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Week 113, Day 5: Ron Siegel, PsyD and Kelly McGonigal, PhD  

Critical Insights 

Dr. Buczynski:  Hello everyone. This is the part of the week where we’re going to focus on conceptualizing all 

the ideas from this week.  

Jumping right in, I’m going to ask what stood out to you this week?   

 

The Advantages of Approaching a First Session with a Forensic Mindset 

Dr. McGonigal:  What stood out to me was Stan describing a forensic mindset toward first sessions. Even 

though I’ve heard Stan speak, I don’t think I’ve really heard that fully elaborated before. It really surprised 

me. 

Just to remind you, some of the things that he mentioned were trying to keep people on their toes by 

jumping around to different topics so they couldn’t rehearse their answers in advance; the importance of 

establishing facts about the relationship so that you could “let the record 

show.” He used the phrase “collecting evidence.” 

I was so curious about how that mindset (because it differs from some of 

these other mindsets; we often hear about the importance of establishing 

connection), where the goal is really to identify truth, like it’s an interrogation, influences the connection 

that’s established.  

Since I don’t do therapy, I don’t actually know the answer to that, and I was really curious what you all 

thought of that, and what the benefits of taking the interrogation mindset versus a connection mindset are, 

and how that mindset might influence what the person being interrogated views as their role as well. 

We certainly know, like in detective interrogations, sometimes the motivation is to actually not reveal; the 

more it feels like an interrogation, the more you try not to reveal. 

Did that stand out to either of you two? 

 “The goal is really to 

identify truth, like it’s 

an interrogation.”  
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Dr. Siegel:  Yes, it totally stood out to me. Stan’s a nice guy, so it’s not coming from some characterological 

bent toward being hostile or difficult. 

It occurred to me that he’s talking about it in the context of couples treatment and that it would be rather 

different in individual treatment. In individual treatment there would be much more of a presupposition of 

trust, whereas in seeing a couple, it’s like he’s wanting as quickly 

as possible to get to What are the patterns here? What actually 

goes on between these two people? 

I guess, by being provocative and keeping them on their toes, he 

feels that it might work that way. Now, I’d imagine it having 

another effect. I’ve heard of many cases of couples treatment 

where people go in to see the couples therapist, the couples therapist is in some way difficult and it brings 

the couple together because they think, “What a jerk! What a jerk! The enemy of my enemy is my friend,” 

and it helps people. But I don't think that’s Stan’s intent. 

I thought it was unusual, but I could imagine it maybe working with a couple; if it’s about us rather than me 

versus you, that he’s trying to get at the truth. But I did think it was interesting. 

The other thing I will say: he mentioned that he’s talking about a three-hour first session. Now, if you’re 

doing a three-hour first session, there might be much more room to be provocative and try to get at things 

that people are withholding, because it would give a time for the sandwich. It would also give time to end 

with warmth, connection, and the like. So that might be an element also. But I was also struck with that; it 

was certainly not the usual therapist approach. 

Dr. Buczynski:  I also was going to say (if you hadn’t) that Stan is working with couples and might that be 

relevant? But the pattern issue: like instead of having them tell 

you a pattern, which they probably don’t know and you wouldn’t 

necessarily want their description of the pattern to be the only 

thing you go by, so you’d like to see it happen in the session. 

You might want to establish it so that you could teach off of it, so 

that you could get some traction with the couple by saying, “Something just happened just now.” I know 

Stan, for instance, uses video, so he could even rewind the tape and show it – whether that would be part of 

it possibly. I don’t know.  

“In seeing a couple, he wants 

as quickly as possible to get to 

What are the patterns here? 

What actually goes on 

between these two people?” 

“Instead of having them tell you 

a pattern, which they probably 

don’t know, you’d like to see it 

happen in the session.” 
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Dr. Siegel:  Yes, that makes a lot of sense to me, that that would be part of it, because I’ve seen him work, 

and that is certainly how he works: anything that happens live, to immediately call attention to it and begin 

to explore it. 

Dr. McGonigal:  It reminds me of the Zen tradition, this idea that it’s important to really see clearly. In the 

Zen tradition, there’s much more emphasis on seeing clearly than more, for sure. It stood out to me that 

maybe that’s what’s happening. I didn’t view it as being particularly hostile; it was more like privileging truth 

over the feeling that’s emerging. 

Dr. Siegel:  Yes. Interesting. 

