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Week 111, Day 3: Stephen Porges, PhD and Bonnie Goldstein, PhD 

What a Client’s Nervous System Needs in the First Session 

Dr. Buczynski: It’s our job to ensure clients feel safe—especially during a first session . . .   

. . . and to do that, we have to be aware of how they could react to our environment.  

Here, Dr. Stephen Porges gives us a Polyvagal perspective on how to help clients feel safe.  

Dr. Porges:  If we ask the question, “How can we make the first session with the client great?” we have to 

ask, “What does the client’s nervous system expect from the therapist?”  

A client coming into therapy has some issues and problems. Often those 

problems are related to the ability to coregulate and feel safe with another 

person. The major issues of the therapeutic client relationship have to do 

with how the therapist provides cues of safety to the client.  

Therapists have some very powerful tools. One of them is listening, witnessing, and being present with the 

client. Therapeutic presence is really this issue of an intersubjective sharing of moments. As the client is 

sharing a moment the physiological state of the client changes and the physiological state of the therapist 

changes. Those moments enable part of a relationship to be built, and that relationship is being built on 

safety and trust. 

In this positive therapist-client interaction, the client is allowed - in a sense given permission - to feel safe and 

be calm. What the therapist is doing is supporting and enabling the client to feel safe. To make that first 

session great - an outstanding session- the goal is to enable the client to feel safe with the therapist. From my 

perspective that is the goal, because when the client feels safe there is a relationship that is now going to be 

built spontaneously; other attributes that brought the client into therapy can now be worked on. 

Linked with this process is an acknowledgement and understanding that the therapeutic process is 

spontaneous; many attributes of it are spontaneous and spontaneously 

built on feelings – bio-behavioral feelings of safety in that the process is 

not a cognitive process. It’s a body-felt process due to the cues of 

interaction that build therapeutic presence and a sense of shared 

“We have to ask, 

‘What does the client’s 

nervous system expect 

from the therapist?’” 

“The therapist is 

supporting and enabling 

the client to feel safe.” 
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moments in safety. 

To create the therapist-client interaction that will support a trusting relationship – how does that look like in 

real life? There are certain basic features that need to be provided - the physical environment. This is a very 

important point: noisy clinical environments trigger in the body defensiveness. Let’s start off by saying the 

context of a clinical setting is critical before you even bring the therapist and client into it. 

Our bodies evolved to detect certain acoustic sounds as predator sounds and certain other acoustic sounds 

as dangerous sounds. Our clinical environments need to be respectful of our human body’s response. The 

physical context becomes important. We can create better clinical 

environments by having sound-absorbent walls, ceilings, and floors.  

I recently received an e-mail, “What about a white-noise generator?” I said, 

“White-noise generators are very, very useful for blocking the sounds of human voice so people don’t hear 

what you’re saying, but they’re very ineffective at creating a calmness for the client. This is because they 

contain all …. White noise means broadband sounds, including low-frequency sounds which are predator 

sounds. We can actually be metaphorically arousing the clients by using our white-noise generator which is 

blocking the ability of people to hear what they’re saying but not really calming them.” 

The first part here is this understanding that the physical environment is important. That’s step one. Step two 

is the therapist has to be very aware that the therapist’s presence and how they look - how they interact with 

the client - is going to cause the client to respond. If a client is very defensive, then direct face-to-face eye-to-

eye contact is probably the last thing you want to start with. Prosodic voices - voices with intonation - and a 

welcoming voice is a goal for everyone at all times.  

The therapist starts developing and becomes more aware that the 

intonation of their voice is literally the door opener; it is actually 

opening the portal of presence and engagement. Then [they’re] 

watching the client to see if the intonation of the therapist’s voice 

results in the client looking towards the therapist. If the client now 

looks towards the therapist, you have the opening to start that coregulation and develop that sense of 

therapeutic presence. The voice comes back, and the facial expressions come.  

What I’m saying is we really have stages. One is the physical context. The second is the respect and 

awareness of the physiological state of the client - the engagement of that with prosodic voices. The next 

“Noisy clinical 

environments trigger 

body defensiveness.” 

