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Week 110, Day 5: Ron Siegel, PsyD and Kelly McGonigal, PhD  

Critical Insights 

Dr. Buczynski:  Hello everyone. We’re back. This is the part of the week that we’re going to chew on the ideas 

from throughout the week, conceptualize and unpack them a bit. Let’s jump right in.  

I’m going to first ask what stood out to you – and we’ll start with you, Kelly, this week, and then we’ll go to 

you, Ron. 

 

Techniques to Foster Greater Connection in The First Session  

Dr. McGonigal:  I’m thinking of three gems I just want to highlight and remind people of.  

One was Lynn inviting patients’ pets into the office. I love this because when I teach online classes, I always 

ask people to show their pets. Many people who watch this series have seen my cats jump around – but I ask 

people to introduce me to their pets, and we’ve met ferrets, and guinea pigs, and cats, and dogs, and birds.  

It’s a way of letting other people know you see them in that role. People 

often feel like who they are with their pet is their best self, and there 

aren’t a lot of opportunities for people to be seen with their pets.  

So what a great way to even the power dynamic of, “Well, yes, I see you. I 

see you with your pet. I know that you’re loving, and you’re a caregiver, and you’re loved by this amazing 

animal.” I never heard of a therapist doing that before. 

A second gem was Dick calling difficult clients tor-mentors. That is 

something I’m going to borrow. When I think of my difficult students or 

difficult colleagues, that they are mentors who have or feel like they’re 

tormenting me right now, but they really have something to teach me. 

Finally, Robert’s pre-session prayer. I recently did a group-facilitator 

training and everyone was doing their practice group facilitations, and 

one of the things that we did each time was to have them focus on a bigger-than-self intention, sometimes 

“Difficult students or 

difficult colleagues feel 

like they’re tormenting 

you, but they really have 

something to teach you.” 

“People often feel like 

who they are with their 

pet is their best self.” 
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connecting to a compassion image – sort of a bigger-than-self idea or source of compassion that they could 

channel.  

I really appreciated this being named as something that you could do 

before any session, and how important it is. 

Dr. Buczynski:  Absolutely. How about you, Ron? 

Dr. Siegel:  I was struck that, even though – as we’ve talked about 

previously – we need to have a different point of entrée for individuals, for couples, for families, that this 

week everybody emphasized the importance of a systemic perspective even when treating individuals. It 

makes perfect sense because we’re social animals.  

I really liked the angles people came at this from.  

Marsha Linehan talking about how we really need to talk to people about how other people are likely to 

respond to their behavior. We can dig into this a little bit more later on perhaps, but it’s that you have an 

effect on others. This is worth talking about. 

Robert similarly suggested that we need to have empathy for other people in our patient’s life. There is a 

ready tendency as a therapist, trying to form an alliance, trying to develop a sense of trust, to say, “Oh, poor 

dear; that must be horrible having such a bad mother-in-

law,” and thousands of variations on that statement.  

He was talking about, “No, you have to also see what would 

it be like from the other people’s perspective?” and to get our clients to think somewhat systemically. 

Then of course Dick Schwartz always treats a cast of characters, even when working with an individual. I 

thought that he had a very interesting description of how the protector part in the client start to get hostile 

toward the therapist if it feels like we’re warming up too much to the vulnerable or the exiled part in the 

client.  

Then our vulnerable part starts to get threatened when the other person’s/when the client’s protective part 

comes after us, and then we might be rejecting of the client or that kind of thing. 

We therefore need to see that kind of dynamic that one might describe as a transference/

countertransference dynamic as really these different parts in a systematic way interacting with us. 

“Everybody emphasized 

the importance of a 

systemic perspective even 

when treating individuals.” 

“We need to have empathy for 

other people in our patient’s life.”  
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So my take-home point was even if we think of ourselves as 

individuals or see an individual in our session, we’re all very 

much social creatures and it behooves us, as therapists, to keep 

this in mind in the opening session. 

 

How to Foster Empathy When a Client’s Experiences Differ from Your Own 

Dr. Buczynski: Let’s start with Lynn Lyons. She talked about how she connected with an anxious teenager 

who didn’t want to come to the first session by sharing about her own struggles with anxiety. Doing this 

showed the client that Lynn was a human being, and it helped them connect. 

What can we do, though, if we don’t have an experience of what constitutes that person’s issues? How else 

can we forge that kind of connection?  

Dr. McGonigal:  That reminds me of a study that I wanted to share that highlights the possibility of having 

empathy without similar experiences. This was a study that was done by French neuroscientists who 

managed to collect a group of individuals who have this genetic disorder and cannot feel physical pain. 

They gave them an empathy test, having them observe other people in physical pain, to see if they have that 

kind of empathic pain response in their brains and nervous system. We know what pain feels like and there’s 

an automatic empathy and there are certain structures of the brain that really support that. 

What they found is that, even though these individuals had never experienced physical pain – they literally 

did not know what pain felt like – their brains showed similar patterns of empathic responding in the areas of 

being empathy system that really highlight the distress aspect of physical pain, or the insula and the anterior 

cingulate cortex. They were able to produce strong empathy and understanding, even though they lacked the 

direct experience. 