 

Why it’s Essential to Find a Balance Between Humility and Expertise  

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

Dr. Siegel:  What stood out to me was a theme we’ve touched on before in the series, which is the relative 

merits of being an expert. We got some really diverse approaches to this.  

There was Sue who was talking about having the pictures of her kids, and her tango dancing, and her cottage 

– all in part not just to be known, but to get away from the “expert” 

image and to state everything very tentatively: “Did what I say ring 

true?” and the like. She wants to emphasize, “We’re in this together 

and I don’t have privileged knowledge over you.” 

Stan, on the other side – and this maybe goes along with the more forensic approach – was emphasizing the 

importance of the therapist as “expert.” He was saying – not that he doesn’t check out his hypotheses, but he 

clearly lays out – “This is what I’ve seen. This is what I think is happening. This is what I think would be the 

way to interrupt this pattern or change it.”  He was emphasizing expertise as a way to build trust. 

We have this tension, which we’ve touched on at various points in the series, 

between building trust through expertise, which generates placebo effects 

and a sense of hope – all of which are quite useful – versus trying to be 

rather humble and “I’m just a fellow human being here,” which generates a 

kind of comfort that comes from common humanity, and how the two sort 

“Get away from the expert 

image and state everything 

very tentatively.” 

“We have this tension 

between building 

trust through 

expertise, and trying 

to be rather humble.” 



 

 

Next Level Practitioner - First Sessions  Week 113, Day 5 - Critical Insights - Transcript - pg. 6 

of work together. 

Terry Real also came in a little bit on the “expert” side, saying he wants to identify the various patterns – the 

“more” patterns: “The more I do this, the more you do that.” 

Can you be both? Can you both be an expert and be quite humbly 

human at the same time? To some extent you can. To some extent 

you can explain that you’re just human but you have had a lot of 

experience with this, and “Therefore I recognize that this may be occurring or that may be occurring.”  

But there’s still a tension there, because if you’re going to communicate “I’ve got this,” then it’s like, “I’m not 

just a regular person. I am an expert here.” Maybe the issue is sussing out this particular client or this 

particular couple: “What do they most need? Do they more need an expert, or do they more need to know 

that I’m a regular human being too?” and trying to find what fits.  

I was going to actually ask the two of you What you think about this. Is there a way to do both? 

Dr. McGonigal:  There’s definitely a way to do both. This is of course bringing to mind the Fiske Competence-

Warmth model and how people demonstrate both competence and warmth – it’s not one or the other.  

But, as you were describing that, what I was thinking is the way you do it is you are it – that if you are deeply 

connected to feelings of warmth in that moment, and connecting with the individual, you will demonstrate it 

by doing it. And the same thing if you are actually an expert at the things that you say are going to be useful. 

It’s almost like it’s the difference between performing it versus living and breathing it.  

The competence is demonstrated rather than articulated, and so to the degree that you are trying to 

articulate your competence, you’re almost blowing it. Like you don’t want to hear someone talk about, “Oh, 

I’ve done this with lots of people before.” What you want is to actually hear content that demonstrates 

competence – that the way that an individual responds to you, that the way they connect with you, or the 

way that they actively listen demonstrates that they heard you and understood you. 

I would be very wary of anything that was intended to demonstrate competence other than actually being 

competent. Does that make sense? 

Dr. Siegel:  Yes, it makes perfect sense, and actually both Stan and Terry’s approach to that was to do that: to 

offer some useful insight rather than say, “I’ve got a lot of insights.” 

“Can you both be an expert 

and be quite humbly human 

at the same time?” 
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Body-Based and Talk-Based Approaches to Working with Vulnerability 

Dr. Buczynski: Sue Johnson talked about how the first session can be particularly vulnerable for people, but 

especially for couples. Are there exercises that can help people become more open to that feeling of 

vulnerability, or techniques that might be useful for helping a client work through the fear and anxiety that 

they might feel in a first session? 

Dr. McGonigal:  Yes. This made me think about how we do this in somatic 

traditions. There’s a lot of somatic traditions, including yoga, where the 

idea is that you’re actually working toward opening your heart and 

becoming more vulnerable in a physical way. When you’re working 

toward that as a physical goal, it often comes up emotionally as well. 

There’s a very clear procedure by which you walk people towards their 

vulnerability that is both safe and feels less overwhelming. You start with 

grounding and centering; then you work on active strength and activating 

your core; then you move into something that actually requires the vulnerability, a heart-opening. 

