
Expert Strategies for Working with Anxiety   Module 9 - Transcript - pg. 1 

 

Expert Strategies for  

Working with Anxiety 

Treating the Anxious Brain 

with Stan Tatkin, PsyD, MFT; 

Kelly McGonigal, PhD; Rick Hanson, PhD; Ron Siegel, PsyD; Joan Borysenko, PhD; 

and Ruth Buczynski, PhD 

National Institute for the Clinical  
Application of Behavioral Medicine 



Expert Strategies for Working with Anxiety   Module 9 - Transcript - pg. 2 

 

Dr. Buczynski: Earlier in the program, both Dr. Pat Ogden and Dr. Sue Johnson shared some insights into 

attachment history and the specific ways it can impact a client’s relationship with anxiety.  

We looked at ways to repair attachment through corrective relational experiences. There was a lot of focus 

on presence and connection with others.  

But what if the client still struggles with their relationships? What if the client truly has no one in their life to 

connect with? THEN how do we break the patterns of rumination that further isolate them and sustain their 

anxiety?   

In the next few minutes, we’ll get into some exercises that can help clients manage anxiety – even if they’re 

alone. 

But first, let’s start by looking at how people can get trapped in a cycle of anxiety. 

Dr. Tatkin: Since attachment is centered on safety and security, we know that children and babies who are 

insecure are highly anxious, and that anxiety is exhibited as attention deficit – although you can’t name a 

baby or say a baby has attention deficit – but they look inattentive; they look clumsy; they can’t focus; they 

can’t attend.  

We learn to attend through our caregiver’s eyes – that’s the first object that we focus attention on. We’re 

visual animals. So, if we’re not getting enough of that in childhood, we’re not feeling tethered to a secure 

base that is a parent who is fully resourced, curious, has a good theory mind, and is wanting to find the baby 

over and over again, that’s the sort of precursor to repair later on. Then that child may be less than secure – 

in other words, feeling anxious about survival; their survival depending on this caregiver can be the quality of 

the relationship. A lot of that is subjective but a lot of that we can see through video in a situation.  

So, we cannot put that aside: what we see with OCD – very high genetic component here; anxiety, 

generalized anxiety disorder, phobias, inattentiveness, ADD – a lot of it has its roots in the attachment in 

terms of how much eye-to-eye, skin-to-skin, face-to-face contact the baby, the child enjoys with a caregiver 

willing to do that and able. 
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So, that’s where it often begins. But if a child grows into an insecure adult, the same thing goes: if you are not 

securely attached to at least one other human being – and that means that you can depend on them, you can 

depend on them with your life, the feeling is that you can – then one is exposed to life, which is inherently 

anxiety-provoking.  

Dr. Buczynski: That one factor – that feeling of someone having your back – can make such a crucial 

difference in a client’s life. As Stan said, without that, a client can feel like life itself is overwhelming.  

Dr. Tatkin: Like the existentialists said, there is no way to be in reality and not feel anxiety around dying, 

around being alone, around not having meaning, not being able to make sense of things in a way that 

comforts you – right?  

But, like the existentialists said, we’re like individuals in separate boats in the sea, but we can also hold hands 

with somebody in those separate boats – and that is comforting; that is the greatest anxiolytic 

antidepressant.  

And if people do not have that, then they’re exposed to an ongoing, ever-running anxiety stress system that 

is there especially in their quiet moments – the morning, at nighttime before going to sleep. This is when 

people get flooded by implicit somatic memories and experiences – basically noise – coming out of the right 

hemisphere, and have no way, because they’re not interacting with anybody, have no way to get that down. 

And if they are not skillful in dealing with their own mind, they could have insomnia, terrible nights, panic 

and so on. 

So, we have to understand that this has a huge interpersonal component to it, both in cause but also in cure 

– well, you shouldn’t say cure because there is no cure for anxiety because anxiety is a necessary thing to 

have to anticipate something that could be dangerous – right? So it’s an anticipatory fear. 

So, in couple therapy, we focus on how secure-functioning the relationship is: Do these people actually trust 

each other, can they trust each other with their lives? And do they understand that their lives depend on 

each other as a survival unit and that they are in each other’s care? That they are a tether for each other, to 

hold each other at nighttime when things “go bump in the night” and in the morning – two of the most 

vulnerable times for kids and adults, morning and night?  

That becomes a great bonus – to say it’s a bonus is not even correct – I think as it’s supposed to be; people 

who are isolated, people who don’t have this even with a best friend, again, are exposed to this ongoing 

stress. 
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And we also have to say that, of all the stressors, interpersonal stress is the most insidious and is the most 

difficult, and if somebody is very insecure and that’s not resolved in the relationship, then that stress can also 

be anxiety-producing itself.  