I love this study because so often you feel greatest empathy when we can go to the store and the content 

and we’re like, “Oh, me too,” in a very concrete way.  

I’m always encouraging people to drop the content of the story 

– like, “Oh, I was anxious as a child too and I managed to 

overcome it” – but to try to listen to the flavor of suffering that 

“If we think of ourselves as 

individuals, we’re all very much 

social creatures.” 

“Try to listen to the flavor of 

suffering that really is the 

distress, rather than the content 

or the trigger of that distress.” 
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really is the distress, rather than the content or the trigger of that distress.  

Are they describing feeling trapped? Are they describing feeling stuck? Are they describing feeling hopeless?  

There are certain categories of suffering that most of us can 

connect to and relate to. When you’re really attuning to the 

flavor of the distress, it gives rise to a type of empathy that then 

can lead you in the direction of sharing or reflecting in a way that 

is just as authentic as if you shared the experience.  

Maybe you would share an experience where you also felt 

hopeless, where you also felt trapped. Or maybe you simply are able to reflect back: “I haven’t had that 

experience but the way you’re describing it, it sounds like you’re really feeling trapped right now, like you 

can’t breathe, like there’s nothing that you can do. Is that right? Is that how you’re feeling?” and to trust our 

empathic capabilities that transcend the narratives. 

 

How Empathy Can Help Clients Change Their Narrative 

Dr. Buczynski: Marsha Linehan said that it’s important for hostile clients to know that their behavior is the 

problem, not them. With that, they can then begin to work on the problematic behavior. What are some 

other effective ways for helping someone change behavior? 

Dr. Siegel:  This is such a standard part of child-guidance advice to parents: that when the child misbehaves, 

you want to say “Your behavior is problematic; it’s not that you’re a bad person.” As sensible as it is in child-

guidance work, it’s also super-important when doing psychotherapy with folks. 

Marsha is just so good at being so practical about this. She’s saying, “I’m not saying you’re morally bad; I’m 

not saying that I need you to change. I’m not even saying that you should change. I’m just saying that if you 

keep doing this, people are going to keep rejecting you, you know. 

Is that what you’d like, or do you want to do something different, 

and should we look for a way to do it differently?” 

This is so important because so often, when we’re involved in 

behaviors that others don’t like, we immediately become involved 

“When you’re really attuning 

to the flavor of the distress, it 

gives rise to a type of empathy 

that is just as authentic as if 

you shared the experience.” 

“When we’re involved in 

behaviors that others don’t 

like, we immediately start to 

feel like we’re a bad person, 

like we’re worthless . . .”  
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in self-recrimination. We start to hate ourselves; we start to feel 

like we’re a bad person, like we’re worthless and the like – or we 

defend against that by putting the other person down even more 

vehemently, even more reflexively, talking about how “It’s not 

my fault and I’m right” and that kind of thing. 

Somehow, if we’re going to help people to change behavior, we have to get beyond that very natural 

defensiveness that comes up.  

One way to do that, in addition to what Marsha’s doing, is to really move toward empathic connection with 

the shame of it. I often find myself saying, “I could imagine that if I had just gotten that reaction from 

somebody, I would feel badly about myself in this way, in that way. How was it for you?”  

See if you can invite people, in a very normalizing way, to talk about how it feels after I’ve made a mess in the 

world, after I’ve in some way harmed others. Also, to have a sense of a common humanity around that, as 

well as to do some psychoeducation about “We all want to feel good about ourselves.  

None of us wants to feel like we’re a bad person. It’s of course difficult to feel that way. We all have the 

feeling of collapse. We all feel horrible when we’re afraid that we’re going to be rejected from the human 

family” – these kinds of things that help the person, even if they’ve behaved badly in some way, to not think 

that it somehow makes them inhuman or no longer “one of us.” 

Marsha’s approach is great and it can be paired quite nicely with an examination and a normalization of the 

shame side of it.  

 

Two Exercises to Open a Client’s Capacity for Empathy  

Dr. Buczynski:  This next question I’d like to ask both of you. It has to do with something that Robert Hedaya 

said: that empathy, compassion and love are the most important attitudes for the practitioner to have with 

someone that they are working with. He talked about applying these not just to the client but to the people 

in the client’s life, even people that the client might be complaining about.  

Can you share a story of working with someone to develop empathy for a person in their life that they have 

perhaps a troubled relationship with?  

“. . . or we defend against that 

by putting the other person 

down even more vehemently.” 
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Dr. McGonigal:  Yes. We have a whole curriculum for this, so I’ll just share with 

you the exercises that I’ve found to be most helpful.  

The first is that you always start with willingness; that you would never try to 

get someone to try to take the perspective of someone it’s difficult for them to have empathy for, without 

establishing that it’s something they want to do on their own, because otherwise it can really backfire.  

So, to ask questions like, “What would it mean to you and for you to perhaps be able to relate a little bit more 

around this person, to feel some sense of connection?” to figure out if it’s rooted in a desire to forgive, or 

just rooted in a desire to not be triggered by that person.  

