on self-compassion which is another anecdote to shame.  

But I really do want to go through empathy.  This is figured out by Theresa Weisman.  

And this is staying out of judgment.  Perspective taking.  And recognizing emotion and 

communicating the understanding of that emotion.   

  So staying out of judgment is pretty obvious of, you know, for a goal, it's hard to 

actually do in practice.  So what I tell my clients, it's not about not having judgment, 

because I think that as humans, we are kind of built to judge, right?  It's not necessarily, 

judgment isn't necessarily a bad thing for them I say, oh, I love your outfit.  That's also a 

judgment.  It just happens to be a positive judgment that we're willing to take.   

  So I think with judgment, it's not having it or not having it.  It's am I going to use 

that to inform the way I communicate with this person?  Or am I going to try to put this 

aside and see this person for their own perspective, right?  Instead of you should have 

that whole you should have done this instead is really judging essentially saying the 

person did it wrong.  So it can be really, that can be shaming experience if we talk to 

somebody that way.   

  And then perspective taking, we want to think about what is the perspective of 

this person in front of us?  Not what would I do if I were in their shoes.  And as 

therapists, we've got this down, but it's like important to share these components with 

clients, because then they can not only practice empathy with the people in their lives, 

but they can ask for empathy in their lives.  You know, especially clients struggling with 

addiction, it can be difficult to get empathy from their loved ones.  And I always tell my 

clients addiction is traumatizing for everyone, not just the person dealing with the 

addiction.  It's very traumatizing for the loved ones who's watching them struggle with 

addiction.  So it's difficult to take that person's perspective.  But it's part of being able to 

experience empathy.   

  And then 3 and 4 really go together, recognizing emotion and communicating 

the understanding of that emotion.  One of the emotions that I think is most complex for 

us as humans is grief.  And I actually wish there were another word.  It's kind of like the 

word love, right?  Love, there's so many things of love.  And you know, we use it for all 
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these different ways that we love people.  Grief is the same, I think.  It's indicative of the 

relationship we have with the person who passed.  And if someone is experiencing 

grief, our automatic is, "I'm sorry for your loss." And sometimes that can miss the loss 

because loss doesn't encapsulate what the person is experiencing.  So as therapists, 

for someone who is experiencing grief, it seems like you're really sad.  Or it seems like 

you're really angry.  Or it seems like X, Y, Z.  That's the communication of the emotion 

and we can reach out and check in.  Is this actually what you're experiencing?  Or the 

person has an opportunity to tell you whether or not that's the truth.   

  So, there's this empathy versus sympathy video.  And we don't have the 

capacity to show up the video with audio on here.  But Samson is going to send 

everybody the link to make sure you can watch it.  You can also just Google Brene 

Brown empathy and this video will come up.  The thing that's awesome from this video 

that even though I've been doing shame work for quite a while when this video came 

out, I haven't thought of it this way.  In the video, they say, empathetic statement rarely 

begins with "At least." And especially in our personal lives, but sometimes clinically 

saying, yes, you're sad about this, but at least you have your health.  Or sure you're 

getting divorced, but at least you have the chance to make your own life now.  And how 

invalidating that experience can be to on the receiving end of that "At least."  

  So practicing shame-resilience. So these are the components to shame-

resilience.  Recognizing shame/triggers.  Practicing critical awareness.  Reaching out 

for empathy, and reaching in for self-compassion.  And speaking shame telling our 

story.  So recognizing shame and triggers, that's how we delineate shame, guilt, and 

embarrassment.  We want to know things people get triggered by such as body image 

is a big one.  That's probably the most Universal thing a lot of people can relate to 

potentially experiencing shame based on something if something with body image is 

triggered.  Or mental health, whether or not people have addiction issue.  Parenting is a 

big one.  Money is a big one.   

  So having the client explore some of these different areas where shame might 

develop can be helpful in identifying the shame in order to practice resilience.   
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  Practicing critical awareness is really kind of about pulling back and looking at 

the big picture and figuring out where are these messages coming from?  Back to the 

idea of body image.  I think it's easy to really think about, if we pull back and look at the 

big picture, our body image is really defined by what we see in the media and what we 

see in movies and televisions, magazines.  And luckily, that's changing.  I think there's a 

lot more body positivity out there and a lot more diverse looking models who are 

representing brands.  But it's been engrained.  If you're around my age 40 or older, 

potentially, the damage has been done and we have to work around shame when it 

comes to body image.   

  Reaching out for self-compassion, the thing that Brene says is, share with 

people who have earned the right to hear your story.  And people who you know are 

going to be able to practice empathy with you, and I always like to at ask for what you 

need.  So I always encourage my clients, if you need somebody to just listen, ask.  

That's all you have to do.  And some people can show up for it and some people can't.  

But know who those people are in your life who can show up and just be there for you.   

  And then reaching in for self-compassion, we're going to talk about that in the 

next few slides.  And then speaking shame is simply telling our story to somebody who 

has earned the right to hear it.   

  So I found this on Instagram, and I was like, yoink! I'm putting this on my 

presentation.  You can't hate yourself into a version of yourself you can love.   

  And I think that's the crux of why we try to shame ourselves, because we think 

this, you know, it's such an interesting thing for humans to beat ourselves up and have 

this negative self-talk, when it certainly does not work at all.   

  So let's dig into self-compassion.   

  All right.  So we've got another polling question here.  So I'm going let Samson 

take over and get us this question.   

 >> SAMSON TEKLEMARIAM:  Great, thanks, Sarah.  So everyone, you will see 

this pop up on your screen in just a moment.  You'll get to interact with our presenter 

using the polling function.  Question is on the scale of 1 to 10, what is your level of self-
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love on a daily basis?  You'll see 4 options there.  1-3 minimal, 4-6 moderate, 7-9 a 

great deal of self-love.  10 permanent self-love.  And more than half of you here already 

answered.   

 >> SARAH BUINO:  They're so efficient, aren't they?   

 >> SAMSON TEKLEMARIAM:  Yeah, very quick.  Awesome, great, so almost 

three-quarter of the those in the webinar answered.  Hopefully you'll see them on the 

screen.  If you have any questions for the presenters, log them into the chat box and 

we'll answer them on the Q&A document.  Thank you for participating.  And we'll show 

the results and turn it back over to Sarah.   

 >> SARAH BUINO:  All right.  So we've got 17% of you said you have minimal 

self-love.  53% said you have moderate level of self-love.  24% say a great deal of self-

love.  And 7% say permanent self-love.  So whoever you are eating and living your life 

because I want to live that life who are 7%.  Actually just to go back to this, what I often 

do when I'm live with people is I will actually have them line up in the room.  And ask 

people, so one side of the room, this is 0 self-love.  And the other side of the room is, 

you know, the most self-love you can possibly have.  And it's interesting to get answers 

from people who are on the different -- within the spectrum.  Right?  And oftentimes, the 

people who are at the low-end of the spectrum will also endorse a high-level of shame 

on a regular basis.   