So, relationship in and of itself is not a solution – it has to be secure-functioning; the relationship has to be 

truly mutual, has to be collaborative. They have to become experts on each other as they are in each other’s 

care. They have to accept each other as burdens and take that on as full burdens – that’s the quid pro quo. 

And in doing so, anxious people become far less anxious. 

Dr. Buczynski: This is an important part of the healing process. Just having another person in the same house 

or the same room isn’t always enough. There has to be a secure functioning connection – a true mutual 

collaboration of meeting needs and soothing fears.  

To illustrate the kind of impact a secure attachment can have, Stan shares a simple but powerful strategy for 

breaking the anxiety cycle.  

Dr. Tatkin: If someone is not accustomed to being in another person’s eyes and they’re alone a lot, then 

they’re going to be subject to what their brain does, including the looping of the brain, which is obsession 

over separation. The only thing that can break that loop is attention to something else for about 10 or 15 

minutes to break the loop.  

And one of the best ways to do that is eye contact close up, between two people. That could be between 

partners or could be between therapist and patient, if the therapist is able to handle that.  

But one thing that happens with sustained eye contact, as long as people are paying attention – and that’s 

what we’re doing when we look at each other: I can see you go away – stay with me – right? You can see me 

go away then say, ‘Stay with me’ – right?  

So, we’re holding each other in to real time, as real time as we can get. What happens is we break a loop 

between a part of the brain that is free-running and that basically is like an internal movie going on, and 

we’re forced to focus on an external object – this being the eyes – and now we are what meditators would 

experience: feeling safe because we’re in real time where nothing bad is happening.  

We’re looking in the eyes of another person and we cannot think about these things because eye contact 

interrupts that process. There’s a literal process that goes on that is interrupted when we sustain eye 

contact, that certain areas of the brain cannot operate properly; you can’t do both at the same time. 
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So, again, this goes back to childhood and the importance of connection, contact, being in real time present 

with another person. So, we can teach people. We can even facilitate that in session with people who have 

this issue. 

Dr. Buczynski: Eye contact helps jolt the brain away from internal rumination and into external connection. It 

brings the client back to the “here and now” by unplugging the brain’s machine-like obsession with anxious 

thoughts. 

Now as we heard, this is a very helpful approach when a client has a secure loving other. But how do they 

access this kind of security when they’re alone? 

Dr. Tatkin: Well, there are also techniques that people can use: there is insight meditation; there is being 

able to touch part of your body – for me it’s my chest – and simply (of course this is in private, not in front of 

people) say out loud what the self-talk is inside the head.  

And the reason for doing this is twofold: one is as soon as we say what we’re thinking out loud, whatever 

we’re thinking loses its grasp; it loses its emotional grasp. It’s suddenly out there like an air bubble that just 

pops.  

But also we’re performing in a sense what Peter Fonagy calls reflective function, where we’re naming what is 

going on inside in the moment, moment by moment: I know; right now you’re feeling anxious. Right now, 

you’re terrified. I know.”  

It doesn’t necessitate saying, You’re okay – it’s simply hanging out with that anxiety in a way that maintains a 

witness state, where you are that parent who is simply saying aloud what is going on internally so that it is 

not private, it is not silent-running. This is a very powerful exercise that I today do. 

And then there’s more. There are all sorts of exercises that focus attention, again, on relationship: wishing 

people well, letting people float to mind and wishing them well – better than counting sheep at night. There 

are other exercises that we probably don’t have time for that work very well when someone is alone.  

Now, in CBT there’s a lot of writing that’s done – and the reason the writing works, from a neurological point 

of view, is that it employs more of the brain; you’re using your hands; you’re slowing everything down; you 

have to externalize your thoughts. That in itself breaks that loop or can break that loop and makes somebody 

calm down. But that is an understanding of the brain, how the brain works. If you understand that, then 

there are other techniques that you can use that are like that that do similar things. 
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One of the things I learned is a Japanese psychotherapy called Morita, and Morita is outsight meditation 

where we put all of our attention to the environment – and since I’m a therapist I put all my attention on 

faces and bodies and movements. That releases me also from internal self-talk and being preoccupied with 

my anxiety or my obsessions. I don’t have time; I am focusing too much on moment-by-moment changes and 

shifts in the other person, and I relax my body at the same time. Those two things become a technology for 

getting out of the anxiety and focusing outward. 

