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Week 113, 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 where we’re going to chew on all the 

ideas from this week. I’m going to start out by asking each of Ron and Kelly to share what stood out to them 

this week.  How about if we start with you, Ron, and then we’ll go to you, Kelly?  

 

Two Important Notes to Remember Heading into the First Session 

Dr. Siegel:  What stood out to me was the danger of being driven by our own needs in a first session. They 

seem to take two broad forms that we heard about. 

One was wanting to appear competent or helpful, showing we have something to offer. The other was simply 

not realizing that the client doesn’t live in our head/hasn’t had our same experience, and the importance of 

checking in on where they’re coming from. 

Dan told the interesting story of coming from medical training, and 

somebody was dealing with complications post-colonoscopy, and he 

jumped into “medical doctor” mode. He started with all of his 

knowledge about medicine, and the colon, and the like, talking to the patient, the client about that.  

This is very challenging when we’ve been trained in a modality that is good at fixing stuff. I’ve gotten to 

supervise people who came into the mental health field from a number of different disciplines. 

Psychiatrists, certainly, where you come in from medicine; nursing is similar in that regard. A lot of social 

workers who’ve been trained more in casework will come in and they’ll feel like, “Okay, let me fix it. Let me 

get you housing. Let me get you a job,” you know. “Let me take care of these things.” Or teachers who want 

to come in and educate. Or even psychologists who’ve been trained exclusively behaviorally who are 

thinking, “What I’ve got to really do is change your thought patterns or change your behavioral patterns.” 

Part of it is it is so gratifying to be able to feel like we know something and we can fix something, rather than 

to sit with the multidimensional, complex, never certain life that is really psychotherapy. 

 “What stood out to me 

was the danger of being 

driven by our own needs 

in a first session.” 
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Ruth, you and I had a recent encounter where you asked me to help with a little electrical item. I love doing 

that because I know how to do tools, I know what makes a circuit 

into a complete circuit. It’s simple. It’s straightforward. And what 

a feeling of gratification that comes from actually getting to fix 

something!  We don’t get that as psychotherapists. I love it! It’s a 

chance to know what I’m doing, as opposed to in psychotherapy.  

We heard other examples: Pat launched into a whole dissertation 

about bodywork at a certain point: “Let me educate you about bodywork.” Dan had leaped into the doctor 

role without asking, “Is this what you want or what you need?” from the client. 

So, the take-home point for me was ask.  Don’t go with our own needs; try to find out what the person 

needs. It’s an important reminder. 

Dr. Buczynski:  Thank you. How about you, Kelly – what stood out 

to you? 

Dr. McGonigal:  What stood out to me was something that Pat said: 

that with every therapeutic gain comes grief. That really resonated with me because I’ve had a similar 

experience – not in therapy but in educational settings – where people have these insights, these “Ahas,” and 

they immediately shift into grief for all of the time that they’ve wasted not having had that insight.   

One that is extremely common in my work is self-compassion rather than self-criticism. When people finally 

believe that being kind to yourself is more effective than 

being hard on yourself, there’s often a big grief that comes 

forward when they think about all the time that they’ve 

wasted being hard on themselves or cruel to themselves.  

Also, insights related to parenting: how much time was 

wasted, and this feeling of not just time lost and time wasted, but really grieving for a past that was never 

really available. But now they have this insight and they imagine they could have had a completely different 

past, based on that insight. So that really resonated.  

One of the things I wanted to share that I use in those types of educational settings is, when people shift into 

that mode, to really try to make it a celebration of this turning point of “Why this insight right now?” Ask 

questions like, “So, why do you think you were ready for this understanding or this insight now? Why does it 

“It is gratifying to feel like we 

can fix something, rather than 

sit with the multidimensional, 

complex, never certain life 

that is really psychotherapy.” 

“The take-home point for me 

was ask.  Don’t go with our 

own needs; try to find out 

what the person needs.” 

