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Week 111, Day 2: Pat Ogden, PhD and Bessel van der Kolk, MD 

How to Uncover a Client’s Innate Ability to Heal 

Dr. Buczynski: According to Dr. Pat Ogden, there’s hope buried within every client—even the most 

challenging ones. So how do we help them bring that hope to the surface? What do we need to look for? 

Here, Pat takes us through what she noticed in one client that helped her uncover that buried hope. 

Dr. Ogden: At the first session I think one of the most important tasks is to be “friendly unconscious.” It’s to 

make the client feel safe and connected with you, assimilate their social engagement, and instill hope for the 

therapy. If those ingredients aren’t there, either the client won’t come back 

or they’ll come back for the wrong reasons. They’ll come back because they 

think you might have the answers for them. 

I do consultation at mental health facilities and often on hospitalized 

patients. I worked with a woman in her forties - we’ll call her Tania. She 

said, when I asked her about her situation, everything was wrong. She was addicted, she said. I said, “To 

what?” and she said, “You name it. I either am addicted to it or I was.” She lived in an ongoing violent 

neighborhood and was constantly tense and couldn’t sleep. Her body was tightening up like this. 

This is the interesting thing about hope: the client leads you into hope. It’s not what the therapist says. It’s 

not what the therapist says. I think this is critical about hope: the client – there’s a part of them that has hope 

or they wouldn’t be in therapy. If they didn’t have hope, they wouldn’t even come. I think it’s the therapist’s 

job to discover that and help the client discover that in themselves.  

How that was discovered with Tania is her whole body was just pulling in and tight like this; but at one point 

she said something like, “I’m just tired of this,” and her body made an outward movement. From a somatic 

perspective, all that tension was pulling in. She made an 

outward movement which is going to release that tension. That 

is a sign of something healthy happening in her; so I could 

capitalize on that. 

I took two pillows and held them against her elbow. I said, 

“Why don’t you make that motion again and just see if it feels 

“This is the interesting 

thing about hope: the 

client leads you into 

hope. It’s not what 

the therapist says.” 

“From a somatic perspective, all 

that tension was pulling in. She 

made an outward movement to 

release that tension. That is a 

sign of something healthy 

happening in her.” 



 

 

Next Level Practitioner - First Sessions                                           Week 111, Day 2 - Ogden, PhD & van der Kolk, MD - Transcript - pg. 3 

good or right in your body.” And it did. It felt good and it felt right, 

and it started to release some of that tension. 

It’s interesting because she had many excuses. She said, “Yes, but 

then I get so tired,” and, “Yes, but I have carpal tunnel and it starts to 

hurt.” You would get a little bit of hope and then there would start to 

be something that held it back. I kept bringing her back to the part of her where there was some action that 

felt good and right to her and her body. That was in the first session. 

As therapists we look not only for the pathology and all the problems; in the first session [we look] for that 

part of them that has hope for the future and that is growing and changing towards health. There will be a 

part of them – at least that’s what I find. Even in the most despairing clients, like Tania, her body indicated to 

us there was hope. The more we followed that action, the tension started to release. 

Dr. Buczynski: When we can help a client discover their hope, we can then build off that part of them that 

wants to change.  

Now, like Pat, Dr. Bessel van der Kolk also assumes clients already possess a trait that will help them heal.   

Here, he explains how acknowledging that trait in the first session could lead to more successful therapy. 

Dr. van der Kolk:  I think the first and most important thing is to give people the sense of feeling understood. 

Nod at the right moment and say, “I get it.” Sometimes maybe reflect on, “This seems to be the issue,” and 

very much talk about what works and what isn’t working. “What do you feel good about? What gives you 

pleasure?” and “What hasn’t worked for you?”   

Really share the pain - acknowledge the pain – and that they have tried 

very hard. I always say in my office, they have tried very hard. “Boy, you 

really have been trying, and so am I correct in saying this particular thing 

isn’t working?” 

Making a correct diagnosis is very important. Bury the DSM because the DSM diagnoses are completely 

useless in terms of understanding what really goes on with people. Try to find out, “What is really not 

working for this human being?” and to say, “Oh, it’s this and this.” 

Hopefully by coming across as somewhat competent, give people a sense of “We can do something about 
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that.” Usually, “We can do something about it” has some root in their recalling something they have been 

able to do that has been…which they have managed. 

My core approach, which I think has been quite helpful to people I’ve 

worked with, is that I’m not one of these people who divides people into 

being resilient and non-resilient. I always assume everybody is resilient in 

their own way.  

If people have coped with being abused by cutting themselves, you’ve got 

to [ask], “What does cutting do for you?” rather than, “You’ve got to stop that cutting.” Rather, “How has it 

helped you? And how do you feel about your cutting? Are you okay with it? Are you not okay with it? Do you 

want to change it? Don’t you want to change it?”  

It’s very much about helping people begin to formulate some idea of where they want to go and what they 

want to do in their therapy.  

Dr. Buczynski: It’s important to help clients see how they’re already resilient.  

This could give them the boost they need to learn new ways to manage their issues.  

Now tomorrow, we’ll look into the impact our clinical environment could have on clients.  

But first I’d like to hear from you.  How will you use these ideas in your work today?   

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

“It’s very much about 
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