You know, unless we’re skillful at dealing with our life, we’re not made to be alone. You know, our minds are 

not Disneyland – right? And it takes a long time, if ever, to understand how your mind works and to 

understand how to manage, because there is so much going on and we can lock on to any of these things: we 

can lock on to a fear; we can lock on to anything. And so the only thing that takes us away from that is 

interaction with others.  

Dr. Buczynski: As Stan shared, there are many different strategies that can help our clients work through 

anxiety – even if they’re alone. 

For instance, they can: touch a part of the body while saying their internal dialogue out loud. This breaks the 

emotional grasp of a negative thought and helps to keep the client in a witness state – making them more 

present. 

They can also imagine various people in their life and wish them well. 

They can engage in a writing exercise, which also bumps the internal dialogue offline as the brain has to slow 

down to match the physical speed of writing.   

And they can also try the skills learned in Morita, which keeps the brain trained on things in the environment, 

releasing it from internal preoccupation. 

Now, we’re seeing how anxiety can have a major interpersonal component to it – both in its cause and its 

treatment. But relationship in and of itself isn’t the solution – it has to be secure-functioning.  

In our first bonus for you, we’ll explore how EMDR approaches anxiety when early relationships were less 

than ideal.  

But first, let’s get some more ideas for what a practitioner might do if someone is struggling with anxiety, but 

doesn’t have secure-functioning relationships.  
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First, let’s hear from Dr. Kelly McGonigal.  

Dr. McGonigal: Yes, what really stood out to me was this idea that it’s in that moment of feeling connected 

to someone and safe that the anxiety often goes away – not just anxiety related to the relationship, but like 

that is the cure, and so how do you find that?  

And the thing that it made me think about is something I don't think we talk about often in terms of brain 

systems and brain function – but the difference between social cognition and social connection. We know 

that we have a system of the brain that’s really good at thinking about other people, thinking about, What do 

other people think about me? It also judges other people; it judges the self.  

That’s the social-cognition system and it also is the default mode of the mind. And when people are 

experiencing a lot of anxiety, often it’s that default mode and it just turns it focus towards this social 

cognition. And the system of the brain that underlies social connection basically shuts that whole thing down.  

So I think it’s really useful to think about the difference between thinking about relationships and thinking 

about, “What other people think about me, and how do I get what I want in a relationship?” to the direct 

experience of feeling connected to others or to something bigger than yourself, and that rather than trying to 

think differently about the relationship, people need a direct experience, embodied experience of 

connection.  

And if that’s not possible in a relationship because you already have a secure attachment, you can think 

about how to build those types of secure moments. You know, in any basically safe relationship, just being 

physically co-present with another person, without a big agenda and enjoying some sort of pleasant activity 

starts to build that kind of secure connection that will give you direct experience of quieting the social-

cognition system.  

But also, things like experiencing art, being in nature – they do the same things; being with animals – a lot of 

things can serve the same role of secure attachment.  

And I find it useful to help people actually think about that: like, Oh, I’m in that system now that’s thinking 

about relationship. I need to not think differently. I need to get into an experience of relationship – and that 

you get to choose what that relationship is. I know I’ve said it a million times but animals and God are great 

when you don’t have a partner who’s going to serve that role.  

Dr. Buczynski: So when a client is struggling with anxiety, we want to help them engage the social connection 
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system in the brain. This will quiet the social cognition system, which is what’s usually online when a person 

is stuck in anxious thoughts.  

Now let’s get another perspective on this from Dr. Rick Hanson. Because while relationships are important, 

there are many exercises we can use to help clients who are anxious, and who don’t have a partner or secure 

attachment figure to turn to.  

Dr. Hanson: I really like this question because it raises a variety of issues, including, to what extent are 

nurturing, securely attached relationships helpful or necessary? And that distinction between helpful and 

necessary is critically important. And you can watch people teaching, and I do this myself so I’m talking about 

myself here too – slide into necessary about something that they’re very interested in or a fan of – when in 

fact it’s simply helpful. And so I’m going to speak to this.  

So, first of all, the foundation of the sense of self, kind of broadly defined, including developmentally, from 

birth onward, has to do with what’s called sensorimotor coupling – in other words, there’s a connection 

between what we see and our actions. So we have an expectation, let’s say, that a cup is half full of water; 

we reach for and lift it with a certain amount of force; in fact our expectation or perception was confirmed, 

we don’t spill the water, we bring the cup to our mouth.  