“One of the things that I use in 

those types of educational settings 

is, when people shift into that 

mode, to really try to make it a 

celebration of this turning point.” 
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matter now? Why is this a moment in your life where not only were you ready for it, but you’re ready to act 

on it?” 

Almost as if (I don’t want to be over-mystical about it) but let’s say that “There’s a reason it’s now. Why were 

you ready now and maybe you weren’t ready before?  What’s the opportunity now? Why were you suddenly 

ready, and how is this going to create a different future for yourself? Why is this moment a turning point?” 

It’s a really profound shift when people are in that grieving mode. You don’t need to dismiss the grief, but to 

really, as a sense of wonder, like, “Wow – and you are ready now. This is a huge insight. What is it for?” 

Dr. Siegel:  Yes. That’s very nice, too, because whenever something feels like it’s part of something larger 

than ourselves, whether it’s a journey – even if it’s an individual journey, or part of something larger in the 

world – it just feels more meaningful and we’re more motivated to pursue it. 

 

Why and When We Should Disclose 

Dr. Buczynski: Shelly Harrell shared a story about working with an interfaith couple who were interested in 

her religious experience and her religious beliefs. Shelly explained that, because faith played a role in the 

couple’s issues, she was open to them talking about or asking about her background and that this made them 

feel more comfortable in talking about the topic. 

One of the questions I want to ask is how do you feel, how do you react when people ask you personal 

questions like that in the first session?  How do you judge when it’s appropriate to disclose personal 

information, or when you might not? 

Dr. Siegel:   We’ve touched on this theme before, and Shelly’s example was a very important one because it 

certainly seemed that, there, telling the clients about her background and her orientation was quite helpful 

to them. It helped them to feel safer.  

We vary on this partly based on our training – I talked before about 

how psychoanalytic or psychodynamic training tends to make us 

disclose a little bit less for the purpose of analyzing the transference 

perhaps. But a lot of it also has to do with temperament. Some of us 

are just more private in the world, and others tend to talk more.  

“A lot of it also has to do 

with temperament. Some 

of us are just more 

private in the world, and 

others tend to talk more.” 
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Depending on what our proclivity is as a therapist, we have various pitfalls that we have to watch out for. If, 

like my propensity – and viewers have probably intuited this or seen it blatantly – is to share stuff, the way to 

deal with shame is to give it air and light, so I’ll tend to talk about things and let other people know about it, 

in the hopes that if they don’t reject me outright, then I get to relax and feel better about it. 

Now, there are other people who, when they feel ashamed of things, they’d rather not say it, and they have a 

little bit more discretion about this. And these things are influenced by culture, they’re influenced by our 

particular family background, they’re influenced by other life experiences.  

So, as therapists, the first thing we have to consider is what’s our proclivity? That’s important for two 

reasons. One is if we do something which is outside of our zone of comfort, we’re likely to seem 

uncomfortable doing it. If we seem uncomfortable, that’s going to make us less safe, because the client’s 

going to think, “Something’s wrong”; they’re not going to know what it 

is, and they’re going to imagine we’re judging them. They’re going to 

imagine our discomfort is somehow a reflection of them. 

That’s one reason to know what our comfort zone is. The other is so that we don’t just do whatever we do 

reflexively. If we’re somebody who tends to disclose a lot anyway, somebody like me needs to think 

continuously, “Is this in their interest, for me to say this, or not? Or is this just you doing self-therapy in the 

midst of their hour?”  

For somebody who’s more private, they need to think, “Is this in their self-interest or am I just protecting 

something because I’m just not used to this? Could I move into this space and still be okay with it?” So there 

are those considerations. 

The other thing is, often there’s a third way because one of the dangers, 

one of the things you can miss – Shelly did and it worked out fine in her 

case – but sometimes, if you just answer the question, you don’t actually 

understand where the question came from.  

Sometimes, if you understand where the question comes from, it transforms the entire experience. So if, let’s 

say, the question is religious background, I might say to the person, “I’ll answer that for you in a moment 

because I’m happy to share it,” because I am. “But first I’d like to know, what makes you ask the question, 

and what were you imagining?”  

