
 

 

Next Level Practitioner - First Sessions  Week 112, Day 5 - Critical Insights - Transcript - pg. 1 

Next Level Practitioner 

 

Week 112: How to Approach Threats to the Therapeutic Alliance  

Day 5: Critical Insights 

 

with Ron Siegel, PsyD; Kelly McGonigal, PhD; and Ruth Buczynski, PhD 



 

 

Next Level Practitioner - First Sessions  Week 112, Day 5 - Critical Insights - Transcript - pg. 2 

Week 112, Day 5: Ron Siegel, PsyD and Kelly McGonigal, PhD  

Critical Insights 

Table of Contents 

(click to go to a page) 

How Transparency is Ideal for First Connections with a New Client   .....................  3 

How to Incorporate Self-Disclosure in a Way That Benefits the Client  ..................  5 

Why Empowerment Can Improve a Client’s Resilience   ........................................  8 

The Key to Addressing a Client’s Vulnerability  .......................................................  10 

New Research on the Power of Empathy Within the Therapeutic Relationship  ....  11 

 



 

 

Next Level Practitioner - First Sessions  Week 112, Day 5 - Critical Insights - Transcript - pg. 3 

Week 112, Day 5: Ron Siegel, PsyD and Kelly McGonigal, PhD  

Critical Insights 

Dr. Buczynski:  Hello everyone. We’re back. I’m going to jump right in and ask, to start with, what stood out 

to you this week? 

  

How Transparency is Ideal for First Connections with a New Client   

Dr. Siegel: I thought there were many really great observations about how to forge relationships and make 

clients feel safe, and engage their social-engagement system in the first session. I look forward to exploring 

more of these. 

One thing that stood out was actually a very little thing that Shelly said, which nobody else has brought up 

before now. She said she likes to show what she called her “real personality” and to be as natural as possible, 

so the client can get a sense of what it’s actually going to be like to work with her. 

I realized that I often do the same with new patients, even though I was certainly never taught to do that as 

part of my training. I don’t know whether our viewers were taught that explicitly. I had never quite 

articulated it to myself in the same way. 

I certainly feel the difference between times that I’m sitting in a first session and I’m being myself more, and I 

just feel more natural, more connected; and times when I’m posturing more, when I’m trying more to show 

the person that I have expertise or show the person that I’m reliable, or even just prove to the client that I’m 

somehow warm, empathic, and understanding.  

It’s a really interesting framing that Shelly introduced, which is show enough of who you are, so that they can 

get a taste, a sample of what it’s going to really be like to work with you.  

It reminds me of going to an ice cream or gelato shop and saying, 

“Let me just try the chocolate,” or, “Let me try the hazelnut,” to 

get a little sense of what you think so that you can make a more 

informed decision before really committing to the full cone. 

“Show enough of who you are 

so that they can get a taste of 

what it’s going to really be 

like to work with you.” 
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It kind of makes sense to do the same in therapy, even though we don’t usually think of it this way. It’s a 

somewhat different goal from the very laudable goals that we usually have in a first session, which are to do 

things like to be present, to be empathic, to be attuned and to be connected, because it really honors the fact 

that every therapist-patient or therapist-client dyad is not necessarily going to work.  

A lot of what’s going to make it work or not are these difficult-to-articulate issues of who the people are as 

people – so why not show them some of it? I’d like a little bit later maybe to get into the possible drawbacks 

of that, but I thought it was a very intriguing suggestion on her part.  

Dr. McGonigal:  It’s funny; I hadn’t even really caught that, but when you were describing that, I just last 

week was reading a book about writing, and the author was arguing that the job of the first chapter is to let 

the reader know who they’re being guided by.  

The author said that it’s more important to be transparent about your consciousness and speak in a natural 

voice than to try to interest and intrigue the reader. That reminds me a lot of what you just said. It’s like a 

way of honoring the individual. It’s kind of transparency rather than, as you said, a performance. 

What stood out to me the most was this idea that it is important to prioritize the human connection rather 

than the expertise, and that came through loud and clear.  

Given that we’re talking about beginnings, one thing that really 

fascinated me was how Dan Siegel described doing an exit 

interview out of his own ignorance about how a client had been 

relieved of her depression by working with him.  