  And then people at the high-level of self-love will usually tell me they have a self-

love or self-compassion practice they engage in on a regular basis.  And, so, that has 

helped them move from the lower end of the scale to the higher end of the scale.  So 

Samson, if you can help me get back.  Thank you.   

  So we'll get to this next slide in a second, but Brene Brown says "Self-

compassion is key because when we're able to be gentle with ourselves in the midst of 

shame, we're more likely to reach out, connect, and experience empathy."  

  So I'd like to tell people self-compassion is really self empathy.  If you're a 

person or you have a client who struggles with chronic shame, chances are no amount 

of empathy from the outside is going to undo the things that they're doing to themselves 
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inside.  So especially for our clients who are suffering from addiction, I think it's crucial 

that we begin opening up space for them to experience self-compassion in order to start 

moving through this in a different way.  So, what is self-compassion?   

  Self-compassion is to suffer with.  That's what it means at the core.  And it's a 

recognition that you're experiencing suffering.  It's not negating that you're having 

suffering. It's just acknowledging that you have suffering.  And self-compassion is not 

this expression of everything is for ourselves.  And Samson.  There we go.  So, again, 

for people who are around my age, you might remember Stewart Smally on Saturday 

Night Live saying you're good enough, I'm smart enough, and doggone it, people like 

me.  That's not spiritual bypassing and bypassing the emotion we might be 

experiencing. So we're going to go into a little bit more specific about what self-

compassion is and what it isn't.   

  So self-compassion is not self-pity.  So when we are experiencing self-pity, and 

I'm not saying we can't.  I actually had a client on Monday, and he was upset about 

something, and he's like, well, I don't want to throw a pity party about it.  But I was 

getting a sense he needed to kind of have a pity party in order to then move through it 

and get to the other side.   

  So, there is a place for pity if we need a moment to experience that, but we don't 

want to get stuck there, right?  Because when we get stuck there, we're separated from 

other people.  We're not in the same space.  Where self-compassion emphasizes 

connection and the fact that we all struggle with suffering from time-to-time.   

  So, another thing that I commonly hear with people is that if I practice self-

compassion, I'm letting myself off the hook.  And I'm getting away with it.  And a lot of 

times, the folks in the detox will tell me, like, well, if I go home and I tell my spouse that 

I'm being self-compassionate with myself and my addiction, she tells me I should be 

ashamed for what I have done.  So that's not what self-compassion is.  Self-compassion 

is just creating space to be compassionate with the fact that we're human.  What I 

always go back to is people struggling with addiction is, you know, 99.99999% of the 

time, the things that happen as a result of being in an addictive brain, the person would 

never do in their right mind.  And that's one of the reasons that we know it's addiction.  
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There's regret that comes with the choice that are made because of addiction.  It's not 

because the person doesn't love their spouse or their friends or their family.  It's 

because the addiction is running the show.   

  So, because somebody has an addiction, they get to be compassionate with 

themselves for having that disease and having that struggle.  And the ironic part is that 

the more space that's created for that self-compassion, the more capacity there is for 

change instead of just beating ourselves up all the time.   

  So here is another polling question for you before I get into the difference 

between self-esteem and self-worth.  I just want to know who here can name 3 to 5 

things that you're good at and/or feel proud of?  All right.  We just launched the poll.  

Just think about 3 to 5 things you're good at or feel proud of.  Can you list that yes or 

no?  And I'll just give you 10 more seconds.  Perfect.  Thank you so much, everyone.  

Almost everybody was able to vote.  We'll turn the poll now and turn it back to Sarah.   

 >> SARAH BUINO:  Yay! 95% of you said you can name things you're good at.  

The difference between self-esteem and self-worth is self-esteem is what we think and 

self-worth is what we feel.  I think this is super important for our clients, because I tend 

to work with professionals who are pretty, they've got a lot of achievement in their lives.  

And, so, they will often tell me, I know I'm good at this.  I'm smart.  I'm XYZ but for some 

reason, I still feel like crap at the end of the day with myself.  That's the difference 

between self-worth and self-esteem.  I might know I'm good at bunch of stuff, but that 

doesn't necessarily mean I feel good.   

  So, this is something that I remember literally saying to my therapist.  I am the 

person, I'm like, I have so -- for someone who knows they're good at a lot of things, I 

have low self-esteem.  And I wish at that time she would have known to differentiate 

between self-worth and self-esteem.  Because it can be super-duper helpful for clients.   

  So, self-compassion is not self-esteem.  Because self-esteem forces the 

comparison and it requires us to be better than.  If we're not always going to be better 

than.  I think what is the quote is something like, there will always be somebody out 

there better than you at a certain thing.  And in areas where we do excel, we can 
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become prey to narcissism and create that distance between us instead of creating 

connection.   

  So, lastly, what self-compassion is not is it’s not weakness.  And, luckily, I think 

that the idea of vulnerability for younger generations has become something that people 

understand that vulnerability is actually a superpower and it's not a flaw.  But we do 

have some clients that were raised to believe vulnerability is weakness.  And the 

differences in these definitions I think are pretty telling.  So weakness being faulty, 

flawed, defective, or deficient, while Brene Brown's definition of vulnerability is 

uncertainty, risk, and emotional exposure.  And you can see in there that there's nothing 

about good or bad.  Vulnerability just is.  It's a way of being instead of a judgment on the 

way that we're being.  So self-compassion can enhance our feelings of self-worth by 

increasing our compassion or connection to others.   

  So, what is self-compassion?  All of this information comes from Kristin Neff.  If 

you've heard of her, she has a book actually named "Self-Compassion." And she also 

has a website self-compassion.org, which we'll talk about in a minute.  But I think she's 

kind of the main person who's gotten the self-compassion research out there and she 

breaks it down into three different parts.   

  Again, I don't know why I don't switch these the way I talk about it.  But I'm going 

to talk about mindfulness first, because I think if we don't have mindfulness, then we 

can't do the other two.  So, we know mindfulness is experiencing the present moment 

without judgment.  Right?  That is the general definition of mindfulness.  So when we 

apply it with the self-compassion lens, we're trying to in the moment recognize when 

we're experiencing an emotion rather than just writing off on this wave of emotion that 

we might be experiencing.  And we'll talk about allow to increase mindfulness when we 

get to couple of slides later.   

