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Week 114, Day 4: Ron Siegel, PsyD 

When Other Therapies Haven’t Worked 

Dr. Buczynski: Often, we are not the first stop when a client goes searching for help. 

So how do we actually help when a client hasn’t felt helped before. 

According to Dr. Ron Siegel, a great first session contains a sequence of five steps that can help reassure a 

client they’re in good hands. 

Dr. Siegel: I don't think this is a great first session – but how one might navigate a first session - what came to 

mind was a first session I had. I haven’t had a second one so I can tell you genuinely what it feels like and 

where we are. 

This was a woman in her forties [who] was highly accomplished: a PhD from an Ivy League institution and a 

very high-powered job in a well-known organization. She was 

stressed out to the limit and developed mono. [This] is not that 

unusual when people are stressed out to the limit. [She] went 

through the usual treatment for mono, which is rest, but it never 

really resolved. It morphed over time into what people were calling 

chronic fatigue syndrome. She just didn’t have the energy for 

anything. She went from being super high-powered to feeling like, “I can’t do anything anymore.”  

Eventually she gave up her career because of it and wound up on disability. [She] spent about the last ten 

years going to different doctors and getting different variations of diagnoses. The conventional ones will say 

chronic fatigue syndrome, but you can find less-conventional ones who will attribute this to every 

conceivable food, toxin, or missing element in the diet… as well as needs for very drastic interventions. She 

went through a number of those interventions.  

Eventually she came across mindfulness practice and that’s how she came to seeking me out. The question 

was: “How to be helpful to her?” I think of this in terms of there being a number of steps. The first one 

involves taking something of a careful history. In her case, where perhaps it’s a medical problem she’s 

coming in with, the first order of business to my mind was trying to assess whether she’s done a reasonable 

job of ruling out other medical explanations.  

“The first order of business 

on my mind was trying to 

assess whether she’s done a 

reasonable job of ruling out 

other medical explanations.” 
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I learned early in my training, it is bad form for a psychologist to psychoanalyze a brain tumor.  Yes, it is very 

bad form. Similarly, if somebody is coming in with symptoms of fatigue and they haven’t investigated it well 

medically, it’s very important they investigate it well medically. I was quite confident, from talking to her for 

only a few minutes, that she had investigated this very thoroughly. She’s extremely bright - a very good 

researcher; not only did she see all sorts of specialists, but she 

absolutely understood all of their models thoroughly. So we’re past that. 

The next stage was to try to understand what the person’s map is - what 

their understanding is for their condition. Here it’s really, “How have you 

thought about this problem? What do you imagine is causing it? What 

have you thought might be the pathway out of it for you?” In this case it’s a physical struggle, but you can ask 

the very same questions with what we think of as psychological presentations.  

This is very important because we really want to know the person’s thought about it, so we can either 

resonate with their thinking about it or perhaps introduce some challenges or alternate perspectives that 

perhaps they hadn’t considered. Also it’s going to tell us a lot of where we’re at, what we can say, and what 

we can’t say - at this point.  

One of the blunders that can really make a first session go poorly is if we have a very different model than 

the client’s model of what’s going on, and we just go and impose that model. It makes no sense to them and 

seems crazy, and that’s the end of that. They’re not going to be interested in pursuing it. 

In her case, she went through basically telling me how much she had thought of this in medical terms and 

how extensively she started ruling them out. Out of utter frustration 

with that, she began thinking, “Maybe this is psychophysiological.” She 

began learning about the stress-response system and started thinking 

she had somehow overtaxed her stress-response system - that’s what’s 

going on here. 

A next question is, “How has this affected your life?” We really want to 

find out how it’s affected the person’s life which could give clues to secondary gain. Maybe there’s something 

the symptom is doing that is perpetuating itself because it’s helping them avoid some other difficulty or the 

like; or there’s some gratification coming out of it. [Also] we simply want to know what they’ve given up, or 

how it’s affected them, so we can empathically resonate to the pain of having the disorder or symptom. 

“One of the blunders that 

can make a first session 

go poorly is if we have a 

very different model than 

the client, and we just go 

and impose that model.” 

“The next stage was to 

try to understand what 

the person’s map is - 

what their understanding 

is for their condition.” 
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In her case, she was in such tremendous pain. Here she was, this person who – as the story came out – had 

been very high-functioning in part because she had come from a childhood that was not very supportive or 

loving. It wasn’t abjectly physically abusive, but it was emotionally pretty rough. She had recovered from this 

through high achievement, then suddenly her high achievements are all ripped 

from her with this disorder.  

[There was] the spiraling downward into depression, feelings of inadequacy and 

failure, and tremendous pain of seeing her peers succeeding in love and work. 

Because of the circle she was traveling in she could see her peers on TV doing accomplished things. [I was] 

trying to stay with that empathically for a bit. 

Then another component I also try to get in, in the first session, is assessing the relationship to affects and 

feelings. In her case it’s, has her attempts to cure this problem taken over her cognitive and emotional life? In 

other words, does she think about this all the time instead of thinking about my relationships with other 

people or “What are my interests? What matters to me? What are my values?”  

Indeed, that was the case, and yes, I knew to ask that because it’s so often the case when people get stuck in 

these psychophysiological disorders. The other things that would be meaningful in their life or would matter, 

and might be sources of joy or emotional pain, start to fall by the wayside. The narrow focus is “How do I fix 

this?” This had been the case.  

Having assessed that, I took a chance on outlining a model since she had shifted toward, “I think this is about 

stress.” I started talking to her about how I understand these disorders to 

evolve:  very briefly often they will start with a physical challenge, like 

mono in her case, although sometimes they just start from a lot of 

emotional stress. At some point what happens is they become 

debilitating in a way since the person restricts their activity. Once they 

start restricting their activity there’s all the additional emotional stressors, and the thing just spirals 

downward. You can stay quite stuck in this. 

Then I started offering her what a pathway out might look like. As I understand it, with working with these 

disorders the pathway out is – and I know this sounds like heresy – to not listen to your body and to not let 

your feelings be the guide. Because so often what you hear, for example, with chronic fatigue is: “You mustn’t 

push yourself because if you push yourself you’re just going to overextend yourself. You have this disease 

and that’s going to be debilitating.”  

“After every 

therapeutic gain 

there’s going to 

be some grief.” 

“Have her attempts to 

cure this problem taken 

over her cognitive and 

emotional life?” 
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My suggestion was, “You might try instead – since you’ve tried resting a lot and it hasn’t helped – to start 

incrementally challenging yourself. Incrementally start engaging more and more in life in a values-driven way. 

Start looking at what matters to you; what we could do is have a treatment plan that was incrementally 

experimenting with more activity. Give that a good six months before you decide it was the wrong approach. 

While doing that let’s turn our attention to all the other emotions you haven’t been able to tend to that have 

been so hard, come up during the disorder, and maybe resonate to earlier difficulties in your life.”  

In this case she left saying, “I think you understand. What you’re saying makes sense to me. Can we talk 

more?” So in that sense, I feel like it was a first good session. 

Dr. Buczynski: As we saw in Ron’s approach, suggesting a path for future sessions could help our clients feel 

confident in treatment. 

But now, I’d like to hear your thoughts. How will you use these ideas in your work with clients? 

Please leave a comment below. 

Now, tomorrow is Friday, which as we know we means, it’s our Critical Insights session. I’ll be joined by 

Doctors Ron Siegel and Kelly McGonigal, and we’ll synthesize several of the experts’ ideas from this week. 

I’ll see you tomorrow. 