I thought that was a great way to carry through that thinking that we heard from every speaker: giving some 

of the expertise back to the individual, rather than the practitioner, and the idea that at the exit interview, 

“You really are the best judge of understanding what happened here. Create a narrative that you can take 

with you that helps you appreciate how whatever positive outcome/how that transpired.” That’s such a great 

thing to take with you into any future interaction. 

The other thing that stood out to me that I wanted to mention, because this is right up my alley, was that in 

previous conversations, I’ve made a strong argument for the benefits of walking during therapy, and Dan 

mentioned getting treadmills.  

He mentioned – probably just off-hand – the idea that you get the treadmills to face one another. Actually, 

“It is important to prioritize 

the human connection rather 

than the expertise.” 
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the research is really clear: you need to relocate it and they should be side by side, not facing one another, 

because one of the reasons people experience such gain and are more willing to self-disclose while walking is 

the shoulder-to-shoulder effect. 

I guess it’s a little bit like putting someone on a couch, where they don’t have that intensity of eye gaze. But 

it’s much more empowering to actually be talking and to feel yourself side by side with someone, sort of 

facing in the same direction.  

There is some really interesting research that when people are 

walking side by side, that shoulder-to-shoulder effect helps 

them feel connected while also feeling much less vulnerable 

about what they’re disclosing. 

So, Dan, if you’re watching this, get those treadmills, put them 

side by side – or anyone else who’s going to do it. 

 

How to Incorporate Self-Disclosure in a Way That Benefits the Client  

Dr. Buczynski:  Let’s go further with what Shelly talked about. She was saying how therapy is enhanced by 

establishing a sense of shared humanity with someone, and that’s why she lets them in the initial session and 

ask any questions that they might want to ask her about herself. 

What are some other ways that we can do that, to build a sense of trust and humanity with someone, either 

before the first session even starts, or during the first session? 

Dr. Siegel:  There are a number of other ways that we can try, and I’ll get to those in a second. I want to dig in 

a little bit more, though, to Shelly’s suggestion here, to speak a little bit to the two sides to it. 

The origins of therapist reluctance to self-disclose are lost in the 

mists of time for us. It’s really a construct that comes out of 

psychoanalysis.  

The idea was, if your main means of working through somebody’s 

psychological difficulties is the analysis of the transference (in other 

words, working with understanding what’s happening in the real-time relationship between the therapist and 

“It’s much more empowering to 

actually be talking and to feel 

yourself side by side with 

someone.” 

“The origins of therapist 

reluctance to self-disclose 

are lost in the mists of time 

for us.” 
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the patient, or the therapist and client, but in a situation in which the details of the therapist’s real life are 

not well known, so that the client can imagine all sorts of different things, and you can analyze what comes 

up in that imagination), that was the main reason originally for the “no self-disclosure” idea.  

This idea got transmitted to so many of us over decades of training, even when the analysis of the 

transference started dropping out as a main form or main healing mechanism in treatment. 

So, first of all, it’s useful for us to think, “Okay, why might we disclose, or why might we not?” because for 

those of us who aren’t using the analysis of transference as the main treatment tool, then the question is, 

“Are there other reasons?”  

It turns out there are some other reasons. One of them is, it’s the 

client’s therapy – not ours.  

Sometimes, self-disclosing can become, “Oh, let me tell you about 

my brother. Let me tell you about my mother,” because it feels good, like we do in friendships, to unburden 

ourselves of those stories. Obviously, we don’t want them to have to take care of us. 

The other thing is that if our client actually knows a lot about our personal life, then that may actually inhibit 

what they feel free to talk about.  

For example, say we’re in a life situation where they imagine we’re lonely; they may be afraid to talk about 

their rich relationships because of that. Or we’re worried about our kid, or our parent, or a sibling, or 

something like that, and they feel, “I can’t tell you about my small problem when you’ve got a big problem in 

that arena.”  

All the things that inhibit us in relationships generally can start to inhibit us. Even the issue of wanting to 

know our politics or our religion; if they know that, they may then be afraid to really talk openly about theirs, 

especially in our currently polarized times.  

