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Week 115, Day 5: Ron Siegel, PsyD and Kelly McGonigal, PhD  

Critical Insights 

Dr. Buczynski: Welcome back, everyone. I hope you had a great week off last week. We are starting a brand-

new question. The question is on fear: How you help clients work with fear? 

We’re going to start with a discussion of this week’s experts and their response to it. I thought there were 

some interesting ideas there. The first thing I want to do is ask, what stood out to you?  

 

What to Be Careful Of When Discussing the Neurobiology of Fear with Clients 

Dr. McGonigal: First of all, I enjoyed hearing Dan Siegel wax poetic about Damasio’s theories, because I also 

am a big fan of Damasio. The thing that struck me was something I don't think I’d heard before: the idea that 

artificial intelligence can add cognition but no feelings because AI doesn’t have a body. 

That was such an interesting observation. I don’t know anything about AI and 

whether that’s true exactly, but it made so much sense to me, this idea that 

we rely on our bodies to have what we call feelings, including fear. 

The other thing that I was thinking is, does AI fear for its own survival? Like 

can you program that to think that you could cease to exist, or that you could suffer in some way?  

That was also a theme that came up in everyone’s comments this week, about how the underlying basis for 

fear is this threat to survival.  

I just had that sense of awe and wonder thinking about AI. I don’t know what the practical implications are 

but it’s so interesting. 

Dr. Buczynski:  Thank you. How about you, Ron? 

Dr. Siegel: I’ve been thinking about that same thing all week, and, as far as I 

know, it’s true; in other words, without a body, we simply don’t have fear and 

emotions. 

“We rely on our 

bodies to have what 

we call feelings.” 

“Without a body, 

we don’t have fear 

and emotions.” 
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The other thing that I was thinking of a little bit more clinically was, “Hmm, what are the pros and cons of 

talking about fear neurobiologically?”  

We saw several of the pros of it, of course, and they generally outweigh the cons, but I did want to just 

address the cons a little bit.  

One thing is that if we know it as a psychophysiological reaction and we know about all the different 

components in the body, that’s going to help us to be more mindful of the fear because we’ll notice the heart 

racing, the respiration picking up, our muscle tension/tone increasing, and all of these different elements to 

it.  

The more we can see it as simply these bodily events, it becomes much, much easier to bear it because we’re 

less identified with the thought of, “Oh, my God. I’m going to die”; it becomes instead, “Oh. This is what this 

arousal state is like.” So that certainly helps. 

The fact that we’ve had a nervous system for 500 million years or so, so we’ve had fear for 500 million years, 

this is nothing new, and certainly we and the other organisms share it. So it certainly helps to normalize it. 

The fact that I’m experiencing fear does not mean that I’m somehow inadequate or broken; it means that I’m 

part of this evolutionary trend toward having a nervous system. Those are all clearly helpful aspects to talking 

about it.  

The not-so-helpful aspect – and I’ve just run into this occasionally – is that if we get too enamored of the 

science behind it and too enamored of the fact that it really is this 

psychophysiological event – hardwired, the brain evolved to feel fear, 

the other organisms  feel it – that our patients can feel like there’s a 

certain lack of empathic resonance.  

Because the actual experience of fear is so horrible, and even if you 

describe this and say, “It’s natural it’s horrible, because you wouldn’t 

want to feel good about walking up to the lions’ den,” yes, but people want to know, beyond that, that we 

have the sense of how godawful it is. 

Some of you know from this series that I tend to be a proponent of helping/wanting to encourage people to 

face fears and see them as neurobiological arousal, but the empathy part is important too. So we have to, in 

each case, consider, “Is this going to be freeing to the person or might this feel like an empathic failure to the 

person?” 

“If we get too enamored 

with the science behind it, 

our patients can feel like 

there’s a certain lack of 

empathetic resonance.” 
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Dr. Buczynski: That’s a great point.  

 

Redefining the Factors Behind Fear 

Dr. Buczynski: Robert Hedaya talked about how fear ultimately boils down to a fear of separation, 

abandonment, death, or suffocation. I’d love to know your thoughts on that.  

Then can you share a story of working with someone’s fear and how it might have traced back to one of 

these factors, and how you uncovered what the fear was really about? 

Dr. McGonigal: I can speak a little bit more generally to that.  

One thing I want to say is, that struck me as not consistent with my experience talking to people who struggle 

with fear. Not that it’s wrong, but those descriptions are outcomes – death, abandonment, separation – or 

they’re circumstances.  

When I talk to people who really struggle with fear, what they 

are afraid of is there is going to be a mind-body experience that 

they have to endure that they cannot endure.  