I was thinking about what that process would look like in different traditions. I know how I do it in yoga, and I 

know how I do it in compassion training and meditation training, where often we do the very same thing.  

We would never do this heart-opening, super-vulnerable meditation on the suffering of your loved one until 

we establish grounding and centering through the breath, and do some 

sort of active meditation to train your ability to control your attention, 

so you feel like then you can move your attention to a more vulnerable 

place. 

So I know how I do that in my traditions, and I was actually really 

curious and I’d invite everyone to think about, in your own tradition, 

own whether it’s a therapeutic approach or a psychological model, 

what are the things that you do that you would label as “grounding and 

centering”? What are the questions that you ask, or the conversations you have, or the exercises that you do 

where someone is actively engaging their strengths in a way that is/that feels not just grounding but like in 

fact that exertion of intentional control, before you go into the thing that feels most vulnerable? 

“There are a lot of 

somatic traditions  

where the idea is that 

you’re actually working 

toward opening your 

heart and becoming 

more vulnerable in a 

physical way.” 

“We would never do this 

heart-opening, super-

vulnerable meditation on 

the suffering of your loved 

one until we establish 

grounding and centering 

through the breath.” 
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I can imagine different therapeutic traditions having different rituals for that, and I was curious if you had, in 

the modalities that you two use, things that you think of as being, “This is a way we center. This is a way I 

give some of that sense of active control to the client before we do this thing that’s most vulnerable”? Are 

there things like that, that are sort of part of the process? 

Dr. Siegel:  Very much so.  Almost ever since the psychotherapeutic traditions did a lot of harm by helping 

everybody to “open up and get in touch with their feelings” in the late ’60s and 1970s, there has been a 

sensitivity to this idea of “safety first, and opening up and reintegration second.”  Different traditions do it in 

different ways. 

One of the ways it happens in more psychodynamic psychotherapy traditions is what gets called egoanalytic 

work: instead of “Let’s talk about the memory, which is difficult for 

you, let’s talk about your feelings about talking about the memory 

that’s difficult for you,” as a way to “Let’s talk about this from the 

relatively protected position of safety.” 

Certainly in mindfulness-oriented therapies, which is pretty much 

akin to what you’re talking about with the somatic ones, grounding 

exercises, things like doing walking meditation, nature meditation, 

bringing the attention outward before spending long periods of time with interoception is a way to explicitly 

do this. 

But all therapists are always titrating between safety and the work of reintegration, in working with 

vulnerability. In fact, that’s probably one of the things that comes most from having some experience in the 

field, which comes through trial and error and really comes through 

making a lot of mistakes. 

Dr. McGonigal:  The thing that I’m particularly interested in is 

you’re using the word safety, but core work, it’s not so much safety 

as it is an actual experience of strength – strength and effort. That 

before you open your heart – and I like to be very literal about it, doing abdominal contractions, or doing 

strength-based back bends and standing poses – you’re standing in your strength before you go to the 

vulnerability. You’re not like doing restorative yoga to feel safe and wrapping yourself up with blankets. 

That’s what I’m really curious about: in psychotherapy, what’s the equivalent of core work, where people 

“All therapists are always 

titrating between safety and 

the work of reintegration, in 

working with vulnerability.” 

“Instead of Let’s talk about 

the memory, which is 

difficult for you, let’s talk 

about your feelings about 

talking about the memory 

that’s difficult for you.” 
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sense their own strength, before they go into the thing that feels most vulnerable? 

Dr. Siegel:  It would be the very strength-based approaches that came into favor a lot in the 1990s and the 

early 2000s where people started saying, “Let’s not talk about psychopathology so much with our clientele. 

Let’s talk about ‘What do you do well in your life? What is functioning well in your relationships? What…’” – 

to try to emphasize those first and say, “What are the skills that are involved in the things that are going 

well?” Then, “Can we take those same skills, those same strengths, and apply them to the other area?” 

I don’t know of things verbally that are quite as experiential as what you’re talking about.  

Dr. McGonigal:  But what’s going to make someone feel strong and confident in that moment, when you’re 

having the dialogue? 

Dr. Buczynski:   Even the fact that they choose what we’re going 

to talk about is an act of agency. 