Those are all other important reasons to be a little careful about 

the very laudable idea of self-disclosure so the person can know 

us. But what are the other ways?  

I started thinking about how I do it, especially in first sessions, and 

it’s not through a lot of self-disclosure. It’s through a lot of 

“It’s useful for us to think, 

Okay, why might we disclose, 

or why might we not?”  

“It’s not through a lot of self-

disclosure. It’s through a lot 

of normalizing and a lot of 

conceptualizing things in 

terms of common humanity.” 
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normalizing and a lot of conceptualizing things in terms of common humanity or “we.”  

When discussing what somebody’s going through, to say, “Yes, as humans, we often experience sadness in 

this situation,” or, “All of us have difficulty when there’s that kind of loss,” or, “Oh, it can be so hard when 

you’re torn between two people.” We all get into this kind of thing. 

There’s something about simply using a re-language and speaking about the person’s individual experience 

as though it were part of a broader universal experience that introduces common humanity. 

When we look at religious traditions, almost all the world’s religious traditions really turn to our existential 

common humanity: things like death, illness, aging, separation, as well as birth, and joy, and the coming alive 

of things. They all turn to these as these are universal passages that we all go through. Whether they talk 

about it in terms of God or in a non-theistic way, it’s emphasizing that universality which in some way puts 

people deeply at ease.  

So, those are alternate ways, besides self-disclosing, that we can use.  

Dr. McGonigal:  Can I just jump in on this for a second? Ron, 

what you said made me think of something else. One thing that 

really stood out to me is that self-disclosure can be a way of 

giving a little bit/of balancing the power dynamic of who has 

information and who doesn’t.  

As you were describing why you might, and why you might not, it occurred to me that about two years ago, 

my primary-care physician started self-disclosing in my general checkups in a way that shocked me because 

I’d never had a physician do that before. She told me a little bit about her kids, and she actually, most 

recently, told me about her own medical experiences. 

I hadn’t really thought about it until I was listening to you, Ron, but that was tremendously empowering for 

me, in helping me feel empowered to make medical choices. Actually, I would add that to the list of reasons 

to self-disclose: that power differential of someone knowing a lot about you and you not knowing a lot about 

them. 

I’m not sure why I’m sensitive to that, but that is something to add to the list. 

Dr. Siegel: If I can use the other approach, there’s something universal about that. Whenever we’re in a 

“Self-disclosure can be a way of 

balancing the power dynamic 

of who has information and 

who doesn’t.”  
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situation where somebody knows a lot about us, particularly intimate and vulnerable things, and we don’t 

know about them – this is why kids play a game of “show me,” in one fashion or another. It can be kids’ sex 

games, but it can also be in terms of disclosing experiences in life. 

Dr. McGonigal:  It’s interesting that my experience of it was I felt empowered. It wasn’t only about feeling 

connected – although that happened. It was something that really radically shifted when I felt myself the 

recipient of that information. 

Dr. Buczynski:  Yes, and that can happen, though there are small amounts of times when it can overstimulate 

a client. You become their new “figure of interest,” in a way that’s not necessarily helpful. In psychoanalysis 

that would be grist for the mill, but it is not necessarily helpful for the rest of their treatment. 

Dr. Siegel:  Right. It also gets confusing in terms of “What’s the nature of our relationship? Are we just friends 

hanging out on this journey through life together, or is my goal to help you with a certain difficulty and that’s 

going to be our primary focus? In fact you’re going to pay me or somebody’s going to pay me to do that.” But 

that’s what’s going to be what creates balance rather than “You share, I share, you share, I share.” 

Dr. McGonigal:  “95 percent you share; five percent I share.” That could be a good ratio. 

Dr. Buczynski:  That’s a good balance. 

I’ve seen doctors where (and I’m thinking more MD than psychotherapist) maybe more time was taken up 

than needed talking about their personal life. I like your balance, Kelly. 

 

Why Empowerment Can Improve a Client’s Resilience  

Dr. Buczynski: Pat Ogden talked about the answers to clients’ problems often lying within the client 

themselves. What are some ways to empower another person to feel like they have some agency in their 

own lives? How does the feeling of empowerment help people tackle, say, their problems or their stressors in 

their lives?  