Whether it’s pain, or whether it’s – it’s like literally they’re 

imagining being in a moment that is unendurable and life is 

forcing them to endure it.  

That’s different than describing these outcomes that “All fear boils down to fear of death of abandonment.” 

It’s actually a moment that people don’t want to experience, that they feel like they’re going to be forced to 

be in, and often that it will be unchanging and inescapable, and they will be stuck in that moment.  

That understanding has helped me help people figure out what is the thing that feels unendurable, and then 

work with that. That has actually been a very effective way to help people explore fear and recover from fear 

that is getting in the way of life. 

Ask people to describe “What is the thing that you think you can’t stand, or the thing you think you can’t 

endure?” and describe it as a mind-body experience. “Is it pain? Is it the emotion of grief and a particular 

feeling of it?”  

“When I talk to people who 

really struggle with fear, they’re 

imagining being in a moment 

that is unendurable and life is 

forcing them to endure it.” 
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You can do a kind of do-it-yourself exposure therapy when you understand what that sort of core, essential 

mind-body experience is that you don’t want to endure or think you can’t endure, and figure out ways to get 

closer to it that you’re in control of. 

“Are there other moments that remind you of that feeling, or other experiences that remind you of it? Can 

you expose yourself to memoirs, or ways of hearing people talk about what it’s like to endure that?” 

Particularly sort of positive versions of it – like inspirational 

memoirs or stories; people often distance from it. 

So you start to titrate this idea that anything can be endured. I’ve 

found that to be very effective for people for whom fears are sort of abstract, like, “I would never be able to 

survive this,” and that’s keeping them from engaging in life in meaningful ways.  

Dr. Siegel: Kelly, it’s a really important insight.  

There were studies years ago where people were looking at what 

were the immediate experiences prior to suicide attempts in 

people who had either committed or attempted suicide. And far 

more often than feeling despair vis-à-vis depression, it was states 

of extreme anxiety that the person felt: “I just cannot bear this and 

I don’t know any way to make it stop except killing myself.” So it’s just a very important point. 

 

How to Help Clients Avoid Idealizing the Therapeutic Relationship 

Dr. Buczynski: Bessel van der Kolk talked about clients who are afraid that they might not be able to build a 

flexible, honest relationship with the practitioner. He talked about working with those kinds of clients. What 

are some strategies that could help a patient open up to a therapeutic relationship? 

Dr. Siegel:  First I just want to appreciate Bessel’s empathic understanding. He didn’t use the word borderline 

but I think he’s talking about people who fit the description of borderline personality disorder.  

I’ve known Bessel’s work for years because he was in the Harvard Medical School system. When he was a 

resident or a young attending, he came around to all the Harvard hospitals and said, “I’ve been interviewing 

the people who are hospitalized for cutting themselves and other kinds of impulsive behavior on the wards, 

“The immediate experiences 

prior to suicide attempts are 

states of extreme anxiety that 

the person felt—not despair 

vis-à-vis depression.” 

“Start to titrate this idea that 

anything can be endured.” 
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and at least all the women have sex-abuse histories. We should pay attention to this.” 

It was like, instead of thinking of these people as difficult and jerks and the like, he was thinking, “Why are 

they doing what they’re doing?” He began reconceptualizing it as a post-traumatic phenomenon.  

The way he’s talking about folks – people who have these very unstable views of the other, to say that 

they’re doing it because they’re scared: Why do they need us to be 

perfect when they are building us up?  

They need us to be perfect because it’s too scary to be in a 

relationship with someone who’s not either a perfect parent, or a 

god, or a saint, or in some way is 100 percent safe.  

Why do they denigrate us when we get disappointed? (He didn’t say this but it’s the other side of the coin.)  

They denigrate us because “It’s too painful to be attached to somebody who has just hurt me, so I’m going to 

cut it off completely and see you as all bad.”  

This capacity to see it as, “Of course you’re doing this, because you’re scared to be with a real relationship, 

with a real person, which means getting your feelings hurt sometimes. That makes sense. Of course you’re 

afraid of this, given what has happened to you before.”  

So then the question is, “Okay, how do you avoid this kind of 

idealization which is going to turn into a crash of denigration?”  

When I do see it coming my way – and it does occasionally happen – I 

like to name it, to say,  “I see you’re saying, ‘Oh well’; all these other 

therapists have failed you and I really understand, or I seem to be the 

one who finally has an answer for you and this kind of thing.”  

I’ll say, “Have you ever felt that before about another person, or another therapist, or a doctor, or even a 

friend?” to really start very early on to get into a stepping back and looking at the whole process of either 

seeing the other as wonderful, or seeing the other as terrible.  