“The therapist has to be very 

aware that the therapist’s 

presence and how they look 

- how they interact with the 

client - is going to cause the 

client to respond.” 
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part is the dyadic interaction between therapist and client, maintenance of presence, and respect through 

witnessing.  

Dr. Buczynski: There can be a number of outside obstacles to overcome when building a trusting relationship 

with clients.   

And those obstacles can become even more challenging when working with children.  

Dr. Bonnie Goldstein shares her approach to helping children settle within the first few minutes of session.  

Dr. Goldstein:  When children come to the first session one of the biggest obstacles we have to overcome is 

their sense that they don’t need or want therapy. Even if they do, they don’t want to talk to a stranger. So 

that contact in those first few minutes becomes crucial - and the environment in the office which is inviting…. 

having an office that’s filled with light and plants. 

I tend to have a bowl with pretzels. That social relationship starts right 

away with my saying, “Can I pour you a glass of water? Help yourself to 

the pretzels.” It’s a social-engagement piece; it’s a way of settling in and 

connecting. It’s dropping, often, beneath the words to what’s 

happening inside their body as they talk to this stranger.  

Often, they talk to someone they didn’t want to talk to. They haven’t asked for therapy and they don’t 

recognize, perhaps, that the problems that are bringing them to therapy are indeed problems … or that the 

problems have solutions. We could say naming a problem can lead us to being able to tame the problem, or 

refine - define collaboratively - in those first few minutes.  

I’m thinking of a fourth-grader who really didn’t want to be in therapy and didn’t feel the problems that were 

manifesting at home and school needed treatment. This boy, Nate, would say, “It’s not my fault. I didn’t do 

this. Everyone’s ganging up on me. They tend to bully me” – different words for “I take no responsibility.”  

In those first few minutes being able to really settle in with “How difficult this must be, to feel so 

misunderstood. How challenging, Nate, to sense that no one’s really getting what’s going on. Let’s see if you 

and I together can find a way to help the parents and your school understand. We can find new ways to help 

you because it sounds like, Nate, it’s not working very well at school or at home. What do you think?” Then I 

wait to hear what they have to say. 

“When children come to 

the first session one of 

the biggest obstacles we 

have to overcome is their 

sense that they don’t 

need or want therapy.” 
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With Nate, he said, “It’s not my problem. I’m taller than the others and they get in my way; then they say 

that I’ve hurt them. That’s not my problem.” Then we were able to fine-tune and say, “I wonder, Nate, if you 

and I can look at perhaps an example - a moment - when something really didn’t work out well. We can look 

together at what might be different.” 

With Nate, he described an experience that had happened yesterday on the play area where they were 

playing tetherball. They were hitting the ball and Nate was so focused on mastery of the game. He was a 

bigger boy; he didn’t mean to collide with his colleague and slam him in the ground in an attempt to beat him 

and win that game. Indeed, Nate won the game and hadn’t even noticed he’d flattened his friend. 

We went right back to the moment when he realized that comingled with the joy of success in the game, he 

had hurt somebody. He really was surprised, “I didn’t realize! I 

didn’t – it’s his fault! He got in my way! I wasn’t trying to hurt him.” 

We were able to then look at some of the self-regulation tools that 

might serve Nate better. Of course when I said, “Is this the first time 

this happened, Nate?” he laughed and said, “Oh, no.” These things 

kept on happening to him or at him. He described many other 

examples of when these things happened. 

We fine-tuned and agreed in that first session to work on some of the self-regulation skills. [These were] 

ways of catching himself before he gets into yet another problem that would land him in the principal’s office 

until the parents arrive. That included being more mindful of his breath and his body.  

Dr. Buczynski: The social engagement system can play a critical role in helping clients feel safe and 

comfortable during a first session.  

Now tomorrow, we’ll look at how we can approach a client who’s set their expectations for a first session too 

high. But first I’d like to hear from you.  How will you use these ideas in your work with clients today? 

Please leave a comment below.  And while you’re there, read other people’s comments and comment on 

their comments.  That’s a great way to help our community grow. I’ll see you tomorrow.  

“We fine-tuned and agreed 

in that first session to work 

on some of the self-

regulation skills. That 

included being more mindful 

of his breath and his body.” 