So we need mindfulness, and then we're able to recognize self-kindness and 

common humanity and self-kindness is the way we speak to ourselves.  And the way 

Brene Brown talks about it, are we speaking to ourselves like someone we love?  Or are 

we speaking to ourselves like a jerk?  And when I ask my clients this and often when I 

look at the way I've talked to myself historically, I have not spoken to myself the way I 
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love and many of our clients do not speak to ourselves like  They’re someone that 

they love.  Or another way not necessarily someone you love, but maybe as yourself as 

a child.  That can be a way to speaking to yourself.   

And then the last piece is common humanity.   And common humanity is the 

opposite of terminal uniqueness.  And if you know what that term means is as far as 12 

steps are concerned, terminal uniqueness is kind of this idea that I am the most 

screwed up and I win.  I win for being the most screwed up person and nobody will be 

as screwed up as I am, which clearly creates a lot of distance.  And when we have 

clients like that, it makes it hard for them to buy into mutual help groups, because they 

have this inner part of them that's resisting connecting with other people.  Whereas, on 

the other hand, common humanity is the understanding everybody experiences struggle 

and it doesn't compare that oh, my pain is worse than your pain.   

But sometimes I'll have clients say, well, I don't deserve to feel sad, because 

there are children who are detained at the border who are in these terrible camps.  

What right do I have to feel sorry for myself?  And I don't -- because I am not the 

almighty, and the one making all the judgments, I can't really say why we are handed 

the different lots in life that we are.  But I don't think it's helpful to compare, because 

when we compare, we're just creating separation and distance.  And to be able to shift 

our brains to thinking, yes, everybody suffers, and my pain is just as valid as somebody 

else's pain is super-important.   

So, another thing that I want to talk about with this is idea of terminal uniqueness.  

I've come up against a fair number of terminal unique clients in my career, and what I 

find that I want -- so firstly I  identify as a person who has commonly struggled with 

terminal uniqueness.  And I was raised in a household where the best way to get 

attention was to be a martyr.   I learned it very well, and I  did a really good job for a lot 

of my life until it didn’t serve me anymore.  And I had to really start looking at when do I 

want to play the victim card and what is it that’s happening that is having me use that 

defense mechanism?  Right?   
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So I tell my clients that, because I think it’s important to own that playing the 

victim card being terminally unique, that doesn’t make you a bad person because you 

use that.  It’s a coping skill.  And we learn it at a certain age for a reason.   

 And, so, how can the client buy into the fact that maybe they experienced this from 

time-to-time.  Also, again, just opens that door for a client to have that self-recognition 

rather than just saying, oh, that’s not me.  Because I think those are the most difficult 

clients to work with, right?  The ones that are going to disavowal the maladaptive 

patterns they’re using.   

And, so, I want to always try to make them as palatable and as “Normal” as 

possible.  That there are a lot of things people experience. So like everything in 

recovery, self-compassion is also a practice.  So this is the website Self-

compassion.org.  And if you go to this link, you’re going to be taken to this test and 

you’re able to test your own level of self-compassion.  And it’s going to boil down to the 

areas of self-kindness versus self judgment, common humanity versus isolation, and 

mindfulness versus over-identification.   

And the way that this is brilliant clinically is I’ll have a client take this, and then 

we’ll see what area is most problematic for you?  Do you tend to go into this isolating 

terminal unique place rather than recognizing that everybody is suffering.  Is that the 

main thing that’s getting in between you and practicing self-compassion?  Or is it 

something  else?  So it can really help you kind of work on particular areas like one at a 

time with clients.  And I can tell you from my own results the benefit of practicing self-

compassion.  So I did this the first time in 2012, and my score was 2.03.  I think it goes 

up to 5.  I think that’s – yeah, that’s the highest number you could possibly get is a 5.  

So 2.03, not great.  Not good self-compassion.  And for someone who readily identified 

struggling with shame, that’s not surprising.  The self-compassion result was really low.  

Then once I saw that, like the good perfectionist I am, I decided I have to practice self-

compassion and get a better score.  I need to win this test.  So I took it again in 2015 

after practicing self-compassion.  And my score jumped to a 3.96 which is a lovely jump.   

  And I’ve used this tool for a long time, if you can’t tell.  In 2017, I took it again, 

and my score had gone down just a little bit to 3.93, which told me that absolutely self-
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compassion is a practice.  And if I’m not doing it on a regular basis, it’s something that I 

can, you know, if you don’t use it, you lose it, right?   

  And then I took it two days ago, and I am so proud of myself to say that my 

score is now a 4.48.  And I can tell you personally that after practicing self-compassion 

for a certain amount of time, I now – my knee-jerk reaction now instead of getting 

carried away with the emotion or feeling really like a victim, and like, nobody can 

understand me.  Now I go straight to self-kindness.  And my reaction to myself tends to 

be, oh, I’m so you’re suffering this.  This is really hard right now.  And just being able to 

sit with that rather than going into the judgment and playing all the, you know, mind 

tricks of trying to jump out of whatever feeling I’m experiencing.   

  So, self-compassion is a practice, and it works! Ooh hoo! All right.  So, speaking 

of mindfulness, so, mindfulness, paying attention to the present moment without 

judgment, and one of the foundational skills to build self-compassion, and contrary or – 

well, not contrary, but to the dismay of many of my clients, meditation is one of the best 

ways to cultivate present moment mindfulness.  And I’m an advocate mediator.  I will 

evangelize meditation until the day I die because it has absolutely changed my life.  And 

it’s changed my life because it helped bring my awareness to the present moment.  So 

when I’m experiencing an emotion, like I said before, I’m able to either practice self-

compassion or if I’m angry, I tell you, it has made – my husband and I don’t argue very 

much, because he’s a very loving, patient, wonderful person.  But when he gets crabby, 

my go-to used to be to, you know, strike back.  Like I said, sometimes I like to fight.  So 

I might strike back at him.   

  But now when he gets crabby, I’m able to recognize, oh, I’m experiencing anger.  

And oh, he’s struggling with something right now.  And, so, it’s made our communication 

a lot better where I’m able to say, “Honey, are you hungry, angry, lonely, tired?  Any of 

those things?  Can I get you a sandwich?” And, so, it’s truly all because of meditation.  

So I like to talk about what meditation is and what it isn’t, because I think that our 

western culture has, unfortunately, not done a great service to what meditation is.  And, 

so, it scares a lot of people away.   



DISCLAIMER:  This is NOT a certified or verbatim transcript, but rather represents only the context of the class or meeting, subject 
to the inherent limitations of realtime captioning.  The primary focus of realtime captioning is general communication access and as 
such this document is not suitable, acceptable, nor is it intended for use in any type of legal proceeding. 

	 Page	27 

  And I most often hear from people who experience a lot of anxiety that I can’t 

meditate.  I just can’t do it.  I’m just not good at it.  And I was that guy.  When I was in 

my internship in grad school, my supervisor meditated.  And he was telling me how 

great meditation was, and how everybody should do it, and especially, in early recovery.  