Dr. McGonigal:  Yes, there is the obvious qualitative feeling of being empowered. But one of the reasons this 

interests me is that there’s also some neurobiology to it that’s really relevant for resilience and building 

resilience.  
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We know that anytime someone has a stressful experience in which they feel like they have some control 

over it, or they feel like they made a choice that altered their experience in some way, the brain actually 

learns from that experience. It learns that “stress means choose,” or “figure means act,” as opposed to some 

other possible habits that we can bring to stress situations, where “fear means freeze,” or “stress means 

avoid.” 

This is a really ripe opportunity to alter people’s default responses to stress, by giving them sort of mnemonic 

to “Choose or change.” In a moment when you feel stress, to ask yourself, “What is something I can choose 

right now?” or “What is something I can change right now?”  

It doesn’t matter how small the choice or change is, and even 

how small the benefit or the outcome is. Literally having the 

experience of exerting some control and observing some kind of 

effect actually teaches the brain. Then, the next time you feel this 

type of stress, or fear, or whatever the challenge is, it puts you in 

active coping mode that seems generalized across new stressors 

and new problems. 

That’s one way that I often talk with people who have chronic stress or find themselves in a situation where 

they feel disempowered: “What’s one thing you can choose, or what’s one thing you can change?”  

Oftentimes, people end up changing something internal – which is fascinating, that you can create that same 

kind of resilience, even when what you’re choosing to change is not something in the environment, to make 

the suffering less, but choosing to change the meaning that you’re making out of the situation.  

Even something that internal, seems to create the same kind of neurobiological benefit, so that then, in the 

next moment of stress, you’re ready to act, to cope more actively.  

Dr. Siegel: There does seem to be something very basic across organisms about the difference between 

action and passivity. There’s something about the feeling that we’re taking action that is enormously 

activating in an empowering way. 

 

 

“This is a really ripe 

opportunity to alter people’s 

default responses to stress, by 

giving them sort of mnemonic: 

choose or change.”  
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The Key to Addressing a Client’s Vulnerability  

Dr. Buczynski:  Dan Siegel talked about how vulnerable people can feel in a first session, and he works with 

their vulnerability by resonating with their feelings, trying to make sure that they feel felt. Can you share a 

story of a time when you addressed someone’s vulnerability and how you did it, and how they responded?  

Dr. Siegel:  Sure. I really appreciated Dan’s bringing this up because, as therapists, we miss what it’s like to be 

sitting in a room with a stranger and beginning to talk about our most vulnerable issues and sensitivities.  

One of the reasons we miss this as therapists is that much of the time in a first session we’re thinking about 

ourselves: “Am I doing a good job here? Am I responding in a 

good way? Are they thinking I’m a good therapist? Will the 

referring person hear something good about me after this 

session?” and that sort of thing. We forget how really terrifying 

it is to be in the other seat. 

There are so many things that make it even worse. For example, 

clients imagine us to be mind readers; many times I run into 

people on airplanes and they hear I’m a psychologist and they say, “Oh.” Then I ask what that’s about, and 

they say, “I imagine you can read my mind.” That’s an interesting fantasy. 

Or the imagining that everybody else is sane and we’re not, when we’re in the client chair, and that the 

therapist is somehow sane in a way that the client’s not – which is certainly an error expecting all sorts of 

negative judgments. 

There’s also the tremendous asymmetry: the fact that we’re sitting in therapy all the time and they’re not – 

especially if they’re relatively new to it. It reminds me of what it’s like to buy a new car, or a used car, but to 

buy a car from a dealer. The dealers do this all day long; they buy and sell cars. Most of us do it only once in a 

while, sometimes once in a great while – and the tremendous asymmetry of just comfort in the situation that 

comes from that. 

The first step is to take Dan’s words to heart and imagine that this really is likely to be the case: that it’s 

difficult and vulnerable. I do a lot of trying to talk/inquire whether that’s the case – to normalize it. 