As they tell me that, I’m probably going to get a lot of important information for the therapy, about their 

“As therapists, the first 

thing we have to consider 

is what’s our proclivity?”  

“Sometimes, if you just 

answer the question, 

you don’t actually 

understand where the 

question came from.” 
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vulnerability about their religion, about their assumptions about me, 

about their assumptions about the world. All sorts of things will probably 

be revealed if I go into that. And I can go into that; we can explore that. 

What’s very interesting is, having done this with a lot of issues, a lot of 

times, by the time I’m ready to tell them, they’re not interested anymore. 

They’ve sort of worked out whatever the issue was and it doesn’t matter to them so much what my actual 

stance or situation is – even though I’m eager to tell them because it’s just my nature.  

Dr. Buczynski:  Yes. I had a supervisor for a while who was very psychodynamically oriented, so if somebody 

were to, say, ask if I was a Christian or something, he would have wanted me to say. And for a good long 

time, the way I would approach it would be to say, “Tell me what it would mean to you if I were to say that I 

was, or that I wasn’t,” somehow getting to the meaning that they would make it have, rather than answering 

the question directly.  

Dr. Siegel:  Right. The problem is, if you stop there, you’re left with the power imbalance that we’ve talked 

about before, and you’re left with the “unsafety” that they don’t know the answer. I like the hybrid of “I’ll 

answer in a minute, but let’s see what this means to you,” and then reveal. 

Dr. Buczynski:  Right. Yes, I like that too. 

Dr. McGonigal:  Yes. It’s funny but I feel like I would have a right to know information about someone who 

was guiding my mind.  We have different models of what therapy is, and I feel like the number one thing for 

me is not what model you’re using but what your values are. I wouldn’t want to put myself in that position 

unless I felt like people shared certain values.  

So I can understand from the client or the individual’s perspective why you might just view it as matter-of-

fact, like, “This is information that I need to have.” 

Dr. Buczynski:  I do think there could be times where you could get a question that might feel intrusive, like 

you, the therapist, have a right to say, “These are my boundaries.” 

Dr. McGonigal:  Yes. 

Dr. Siegel:  Yes. And there are some people who will push it – you know, “What do you enjoy in bed?” It can 

get pretty wild. 

“What’s very interesting 

is by the time I’m ready 

to tell them, they’re not 

interested anymore.” 



 

 

Next Level Practitioner - First Sessions  Week 114, Day 5 - Critical Insights - Transcript - pg. 8 

New Research on the Connection Between Mind and Body 

Dr. Buczynski:  Pat Ogden mentioned that after using sensorimotor psychotherapy for the first time with a 

particular client, her client felt overwhelmed by an emotion. How might a client’s posture affect their feeling 

and response to an experience? 

Dr. McGonigal: I wanted to share what is a relatively new way of thinking about how posture and 

movement/information from the body affects mood and mindset, and why things like this are so powerful.  

A lot of people are familiar with the idea of feedback from the body – that one of the ways we know how 

we’re feeling at our current state in the world is information that comes in through us, through all of our 

senses, especially senses from our muscles, and our heart, and our 

breathing. That’s pretty well understood. 

But a lot of people aren’t necessarily familiar with this idea that that 

type of core affect that is generated from our body – from our 

posture, and our muscles, and our movement – actually seems to 

function not just to tell us how the world is, but it serves a predictive function. It basically determines what 

we predict the world is likely to be like in the next moment, and tomorrow, and in the future. 

If your posture is upright, and open, and grounded, you don’t just think in this moment, “I’m strong and I’m 

safe,” but you think that the next moment is likely to be safe and interesting. It becomes a kind of embodied 

optimism or embodied confidence that is making predictions about the way the world is going to be. 

When we think about why changing your posture can be not just powerful – people often act like it’s just a 

transient thing, like, “Now I smile, so I feel happy” – but if you do that 

enough, you’re going to start to predict positive outcomes for the future 

as well. You’re changing the lens that you look at life through. 

