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Week 111, 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 when we’re going to unpack all the 

ideas that we showed this week. Let’s jump right in, guys. Let’s start by letting me ask you what stood out to 

you this week. 

 

Questions to Promote a Strong Foundation for the Therapeutic Relationship 

Dr. Siegel: Some weeks it seems that everything clusters around a given approach or perspective. This week 

was one of those weeks where there was just such a diversity of interesting ideas – although they did/they 

were all, to my mind, different approaches to how to create a sense of safety and connection. But they were 

wonderfully diverse. 

Bill started with, “You have to actually like the client,” and he’s onto something very important there: that we 

read each other, and we can tell, and if we don’t like the person we’re working with, they’re going to pick up 

on that and things are not going to go well. 

Pat, who a very different approach, was talking about experimenting with helping to shift the body posture to 

move toward the goal and to give a sense of hope, also as a way to build connection. 

Stephen, who of course is a physiologist, said, “Okay, what are the basic responses of the body to their 

environment?” and pointing out things that actually until seeing him this week, I hadn’t thought of so much. 

Like, “Hey, white noise machines may do a great bang-up job of locking sounds in the waiting room, but is 

[hissing noise] the most soothing sound to help us feel connected and relaxed?” [laughs] Maybe not. As well 

as issues of ambient noise and the like. 

Bonnie continued that theme of just the idea of clients in the 

office with kids, and how to engage them. Then Christine and Rick 

talked about the need for realistic expectations and clarity about 

what the therapist can and can’t do.  

“These approaches all seemed 

very, very diverse but they 

were all helping the client to 

really feel safely connected 

with the therapist.”  
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These all seemed very, very diverse but they were all for the same purpose, of helping the client to really feel 

safely connected with the therapist. I was left with the sense of, “You know, it’s really good to have a diverse 

list of things to keep in mind and think about, because any one of these might be particularly salient for any 

given client at any moment.” 

Dr. Buczynski:  Yes. How about you, Kelly – what stood out to you? 

Dr. McGonigal:  Two things. One theme that emerged for me 

was just the idea that so many people have conflicting 

motivations when they show up for that first session – that a 

part of them doesn’t want to be there.  

Knowing that can really allow an intentionality in how you 

interact and make choices in that first session. Also, it is so 

important to know that, no matter how much someone might want to relieve their suffering, there is 

probably a part of them that does not want to be there, and that that is valid and is part of what’s coming 

into the session. 

The other thing that stood out to me was Bill’s “Ask two questions.” Bill mentioned asking, “Is there anything 

else?” and then getting some wonderful surprises. And “What will you take away from today that you think 

will be really useful or that you may even remember for the rest of your life?” 

It’s really just a wonderful example of how, closing a session, it’s important to help the individual integrate 

whatever happened.  

I do that as well in workshops and classes; the idea is to start to give some of the autonomy for processing 

what happened back to the individual, start to – we sometimes call it the snow-globe effect – that you shook 

up a lot of stuff in the session; let’s put the snow globe down, let everything settle and see what’s left, and 

what do you choose to see, and what do you choose to take 

with you? 

When Bill was talking about these two questions, it also was a 

good reminder that people will often leave therapy in a very 

vulnerable state, and how important it can be to have some 

kind of closing ritual. Because people may feel extremely vulnerable or extremely changed by what 

happened, and then we just put them in their car to drive home and then interact with their colleagues or 

“Many people have conflicting 

motivations when they show up 

for that first session—and that 

is valid and is part of what’s 

coming into the session.” 

“People will often leave therapy 

in a very vulnerable state, and 

how important it can be to have 

some kind of closing ritual.” 
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their family. 

I really like the idea of even a knockback question: “What do you take from this?” but something that you 

know the session is going to close this way, and it’s a way to put it back into its container so that you can 

reengage with wider feeling – not like you’re going back out open, with your heart wide open. 

