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Dr. Buczynski: What if there was one key step that could make a dramatic difference in how your client walks 

out of their session with you? 

You see, when I spoke with doctor Scott Miller, there was one question that he focused on answering with 

each of his clients. And regardless of what approach you take, this initial question could help your client feel 

more empowered and energized for change.   

Dr. Miller:  I'm always looking for the impact of whatever the client brings to the session on their functioning, 

their sense of wellbeing. That's what our outcome tools measure. The particular problem — you could 

substitute any of them — doesn't matter much to me. Anxiety, alcohol dependence, marital discord — it 

doesn't matter.  

I'm still really wanting to know, how does this impact your wellbeing? And what is it you want from me? 

What is it you're looking for? What is it you're hoping for?  

So, I don't have any particular way that I work with anxious people necessarily. I know that some think if they 

fit within generalized anxiety disorder, then we're going to do cognitive behavioral therapy or stress 

inoculation work. It's not a way I think about this. I don't categorize the problem first and then try to apply 

the technique to the person. 

Dr. Buczynski: I found Scott’s approach to be intriguing. And I wanted to tease it out a bit more. So I 

presented him with a straightforward question: what if I, as a client, walked into his office tomorrow and said 

“I want to be less anxious.” What would he say in that scenario? 

Dr. Miller:  Okay. So what? What will happen then? What would be different in your life then?  

Take a minute and imagine that in fact you're feeling slightly less anxious. What would be possible for you? 

Dr. Buczynski: Ok…good question - and interesting to think about. So I dug deeper. What if the client hoped 

to be less anxious so they could go out on more dates or be able to articulate their ideas better at work? 

Dr. Miller:  So which one seems most delicious right now? Being able to be more clear with work?  
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More clear with work — what would that look like, by the way, if you were more clear and articulate at 

work? 

And so you would be . . . what? What would people notice about you as you spoke? 

Dr. Buczynski: I continued by suggesting this: “I would be more verbal and able to be more brilliant. “ 

Dr. Miller:  More brilliant. Just listening to you speak, I'm impressed by how clear you are, and I'm really 

getting a picture of what you're looking for, that others would be able to see that brilliance, that spark that's 

really in you but that doesn't come out very often.  

So what am I doing? And we're doing this very, very quickly. I don't want to imply that I'm intervening so fast, 

but I'm going to empathize and then I'm going to look for goal consensus. What is it we're aiming at here and 

shooting for?  

The alternative, which many people do very successfully, is to identify the problem, name it, and then use 

and teach techniques for that. Very often I find that simply having people envision where they're going has 

them leave the visit feeling somewhat empowered.  

Of course, the proof of the pudding is in the tasting. Next time, when they come back, all my good ideas, if 

that hasn't resulted in progress on the outcomes tool, then I need to go back to the drawing board. Maybe I 

misunderstood. Maybe I missed them. Maybe I missed their goal. Maybe I didn't align our methods with their 

preferences.  

Dr. Buczynski: So in Scott’s process, he doesn’t just focus on the problem a client might be facing. He first has 

them envision their goals and a better future. That key step could create more opportunity for healing.  

Here, Scott shares how he used this idea to help one client go from a crippling anxiety to a liberating 

possibility. 

Dr. Miller:  So I have a person who comes to see me, and this is a person who's been in therapy since he was 

4; he’s now 59. And this is a very talented, bright, capable person.  

He reports that he's had every kind of therapy known to humanity. If you just go back 60 years and think of 

all the therapeutic fads that we've had, he's had every one. He's been analyzed. He's had CBT. He's been in 

clinical trials, etc.  
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And for me as I listen to him, I ask him what he would like after all of this time. And by the way, his diet is 

very restricted. He can't go out of the house. He has all of his food delivered to the house. And the fear is that 

he will end up with some kind of germ, an infection that would make him throw up. And he's absolutely 

petrified of throwing up.  

One time when he got close — and he says he hasn't for years and years because of his very strict way of 

living — he put a shotgun in his mouth and sat there for a while because he decided it would be better to 

blow his brains out than to throw up.  

So I'm listening to all of this, and I at some point or other when it seemed right, I say, Well, what is it you do 

want after all of these years? What is it you're looking for? 

And he looks at me like I'm nuts and says, Well don't you know? 

I said, Well, no, I said. I don't know.  

Now think of all the alternative avenues we could have gone on. We could have done CBT for his phobia 

about throwing up. We could have done all sorts of things. But he had done all of those things.  

He says to me – He says, Don't you know? 

And I say, No, frankly, I don't know. 

And he says, Well I want what you've got. 

I said, What do I have that you don't have? 

And he says, Look. You come to this office every day. You meet with people. He says, I imagine that you have a 

family, he says. He says, I've never really been out with anybody. I'd like to go out with somebody. He's 59 

years old. He says, I'd like to go out of the house. 

As we talk about this. Suddenly for him it starts to seem more possible. At the end of the visit I said to him 

that it seemed to me that much of what had happened to his life, he'd tried to figure out.  

He'd been a very dedicated therapy patient, but it seemed to me that none of these things that happened 

that caused him to be this way were really of his doing. I said it seemed like he'd had bad luck. He'd had bad 

cards dealt to him in his life, from his parents to his experiences with woman, etc. Again, shocking.  
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He was shocked by this comment, although it seemed to fit with what he was saying. He was always at the 

mercy of some other force. I could have tried to talk him into taking action, which I think is what had 

happened before. Instead, I simply said, It sounds like you're telling me. It sounds like what you're telling me it 

is, a series of bad coincidences and bad luck. 

When he comes back the next time, he tells me that he's decided that he is going to go out of the house, and 

when I ask him why, he says, Well because if really this is caused by bad luck, he says, Bad luck could happen 

whether or not I was in my house or not. 