I’ll sometimes tell people, “The reason I want to talk about this is because I’ve sometimes been here before 

and it hasn’t ended well. When somebody thinks that I’m like absolutely wonderful, then at some point when 

I disappoint them, they may think of me as kind of terrible, and then we can’t work together. So I really want 

“They need us to be 

perfect because it’s too 

scary to be in a relationship 

with someone who’s not  

in some way is 100% safe.” 

“How do you avoid this 

kind of idealization which 

is going to turn into a 

crash of denigration?”  
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to examine this early on.” 

I find that, surprisingly, a lot of times people can. If it’s named, 

and they’re invited, and it’s said just in the spirit of trying to 

understand, it can help. 

 

New Research on Fear Responses 

Dr. Buczynski:  This week we heard some perspectives on the latest understanding of fear in the body and 

brain. Are there any new scientific perspectives that you are finding particularly interesting, and important, 

and useful? 

Dr. McGonigal:  Many viewers might be familiar with Joseph LeDoux, who’s considered the expert 

neuroscientist on fear. He recently published a new perspective or a new framework.  

To be honest, he’s not entirely sure what the implications are clinically – nor am I – but I thought I would 

share it because it certainly is a new way of thinking about fear in the brain that can allow us to make some 

important distinctions about what’s happening in the brain and in the body when people describe feeling 

fear. 

He’s basically set up –  he calls it four categories but I’m going to split it into just three – that when people 

have what he calls defensive responses to threat – that’s sort of his preferred way of describing, when 

people feel afraid, what is happening: a defensive response to threat.  

The first is a reflex, and that would be something like a startle response that’s something that is 

uncontrollable; it’s hardwired in every human in almost every species. It’s completely controlled by the 

amygdala and the parts of the brain that just control reflexes.  

So that’s almost like not even anything to work with. It’s totally normal that you could feel threatened and 

have that momentary eye-blink startle response. 

The next step is what a lot of our experts were talking about this week. He calls it a fixed action pattern, but 

it’s like when you freeze. When you feel threatened, maybe you go into your default fixed action pattern of 

freezing, feeling paralyzed.  

“When somebody thinks that 

I’m like absolutely wonderful, 

then at some point when I 

disappoint them, they may think 

of me as kind of terrible, and 

then we can’t work together.” 
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He describes how that can include things like having inaccessibility of your voice, or freezing/paralyzing the 

muscles of your face so that you can’t communicate. That is a fixed action pattern that, again, is hardwired 

into us as humans; the brain and body thinks it’s protecting you from being caught or being attacked. 

Again, this is operating in the brain at a very primitive level, as we’ve heard from some experts this week: the 

amygdala, which then controls some behavioral patterns and some basic reflexes.  

With any of this level, it’s so important to normalize it, and then you can reverse it, when it happens. 

But the more interesting category is what he refers to as instrumental responses to threat. This is where 

there’s a lot of opportunity to work clinically.  

Often what people do when they feel threatened is they have learned 

there’s something they can do that produces a rewarding feeling in their 

brain – whether or not it actually produces safety.  

A lot of the things that bring people to therapy perhaps are behaviors 

that are these instrumental responses to feeling threatened, and they 

operate differently in the brain than the freeze response. That is, the 

brain makes a prediction that a threat is coming, and makes another prediction that there’s something you 

can do that will reduce the threat, or make you safer, or prevent some unwanted outcome. 

And it uses two systems of the brain that aren’t involved in like freezing under threat. It involves the reward 

system making these predictions and giving you sort of like a payoff, a feel-good payoff when you do it; and 

also memory systems and imagination systems that are contemplating scenarios these can become habits.  

What’s really interesting about this is to understand that somebody is afraid, they feel threatened and they 

avoid it; they don’t just feel safe – they’re getting this flood of dopamine and possibly a flood of endorphins 

that are like, “Wow! That feels good.”  It’s reinforcing the behavior independent of just relieving the fear or 

relieving the anxiety. 

The basic idea is that these things that people learn, whether it’s avoidance or protective behaviors like hand

-washing in OCD, what you need to do is start rewarding courage. You need to start also introducing new 

imaginations, new images, new possible memories so that what gets learned is a different response to 

threat. 

“A lot of the things that 

bring people to therapy 

perhaps are behaviors 

that are these 

instrumental responses 

to feeling threatened.” 
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This is a new way of categorizing it, but this actually hasn’t 

been fully highlighted in some of the discussions we’ve had 

about fear – that there is this system where you freeze and 

it’s primitive, but there’s something else going on that is 

not primitive.  