 

What Teens and Kids Need to Open Themselves to Therapy  

Dr. Buczynski:  Let’s talk about something Bonnie talked about: activating the client’s social-engagement 

system in the first session. One of the ways she does that is by having water and pretzels to offer her clients. 

What are some other ways that we can tap into their social-engagement system? 

Dr. Siegel:  Bonnie was talking about working with kids, and so often when kids come in they don’t see 

themselves as having a problem in particular, or at least they’re not going to admit that.  

Like her fourth-grader who said, “You know, I don’t know why everybody’s giving me a hard time,” even 

though he was flattening kids on the schoolyard. It wasn’t until she actually managed to ask him, “Well, have 

things like this happened before?” and he said, “Well, yes,” that she had a little bit of an alliance around that. 

When I work with kids and adolescents, I’ll typically try to create/activate the social-engagement system by 

talking about what would they like to have be different in their lives – which is another way of saying, 

“What’s painful to you?” but it’s not quite as intimate. 

Very often what you get is “I wish my parents wouldn’t nag me so much. I wish the teacher wasn’t always 

picking on me.” You often do get these kind of externalized views, very much like in the case that she 

depicted.  

But then we can engage with people around that by, “Well, I wonder what strategies we can come up with 

together so that the teacher isn’t always picking on you so much. How 

might we get your parents to be off your back?” 

I know it sounds a little Machiavellian – and it is a little Machiavellian – 

but I’ve had treatments go very well, say with adolescents, where we 

strategized together about how to get their parents to stop nagging them, and figuring out, “Okay, my 

parents are nagging me because they get all anxious because I haven’t called them. It’s 11 o’clock at night 

“I know it sounds a little 

Machiavellian, but I’ve had 

treatments go very well.”  
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and I said I’m going to be home.”  

So, we’re going to manipulate those parents by tricking them out of their anxiety by making sure you call 

them before 11 o’clock every night. 

Sure enough, it works! But it’s really allying with the kid, and it 

comes back to a theme we’ve talked about so many other times, 

which is if people feel that their pride or self-worth or self-

esteem is being injured by the formulation, by how we’re 

formulating the problem or addressing it, people won’t work with 

you. They won’t – that stops them dead.  

But if they feel that somehow they’re a perfectly respectable person who just has this problem, and “How 

are we going to help them solve the problem?” they will work with us and they will engage with us socially. 

Then, if you get the behavior change, they can connect more to the family and others. So, oftentimes we 

have to be creative about finding ways to connect like that. 

 

The Importance of Approaching Therapy Through the Eyes of the Client  

 Dr. Buczynski:  Let’s talk about something that Stephen Porges talked about: establishing safety and trust to 

help regulate a client’s physiology in the first session. He pointed out that physical space, sounds, and eye 

contact, and even the practitioner’s voice are all factors that can either create or threaten safety. What else 

should we consider when we’re working to create safety and trust in a first session? 

Dr. McGonigal:  Stephen did a great job focusing on things that create safety from an activating, kind of 

soothing system.  

I wanted to pull back a little bit and think about psychological safety from a kind of a belonging perspective, 

and I wanted to encourage people to actually do a full-on empathic design test from the point of view of 

whoever your clients or the people you work with might be – from the parking lot or the moment that people 

arrive at your space, your facility. 

Just recently, last week, I was at a facility where they had two doorbells, and one of the doorbells was at 

what might be at waist-height for me. As you can imagine, they have clients who are in wheelchairs, and they 

“If people feel that their pride 

or self-worth or self-esteem is 

being injured by how you’re 

addressing the problem, 

people won’t work with you.” 
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just want to make sure that, from the time the person rolls up, they know that someone has thought about 

them and that they are not atypical or unwelcome, and it’s easy to ring the doorbell. 

You could also that imagine being child-height, and that the child can be the one who rings the doorbell to 

announce that the family is here for therapy or the child is here for therapy. 

You could do that on every level and ask yourself, “As I, an individual, am entering this space, do I feel like 

this space was constructed for me? Am I the kind of person who belongs here?”  