And I literally said those things.  I can’t meditate.  I’m too anxious.  And it wasn’t until 

seven years later?  Yes, seven years later that I actually recognized that I was doing 

meditation wrong, because I didn’t know what it was.   

So, the simplest way to understand meditation is that it’s the ability to redirect 

your mind back to the anchor.  So it is not mindless, thought less, empty space.  That is 

completely false.  And most people, especially, even like the Buddhist monks who have 

been meditating for years, and years, and years, and years will tell you that there are 

very brief, very, very tiny moment of that of releasing that chatter, right?  Because that’s 

what the brain does, right?  And she shouldn’t be trying to put something, you know, say 

that the brain should be doing this thing that it can’t necessarily do.  So all we want to 

focus in is redirecting back to the anchor.   

  So the anchor can be a mantra.  It can be your breath.  Though for anxious 

people, I’ve found and I actually read somewhere, I can’t remember where it was, but 

I’ve read that for anxious people focusing on the breath actually increases anxiety.  So 

that’s one of the reasons I thought I couldn’t meditate, because every time I focused on 

my breath, I would just freak out.  [Laughter]  

  And, so, I started meditating then with a mantra.  And now I meditate to music or 

binaural beats, which kind of help deepen the meditation.  And all it is, I’m redirecting 

my thoughts back to the anchor.  I’m trying to stay in that present moment.  Prayer is 

also a form of meditation, because you’re focused on what you’re asking for or what 

you’re thanking God for.   

  You can do walking meditations.  You can do visual meditations.  They say that 

watching a candle flame is a really good way to meditate.  You just keep bringing your 

thoughts back to the anchor.  And what that’s essentially is its like is going to the gym 

and lifting weights.  You can’t lift the heaviest of weights when you first go into the gym 

for the first time.  But people who go to the gym regularly will be able to lift heavier and 
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heavier weights over a period of time.  So that’s exactly what medical taking does is it 

puts space between the stimulus and the reaction.   

  And when you think about what people need for relax prevention skills in early 

recovery, they need space between the trigger and the use.  They need mindful space 

to recognize that I’ve been triggered, and there is a behavior that I can put in place in 

order to prevent me from going back to substance use.   

  So, again, I cannot recommend meditation more highly.  I guess I can give a 

plug for the app that I use that I’ve found really helpful.  It’s called Insight Timer.  I-N-S-I-

G-H-T.  And it’s free.  And there are literally thousands of meditations on that – on that 

app.  There’s also I think head space.  I think head space might be the one they are 

offering.  That one is a paid app, but I think they offer it to mental health professionals 

for free, because it’s kind of a “Thank You” thing.  It’s like thank you, it’s like you’ve read 

my mind.  Okay.  So we’re going to go back to this.  Mindfulness of the body.  So one of 

the things I’ve been trying to work with is I’ve learned more about somatic therapy is 

helping my clients recognize that all emotions and all emotions have physical 

sensations that accompany them, especially, strong emotions.   

  So, when our client is experiencing an emotion, having them stop and check in 

with their body and figure out, huh, what is actually happening in my body?  That can be 

a really, really helpful way to practice self-compassion.   

  And you can think about two, actually, just kidding, I’m going to say that in a 

minute.  So I’m going to go to the next slide here before.  So, I like this little graphic here 

of what happens when you let chronic stress and negative emotions affect your body.  

So, you know, clients who are super-duper logical and they think self-compassion is 

crap.  This is one of the things that I often share with them is we know from a medical 

perspective that negative emotions and stress increase cortisol.  They can do all of 

these things to our body that are not necessarily helpful.  And, so, even though it might 

feel cheesy and woo-woo, it’s actually backed up by science.  So do what I say.  

[Laughter]  
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  I always tell my clients, I rarely like to tell people what to do.  But when it comes 

to meditation and self-compassion, I might be a little bit more direct than usual.  So how 

do we get clients to recognize what’s actually happening in their body?  I think for 

people who struggle with addiction, I often find that there is more of a disconnection 

from their bodies than the general public.   

  I think in general, we are not good as a society at recognizing what’s happening 

in our body.  But I think for folks who struggle with addiction, that’s even more so.  So 

one of the things that can be helpful for clients is helping them tune into where are you 

noticing a temperature difference.  And as I’m doing this right now, I can tell you for 

some reason, my hands are cold.  So, if I were the client, I mean, oh, my hands are 

cold.  But my cheeks are warm.  Right?  So I’m noticing these feelings in my body.   

  So I want to look at this in particular.  So I cannot remember where this came 

from, but this was floating around Facebook several years ago.  And I snapped it up, 

because I find it really interesting.  If you see surprise and shame.  So surprise is 

second from the right.  You can see there’s yellow up top.  The red through the head 

and the chest and blue on the bottom.  And then right underneath is shame.  And my 

clients pointed out that shame looks like Spider-Man.  Cool.  So, what is the difference 

between surprise and shame?  Just think about that for just a moment before I give you 

the answer.   

  I think the difference between surprise and shame is the judgment that we put 

on the situation.  Right?  So if we’re thinking about the physiological things that happen 

when we’re experiencing shame and the physiological reaction that happens when we 

experience surprise, it sounds pretty much the same to me when I think about that.  But 

the judgment that goes into a surprise is normally something good.  And shame is 

usually something bad.  Right?   

  So it’s our brains that make up this story that the physical sensations aren’t all 

that different.  And, so, again, that kind of goes back to the previous slide about 

recognizing that emotions are information and if we’re able to tune into what’s 

happening in the body, we can remove that judgment, which then helps us move 

through them a little bit more gracefully.   
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  So, mindfulness of thought.  I get flack for this all the time, but I’m going to say it 

out loud again.  I’m not a huge fan of Cognitive-Behavioral Therapy, because for me, 

the experience of, you know, recognizing that my thought isn’t logical doesn’t really help 

me.  [Laughter] I know, it’s not logical if I didn’t know that, like we would be in a whole 

heap of trouble.  I know that.  But I’m still feeling the feeling, right?   

  I really like acceptance and commitment there may be because I think it attends 

to the fact that I might not be able to change exactly the way I think and the way that I 

feel, but I can change the way I relate to it, right?   

  So that’s one of the things that’s helped me a lot in my own recovery from 

perfectionism is recognizing that, even though I might have this feeling of not being 

good enough, and it truly feels in my body that I’m not good enough.  I can choose to 

buy into that or I can choose to say, you know what?  That’s a coping mechanism I’ve 

been using for a really long time.  But that’s not necessarily true.  So I don’t have to buy 

into it.   