And I said, Well, yeah. The house could burn down with you in it. 

He goes, That's what I've been thinking. He said, So how is this going to really protect me? And plus it seems 

to have cost me. 

We negotiated a goal. There was a story that to me seemed to fit with his preferences, how he viewed the 

world anyway, and he found this liberating.  

Now my fear about telling stories like this is that we then as therapists look for opportunities to use that 

same story with others. And I would say the process that ended up being helpful emerged organically from 

the conversation. All I'm doing is following some very simple principles.  

What do they want, in what way, consistent with what values, preference, the worldview, and what's my role 

in the process? That's what I'm constantly asking myself. And at the same time, all of that process is held on 

this outcome leash. So I have a short window where maybe what I know how to do and what I might have to 

say or my presence in this person's life is going to make a difference. 

Dr. Buczynski: So just to reiterate what Scott was saying, there are several questions we might keep in mind 

when working with a client’s anxiety. 

One, what is it our client wants? What do they want their life to look like? 

Two, in what way do they want to move toward their goals? The approach needs to be consistent with their 

values and worldview. 

Three, what is our role as the practitioner in this process?  

And finally, are we tracking the outcome? Are we making progress toward what the client wants?  
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By focusing on the goal of what the client wanted his life to look like, Scott was able to help him get a 

different perspective on his problem. And this simple reframe of the way he had always viewed his life turned 

out to be a game-changer. It’s what motivated him to move through the anxiety and into greater hope for his 

future.  

Now, in talking about his client, Scott expressed some concern that other practitioners might look for 

opportunities to apply his client’s story in a way that didn’t fit their clients.  In a sense, that’s what we do 

sometimes – we share stories about clients in order to learn from one another.  

So what is the value of sharing client stories? Let’s turn to Doctors Ron Siegel and Kelly McGonigal to get a 

further take on this idea.  

Dr. McGonigal:  Yes. I thought that was a really interesting concern that he raised, and it made me think 

about, What am I doing when I’m listening to these stories? because I find them so valuable.  

And I realized that what I’m doing is I’m not thinking about them as recipes, like, If you see this, then try this – 

that in a way we don’t always get a lot of chances to witness both an individual human being’s sort of way of 

thinking and suffering, and how another person relates to it without having to ourselves be involved in some 

way.  

I feel like it’s a way of gaining wisdom, like we’re just breathing in these stories.  

I actually think I learn more from the details about the clients than what the practitioners are doing. I think, 

Wow! That’s a really interesting life story that that translated into a particular way of thinking. I feel like I just 

learn more from all the details we get about the clients.  

And so I feel like that’s of value to me in these stories – I feel like it’s going in somewhere, in some sort of 

wisdom database, where it becomes useful data points for then interacting with a new human being I meet; 

that it will somehow inform the way I’m able to relate, and it will lead to fewer failures of imagination about 

what someone might be experiencing. And that’s how I take it.  

Dr. Siegel:  I have that – that happens for me. And there’s another part, I guess the other wing of the bird, is it 

makes me just notice, Oh, gosh. There are so many different ways to suffer – right?  

There’s this poster that shows up in new-age things that says, Be kind to everyone you meet because . . .  – I 

won’t get the words exactly right – . . . because clearly they’ve got their own long list of struggles that they’re 
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dealing with. 

And this is of course true but it’s easy to not notice it when we get preoccupied with our own struggles. And I 

think hearing all these different pathways to difficulty, as well as pathways out of difficulty, helps on the 

compassion end as well. 

Dr. Buczynski:  I appreciated hearing Ron and Kelly’s perspectives here. And I would say –perhaps it’s 

because some of my roots are in group therapy – I think sometimes we learn more easily when we can see 

someone else go through something similar.  

It might be more apparent why something doesn’t work when we see someone else do it. And we can see it 

in a way that we can’t see when we’re the one doing it.  

Now let’s shift gears and get back to another idea from Scott. He outlined the principles that he follows when 

he’s working with clients: What do they want? In what way? Consistent with what values, preferences, and 

worldview? And what is his role in the process?  

So how could that be useful as a framework for working with someone who’s anxious? 

For this, let’s hear from Dr. Joan Borysenko. 

Dr. Borysenko:  First of all, I think that is a terrific framework to bear in mind because (I’ll make it specific to 

anxiety) – let’s say somebody is afraid of flying, and if the idea is, Okay, I just don’t want to be afraid of going 

on airplanes. I want to have some mastery over this. I’d like to be able to take a trip – that’s fine and good.  

But it’s less powerful than having the kind of specificity that we’ve just talked about – that Scott really put 

forth in such a very, very clear framework – to say, I have a wonderful goal: my value is I want to be able to 

visit my cousins/my brother/my sister/my in-laws/my grandchildren – whatever they are: the specificity of a 

goal.  

These are your values; you have a value in wanting that affiliation and wanting to nurture a relationship. It is 

much easier if you’re specific. 

Just as somebody who says, Well, I want to be healthier – but you don’t break down what health means.  

Okay, what does it mean, that you want to be healthier? You’re anxious because you’re not feeling well? 

What does it mean? What’s well-being? And in relationship, in your body, in your work life? 
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Every time we can be specific and hook something back to our values, our core values – what’s most 

important to us – the chance of success is greatly increased by that specificity. It’s like the power of setting an 

intention. An intention is a very specific goal and I think often it’s what’s lacking. 

Dr. Buczynski: Specificity is key when we’re helping clients envision their goals. 

Now in the next module, we’ll look deeper at attachment and how to break the cycle of rumination that can 

keep our clients stuck in anxiety. 

I’ll see you there. 


