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Dr. Buczynski: When a client comes in for a first session, those opening moments can be crucial for setting 

the right tone and establishing trust.  

So let’s dive in to first sessions and planting seeds for success right from the start. 

Here’s how Lynn Lyons does it – and for her, sometimes it comes down to what not to do in a first session. 

Take a listen . . .   

Ms. Lyons: I work a lot with kids. They’re coming into my office so if there is history that needs to be taken, I 

will meet with the parents first; or I will say to a parent, “Before we meet with your child, can you send me an 

e-mail with some history?” I say, “You don’t have to do that, but if you’d like to, that would be helpful. If 

things are going on that you don’t want to talk about in front of your child, just send me an e-mail.” It’s very 

efficient. I’ll get an e-mail and it takes me ten minutes to read. Then I’m up to speed. I find that to be very 

helpful. 

I have a very short intake form. In general, the thing that I want to make 

sure I don’t do is… I’m trying to be the least “therapisty” and off-putting as 

possible. If you have taken time out of your workday, or taken your child 

out of school and maybe had to wait a little while for this appointment, I don’t want to waste your time 

having you fill out a 20-page intake form with questions that don’t seem particularly relevant to why you’re 

there. [For example], if I’m seeing an anxious kid and it says, “Have you had any previous surgeries?”  

I have a very short, one-page intake form. The main questions I want to pay attention to are: “Have you had 

any treatment in the past? Why did it end? Who’s in your family? Who’s living in your house? Has anybody 

ever given you a diagnosis? Are you on any medications?” Then “name, address” and that kind of stuff, so it’s 

truly one page. 

The moment somebody comes into my waiting room and step into my office, I want to make sure I am 

engaging and fully present. I feel like people, particularly teenagers, come into therapy with a set of 

expectations. They’ve seen therapy on TV and movies and [they think] I’m going to sit back and say, “Uh-huh.  
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I see. Well, that sounds very difficult. Tell me more.” I want to break 

out of that mold. 

My office is attached to my house. “Come on in” and immediately I 

want them to know “My goal is to figure out what the problem is 

and give you solutions to the problem.”  

Dr. Buczynski: Now for Lynn, that problem-solving goal is key because she’s trying to reverse one of the 

major reasons why clients abandon therapy. . . 

Ms. Lyons: The biggest complaint I get from parents who come to see 

me, about therapy and being in therapy – because most of the families 

I’ve seen have been in therapy somewhere else before they get to me – 

is, “Nobody told us what to do.” That’s, hands down, the biggest 

comment I get: “Nobody told us what to do.” 

In our first session I am going to ask some questions and they’re going to fill out that one-page intake form. 

Then I’m going to say to everyone in the room, “Here’s the question I always ask.” I say, “Here’s my big 

opening question: Imagine that it’s six months or a year from now and you’re talking to somebody, and you 

say, ‘Oh, my gosh, we went to see this lady for therapy/we went to see Lynn Lyons, and it was so successful 

because…’ Finish that sentence for me.”  

They give me their goal and an indication about how they think. If they’re very global or broad in their 

thinking, or they’re having a hard time articulating, their answer will reveal that to me.  

If I say, “Tell me, in six months or a year from now…” and they say, “I want to feel better,” that’s a very broad, 

global answer. If they say, “I have no idea,” that’s also a very helpful answer. “Nobody told you why you’re 

coming to see me. What’s your understanding of the problem that we’re working on?” So that’s an 

enormously helpful question.  

I write that down and put quotation marks around it, and I show the kids, “I am writing down what you told 

me and I am putting quotes on it because later, when we look at 

this, it’s going to be fun to see what you said and how we got 

there.” I’m planting seeds for success in that first session.  

I think it’s very important particularly with the anxious families I see. In that first session they’re generally 

“People come into therapy 
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and motives—and I want to 
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exhausted and/or freaked out, so if they’ve never been to therapy before that’s a big deal. Somebody has 

said to them, “Your child needs professional help.” That will 

generally be the littler kids that I see because they haven’t been 

through the mental health system yet. They’re freaked out and 

exhausted. I want to convey to them that I know what I’m doing, 

this is my bread and butter, and I’ve got this. 

They’ll tell me the story about, “She did this, and then she bit the principal, and we haven’t been able to do 

this, and she was getting on the bus and threw up, and lalalalalalala.”  