  And, again, emotions are made up of bodily sensations, and they are just 

information.  So, I just completed the first year of sensorimotor psychotherapy.  That is a 

– it’s a somatic therapy started by Pat Ogden.  And it’s basically about how do we 

attend to trauma from the bottom-up instead of from the top-down.  So the core 

organizers of sensorimotor psychotherapy, this also really changed the way that I 

practice as a therapist.  And it also truly changed the way I recognize how I was 

showing up as a client.  Because these top two tiers here, cognition and emotion, that’s 

what we’re used to dealing with in psychotherapy.   

  And when we’re experiencing moving through cognition and emotion, it tends to 

put fuel on the emotions.  And especially for someone who over-identifies with the 

emotions like me, that can just create more pain and more suffering.  When we attend 

to these bottom three levels, inner body awareness, movement, or sense of perception, 

we’re actually doing is helping to regulate the nervous system instead of amping up the 

nervous system.  And, so, as a therapist, the way that I utilize this is a client may be 

telling me a story.  And I had a client on Monday.  Came in and he was telling me the 

story about these things that happened with his parents.  And, so, I kept directing him 
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back to and what happens in your body as you tell me that?  And he kept giving me 

thoughts or emotions.  And I kept redirecting him back to what’s happening in your body 

as you do this?  And one thing that continues to come up for my clients is, I’m really bad 

at this.  I’m really not good at thinking about what’s going on in my body.   

  And I tell clients that we’re usual not very good at it initially.  If your brain is going 

to keep telling you you’re not good at this.  You’re bad at this.  You’re not doing it right.  

But if we continue to practice this way, just like meditation, just like working out, we’re 

skill-building while we’re doing this.  And he was able after a period of time to start 

recognizing, oh, when I start talking about the way my parents have hurt me, I feel this 

tightness in my chest.  And as soon as he noticed the tightness in his chest, I asked him 

to sit with it.  And then what automatically happened was his body took this big beautiful 

breath.  And I said, oh, the breath comes in.  And he said, yeah.  I’ve recognized over 

time that, you know, I don’t need to try to breathe.  I can just let myself breathe.  So this 

is a natural resource that his body is bringing to the table when he’s experiencing a 

moment of suffering, if he’s able to create space for that.   

  So I think that these are all kind of different layers where you know, we’ve gone 

through mindfulness of emotion and mindfulness of thought, but mindfulness of five 

sense perception, we can use the five senses to bring awareness to the present 

moment.   

  One of the tools that I use with clients when I want to try to bring them back to 

the present is what do you see around the room?  Choose, you know, one thing you 

see.  One thing you hear.  One thing you smell.  But you can feel if they can feel their 

hands on their legs, or they can feel the cushion they’re sitting on.  And what do you 

taste in your mouth?   Did you have coffee before you came?  Or, you know, something 

that you can taste in your mouth?  So if we can look at these different five senses, they 

automatically kind of bring a person’s energy back into themselves and they start 

regulating the nervous system.   

  Then the level of movement, as a therapist, you can notice what’s happening 

with the client’s body, right?  Are they moving around a lot?  Are they extremely still?  Is 

there upper body moving but their lower body isn’t or vice versa?  You know, and we 
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can just gently recognize those things are happening.  And  in sensorimotor 

psychotherapy, we call it contact.  You’re contacting that.  Like, oh, notice your hands 

moving there.  With this client I was just talking about, there was a lot of grand hand 

gestures that were going along with this, which also kind of indicated to me there was 

this desire to create more space.   

  And then inner body awareness, what’s happening inside.  That’s the concept 

called intraception and being able to notice what’s happening in mind and body.  And as 

we increase the intraception, that can also be an internal cue for clients they might be 

experiencing something that they need to give some attention to.   

  So, since I have evangelized you all about what I think about meditation, I’m 

going to ask that we take just a couple of minutes and do a little meditation break.  So, 

you might be at your office or you might be at home, I’ll ask if you feel comfortable if 

you’re in a space where you can close your eyes.  If you feel comfortable doing so, 

please do.  And what we’re going to do is take a look at practicing self-compassion 

ourselves.  

  So, in order to practice self-compassion, we do have to think of a moment of 

suffering.  And I'd ask that you think about something that's, you know, if we're thinking 

from a scale of 1 to 10, you might go from the 2 to 4 range.  Something that's not going 

to throw you completely out of your window of tolerance, but something that's going to 

bring up some awareness for you.  Right?   

  So think of that moment of suffering and just notice.  Just notice what comes up 

for you.  Notice what is there.  Notice what self-talk might automatically be coming in on 

the basis of suffering you might be thinking about.   

  And now I'd like you to take a moment and tell yourself a message that suffering 

is a part of life.  Suffering is part of the human condition.  And unfortunately, can't be 

completely avoided.   

  And while we're suffering, I invite you to offer kindness to yourself.  And that 

might look like simply saying you know, may you be free from suffering.  May you be 

free from suffering.   
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  May I be kind to myself.  And just sit with that kindness for a moment.  And 

notice what that experience is like.  To give yourself the kindness that you would be 

getting from somebody that you love.  Whenever you're ready, you can come back from 

practice and notice your feet on the floor.  Your back on the chair, we will take a minute 

to just look around the room.  Notice where you are.  I hope you've enjoyed that 

moment of self-compassion.  There is on Kristin Neff's website, she has several 

different meditations that you can listen to.  And you can also read them to clients.  So 

her website is a really, really great resource for all things self-compassion.   

  So, next step for compassion, I refer people to Desmond's book called "Self-

compassion in psychotherapy." It's a brilliant book and I've learned so much from him.  

And he talks about that experience that you just had of recognizing a moment of 

suffering while cultivating kindness for yourself is what he's calling psychic circulation.  

And what we're hoping that our clients will do with this experience of psychic circulation 

is learning to tolerate suffering.  Right?  I think DBT skills are so important for clients in 

early recovery, because frustration, tolerance, and distressed tolerance being one of the 

pillars of that method I think is absolutely crucial.  And, so, helping clients recognize that 

suffering is part of the human condition and they can embrace the roles and we can 

also become overwhelmed and feel worse initially when we begin practicing self-

compassion.   

  So this quote came from a webinar that Kristin Neff and Brene Brown did 

together.  When we give ourselves unconditional love, we immediately remember all the 

conditions under which we were unloved.  And when I heard that, that really stopped me 

in my tracks the first time I heard it feeling like that's why I blamed my parents for so 

long for all the ways I was screwed up, because I felt like I was missing that 

unconditional love.   

  And, so, it's important as a clinician to remember that when you're encouraging 

your clients to practice self-compassion, they can be -- self-compassion is not for the 

faint of heart.  Self-compassion is a heroic practice.  Especially, for people who are -- 

who struggle to tolerate unconditional positive regard.  So to tolerate is one thing but to 
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give it to ourselves creates a whole a lot of pain for our clients.  Excuse me while I take 

a sip of my water here.   