Dr. Siegel:  Yes; a lot of it comes from labeling the act of agency 

that the person may not see as an act of agency. Even of the point 

of, “You had the courage to come in here…” and framing it that 

way.  People think of it, in verbal psychotherapy, as reframing: 

taking things that people are thinking of as weaknesses and 

seeing the elements in there that actually do display competency. That gives a person a sense of, “Hey – 

maybe I’m not all broken here. Maybe I do have some resources.” 

Dr. McGonigal:  Yes. That makes a lot of sense. 

Dr. Siegel:  It’s an interesting question, though. 

 

The Unique Vulnerability Clients Face in Couples Therapy 

Dr. Buczynski:  Sue Johnson talked about how people can feel even more vulnerable coming into a first 

session with their partner. She explained how the anxiety of a first session can be magnified by people also 

worrying about what their partner’s going to say about “What’s going on for us?” How do we approach that 

fear with couples? 

“People think of it as 

reframing: taking things that 

people are thinking of as 

weaknesses and seeing the 

elements in there that actually 

do display competency.” 
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Dr. Siegel:  Yes, that was a great point that she made. I’ve done a number of workshops on variations of the 

theme of mindfulness and intimacy, and for years I never let my wife see the title of these workshops or see 

any of my outlines. I was afraid that she’d like show up and – you know the way people are invited at a 

wedding to object if they think “something’s wrong with this picture”? – she’d say, “He can’t teach you about 

intimacy; he doesn’t know anything about it! He’s a guy,” basically. 

I don't think I’m worse than most guys, but I do make a number of not-untypical guy-like errors in intimate 

relationships because our partners know our foibles in ways that other people simply don’t. So, absolutely, 

we’re vulnerable. 

I thought Sue did a really good job of identifying the things that might come up.  One was that we’re going to 

avoid our foibles – reveal silly stuff we do, or mean stuff, or not noble stuff. Or that they’re going to come in 

with the surprise that “Now that I’ve got a therapist here, I can tell you how much I hate you and that I want 

a divorce.” Or that the therapist is going to side with the 

partner. All fantasies which are pretty present at the beginning 

of therapy. 

So this is really important, as well as the point she made that in 

individual therapy, you can always stop talking and tune the therapist out for safety. But you can’t pull that 

off in couples treatment because you’re going to have to go home 

with this person! So there’s really no exit here. 

What do you do? Sue didn’t talk about what really is my favorite 

approach, which is to inoculate against the fear by speaking it. By 

talking about how weird it is as a couple – we talked about 

previously how weird it is as an individual to come into a first session – it’s really weird as a couple because, 

normally, couples don’t air their dirty laundry so much. Truth be told, the stuff that goes on in most even 

what we would consider “good” couples’ relationships, most of it we wouldn’t want to post on Facebook. 

Most of it, the bad moments, we can be at our most primitive, even in a good relationship. 

So, to talk about that, and to normalize it, and to expect that that might come up. The idea – to borrow one 

of Dan Siegel’s favorite phrases, since we’ve been talking about him in the series lately – “Name it to tame 

it.” Name the fact that our partner knows stuff and that this makes us vulnerable.  

 

“. . . But you can’t pull that off 

in couples treatment because 

you’re going to have to go 

home with this person!” 

“In individual therapy, you can 

always stop talking and tune the 

therapist out for safety. . . ” 
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One Important Step to Breaking Harmful Habits 

Dr. Buczynski:  Terry Real noted that many of the couples that he sees are stuck in unhelpful patterns where 

one person’s unhelpful behavior reinforces the other person’s unhelpful behavior, and so on. When people 

are stuck in these harmful cycles, why can recognizing the pattern be so powerful, and especially powerful 

toward breaking the pattern? What are some other ways for breaking out of harmful patterns and making a 

change? 

Dr. McGonigal:  Yes, these harmful patterns, they’re often operating outside of conscious awareness. The 

reason that this is so helpful, to “name it and tame it,” as Ron 

said, is that when habits are operating outside of conscious 

awareness, they’re also happening outside of goal-directed 

motivation – how habit psychologists would talk about it.  

Once these things become habitual, even if you were doing 

them at some point because you thought it would get you closer to what you want – whether it’s feeling 

safe, or feeling close to your partner, whatever the motivation is – by the time it becomes a habitual pattern, 

you’re not thinking about that outcome while you’re doing it. It just got triggered and you’re following the 

usual pattern. 