I will say, “You know what? As you’re sitting here telling me this, I can see how scared and exhausted you are, 

but I want you to know nothing you have told me on the inside has made me go, ‘Ugh.’ Nothing. This is what I 

hear. What you’re describing to me is very typical of families that are dealing with (fill in the blank) so there is 

no alarm inside of me. If I can convey that to you, I think that will be helpful for you to know.”  

Right away they are like, “Oh!” because they’re so terrified! How scary is it to have somebody say, “Well, 

your child needs professional help”? So I’m going to do that in the first session. 

Dr. Buczynski: As Lynn showed us, we can immediately begin to reduce our client’s fears by reassuring them 

that we’ve actually treated other cases like theirs before. 

Now, let’s hear how Lynn manages her intake process so that her first-time clients leave the session with 

some reassurance and a sense of how the rest of treatment will unfold . . .  

Ms. Lyons: I am not a fan at all of long-drawn-out assessments that last multiple sessions – and certainly 

people do this with children a lot. They’ll say, “Here’s our format: I’m going to meet with the parents for the 

first time, then I’m going to spend two sessions with your child, getting to know your child, and then I’m 

going to meet again with you to give you my clinical impressions and come up with a treatment plan.” Agh! I 

mean, if your car mechanic treated your bad brakes that way, you wouldn’t go back! 

I feel like it is incredibly important to get moving right away. One of the things Jeff Zeig taught me long, long 

ago is “assessment is intervention.” You can begin, as you’re doing the assessment, to intervene. I want them 

to leave a first session having a clear idea of what my approach is.  

I throw an enormous amount of psychoeducation at families when 

they come in for a first session. They are going to have homework 

“I want to convey to them 
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assignments for what they’re going to do before we meet again 

- I have my standards - but depending on what’s going on. 

Here’s my hope: they leave the session saying, “Wow! We got a 

lot of information from her and now we have a plan.” 

If you have a family and you spend four weeks – or for me it 

might be eight weeks – doing four sessions then you present the plan, that’s just asking for people to be like, 

“Oh!” Maybe they have the expectation that’s what’s going to happen, but it’s not my expectation. 

The other thing I do in a first session, which not a lot of people can do – I work for myself – is I generally do a 

two hour session, and I do 60-minute sessions in general. I’ve never been able to get ahold of this 45- or 50-

minute thing. I do 60 minutes. For a first session I often do two 

hours. If it’s a younger child I might do 90 minutes, but two hours 

gives me a lot of time to come up with a plan, get information, and 

have people feel like they’ve had a really satisfying experience.  

Dr. Buczynski: So for Lynn, the first session is focused on creating that plan of action.   

And each step of her process is designed to elicit key information from the client that can help her do that. 

Now, I just want to briefly revisit one thing Lynn said about conveying competence to her clients. 

Because this reassurance goes back to a fundamental effect you may remember from way back in your early 

days as a practitioner. 

I’ll let Ron Siegel explain more . . .  

Dr. Siegel: The placebo and expectation effects I don't think we’ve spoken about quite as much. Lynn was 

quite explicit about those when she said she communicates in various ways, “I’ve got this. I’ve seen families 

like you before. I know how this works. You’re in good hands.”  

That is so enormously powerful. I don’t know to what extent we’ve dug into this before, but I notice this even 

in my own psyche: I can be in a state of psychological distress – we’ll call it a five, like a five in terms of 

anxiety before a trip, or a five in terms of being discouraged because something’s not going well.  

But if it’s a situation where I feel like, “I know I’m going to figure this out,” I’m okay with being at that level 

five. If I’m at the same level but I really don’t have faith that I’m going to figure it out or that it’s going to be 

“Here’s my hope: they leave the 

session saying, Wow! We got a 

lot of information from her and 

now we have a plan.” 

“For a first session I often do 

two hours. If it’s a younger 

child I might do 90 minutes.” 
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all right, it’s a whole other situation, far more distressing.  

So just being able to posture as though we intend to be helpful 

and that we think there’s a way forward is enormously helpful. 

Dr. Buczynski: I think Ron makes a good point here.  

Because often there’s so much going on within a first session that we can sometimes overlook the power of a 

simple reassurance.   

Now in the next module, we’ll start to look at some specific questions that practitioners often ask in a first 

session. 

Dr. Ellyn Bader will give us her take on the worst question to ask, and she’ll share the question she starts with 

instead.  

I’ll see you there. 

“It is enormously helpful to be 

able to posture as though we 

intend to be helpful and that we 

think there’s a way forward.” 