“Is it rooted in a desire to understand, so that you can make that a coherent story for yourself about this 

relationship or some past experience? Do you want to relate to that person differently in the future because 

of what it will mean for you or for your family, or for… whatever the situation is?”  

Start from that willingness. 

There are two main techniques that we find useful – 

One is a kind of a “just like me” exercise, where you think about the things that are really salient to you: 

strong emotions and these common human experiences.  

Then you acknowledge and imagine the other person experiencing them too – things like, “Do you think that 

this person has ever been sick? What does it feel like when you’re sick and you want to be healthy? Is it true 

that, just like you, this person is sometimes sick and wants to be healthy?”  

Imagine them having moments of pride; maybe if they have a child, think that that person experiences pride 

when their child is happy or striving in some way. Experiencing moments of disappointment.  

The really common human emotions are very powerful for this – those sort of classic very human emotions: 

pride, and love, and sometimes fear. And to really try to imagine, “Oh, just like me, this person has these 

experiences.” 

In the other exercise, which is a little bit trickier and can get into some real thought experiments, I will ask 

people, “Do you think this person suffers?”  

Very often there is a rich exploration to be had there, where the first instinct of response is, “Not enough. 

“Always start with 

willingness.” 



 

 

Next Level Practitioner - First Sessions  Week 110, Day 5 - Critical Insights - Transcript - pg. 9 

Not in the right way. Not as much as they make me suffer. 

They haven’t suffered in the way I need them to suffer yet.”  

I’m not saying that it’s the question you ask every human 

being – like you have to know your relationship and a 

person’s capacity to pull back a little bit – but the fact is that 

many times, when people are having trouble empathizing with a difficult person, it’s because their suffering 

is truly invisible to them – that they look at that person and do not see them as someone who’s capable of 

experiencing pain, or disappointment, or fear, or self-doubt.  

Start to explore “If this person did suffer, what suffering seems salient to you? What is the pain that they 

walk through life with?” It can be a huge gateway into opening empathy because it’s a creative challenge, 

and whatever you come up with, it feels heartfelt and it can transform relationships. 

 

The Importance of Increasing Empathy at The Client’s Own Pace 

Dr. Buczynski:  How about you, Ron? 

Dr. Siegel:  This was a great point that Robert was making, and I think of it as suggesting that the goal of 

treatment might not be symptom alleviation necessarily, or necessarily just support, but that another goal of 

treatment is really to develop or cultivate both wisdom and 

compassion in our clients or patients.  

This is like how might we do this? And Kelly was pointing to two 

very, very interesting and useful exercises to do this. 

I sometimes step back and I think, “Well, what’s the overall goal here? What would developing wisdom or 

compassion in my client or patient look like?”  

It would be, “Okay – that they would be thinking about the effects of their actions on those close and those 

more distant, in the near term and the long term, kind of having a big-picture perspective that includes 

themselves but isn’t just about themselves, and is also compassionate toward themselves and toward 

others.” 

Clearly this is a pathway to happiness, if we’re willing to believe most of the world’s wisdom and religious 

“When people are having trouble 

empathizing with a difficult 

person, it’s because their suffering 

is truly invisible to them.” 

“A goal of treatment is really 

to cultivate both wisdom and 

compassion in our clients.”  
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traditions. The big challenge has to do with pacing, and it really speaks to what Kelly was calling willingness – 

that “Is this the right time to do this?” 

I remember a client who I was working with, and he was going on and on about his very unreasonable boss. 

Indeed his boss was very unreasonable – this wasn’t a factual error; the guy appeared to be a scoundrel. But I 

felt he was so stuck in this; wouldn’t it be helpful for my patient to be able to move on from just the 

antipathy toward him? 

I started gently with, “Well, what do you imagine makes him behave that way? What are the factors and 

forces that are doing this?”  

And my client rapidly got pissed at me and said, “Why do you care so much about him? He’s an asshole!”  

I replied, “Well, it might help you to have perspective and stuff.”  

And he said, “How far do you want to take this? ‘There, there; I know you had a bad childhood – that’s why 

you killed all these people.’ You know, he’s a jerk!” 

It really brought home to me that I need to keep my perhaps 

idealistic agenda in mind, but really think about pacing, and to really 

ask the question that Kelly led off with, which is, “Would you be 

interested in exploring this perspective now? Does it feel like something that might be useful to you? Or does 

that feel like ‘Forget it’ – this is not the time and place for it?”  

And then if they are, then we can get into all sorts of different ways of seeing the other as “like me” and as 

suffering. 

Dr. McGonigal:  Yes; one of the things I’ve found is that if you are doing this type of exercise from a place of 

genuine curiosity because you believe that understanding will relieve your own suffering, people make the 

wildest misprojections. It’s just an epic failure if you start to wonder why did someone do this, or – you know 

what? People have malevolent projections and it’s just the opposite of what we’re looking for.  

Dr. Buczynski:  Yes. That’s it for us for this week. Now we’d like to hear from you: how are you going to use 

these ideas with your patients this week. Please leave a comment below. That makes our company so much 

more rich. And while you’re there, go up and read other people’s comments, and even comment on their 

comments as well.  

“I need to keep my idealistic 

agenda in mind, but really 

think about pacing.”   


