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Week 112, Day 3: Dan Siegel, MD 

How to Work with the Vulnerability of the First Session  

Dr. Buczynski: From a client’s perspective, the first session can feel like baring your soul to a stranger.  

So how do we address the vulnerability that comes with that? 

Here, Dr. Dan Siegel explains the four-part process he uses to help his clients feel safer and more connected. 

Dr. Siegel:  I think it’s a great question because there is something about that moment when you, as a 

therapist are opening your doors to a person who’s now coming to you. They’re sitting down and you’re 

sitting down (although I think we should all stand on treadmills and face each other while we’re walking– that 

would probably be a good investment, I’m actually thinking of doing that). You’re now sitting face to face 

with someone.  

That moment is so crucial because you don’t know each other and the person is extremely vulnerable in 

saying, “Something is going on enough with me that feels not so good. I need to reach out to a complete 

stranger and let them know about my life and see if there’s any way they can help me. It’s really risky to do 

this because, number one, I might not be ‘helpable.’ I’ve acknowledged something I don’t like is going on, but 

it’s not changeable. If it is changeable, I don't know if you’re going to be the one to help me change it. 

Besides, what I really want to do is be accepted.” 

Part of me as the therapist, considering all those feelings that the 

client might have, realizes the absolutely strange reality of our 

profession: we need to accept people exactly where they are so they 

can change. It’s weird. Part of the acceptance is when I think about the part we play: PART – Presence, 

Attunement, Resonance, and Trust. 

When I think about the first session and the part I’m going to play in that session is P, the presence – is my 

job to let go of all knowledge about diagnostic categories or clinical evaluations, strategies, and all that stuff?  

My first job is the P -  to be present… to have receptive awareness. I’m 

not judging or evaluating, I’m literally saying, “I am here to really see 

you.” Like that. If I come with preexisting ideas, like someone called me 

“If I come with preexisting 

ideas, I’m sunk.” 

“We need to accept people 

exactly where they are so 

they can change.” 
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with a diagnostic category referring this patient or whatever, I’m 

sunk. I’ve got to let all that go and just be present. 

The next part of what I try to do in all sessions, but especially the 

first one, is the A …. attunement. Attunement is a word you can use 

for focusing attention on the inner experience this client is having in that moment.  

It’s the experience they’re having right now in the room and that they had a few minutes before they came 

in. It’s the experience they had after they called me to come in whether it’s been a day, a week, a month, or 

whatever. It’s the experience they had since a difficult experience maybe, or it’s the time they had since they 

were born. It’s even the time before they were born. I’m literally thinking in four dimensions.  

I’m trying to tune into all those dimensions across time - almost like a space-time block. I literally feel this 

inside of me. I’ll see a person sitting there, say a 30-year-old, kind of cone down into being a baby, a sperm 

and egg, and then before that. There’s a feeling of what is trailing behind the person. It’s not that I see it 

visually, but it’s a feeling that all that is there in this person. That’s the attunement. 

The resonance is my job of being present and attuning and to let myself feel the feelings that they’re having. 

To me, the most important part of the first session is resonating. Not 

intellectualizing, analyzing, or giving interpretations, but having my body 

shifted in connecting and communicating with this person.  

In that moment, what my first patient I ever had told me, was when she 

got better from depression it was like a nine-month therapy. She was a graduate student and was moving on 

to a postdoc somewhere. We had this moment when she had gotten over depression and I had no idea why 

because I didn’t do anything my supervisors were telling me to do. I didn’t really know what I was doing. I just 

kind of let her guide the therapy so I wanted to know how she got better.  

I said, “This is an exit interview,” and she goes, “That’s so great. At UCLA they do exit interviews.” They don’t, 

but I said they did so she said, “Great idea,” and I said, “Yes, great idea.” She said, “What do we do in the exit 

interview?” I said, “We talk about what helped you get better.” She goes, “Oh, yes, I’m much, much better. I 

came in depressed and now I’m not depressed.” I said, “Yes, that’s wonderful.” She goes, “Well, you know 

what happened.” I said, “Hmm, yes, I know what happened but why don’t you put your words to it?” because 

I had no idea what happened. She said, “Never before in my life have I ever had the experience of feeling 

felt.” 

“Focus attention on the 

inner experience this client 

is having in that moment.” 

“The most important 

part of the first session 

is resonating.” 
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I can see her. I wish I could name her and give her the quote for that “feeling felt” phrase. It was such an 

incredible moment.  

I was a trainee and it was my early years of training. I was still a resident in psychiatry. It was amazing, like, 

“Oh. Wow.” Feeling felt. My understanding now is that, putting a science lens on her beautiful phrase, feeling 

felt was when you resonate with a client. Your body literally is changing because of what you sense, perceive, 

and feel from another person. Their experience is feeling felt by you. 

She didn’t say, “I never felt loved,” or, “I never was understood.” Maybe that was true too, but it started with 

feeling felt. Think about Damasio’s whole thing about feelings being the primary homeostatic priority of the 

whole organism.  

Her feeling felt was feelings in me resonating with the feelings in her. She could feel that I was feeling her 

feelings. That’s feeling felt – this incredible joining of minds because feelings are the basis of the mind.  

There’s this joining of minds and she was no longer alone. We’re not going to talk about her case, but in her 

case the depression was all about unbelievable isolation. Someone had killed himself and she felt responsible 

for it. When we went through her own attachment history, she’s very isolated and just withdrew, withdrew, 

withdrew. The therapy was, in her case, this joining of minds.  

In the joining and resonating you get to the T… the trust. 

Steve Porges has a great book called The Polyvagal Theory and a new one in our own series, The Pocket Guide 

to Polyvagal Theory. What you see in that theory comes down to this: you have a system in the brain that is 

always examining, “Is it safe or not safe?” If it’s not safe, it turns on the reactive states of fight/flight/freeze 

or faint. If it’s safe, it activates what is called the social-engagement system.  

Therapy in the first session needs to have you be present, attuned, resonate, and develop trust – which is the 

feeling of the social-engagement system being turned on. 

It’s just like what Maya Angelou the poet said, “People won’t remember what you said. They won’t 

remember even what you did, but they’ll remember how you made them feel.”  

When people feel felt, feel trust, and their social engagement 

system is turned on, they’re going to be more able to connect with 

you. They’re going to be more able to connect with their own inner 

“When people feel felt, 

they’re going to be more 

able to connect with you.” 
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world, and that’s what you want a first session to be.  

That’s what it’s all about, especially in the first session.  

Of course you’re going to explore details and history, figure things out, and make sure there’s not this or that 

going on. You do first-aid and make sure nobody’s going to kill 

themselves or kill somebody else. There’s a lot you do in the first 

session that I’m not talking about that is medically, psychologically, 

clinically, professionally, and ethically required. Those I just put that 

out there; of course you do that stuff. But you must play this part, 

especially in the first session, so you’re setting up the foundations of 

a person having trust and feeling felt. Then you begin the work.  

Dr. Buczynski: As Dan said, when a client feels understood on a deeper more subconscious level, it can be a 

game-changer. 

Tomorrow, we’ll look at how to approach certain warning signs we might come across in a first session.  

But now, I’d like to hear from you. How will you use this technique in your work? 

Leave a comment below. While you’re there, read other people’s comments and comment on their 

comments. That’s a great way to explore new ideas.  

“You’re setting up the 

foundations of a person 

having trust and feeling felt. 

Then you begin the work.” 