On the other hand, sometimes we have the sense of, Oh, actually I misperceived the cup; it was fuller – and 

so I didn’t exercise enough force to lift it, or it was almost empty so I lifted it too much and the water sloshed 

out. And an infant, starting literally at birth – I’ve a lot of background in the zero-to-three phase – early on is 

having repeated experiences that are entirely self-referential, in which other being, including human 

caregivers and others, are just not involved. Relationships are important but they’re not critically necessary 

to acquire a base of sense of self and sense of efficacy and a sense of capacity to do things that increase 

personal well-being. And we see that actually across the lifetime as well.  

So, in other words, a person can do a lot of things to manage anxiety that do not necessarily involve other 

beings. I mean, involving other people and developing secure attachment is profoundly important, it’s 

incredibly important, but a person is not dead in the water if they don’t have that, if they don’t have secure 

attachment or relationships that are really nurturing and safe and protective – even if they also have anxiety.  

For example, there are many ways in which a person can build up internal psychological resources that are 

well evidenced for dealing with anxiety that don’t have anything to do with other people necessarily. 

Learning how to calm and regulate breathing and heart rate variability, for example; it might be helpful to 
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bring to mind someone who loves you while you are working with heart rate variability, but it’s not 

necessary.  

Another thing that people can do for dealing with anxiety is to build up a sense of willfulness and fortitude 

and capability entirely potentially involved with the object world: doing things physically – lifting weights, 

building things yourself with objects so you have a sense that I can make something happen; I have a quality 

of agency. It doesn’t inherently necessarily at all involve other people.  

A person can also work with simply accepting other experiences, to draw on those aspects – sometimes 

people call it mindfulness of acceptance – just being able to be with what’s there, without, again, necessarily 

involving either an internal object of another person or anybody outside of you.  

To finish here, it comes down to where is the locus of control. And I think that the ultimate advantage of 

anxiety that is truly self-reliant and is independent of a person’s circumstances and how well and lovingly the 

world is responding, emphasizing that quality of internal locus of control and building from there outward is 

for me incredibly helpful. It gives you tremendous freedom.  

It says, Yes – no matter what kind of relationships you’ve got, or who you’re living with, or what your history 

has been, yes, let’s work on relationship repair and so forth, but there is still, meanwhile, no matter what’s 

happening around you, so much you still can do. And that in itself, that clarity about the possibility of self-

efficacy itself can help reduce anxiety.  

Dr. Buczynski: Rick shared a lot of great practical strategies there, so let’s do a quick recap: 

First, people can build up their own internal psychological resources. You might work with breathing or heart 

rate variability in this approach.  

Second, people can build their own sense of capability and fortitude through physical activities. Rick 

suggested weight lifting or building something with their own two hands.  

Third, Rick mentioned the mindfulness of acceptance. This is to practice accepting experiences.   

But really, the meat of it is this: we need to emphasize to our clients that the locus of control is internal – it’s 

not dependent on other people or any other external situation.  This is the same idea that Dr. Michael Yapko 

discussed in Module 6. 

So now let’s get a little further into the challenges that come when a person spends a lot of time alone. What 
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are some ways that people can feel safe and connected, even when they’re alone?  

For this, we’ll go to Dr. Ron Siegel.  

Dr. Siegel: You know, Stan’s talking about this got me really thinking about both the role of connection as 

well as the role of aloneness. I liked his line where he said, Our minds aren’t exactly like Disneyland, which 

reminded me of this very famous line from Anne Lamott who said that, My mind is a dangerous 

neighborhood – I try not to go there alone. And then I started thinking, well . . . it’s complicated. We learned 

from Ed Tronick talking about it – and I don't know if people know Ed’s background but he’s really a leading 

baby watcher and early attachment theorist in the Boston area – and so many therapeutic techniques involve 

borrowing another’s presence to regulate our own emotions in the moment, and that’s enormously 

important for feeling safe and feeling connected. And yet there is the possibility of being with other people 

or even being by oneself and having other people internalize.  

Rick Hanson was talking about how he, as a more introverted person, tended to go to nature as his go-to 

connection source. And I realize that that’s true for me; early in the summer, doing some retreat practice, 

noticing just how much holding can come from really being in nature with enough concentration so that the 

thought stream slows down a little bit and is a little bit less intense, and then the movement – actually in this 

retreat structure, we were moving in and out of contact – it was very interesting to see, as people moved out 

of silence and into connection, that was threatening because people can hurt our feelings in ways that trees 

don’t tend to. And it’s very easy, when you’re very opened up and very sensitized, to feel injured by little 

things that happen.  

And that’s why so often in retreat environments, they’ll structure it with what’s called noble silence, where 

you don’t make eye contact as well as not talking, to protect one another from these injuries. So it started 

making me think that, absolutely, connection is vital – but whether, for a given person at a given moment, it’s 

always going to feel safest to do that in an interpersonal way, or whether it might feel safer to do it in 

relation to nature or God or something more spiritual. I think that’s going to depend a bit on the individual 

and it’s worth our while to kind of ask people what feels safest to them. 