  So, on that concept, it punks up, I can't pronounce it very well, so Jaak 

Panksepp helped both Kristin Neff and Brene Brown when we're experiencing 

compassion.  So Jaak talks about the emotional circuitry that is shared by all mammals 

and not just humans.  So all of the different ones are seeking, which is desire, 

anticipation, rage, just obvious, that's an obvious one.  And fear which includes threat 

and pain.  Panic and loss.  Which is where attachment is kind of launched.  There's a 

play circuit, a meeting circuit, and, finally, a care circuit.  So if you have self-

compassion, and one of the things that Kristin Neff talks a lot about is self touch is 

actually a really important part of self-compassion, because it also generates oxytocin 

endogenous opioid.  When we lovingly touch ourselves, and one of the things I noticed 

doing in the distant past, I started massaging my own hands.  I just realized oh, I'm 

giving myself this loving self-compassionate touch.  I always put my hand over my 

heart.  That's my go-to for myself compassion pose for myself.  But I tell clients, they 

can do things that are like less obvious than holding their hand over their heart.  Just 

rubbing their hands over their legs.  I find my clients naturally do that as a resource.  

And just holding your own hand.  You can do that, if you're in a business meeting, you 

can hold your hands under the table and nobody will notice.  You can do a lot of these 

things that look like they're not going to draw a lot of attention.  But you're able to 

practice this kind loving gesture toward yourself that will activate the circuit.   

  And, so, from a neuroscience perspective, when we activate the circuit, while 

activating the distressing memory, it transforms the memory.  And if there's anybody out 

there who is certified in EMDR, they talk about this memory reconsolidation * and with 

self-compassion, it's not this instant, and sometimes it can be, but it's not always this 

instant everything is recon sole dated but over time, it can help people lower the amount 

of distress they're experiencing from a certain memory.   

  So, to embrace suffering with compassion, the steps are one, turning our 

attention towards the suffering.  Step two, if we can focus more on the bodily sensations 

that we're experiencing and not the thoughts and not the emotions that we're 
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experiencing.  And then we can recognize that we need to actively direct compassion 

towards that suffering.  So as it says here, we can't begin -- we can't bring true 

compassion to our feelings unless we begin with acceptance of what is.   

  So, the way this can look in clinical practice when I'm trying to get a client to 

practice self-compassion, sometimes there needs to be space for anger or pity, or any 

of these other things.  Like I told you I had a client on Monday who was saying he 

should be able to be kind and compassionate, but he really wanted to pity himself for 

the experience he was having.  So to create a space for clients to feel whatever it is 

they're feeling and to recognize it's time to move to the next level of meaning from that 

experience, that's how we can really kind of orchestrate or conduct.  I'm a musician also 

by trait, so I think in musical metaphors.  We can help conduct a client moving to the 

next part of self-compassion.   

  So, I'm going to invite you to do another self-compassion meditation sort of 

moment.  And this one is a bit different.  But you can use the same moment of suffering 

if that's helpful for you.  So I'm going to go through the instructions and then I'll guide 

you in the meditation.   

  So, you're going to bring to mind a recent memory where you've experienced 

some pain.  And, again, we don't want this to be something trauma or out of whack, but 

something that's going to bring up a little bit of emotion.  And then I do want you to do 

something physical with your body.   

  So if hand on your heart is what speaks to you, or rubbing your legs, or folding 

your hands on your lap, whatever way you can touch yourself that feels organic and 

feels kind, please do that.   

  And then you're going to think of this memo of pain and suffering, and I'm going 

to give you two choices.  You can either repeat the phrase to yourself.   

May you be happy.   

May you be healthy.   

May you be safe.   
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May you be loved.  Or if you're more of a person who likes to visualize, you can 

visualize the pain as a heavy stone and self-compassion being a white or golden light 

that shines on that stone.    

  And then just see what happens.  I wrote down here you might imagine the 

stone shrinking in size and weight.  But sometimes it's more powerful to just see what 

the mind creates when you do that exercise.  So as we go through this, I will be 

repeating the phrases.   

May you be happy.   

May you be healthy.   

May you be safe.   

May you be loved.   

So you can do both.  So please get comfortable.  And, again, if you are 

comfortable closing your eyes, then I invite you to do so.   

  And find whatever self touch feels organic to you.  Feels authentic.  Doesn't feel 

too cheesy.  Something that you feel okay holding in the moment.  And call to mind this 

moment of pain and suffering.  This moment that brings up some difficult emotions.  We 

don't always want to sit with -- just create some space for that feeling to settle in your 

body.   

  And as you hold that moment of pain or suffering, you can repeat this to yourself 

silently or out loud if you're in this space that is conducive to that.  Or you can visualize 

the pain as a stone and self-compassion as a white or golden light that shines on it.   

May you be happy.   

May you be healthy.   

May you be safe.   

May you be loved.   

May you be happy.   

May you be healthy.   
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May you be safe.   

May you be loved.   

May you be happy.   

May you be healthy.   

May you be safe.   

May you be loved.   

  May you be happy.   

  May you be healthy.   

  May you be safe.   

  May you be loved.   

  And I'll give you a few more moment to sit with these phrases you might repeat 

to yourself on the visualization.  And not just be silent.  For just a moment.  One final 

time.  

May you be happy.   

  May you be healthy.   

  May you be safe.   

  May you be loved.    

  And as you're comfortable, again, taking the moment very slowly to bring 

yourself back into the room.  Noticing things with your eyes.  Feeling your chair or 

feeling another part of your body with your hands, noticing your feet on the floor, coming 

back to the moment refreshed, and ready to move forward.   

  So, I'd love for you to kind of think to yourself what did you experience during 

that meditation?  It's a little bit different than the other meditations.  We're actively, in 

different ways, directing compassion to the suffering.  Sometimes I hear from people 

that, you know, it's really interesting.  The things that our mind will do when we give 

ourselves a visualization that's open-ended, right?   
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  And I've had people tell me all the really cool things that that light was able to do 

and the rock was melted, and then there was this beautiful river.  And all kinds of 

amazing things that come up, that come up visually for people.   

  What tends to happen in the room when I guide people through meditation is I 

can feel the energy in the room settle.  I can feel everyone grounded and truly in their 

bodies.  I've also done this with clients in sessions and I can tell their energy is kind of 

all over the place.  This client that I had on Monday, you know, what we talked about 

was that it was almost as if his energy body was outside of the room.   