So people often forget what their original goal was – whether it’s the emotional goal or the relationship goal, 

so when you start to bring attention to what the pattern is, we know that that does a few things.  

One of the first things it does is it actually slows down the habit loop. This has been demonstrated, outside of 

relational habits, with things as basic as a craving for a cigarette: that as soon as you’re paying attention to 

your habit of reaching for your lighter or reaching for the cigarette, it actually starts to functionally 

disconnect some of the circuitry of the brain that makes that habit so powerful. That actually facilitates the 

movement from impulse, to movement to behavior.  

We know that just paying attention is starting to slow it down, which gives you the possibility of doing 

something different. But the thing that is so helpful is you can actually bring motivation back into it. It turns 

out that if you engage in a habit and you are consciously thinking about your motivation for it, it’s a way of 

actually undoing the habit even if you repeat the old pattern. 

So let’s say you have a pattern of criticizing your partner when you feel threatened, and you notice that what 

“When habits are operating 

outside of conscious awareness, 

they’re also happening outside of 

goal-directed motivation.” 
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you want in that moment is to feel better or to feel safer, and you 

see yourself fall into the same habit again of criticizing your 

partner, whatever the habit is.  

If you are connected to your motivation, you’re actually starting to 

create space for something different, even when you repeat the 

behavior – something most people don’t understand about trying 

to change habits. You can repeat the bad behavior many times, with awareness, and you’re actually 

weakening the pattern because you’re reintroducing motivation.  

At a certain point, the brain will be looking for evidence about whether this is working or not, and so you’re 

creating space for new evidence that this is a harmful pattern, and the possibility of choosing something 

different. 

That’s actually something that’s really worth explaining to people: that “You can pay attention to it and fall 

into the same trap, and know that doing it with conscious awareness actually is progress, even if you haven’t 

found a way to break the habit yet.”  

Dr. Siegel:  I find that deeply reassuring, as somebody who’s pretty good at noticing what I’m doing – not so 

good at changing the actual behavior. It’s also really good for abstinence-violation effects – right? 

Dr. McGonigal:  Absolutely. 

Dr. Siegel:  So that when we fall off the wagon, we’re not necessarily going to beat ourselves up as much if 

we think, “Okay, behaviorally I fell off the wagon, but consciousness-wise, I was paying attention.” 

Dr. McGonigal: Yes. The more attention there is, the more room there is to do something different. Maybe 

the first time you just notice, and the second time you notice and you think about what your goal is. And 

maybe the three-hundredth time, when you think about what your goal is, you’re like, “Wait. I can do 

something more skillful here.” That’s how you rewire the habits. 

 

Practical Strategies for Working with the Individuals in Couples Therapy 

Dr. Buczynski: Staying with Terry Real, and staying kind of with this idea, he’s talking about a vicious cycle 

that couples can sometimes fall into. He frames it as, “Stance, stance, dance.” He explains this as one 

“If you are connected to your 

motivation, you’re starting to 

create space for something 

different, even when you 

repeat the behavior.” 
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partner’s taking a stance, and how then we get a stance in reaction to that stance, and it creates a loop and it 

just gets worse. 

He says that his goal in a first session is to identify and dislodge the pattern. Can you share a story about a 

time you addressed a problematic pattern with a couple and how you handled it?  

Dr. Siegel:  Sure. I’m not sure I get to the “dislodge” part in a first session, but certainly the “identify” part. I 

like the way Terry talks about it as calling them “the more,” because that’s always part of it: “The more you 

do this, the more he feels that and the more he does that, and then 

the more you feel this.” “The more” is a big part of it. 

 This kind of recursive pattern is very true for individual disorders 

too.  “The more I avoid doing the thing I’m afraid of because I don’t 

want to feel anxiety, the more vulnerable I become to my anxiety. 

The more I escape from my pain by using substances, the more my 

life goes down the tubes and I have more pain to have to avoid.”  

“The more,” in the relational world, even if we’re not in a couple relationship: “The more I go through the 

world desperately trying to get love, the more I act kind of awkward in the world and people think I’m sort of 

weird, and it doesn’t work out so well.” So there are many, many examples of this happening. 

The other point Terry made, which is important, is that when he’s dislodging it – and this is something I find 

myself doing quite regularly – it’s always through pointing to the pattern being problematic, not the people 

being problematic.  