It’s about learning, it’s about rewards, and that you can’t 

just go in and fix the primitive stuff by teaching people 

relaxation responses or how to control their autonomic responses. 

You have to go in and make courage rewarding.  

You have to come up with new behaviors to feel safe, or to create 

outcomes that you want. And that’s a distinction that is fascinating.  

Dr. Siegel:  Yes. Clinically, it really is the accumulated experience of 

courage being rewarding 

that turns people from basically a fear-based approach to life to a 

different approach to life.  

Dr. Buczynski:  A narrow life to a much more lived life also.  

Dr. McGonigal:  Then, because these fixed action patterns like 

freezing are so instinctive, you may never get rid of it – that you 

can freeze and then choose courage. Sometimes there’s an overemphasis on thinking you have to get your 

autonomic nervous system under control and that there are different things happening. 

 

How to Respond When You, the Therapist, Trigger a Client’s Fear System 

Dr. Buczynski:  Back to Bessel again. He talked about how we should be aware of how we, as practitioners, 

might trigger someone’s fear system by how we talk about something or by how we set the therapy room up. 

First of all, what are some signals you use to look for/to know that somebody’s fear system has been 

triggered? And what’s your approach if that happens? 

Dr. Siegel: I want to first highlight, because Bessel was referring to Pat Ogden’s demonstration that she’d 

“The accumulated experience 

of courage being rewarding 

that turns people from a fear-

based approach to life to a 

different approach to life.” 

“You cant go in and fix the 

primitive stuff by teaching 

people relaxation responses 

or how to control their 

autonomic responses.” 

“You need to start also introducing 

new imaginations, new images, new 

possible memories so that what gets 

learned is a different response to 

memories so that what gets learned 

is a different response to threat.” 
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done at a conference – and just how interesting that was! To invite the client to move the chair, change the 

position, close eyes, open eyes, and to ask for feedback about it.  

The answer to the question is going to be “Ask for feedback,” of course, and to realize that, just because I 

might find something soothing, or even nine out of ten people might find something soothing, doesn’t mean 

that is going to be soothing for the one person that I’m with. 

Terry Real was discussing in our earlier segment on first sessions 

the “The more I do this, the more you do that” pattern that 

happens in couples. It happens in therapy, where the more the 

therapist senses that the client or patient is somehow scared, the 

more the therapist moves in to be even warmer, even more 

empathic, even closer.  

If it’s a person who’s not comfortable with that, where that just feels too close and too scary, then they seem 

even more scared. You get into one of these “the more one person does it, the more the other person does 

it.”   

It really takes us having a kind of willingness to doubt our assumptions and say, “What actually is happening 

here?” and then, as much as possible, to ask, “What was it like for you when I just did this or I just did that?” 

I loved Bessel’s observation that  sometimes a cat – a nod to Kelly’s cat that visits us often – or a dog, or a 

horse, or somebody else, some other being is going to be far more soothing than another person or a spot in 

nature, because other people are often scared. 

How might we judge another person’s fear?  It’s done through empathy. It’s done through – which is 

presumably functioning with mirror neurons – that when I sense fear 

in you, I feel a little bit of fear in me, and that’s how I know that you 

are feeling fear.  

The trick, as a therapist, is to be enough interested in our client or 

patient so that when the other person looks uncomfortable, we don’t immediately go to, “Oh, I must be 

doing a bad job. Oh, therapy’s not going well. Oh, I know I should have become an engineer,” or whatever 

our other thoughts are that are self-referential. But to notice it and perhaps name it and to say, “Did 

something just happen just then?” 

“The more the therapist senses 

that the client is somehow 

scared, the more the therapist 

moves in to be even warmer, 

even more empathic.” 

“How might we judge 

another person’s fear?  It’s 

done through empathy.” 
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Scott Miller, who’s participated in this series, who’s constantly getting formal feedback about sessions, that’s 

wonderful, but you can do it in much smaller ways, and just say, “How was that just then – our little 

conversation about that? How did that feel to you?”  

If we just stay curious, and trust maybe there’s information in the fact that we felt a little empathic 

resonance to fear, and then ask, that can go a long way.  

Dr. Buczynski:  The question, “What just happened?” is an important, useful question. 

Dr. Siegel:  Right. Exactly. 

Dr. Buczynski:  Yes. Thank you.  

That’s it for us for this week. Now we’d like to know what you think. Please leave a comment below and tell 

us your thoughts, or ask your questions, or tell us how you might approach something. And while you’re 

there, perhaps go up and read other people’s comments, and comment on their comments as well. 

 We’ll be back again next week. Take good care, everyone. 