That’s a little bit different from the way a lot of people look at the 

function of changing your posture or engaging in specific movements, 

so that can help us understand why it can be so threatening. If you understand that what the brain 

experiences when you change your posture or you do a series of intentional movements is not just, “I feel 

different in this moment,” but, “My schema for the world is being altered in this moment,” it can be doubly 

threatening as well as doubly empowering and effective. 

“Our posture serves a 

predictive function. It 

determines what we 

predict the world is likely 

to be like in the future.” 

“One of the ways we 

know how we’re feeling 

at our current state in the 

world is information that 

comes in through us.” 
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That’s one thing to think about if you’re using embodied exercises: to realize you’re actually challenging 

people’s schema about themselves and about the world, and you’re starting to build a new narrative or 

create a new lens that is a change. When people sense it, it can be like, “Whoa! This feels more than I just 

like relaxed or I just did a power pose.” 

 

Strategies for Working with Intense Emotions in the First Session 

Dr. Buczynski: Staying with Pat Ogden, she shared a story of a client who had an attachment failure at a 

young age. When Pat’s client left the first session, she broke down with grief, from finally realizing that she 

deserved love, and she called Pat, asking for help. What can we do if a client experiences intense emotion 

during the first session?  

Dr. Siegel:  It’s really important that we keep in mind that therapy 

can be powerful for people.  So often, as therapists, our big fear is 

we’re going to be impotent; we’re not going to be able to really help 

this person, really effect change, really move them.  

But for many, many folks, simply being in a situation where we’re present and we are basically interested in 

them, we want to know them, and we’re accepting brings up all sorts of longings to be loved, all sorts of 

longings to be understood. All sorts of feelings that have  often been under the surface for people for a long, 

long time and don’t come to light until they’re in the presence of a loving environment. So it can be quite 

intense for people. 

I like to try to inoculate people against it. If I’m in a first session, particularly if somebody says to me, “Gee, 

I’ve never told anybody this before,” or, “Oh, this is hard to talk about,” or, “It feels strange to say this,” 

anything like that, I’ll usually say, “First, let’s put on the brakes. Are you sure you want to do that? Are you 

ready to do that?”  

Then, if they are, try to say something inoculating: “You know, having said all this, you may leave and you 

may feel kind of vulnerable. It may feel very difficult to have brought all this up, so that wouldn’t be 

surprising.” To normalize it and to really promise, “We can work with it together. This is how it works, so 

don’t be surprised, and we can talk about it.”  

I might even suggest, “Monitor what happens. Let me know what happens with your thoughts and feelings 

“As therapists, our big fear 

is we’re not going to be 

able to really help this 

person, really effect 

change, really move them.” 
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between now and our next session, to see what comes up. Because everything that comes up will probably 

be important for understanding this more.”  Something to put it in a framework that “This isn’t a symptom of 

pathology, but this is a useful opening.” 

 

When Stress Affects the Body’s Healing Process 

Dr. Buczynski:  Ron was one of the experts this week. He shared the story about a client who had apparent 

chronic fatigue syndrome. Ron thought that her constant rumination on the problem was creating a lot of 

stress and might have been preventing her body from healing. 

How might the treatment process itself affect our clients physically and psychologically? Can stress 

exacerbate existing problems? 

Dr. McGonigal:  First I wanted to give some credit to Ron in this story that you shared. It was so funny for me 

because I have a lifetime experience with chronic pain. I started to hear you speaking not just like describing 

a case, but like speaking to me. I actually – the way Dan described it in a previous week – felt felt by you, like 

everything you shared, I was just like, “Yes! Yes! That’s right!”  I felt 

like, “If you’d asked me that, I would have been so grateful.” 

It’s just an interesting demonstration to have, in a moment, to 

actually feel everything that we’ve been talking about, even though 

you were just describing a case. 