I say, “I just wanted to know what it was like for you to imagine coming in for this session. Did you have 

fantasies of what it would be like? For most of us, to come in and talk to a stranger about personal things, 

“Much of the time in a first 

session we’re thinking about 

ourselves: Am I doing a good 

job here? Am I responding in a 

good way? Are they thinking 

I’m a good therapist?” 
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then the stranger’s not talking about their issues so much, so it’s 

not like a regular meeting somebody in a bar or at a party – this is 

a little challenging. How’s it been for you, and what was it like for 

you?” 

Here again, to just normalize it and describe it in terms of “we,” 

but to give a lot of opportunities for the person to talk about it, as 

though it would be a perfectly natural thing to feel. 

 

New Research on the Power of Empathy Within the Therapeutic Relationship 

Dr. Buczynski:  I want to stay with the story about the client and feeling felt, because for Dan’s client, that 

was a major factor – at least that’s how the client saw it – in why she was able to heal from depression.  

The questions I want to ask you are: Is there any research that would shed any light on this? Why is that 

feeling of being understood so important? What does the research tell us? 

Dr. McGonigal:  I’m really excited that you’re asking about research, because just this week a paper was 

published in the Journal of Medical Ethics that I have not been able to stop thinking about. Listening to Dan 

talk about the importance of feeling felt helped me realize why I’ve been so fascinated by this paper. 

This was an essay in the Journal of Medical Ethics by Phoebe Friesen and Charlotte Blease. They’re making 

the argument that some of the inequalities or disparities in health outcomes that you see in marginalized 

groups, or stigmatized groups, or in different races and ethnicities are due to differences in placebo effects 

driven largely by how a healthcare provider interacts with the patient – that is, the ability of the healthcare 

provider to demonstrate empathy, and caring, and compassion, and all those positive social interactions 

toward a patient.  

This is a really radical idea: that some of the reasons why a particular group might be less healthy or not 

respond as well to treatment, or not adhere to treatment as well are because when they walk into the room, 

they don’t feel felt. 

This essay actually listed a number of practitioner behaviors that show disparities when a practitioner is 

working with someone that they either don’t identify with as easily, or a member of a stigmatized group. 

“Say, I just wanted to know 

what it was like for you to 

imagine coming in for this 

session. How’s it been for you, 

and what was it like for you?” 
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 They focused on race and ethnicity, but also mentioned things like age and weight, and the types of things 

that can often make someone slightly more difficult to empathize with or that people have these implicit 

biases towards. 

Some of the behaviors that they were drawing on from the research as having direct clinical outcomes are: 

demonstrated warmth; demonstrated empathy; time spent listening versus time spent talking; expressions of 

compassion; expressions of confidence (we hear that all the time from our wonderful experts who are 

interviewed, how important it is demonstrate hope and optimism); thoughtful silences as having a placebo 

effect (like actually really pausing thoughtfully); displays of positive affect; engaging in shared decision-

making, which we talked a little bit about today; and even the practitioner’s belief about the patient’s ability 

and willingness to adhere to treatment suggestions.  

All those things have a demonstrated impact on the patient or the client, and they all vary depending on 

whether or not you carry these biases toward a group. 

So I wanted to mention this – and I’ll send you the article in case anyone’s interested in reading it. 

We all know it’s important to feel felt. Dan does a great job explaining it. But I feel like this is a real call to 

action. We’re talking about some of the reasons people don’t heal or don’t change, and it’s imperative for 

people who are working with individuals to investigate their own biases. That “Who, when they sit down in 

front of you, do you have a harder time feeling?”  

It is not just about connecting, but it could be foundationally altering 

the trajectory of their own positive change. 

Dr. Siegel:  That’s a fascinating study. 

Dr. McGonigal: I am so impressed that somebody wrote it, and that this is part of the conversation now. It’s 

inspiring. 

Dr. Buczynski:  Absolutely. Yes, very much.  

That’s it for us for this week. Now we’d like to hear from you: what are your thoughts? Please leave a 

comment below, and while you’re there, go up and read other people’s comments, and even comment on 

their comments. That’ll bring our whole community together. 

We’ll be back again next week. Take good care, everyone.  

“We all know it’s important 

to feel felt. But I feel like 

this is a real call to action.” 