  And he just his body and brain were inside the room.  And we joked about this 

image when Peter Pan was trying to get his shadow to stick to him, his energy body 

was essentially like that shadow.  And I was just trying to help this client kind of cultivate 

the awareness of what's happening in his body and how can he utilize mindfulness 

meditation, awareness of the body in order to help settle his nervous system so he's 

able to act from his prefrontal cortex instead of just reacting?  Sometimes when I do this 

with folks, they say they hated it.  And that's okay too.  I tried with my clients and my 

groups, and with my presentations to give people different options.  Because even 

though I will evangelize meditation to the day I die, different types of meditation work for 

different people.   

  I've heard people say before, your voice was super annoying.  I wish you would 

just shut up.  [Laughter] And a lot of times, actually, people really dislike Kristin Neff's 

voice, if I play her for the meditation for them.  So if this didn't work for you, that's totally 

okay.  But find something that helps you practice self-compassion.  And if you practice it 

with meditation, then you can build that skill for you to reach for when you're in a 

moment of suffering.  When we talk to our clients about relapse prevention, we want 

them to cultivate skills before they get to the point of where they're ready to relapse of 

because relapse isn't a single event.  It happens well before they pick up the drug to 

use.  So this is the same kind of thing.  We want to cultivate this level of self-awareness 

and self-compassion as a regular practice.   

  So like I'll tell my clients, practice it when you're frustrated in the line at 

Starbucks.  Because that is a very benign issue that if you're waiting and you're 
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impatient, if you can practice it there and continue practicing in other situations, you'll be 

more readily able to pull from that when you're actually really, really struggling.   

  So some other things that get in the way, clients will tell me, oh, it feels cheesy.  

And, you know, what?  It is.  Sorry.  It's cheesy.  And I can tell you, I am absolutely a 

person who used to struggle with the cheese factor and just think, this isn't for me.  Its 

way to cheesy.  I can't buy into it.  But the fact that I cannot dispute the research and 

once we start practicing it ourselves, we can help clients understand what that looks like 

and why it's worth pushing through the cheese.   

  Another thing I hear is, I'm not worthy of self-compassion.  So the way I deal with 

this, I want to create some sort of cognitive buy-in.  Because if I can create the cognitive 

buy-in, then that's going to create space for the client to start practicing this so they can 

actually, you know, it's fake it until you make it situation.  Right?  You're not just going to 

believe you're worthy of belonging when you say it, but when you practice it over, there 

will be moment when you do believe that.   

So when I'm in groups, this work really well.  When I ask people to look around 

the room, and is there anybody in this room that is not worthy of love and belonging?  

And every single time they say, no, everybody in here is worthy of love and belonging.  

And, so, then the cognitive piece of this is, if everybody is worthy of love and belonging, 

then you are too, right?  Because how could you be the one person who screwed up 

enough that isn't worthy of love and belonging?  So we'll buy into that and recognize, all 

right, okay, logically, I understand.  Willing to at least practice this.   

  And I always tell them, you can't see me, but I have purple hair right now.  And I 

always say the crazy lady with the purple hair said I should do this so I should think 

about it.  And I always hear, I'll be letting myself off the hook.  And we talked about that 

earlier, practicing self-compassion is not saying that everything is okay, the way that it 

is.  There are consequences to actions.  There's always questions to addition.   

  And the consequences are happening whether or not we're beating ourselves up 

or not.  And, so, I think it's having a level of acceptance that I am experiencing potential 

consequences.  I have done things that I'm not proud of.  I have done things that, in 
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fact, are really bad and awful.  And, at the same time, I'm a person who suffers from 

addiction.  And deep down in my core, I am worthy of love and belonging even if I've 

acted in these ways.   

  So if anybody is familiar with improv, it's yes and.  Right?  So we want to say, 

yes, I have done things and I'm not proud of.  And I'm still worthy of love and belonging.  

And I love this quote from Carl Rogers. "The curious paradox is that when I accept 

myself just as I am, then I can change."  

  So, a little bit deeper into self-compassion.  Tim Desmond really talks about the 

modularity of the mind and different parts.  If you're familiar with internal family systems, 

this is a tool Akin to that.  And when talking about different parts of self-compassion, we 

often have a critic.  And we have a victim.  And when you think about the duality of 

those roles, the critic is bypassing any sort of responsibility because they're judging.  

And then the victim part is bypassing any sort of responsibility, because look, I'm just 

this helpless victim and I can't control any of this. So when we are operating in that 

duality, we're kind of opting out of doing the healing work.   

  So, instead of just identifying or over identifying with those parts, I think it's 

important to what would you say to the critic, right?  One of the things that I've been 

practicing when I try to go to sleep at night, I work a lot.  I work too much.  I probably 

need to talk about work holism with my therapist.  I promise.  So when I start talking 

about this, I say thank you for helping me prepare for tomorrow.  But what's going to 

help me more prepare is getting some sleep.  I appreciate you stopping by and helping 

me with this stuff, but I need to go to bed.  So I'm acknowledging in a and saying thank 

you and no, thank you.  And then, you know, what do you say to the victim part of 

yourself when you're experiencing suffering?   

  You know, all of these pieces that we've already done.  I'm so sorry you're 

experiencing this.  You are worthy of love and belonging.  I think those are the thing we 

can say to our victims.  Our victim part.  And reminding ourself that the inner critic is not 

the enemy and we want to attend and befriend rather than just fight that part of 

ourselves.   
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  And I know we're coming close to the end here.  So if we were in front of each 

other, I would bring up a person to do somatic experiment, but these are some basically 

kind of a little tutorial about ways that you can use some more somatic work in your 

therapy.   

  Pat Ogden actually released a mini course on sensorimotor psychotherapy and 

I'm actually going to have all my staff take it because I want them to at least get a basis 

for a foundational work for working with the body.  So I got an email about it because I'm 

on her ListServ.  But go to Pat Ogden.  Just Google Pat Ogden, sensorimotor 

psychotherapy and I bet you'll come up with this.  It's $137 for, gosh, it's at least two and 

a half hours, but there's an extra bunch of stuff you get too.  So I highly recommend 

seeking out some sort of training in somatic treatment, because I think that's where the 

field is really headed, especially, for addiction work.   

  And then, finally, I'll leave you with, you know, the idea that we often encourage 

self-compassion and self-care for our clients, but we readily neglect ourselves.  And, so, 

I truly want to invite everyone to cultivate a practice of self-compassion and self-

kindness so that you are walking through it in order to help walk your clients walk 

through it.   

  And before we go to the end of the questions, I'll just kind of click through these 

last few slides.  I can't ask you this live because there's too many people.  But if you are 

interested and like some of the thing I've shared today, I do have a podcast.  And I love 

having conversations about this work.  So, if you're interested in being a guest, all my 

contact information will be available.  You can Google me and I'd love to have these 

conversations.  And, of course, I've got some suggestive reading on here for the slides 

and as well as some suggested somatic training if you're interested in learning more.   

