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Week 110, Day 2: Lynn Lyons, LICSW 

Ways to Reassure a Client Who Is Reluctant  

Dr. Buczynski: A first session is all about making a connection with our client that helps them feel safe and 

comfortable with therapy.  

But how can we make that connection when a client refuses to even show up? 

Lynn Lyons shares an unusual situation where this happened to her, and how she worked to finally get the 

client to her office.  

Ms. Lyons:  An interesting one [which was] out of the norm was one of those situations where the family was 

going to come up for an overnight. They were coming up from probably two hours away, but they were going 

to come up. It was a 16-year-old girl diagnosed with anxiety who was pretty darn depressed and going to 

school. She had another therapist and was doing some good work, but they wanted a dose of what I had to 

offer. 

They were supposed to be at my house at 10:00. I get an e-mail at 8:30 that says, “We’re not in the car yet. 

We’re not going to make it to the first chunk.” I said, “Okay. Keep me posted.” Another e-mail a little while 

later said, “She’s refusing to come up even for the afternoon session that we have scheduled.” I said, “Let’s 

FaceTime. Would she be willing to FaceTime?” They asked her and she said yes.  

We didn’t do the full four hours on FaceTime but we probably were on FaceTime for about two-and-a-half 

hours. [I did] my normal spiel in terms of talking to her about her anxiety and wanting to know what was and 

wasn’t working in her treatment.  

Her parents felt she had a good connection with their therapist, but there was a hump they couldn’t get over. 

The hump was she was doing her exposure therapy with the brakes on. She was sort of moving into exposure 

but sort of, “Ooh…”  

I wanted to talk to her about my approach of “How do we take the brakes 

off? How can we develop a more active ‘get you on offense’ stance? How 

can we energize this?”  

She had a lot of successes to talk about and a lot of things she felt good about, but she literally wasn’t getting 

“How do we take the 

breaks off? How can 

we energize this?” 
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off the couch! I just was – in her life, we needed to get her off the couch. 

I did something in this first session on FaceTime which I do fairly frequently with kids. I talked to her about 

my own anxiety which is based in a medical phobia that is much, 

much better now. I have a gazillion stories about that, but the end 

of the story is that I figured out how to move and be on offense 

with this thing.  

I’m a “passer outer” and all during my teenage years and young 

adulthood somebody just talking about something medical was enough to make me pass out - even being in 

an environment. I always tell about how I had a wart on this finger and I went with my mom when I was a 

teenager. They put liquid nitrogen on it and it made a blister – and I passed out. That’s how out of control 

and ridiculous I was.  

After I finished graduate school I got a job working in in-patient psychiatry up at Dartmouth-Hitchcock in 

Hanover. I was in a hospital – a medically phobic person in a hospital. I wasn’t doing surgery, I was working in 

psychiatry; but, you know, they let the “gross people” go everywhere – right? They’re in the cafeteria and 

elevator - the people with IVs, so I really needed to figure this out.  

I spent about 45 minutes talking to her about how I struggled with this, how ridiculous and out of control it 

felt for me, how it got in the way of things, and where I am now. I’ve passed out twice in the last almost 20 

years. As far as I know, I’ve only passed out twice since I’ve been a mom and my son is almost 20. It could be 

longer than that, but I’ve only passed out twice. 

I told her this story and she was very interested. Most kids at some point learn this about me because most 

of them say to me at some point, “You don’t know how it feels,” to which I say, “Oh, sit back, sweet cheeks – 

I’ll tell you about it.”  

That actually turned things around - when I told her I understood how she felt and knew what a panic attack 

felt like. When I told her that I was even far more out of control than she was because I lost consciousness 

and had embarrassed myself in so many situations, she was 

hanging on my every word. When we finished that session she said, 

“I will see you tomorrow.”  

The next day they got in the car and drove up. We had the second 

day here in my office. When the parents got here the dad said, “It 

“When I told her I 

understood how she felt and 

knew what a panic attack felt 

like, it turned things around.” 

“I talked to her about my 

own anxiety which is based 

in a medical phobia that is 

much, much better now.” 
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was not hard to get her out of the house at all this morning. I don't know what that was.”  

I do know what that was. She felt that I was a human being who could 

understand her. This wasn’t just some therapist in New Hampshire she 

was going to come up and see.  

That’s a long way of saying that primarily in a first session it’s about 

giving information and being a human being. It’s about connection and me saying to families, “Oh, my gosh, 

yes, I get it. I get it. I know what this is like, yes. You are not freaking me out. We got this. We got this.” It’s 

about being optimistic, hopeful, solution-based, funny and warm. 

I don’t generally tell kids this in the first session but what I do tell them is, “Any time you’re coming to my 

office, if you want to bring your pets, that’s fine.” I’ve only had dogs and birds.  People don’t generally bring 

their cats or alpacas, but someday maybe. It’s really just about being real, yes. Yes. 

Dr. Buczynski: While self-disclosure may not always be appropriate, in this case it helped Lynn’s client to see 

her as human. 

We’re going to get back to this issue of self-disclosure in a couple of weeks.  

Now tomorrow, we’ll look at what we can do when a client attacks our weaknesses. But first, I’d like to hear 

from you: How will you use these ideas in your work with clients? 

Please leave a comment below, and I’ll see you tomorrow.  

“She felt that I was a 

human being who could 

understand her.” 