I wanted to highlight a couple of those things, like asking her what she thinks is causing the symptoms and 

what she thinks might be useful – how amazing and empowering that is for someone who’s dealing with a 

chronic health issue. So, not just establishing a connection, but actually using the true intuition and insights 

of someone who has been living with the condition for quite some time.  

So I just wanted to name that. It was a beautiful case, and a lot of wisdom in just what you described doing. 

One of the things that stood out to me is this idea that sometimes your life can become about trying to fix 

the health problem. Ron, this is one of the things that you mentioned: that, in trying to fix it or make it go 

away, your life shrinks and all that is happening is you trying to solve this health condition.  

Thinking about how stress exacerbates that or what that has to do with stress, one of the things that often 

“Asking her what she thinks 

is causing the symptoms 

and what she thinks might 

be useful – how amazing 

and empowering that is.” 
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happens with people who have chronic health conditions or chronic pain is they take their least helpful stress 

habit and make that their dominant coping strategy. So not only is the health condition or challenge stressful, 

but they are limiting their behavioral repertoire to whatever is least likely to reduce their suffering in that 

situation – whether it’s hypervigilance, or isolation, or avoidance, or fighting. 

From a clinician’s point of view, what I would think about is how do you make sure that someone is using 

their full stress-response repertoire in dealing with the stress of this health challenge? That’s what actually 

can make health challenges – and I’ve had this experience too – 

completely transformative and a catalyst for growth, and compassion, 

and connection, is if you are suddenly using all of your stress responses 

in a healthy way. 

The ones I wanted to name: people often are fighting, or fleeing, or 

freezing – so they’re avoiding or they’re feeling paralyzed; or they get 

into that fight mode where it’s exhausting and you’re just fighting it and fighting it and trying to fix it. And to 

make sure that people are also experiencing that challenge response, where you’re looking for one thing 

every day that you can do that makes a difference, that reflects your values and your goals.  

Ron, you had mentioned this in your description of what you were encouraging the client to do: tend and 

befriend. So, making sure that people are adequately using social support, and also continuing to stay 

engaged in roles in relationships where they have something to offer, so they’re not just the recipient of 

other people’s kindness or help. 

Then that growth response, where you’re taking time to reflect and think, “How is this condition or this 

challenge changing me in ways that I value?” or, “What is the lesson here?”  There’s so much research 

showing that, even in the midst of major health crises, taking that kind of growth mindset or benefit-seeking 

mindset, even though it sounds so annoying to suggest it, that you wouldn’t necessarily suggest it to your 

husband, but as a therapist you can suggest it. 

There’s plenty of research showing that when it’s suggested in that kind of situation, it actually leads to 

positive growth and emotional benefits.  

So that was something that really stood out to me, and thinking about that as a way to reverse the way that 

we usually think of it, as being only a harmful stressor. 

Dr. Siegel:  What I sometimes do with folks, too, with that growth perspective is I’ll tell people, particularly if 

“How do you make sure 

that someone is using 

their full stress-response 

repertoire in dealing 

with the stress of this 

health challenge?” 
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they’ve made some progress so they see some hope, “I know this sounds crazy, but I’ve had people who’ve 

gone through this disorder who’ve said at the end, ‘I wouldn’t wish it on my worst enemy but I’m glad I went 

through it. I actually learned a lot.’” 

Dr. Buczynski:  Yes. Thanks, Ron. Thanks, Kelly. That’s it for us for this week. Now we’d like to hear from you. 

Please leave a comment below: what are your thoughts – have you run into similar situations, and how did 

you handle them? Or do you have reactions to something that Ron or Kelly said? 

This is the last week of our exploration of what makes a great first session. Next week we’ll take off. That 

means you can use it to catch up on any sessions that you missed, or you can use it to take the continuing-ed 

quiz if you signed up for continuing-ed questions, or you can just take the week off. 

The following week, we will be back with a brand-new question, and that is about fear: How do you work 

with fear? It’s going to be a great question; we’ve got a lot of good responses already gathered, and I’m 

eager to share it with you. 

Take good care, everyone. We’ll see you in two weeks. Bye-bye now. 


