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Week 111, Day 4: Christine Padesky, PhD and Rick Hanson, PhD 

Managing a Client’s Expectations for a First Session 

Dr. Buczynski: Motivation can be key to helping a client reach their goal . . .  

. . . but if their expectations are too high, it could lead to frustration.  

So how do we approach a client who wants immediate or unrealistic results? 

Dr. Christine Padesky explains why she addresses the issue right away.   

Dr. Padesky: When we think about warning signs in the first session - things we want to pay attention to - we 

could think in kind of clinical terms about, “Are there any signs this person is suicidal? Are there signs of 

addiction?” [These are] things we should be paying attention to 

that they’re maybe not telling us about.  

One of the additional things I really try to pay attention to, and 

address up front, is unrealistic expectations. If a client comes in 

and they convey in that first session …. they kind of look at their 

watch and say, “Look, we’ve been talking for 40 minutes. Aren’t 

you going to do something to help me?” They convey this sense that they expect things to happen quickly or 

they expect me to give them advice. Or they tell me their goal is to eliminate anxiety entirely from their life, 

which is a very unrealistic goal.  

I’m going to immediately talk to them about that and say, “I can understand you want help and want to make 

sure I’m going to help you, but this is actually something we’re going to figure out together. This issue has 

been developing over the last three years in your life, so I suspect if it could be solved in 40 minutes, you 

would have solved it long before you came here. It may take us a bit of time.” 

Then I may reiterate the rationale: “The reason I’m asking you 

some questions about your past is I’m trying to get a sense of 

you, how this might have come about in your life, and what 

sorts of things may be there to support and help you turn this 

around. What sorts of things might be drags on your progress? 

“Are there any signs this 

person is suicidal? Are there 

signs of addiction?” [These are] 

things we should be paying 

attention to that they’re maybe 

not telling us about.” 

“Unrealistic expectations are 

something to  be on the lookout 

for; if those are in the 

background and not stated, they 

can cause problems in therapy.” 
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The better I get to know you, the more quickly we will later be able to make some progress together.” I’ll try 

to give them a rationale for that. 

I think unrealistic expectations is something to really be on the lookout for because if those are in the 

background and not stated, they can really cause problems in therapy. You might, as a therapist, wonder, 

“Why is this not going well?” It might be the client’s getting more and more irritated with you because you’re 

not meeting the expectations they have.  

Dr. Buczynski: When we don’t meet our client’s high expectations, it can leave them feeling annoyed or 

defeated. 

But what if we’re dealing with a client who has low motivation? 

Here, Dr. Rick Hanson says that’s when he takes it back to the fundamentals.  

Dr. Hanson: I think whether to take a client with a high degree of need and low degree of motivation is a very 

important thing for therapists to think about. It’s often not something they actually think about: what’s the 

fundamental contract between the therapist and client including who’s responsible for what here?  

For me, the fundamental contract is one in which I’m going to 

work my butt off. I’m going to do the best I can inside the 

framework of the time we spend with each other and whatever 

is necessary outside the immediacy of our appointment. Other 

than that, the rest is really on the client.  

I do work with people in an outpatient framework and they have fundamental responsibilities: get to the 

appointment, be straight with me about what they’re doing, and function in good faith with me.  

If they say they’re going to do something, they really mean they’re going to do it. Even if they have a hard 

time doing it later, at least they’re operating in good faith. That’s really a fundamental kind of contract. 

I think it’s useful to surface and move into the foreground of awareness as a therapist what your 

fundamental contract is, in your own mind: your responsibilities, their responsibilities; your power, their 

power; your role, their role; your duty, their duty.  

Given that, I’m pretty clear about what that fundamental contract is – not in a legalistic sense but in a way 

that really honors the profundity of the therapeutic relationship. In our first appointment I’m trying to see if 

“What’s the fundamental 

contract between the therapist 

and client including who’s 

responsible for what here?” 
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the other person can make and keep that contract - that fundamental understanding - in a good enough kind 

of way.  

If someone comes in the door and their need is a 10 but their motivation is a 2 and I figure, “I can add a few 

units there and get them from 2 to 4 with my own vim and vigor, 

but there’s still a shortfall between the 4 and the 10,” I’m not sure 

this treatment is going to be effective for them.  

Then I try to really be direct and straight about that. I would say, 

probably ballpark 20 percent or so of the people I do that with, 

they never come back. [This is] probably best for both of us.  

On the other hand, when I matter-of-factly and in a very normalized and understandable sort of way talk 

about this mismatch between scale of problem and scale of resource, and scale of need and scale of 

motivation, a very large fraction of them find that to be really useful and explanatory. It’s sort of like the 

secret in the room is named and then we find a way to work together.   

Sometimes what we do is bring down, in effect, the need. The truth is their motivation is a 2 and I can add a 

couple of units, so now we can get to a 4. Let’s redefine the therapeutic endeavor to be more like a 5, so at 

least it’s within reach.  

We’re not trying to make them ecstatically happy and find a soulmate who will cherish them forever. We’re 

just trying to help them get through their day at work with more moments of gratitude and fewer moments 

of self-criticism and self-loathing …. less acting out in a problematic 

way maybe with an eating issue or perhaps cutting or something 

like that. We try to redefine the issue a little more. 

At the end of the day, I think about the fact that in our hunter-

gatherer history most therapy was accomplished by people sitting 

around a fire talking with each other.  

Today, if people spent more time sitting around a campfire talking with people they cared about, lived with, 

“gathered and hunted” together with, and raised children with, there’d be a lot less need for therapists.  

I think about those fundamental virtues: honesty, sincerity, realism, good faith, humor, and friendliness 

within the appropriate boundaries of the therapeutic relationship. I come back to those Reader’s Digest 

“When I matter-of-factly talk 

about this mismatch between 

scale of problem and scale of 

resource, a very large fraction 

of them find that to be really 

useful and explanatory.” 

“We’re not trying to make 

them ecstatically happy and 

find a soulmate who will 

cherish them forever. We’re 

just trying to help them get 

through their day at work.” 
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Midwestern kind of values including being a straight shooter and coming across as someone who’s going to 

shoot straight with a person. That is a really important thing to do in first sessions and in any kind of session 

of therapy. 

Dr. Buczynski: The As Rick said, it’s helpful for some clients to get a clear perspective of their job, our job, and 

how the two will mix.  

Then we can start to fill in the gaps to help them reach their goal. Now I’d like to hear what you think.  How 

will you use these ideas in your work today? Please leave a comment below.  

Now, tomorrow is Friday which means it’s time for our Critical Insights session.  I’ll be joined by doctors Kelly 

McGonigal and Ron Siegel to unpack the ideas from this week’s experts. I’ll see you there.  