It depends on who you work with in the space that you have and what you can control, but that that is even 

more important than things like tone of voice, because people are making these judgments, snap judgments, 

before you’ve even said hello. 

Another thing to think about is the signifiers that are in the space. In therapeutic settings, there are signifiers 

that give you information about the therapist – like diplomas on the wall, which may even instill some kind of 

confidence that the person has a diploma or a degree. Or people will put up news articles: “Dr. So-and-So 

helps the local community.”  

But they are also signifiers that say “I want to make an impression on you about me.” They are sort of 

signaling the status of the person who’s helping rather than welcoming the person who’s being helped or 

treated. 

If you actually treat yourself like a client and go through the 

entire physical space, and at every single choice opportunity, ask 

yourself, “Is this for me or is this for the client – this decision that 

I’ve made? Are there opportunities for the individual or client or 

make choices?”  

Bonnie talked about engaging the social-engagement system – certainly snacks are an example of that. But 

even having things in the office that a person can comment on – things like plants, or flowers, or maybe you 

have some artwork that is easy to comment on, as opposed to your diploma on the wall. 

It’s a really fun exercise to do, I have to say, if anyone else has done it. 

Dr. Buczynski:  That’s so important, you know.  

Even like for me, thinking about what is a customer’s experience; for example, people in this program get an 

“Treat yourself like a client and 

go through the entire physical 

space—and ask yourself, Is this 

for me or is this for the client?” 
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e-mail on Monday morning. So I’m not thinking about it, and I have them send it to me as if I’m a participant, 

and I read it Monday morning to see how does that feel to me?  

Do I like getting this e-mail? Does this/do these ideas intrigue me and make me want to click through, and all 

of those kind of things?  

Think about it from the other person’s perspective and try to experience it, if you can, from the other 

person’s perspective.  

Dr. McGonigal:  Especially the notion that safety is not just about being relaxed. There’s sometimes such an 

emphasis this is calming and soothing – and belonging is a much more important sort of trigger for safety 

than soothing.  

Dr. Siegel:  It’s so interesting to me how there are some people who just have a kind of social or emotional 

intelligence where, in all of their interactions in the world, they’re doing precisely this, just what you’re 

describing: they are imagining what the experience of interacting with them is like for the other person, and 

they’re making adjustments to make it safer – on all the dimensions, not just calming and soothing, but also 

belonging. 

And other people just aren’t so skilled in that – whether it’s because they’ve got injuries or they simply have 

never refined the capacities to do that. It makes such a big difference in how people navigate the world and 

what happens.  

 

How to Help Clients Form Realistic Expectations for Therapy 

Dr. Buczynski: Christine Padesky talked about how a client’s unrealistic expectations for therapy can cause 

major problems down the road if it’s not addressed in the first session.  

If we notice that a client thinks that therapy should work immediately or that, if we notice that perhaps their 

goal for therapy isn’t practical, what would you do in those kind of situations? 

Dr. Siegel:  I’m a big fan of psychoeducation around this kind of 

thing, and it’s so interesting. We’ve talked before in this series 

about how people typically go through life without a lot of 

models for how the heart and mind work.  

“People typically go through 

life without a lot of models for 

how the heart and mind work.” 
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For example, you can learn differential calculus but not ever have talked about what’s a feeling in high 

school. 

Even more so, people don’t have maps for therapy, and there’s this terrible asymmetry where therapists 

have all sorts of detailed maps for therapy – we do this all day long. But of course the person who comes to 

us, particularly for the new session, hasn’t come in at all.  

It really comes back to the same conversation that you were just having – only Kelly was just outlining it and 

you were talking about it – from the perspective of “What are the cues that are going to make me feel safe?”  

Well, this is, “What are all the assumptions about what are we about to do here and what is this all about?”  

When the therapist comes in and says, “Tell me what brought you here,” and the client has no idea what this 

is all going to be about, that in itself can be very, very threatening and very difficult.  