All of us are so sensitive to having our self-esteem injured in some way. If we talk about it as though, “You’re 

being bad. He’s being bad. She’s being bad,” immediately we get defensive about that. But if it’s, “We’re 

locked together in a pattern which is not working out well for us,” that really takes it out of the realm of ego-

defensiveness and makes it much easier to observe it, much easier to listen to. So Terry’s intervention there 

is quite critical. 

A case: this is a couple – I feel like I’ve been doing couples therapy with an individual; it’s actually an 

individual treatment but where the main problem is the couple’s relationship. So I’m going to share that, 

because it does fit.  

It’s a heterosexual couple but the gender roles are not the most typical ones. He’s very emotionally 

“The more I avoid doing the 

thing I’m afraid of because I 

don’t want to feel anxiety, 

the more vulnerable I 

become to my anxiety.” 
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expressive, fairly attuned to his emotional life and wants a lot of intimacy, closeness, and sharing. She is 

somebody who feels much safer if she feels more autonomous, a little bit more stepped back, and feels like 

she has more space. 

So you can imagine the power that happens – to phrase it in Terry’s terms, the more he asks for closeness, 

the more alienated she feels from him; and the more that she feels threatened by his wish for intimacy, the 

more (this may be gendered) she feels kind of broken because she’s not able to provide the intimacy (and 

maybe there’s more expectation that that would come more readily to women in our culture), and then the 

more distant she becomes. 

As she becomes distant, he immediately interprets that as “She doesn’t love me. There’s something wrong 

with me. It’s because I haven’t been more successful as a man,” and on and on and on. You can imagine how 

this goes round and round. 

Really, what has worked – and they’ve made some real progress with this – is simply naming it, simply having 

him notice that “This is what we’re doing.” And particularly for him to make the shift of thinking that, when 

she’s being a little bit more distant, not thinking, “What’s wrong with me?” but, “How is she vulnerable right 

now? What is her vulnerability in this situation?”  

When he can identify that “She’s actually scared about being too close; that’s what going on here,” then the 

whole thing is suddenly transformed. Because then he tries to figure out a way to help her with whatever’s 

making her uncomfortable, and try to get her to say what it is that’s making her uncomfortable, which she 

doesn’t necessarily do so automatically.  

Then that changes the whole dynamic: she doesn’t feel accused of being frigid emotionally anymore; he 

doesn’t feel he’s not loved – and they’re able to get on with it. 

I just want to put in a plug for – I know it’s not the most 

conventional way – I first got this from Michele Weiner-Davis who 

said, “You really can do couples therapy with one partner if there’s 

only one partner who’s interested in the couples therapy. You do it 

by helping the partner to figure out what exactly are the things that 

the partner does that are most alienating to his or her partner, and 

beginning to work with that.” So that’s kind of been the mode. 

Here, it’s about identifying how he alienates her with his role in the recursive pattern. 

“You can do couples therapy 

with one partner—begin by 

helping the partner to figure 

out what exactly are the 

things that the partner does 

that are most alienating to 

his or her partner.”  
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Dr. Buczynski:  Which adds a sense of agency for him. 

Dr. Siegel:  Oh, absolutely, yes: that he could actually do something different, and if he were to do something 

different, it could change the whole dynamic. 

Dr. Buczynski:  Because when you’re feeling vulnerable, you see the other person as withholding, rather than 

as scared. 

Dr. Siegel:  Right. 

Dr. Buczynski:   So when you see they’re withholding, you feel kind of helpless – like, “What can I do about 

that? They have all the cards.” Whereas when you see them as scared, you feel more of a sense of agency 

about, “I might be able to help here.” 

Dr. Siegel:  Right.  

Dr. McGonigal:  Yes. Just to follow up on what Ron said – I’m not a couples therapist, but there’s all this 

research about being the source point of change within a relationship. It’s even more effective when the 

other person doesn’t know that you are trying to change the relationship.  

So there might be an argument to be made for doing couples therapy with an individual if they’re deeply 

committed to changing themselves in order to change the relationship, and the other person doesn’t know 

that that’s the end goal. 

Dr. Buczynski:  That’s it for us for this week. Now we’d like to hear from you. We’d love to know what you 

thought, or ways that you would manage situations, or other ideas that you have. Please leave a comment 

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

comments. 

Meanwhile, we’ll be back next week. Next week is the last week of our time focusing on what makes a good 

first session.  I’ll see everybody next week. Take good care.  