  And now I will hand it over to Samson so we can do some Q&A.   

 >> SAMSON TEKLEMARIAM:  Wonderful training, Sarah.  Thank you so much.  

And, yes, we do have good amount of questionings coming here.  So let me see what 

our first question is.  We'll try to probably get through some.  Let's see.  Let's see here.  

What would you suggest?  This is from Nicole.   
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 >> SARAH BUINO:  Also while you're looking for questions, my beautiful friend, 

oops, sorry.   

 >> SAMSON TEKLEMARIAM:  Go ahead, Sarah.   

 >> SARAH BUINO:  My beautiful friend in Australia is listening to me right now 

said it's Bernay.   

 >> SAMSON TEKLEMARIAM:  Nicole asks what would you say to a therapist to 

address a shame issue with their parents?   

 >> SARAH BUINO:  So what would I say to the client thinking about shame with 

their parents?  I think it depends on, I find that people often really are very defensive of 

their childhood and their parents.  So I often get a lot of push back if I say, oh, you're 

parents screwed you up because all parents screw up all children because all people 

are screwed up.  I get a lot of push back with that.   

So this is often kind of use the historical information about what I know about a 

client saying, the fact that you're struggling with addiction or depression or anxiety or 

whatever that might be, that tells me there was something going on earlier in your life 

that created this maladaptive pattern that you're working with now as an adult.  So it's 

not about your parents being bad people.  It's not about them actively hurting you.  But 

it's about what might have happened in your family of origin that doesn't serve, you, as 

an adult?  So trying to create a non-judgmental space that helps a client get more 

awareness around the shame that could have been created around the family of origin 

is the way I found it most effective.   

 >> SAMSON TEKLEMARIAM:  Excellent.  Thank you so much, Sarah.  And our 

next question, few people asked.  Could you repeat the name of the book you 

mentioned about shame and attachment?   

 >> SARAH BUINO:  Yes.  Addiction -- well, it's an addiction as an attachment 

disorder.   

 >>  It looks like they said Phillip Flores.  What was the name again?  "Addiction 

as an attachment disorder."  
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 >> SAMSON TEKLEMARIAM:  Thank you so much.  Jacqueline asks, I work in a 

foster care with kids who come often because their parents were in an addiction.  Do 

you have activities that also work with kids?   

 >> SARAH BUINO:  When I'm trying to do self-compassion work and shame 

work with people, I really also want to attend to mass lose hierarchy of me.   Maslow’s 

Hierarchy.  And I always want to be aware of what my clients are struggling with so I'm 

not realizing what they're going through.  So this is an assessment where these clients 

are.  And, at the same time, I do think it's possible to teach, you know, anybody that 

beating ourselves up is less helpful in creating positive behavior change than actually 

caring for ourselves.  I think that's an idea that anybody can get behind if they at least 

get some reasoning for it.  So in that way, as long as you're attending to like the earthly 

needs that people aren't getting met, that doesn't invalidate when you are practicing the 

self-compassion.  Yes.   

 >> SAMSON TEKLEMARIAM:  Great.  Thank you so much, Sarah.  So we'll try 

to get two more in.  Everyone else, thank you so much.  Keep the questions coming in.  

We're getting a lot more, Sarah.  So we have one from Sandra Fable and she asks and 

mentions a quote something you mentioned earlier and then asked a question.  Earlier 

you said narcissism at the core of a person who is narcissistic is a lack of sense of self.  

So she asks:  How would you work with a person who is in denial that he or she lacks a 

sense of self?   

 >> SARAH BUINO:  I love this question.  And I'm so excited about narcissism.  

I'm actually trying to work with creating a study about denial.  So, how do I answer this 

without getting all Woo Woo?  So that's where I want to go with this.  But I don't tell a 

narcissist that you have a lack of sense of self.  Because I think that that is just going to 

create resistance.   

  So like I said, I think if we go with this idea that a person who struggles with a 

certain level of narcissism may not have had to get in touch with their inner life as much 

as somebody else, that may be a place to open curiosity and exploration.  So I'm always 

asking my clients, I want you to come with an open mind and I want you to be curious.  
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I'm going to give you information that might be new to you and it might feel like this 

doesn't fit for you, but what I'd love for you to do is continue to ask yourself questions.   

  And what the other thing I kind of find with people who struggle with narcissism 

is they tend to need me to prove my level of competency and then once I have checked 

that box for them in whatever way that looks, then they will truly listen to almost 

anything I say.   

  So, I try not to fight with people.  I try to constantly create an invitation for people 

to explore.  And it takes longer with somebody who's really struggling with a level of 

denial about their sense of self, but I find those invitations are usually with less 

resistance.   

 >> SAMSON TEKLEMARIAM:  Very helpful.  Awesome.  We'll do one more.  

We'll squeeze one more from Jessica Mannion from Australia.  Can covert shame 

through lack of family connection.   

 >> SARAH BUINO:  Absolutely.  As humans, we need connection and we thrive 

on connection.  When we don't have connection with the family of origin, absolutely that 

will create shame.   

 >> SAMSON TEKLEMARIAM:  Great.  Thank you, everyone, for your awesome 

questions.  Keep them coming in.  We're going to save all the questionings you put in 

and we'll send them to Sarah.  Within a week or two we'll post them on the website.  

Just want of want to remind you everything you need to know about the particular 

presentation is always on the NAADAC website of that presentation.  Just as a 

reminder, everything for this webinar will be found at the www.naadac.org/healing-

through-self-compassion-webinar.   

  You see it right here on the screen.  And you can go to this page in the future for 

anything you need for this webinar.  Here are the instructions for everything you need to 

know about receiving CE credit.  You can always email us at CE@NAADAC.org.  That's 

C as in cat, E as in echo.  The CE quiz will be posted in about an hour or less. So if 

you're wondering where's the quiz, it's not going to be up there immediately.  What will 
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immediately pop up is an evaluation.  We love to get your feedback on today's webinar.  

And your feedback for the presenter as well.   

  We take every feedback and try to apply it.  So complete the survey directly after 

the webinar.  Here's the schedule for upcoming webinars.  Please make sure to tune in 

if you can as there's great and interesting presenters.  If you haven't already, bookmark 

our webpage, www.naadac.org/webinars.  Many benefits of being a NAADAC member.  

Webinar series, magazine articles, face-to-face seminars and annual conference on 

September 28 in Orlando and many different certificate programs.  Feel free to join us 

any time.  NAADAC.org/join.  Thank you, everyone, for joining.   

Sarah, thank you for this excellent presentation and your valuable expertise.  I 

encourage you to take some time to browse our website and learn how NAADAC help 

others and stay connected with us on LinkedIn, Facebook, and Twitter.  Have a great 

day, everyone.   

[End of webinar] 

  

 