One of the ways that I’ll often work with this is, very early on, after talking about initially why they’re here 

and the like, ask them about what they’re hoping to get out of 

this, how they imagined that the process might work, and then 

outline for them my guess about how the process might work and 

how we might go about it.  

I’ll see whether there’s a way to actually, in essence, talk to them 

as we might talk to first-year clinical psychology school; the students are here and it’s like this is the first class 

in psychotherapy: “What’s psychotherapy? What are we going to try to do here?” and the like. It is 

remarkable how asymmetric the understanding is of course 

between the therapist and the person coming in for the first time. 

Talking about it is a really nice way to work with it.  

It has an additional benefit, which is it actually challenges us, as a 

therapist, to think about “What are we doing here? How do we think psychotherapy works in this 

circumstance? What do we imagine might be the way forward for this person?” It gets us to reflect and have 

that be conscious rather than just do something in a more rote manner, which it’s easy to do once you’ve 

been a therapist for a while.  

 

“Ask them how they imagined 

the process might work, and 

then outline my guess about 

how the process might work.” 

“It actually challenges us, as 

a therapist, to think about, 

what are we doing here?” 
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How to Resource Your Clients and Create Room for Hope  

Dr. Buczynski: Pat Ogden said that “It’s the therapist’s job to help the client discover the hope that they 

already have inside themselves that brought them to therapy” – the idea that coming to therapy is an act of 

hope. How do we help someone find that, especially if they seem to think that their future is hopeless? 

Dr. McGonigal:  Yes. I want to share with you one of the best models of hope from the psychological 

literature.  

People may be familiar with C.R. Snyder’s Model of Hope; it is really useful in thinking about how to help 

people generate hope, particularly those who feel hopeless.  

I wanted to share with you a quote that comes from an article by researchers doing an intervention in Mexico 

for people who were living in poverty; it was a hope intervention and to help them start their own 

businesses: “There must be a tangible basis for hope in reality, but reality may not create its own hope.”  

The idea is that, in other words, we know that change is always possible, that every aspect of suffering can be 

impermanent, that change is possible. But that reality is not sufficient for other people to know it.  

The big challenge is how do you help other people really know that change is possible, or some positive 

outcome is possible?  

Snyder’s model is that hope consists of three things that have to coexist: meaningful goals or aspirations; 

pathways to reaching that goal – specific, behavioral, 

concrete steps; and agency – and that’s the belief that, 

through internal resources and external resources, that it’s 

possible for you to take those steps. 

Some of the ways that you can sort of use that model to help 

generate hope is you may need to spend time working with what is called the aspirational window. 

Sometimes you can imagine people have an aspirational window that’s like this small – like, “Maybe someday 

life will be one percent better.”  

So many people need to have their window brought in – and so maybe it’s fine, when you hear what people’s 

problems are, to say, “You know, I’ve worked with a lot of people who’ve struggled with addiction, and many 

of them are completely clean and their lives have been transformed. It is possible to become free from that 

“Hope consists of 3 things that 

have to coexist: meaningful goals 

or aspirations; pathways to 

reaching that goal; and agency.” 
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addiction.”  

Or, “I’ve worked with many people who have had many episodes of depression, and it is possible to have a 

different relationship to that and to really get some freedom.” 

You may need to redefine what’s possible that’s grounded in your reality, because you have a bigger 

perspective. 

Another thing that you can do to help with the agency is to orient people to internal resources and external 

resources, and really check in with individuals who may have beliefs about themselves and about the way the 

world works that they haven’t identified, but that once they identify them, that actually contributes to that 

hope.  

For example, “Do you believe that you have the support of your family?” other than the therapist, of course – 

that’s an external support.  

“Have you been through difficult things in your past and do you know what strengths you’re bringing? Do you 

believe that you have God’s support and that God can be a co-participant in this therapeutic process?” 