Dr. Buczynski: Now, we’ve heard a few ideas here, like connecting with nature or with God. But what are 

some other ideas? Next, let’s go to Dr. Joan Borysenko for her take.  

And I specifically asked her about a group of people that tends to spend a lot of time alone: the elderly. 

Dr. Borysenko: Well, that’s a really important question because, as we all know, the whole society is aging. I 
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frequently think of that in terms of myself. And obviously there are no generalities here – it depends. There 

are some people who, as they age – first of all, we all need/we have to think of safety first: what do we need 

in order to be safe? The biggest problem with being alone is not having enough of the support system in case 

we’re ill, in case we fall, in case of all of those things – somebody who can make sure that we’re eating well 

and doing all those things. So, those are dangers if we don’t have a support system lined up for that.  

In terms of the emotional level, you’ve got a wide range of things. There are some people who actually enjoy 

being alone after perhaps a busy life, like, Oh, I can read books. I can do all kinds of things. I can work on 

puzzles or knitting. But what we do know, from the work of Ellen Langer, Ruth, which I think we’ve discussed 

a time or two before, Ellen, being a psychologist at Harvard, has written a great deal about mindfulness, 

about aging; Ellen did that very, very amazing book called Counterclockwise based on a piece of research 

with older people, and if you put them in a situation like when there were newspapers from the time that 

they were in their prime, or the cars that were in that time, they developed more flexibility physically; they 

youthened just with a week’s experiment like that.  

And she went on with her experimentation with the elderly to go into a nursing home where people really 

were very dependent. Now their physical needs were met, they were safe – but there was a need for 

connection that is still there. And the famous experiment is she gave plants to all of the elderly residents. Half 

of them were instructed that they had to care for their own plant; they had to have a relationship with it. The 

other half, the staff took care of watering it, turning it, doing all those things. And the difference was 

extraordinary.  

Those residents who had a plant to take care of, in general, on average, lived an entire year longer than those 

who didn’t have a plant to care for. So that’s really very remarkable, and I think it’s necessary for all of us to 

do something called reversing the flow – and that is, if we’re thinking only of ourself and our own concerns, 

that’s not as healthy as being able to reverse the flow of attention, to care for something or someone else. 

And I think that’s a very important thing, other than health and safety, to think about as we get older: who 

can we care for?  

Dr. Buczynski: So for a person who might not be able to get out for a walk in nature, simply taking care of a 

plant can have a measurable impact on their health.  

Now, earlier Stan discussed writing as a practice that refocuses attention because it employs the brain, it uses 

the hands, and it externalizes the thoughts.  
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He had a lot of reasons why writing was particularly good. So let’s get a little deeper into that. What are some 

specific conditions in which it’s helpful? 

Dr. Borysenko: Well, I find it to be very helpful in a number of ways. First of all, what we know is that if 

people simply write about a difficult experience a couple of times for 20 minutes each – this is Jamie 

Pennebaker’s – their well-being, health markers, happiness is increased if we begin to look two weeks into 

the future. So that’s important.  

A student of Jamie Pennebaker, Laura King, a number of years ago started research which has been 

continued, on brief-writing exercise. It’s simply called Your Best Possible Self. Again, you write for 20 minutes, 

maybe three/four days in a row, about if everything was to go just right in your life and your dreams were 

realized, write about that: how would you be, how would you feel? And that actually is very empowering for 

people. And I think there are about 30 published articles now looking at outcomes on Laura King’s Best 

Possible Self exercise. And it really helps people develop a sense of well-being, a sense of agency.  

And then, last, what I’ll mention is we’re talking about installing a kind of a nurturing parent type of thing – 

somebody who sees the good in you. And Kris Neff has a very simple writing exercise, a self-compassion 

exercise, and that is, Okay, you’ve made a mistake. You’ve done something that makes you anxious. Write a 

letter to yourself as if you were your best friend. What would your best friend say to that? And these 

exercises are wonderful if you do them yourself, and I think that they’re also wonderful when you share them 

with other people; the feedback you get is often very, very helpful and very nurturing.  

Dr. Buczynski: So while relationships are important, there are still many, many ways we can help clients with 

their anxiety – and these are methods that don’t rely on healthy relationships to be effective.   

Now in the next module, we’ll look at how to help clients break out of the fixed mindset that keeps them 

bound to anxiety. 

I’ll see you there. 