There’s a lot of resources that, when they get identified, increase agency. Do you provide evidence that it’s 

possible? Can you provide role models, or stories, or can you ask the individual if they have seen evidence of 

change, or evidence of positive outcomes, and sort of to cocreate the belief that this new change is possible, 

by reflecting on previous stories of change? 

When you have this model – again, I just wanted to bring it up because 

a lot of this is about directing people’s attention so that you’re 

building the goals. The pathways are what therapy provides, and 

everyone’s so skilled about coming up the pathways. But the agency, you get that aspirational window. You 

open that, or you appropriately narrow it, depending on what people’s expectations are. Then you really 

focus on that agency so that people have the sense of what they 

want and what is possible. 

Dr. Siegel:  One element that you’re pointing out is particularly 

important, which is that of the hope being somewhat realistic in 

some way. There’s always this dynamic tension between hope and 

acceptance in a certain sense – that really being present to experience in an accepting way is in some ways 

“This is about directing 

people’s attention so that 

you’re building the goals.”  

“Really focus on that agency 

so that people have the 

sense of what they want 

and what is possible.” 
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different from having hope.  

You really see this becoming problematic when the person is “No; I’m going to definitely beat this disease,” 

when it’s like, “Well, you might but…” you know, you start to see the diminishing returns of going with 

gangbusters to beat the thing rather than at a certain point shifting toward acceptance.  

It’s an interesting clinical, and life, and philosophic tension and conundrum – when to go more with the hope 

direction and when to go more with the acceptance direction. 

Dr. McGonigal:  Yes. The challenge of choosing appropriate goals – this is huge in end-of-life care. 

Dr. Buczynski:  I don't think that it’s always as cut-and-dry. Here’s what I mean: you could take a person, and 

you and I could both know, all three of us could know that this will almost for sure end their life. They may 

have pancreatic cancer, glioblastoma, a brain tumor. At the beginning of their post-diagnosis journey, they 

could really profit from perhaps what we would call unrealistic hope. 

Dr. McGonigal:  Yes; there’s evidence for that. 

Dr. Buczynski:  But as things go along and the treatment actually does work for a while, it gets rid of the (you 

can get rid of the tumors; the problem is they come back, then the next set is harder to get rid of – the 

second set, than the first set), and as the journey goes along, they get more and more ready to adapt to the 

idea that there isn’t going to be a cure, and that they need to shift from hope to acceptance. But I don't think 

that it’s all just about the rational facts. 

Dr. Siegel:  Then you’re suggesting it may be a “stage-phase” kind of thing, that at certain stages, different 

approaches are going to be more helpful for certain people.  

Dr. Buczynski:  Yes. Even though the facts are like, “This isn’t going to turn out well.”  

Dr. McGonigal: One thing worth highlighting is that that aspirational window can stay open, even when your 

original goal – like to beat cancer – closes. You can shift that aspirational window to, “How do I want my 

family to experience this transition? And can I make choices during this time to benefit them?”  

The great thing about hope interventions, when they’re done well, is 

they keep pointing people back to the choices that they can make 

today, and pathways that they can take that reflect sort of what they 

hope for. And there’s always something to hope for. This was the big 

“Hope interventions point 

people back to the choices 

they can make today.” 
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idea.  

Dr. Siegel:  Yes. I have a good friend who’s been, in this last year, with a terminal illness, and interestingly he 

never engaged – after the initial information – he did not start engaging hope around “I’m going to beat this 

thing as a physical disease,” but he definitely engaged it around, “You know, I’m going to try to die as well as 

possible here. I’m really going to try to do this year or whatever time I’ve got as sanely as possible.”  

He’s certainly not without motivation, connection, interest, but all of those are toward – exactly – toward a 

different aspiration.  

Dr. Buczynski:  Yes. That’s it for us for this week.  

We’ll be back again next week. But meanwhile, we’d like to hear from you: how are you going to use these 

ideas in your work with your clients? Please leave a comment below, and while you’re there go back and read 

other people’s comments, and comment on their comments. That brings our whole community together.  

We’ll see you next week. Take good care.  


