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Dr. Buczynski:  Hello everyone. Welcome back.  

This is the first week on our new topic; you’ve been listening all week long to a new question that we’re going 

to start looking at, which is about fear and how people work with fear.  

Starting with the two of you, what stood out to you this week?  

 

Where to Begin When Working with Fear  

Dr. Hanson: What stood out for me this week was the poignancy of relationships: that for many of us, much 

of the time, another person is both the reassuring thing in the world and the scariest thing in the world, and 

the two together. That really stood out for me. 

It also stood out that when we step back and look at our profession 

and its pendulum swings from side to side, there’s been a lot of 

focus on the use of relationships to calm and deal with fear.  

That’s really important of course, but that can go too far because it leads us potentially to not recognizing the 

ways in which many people manage fear and work through fear in their relationships with just the physical 

world or only inside their own mind – not in relationship with other people. 

Second, it can have us overlook the ways in which, for many people, well intended, empathic, caring, 

unconditional positive regard, including from a therapist, can be for them a prelude to perhaps abuse in their 

actual history.   

One of the things I’ve had to understand is that what to me seems like “I am a nice guy,” that can be one of 

the scariest things in the world sitting across from me in my office. 

Anyway, I just wanted to broaden our way of thinking about our relationship in relationship to fear. 

Dr. Buczynski:  Thank you. How about you, Joan – what stood out to you? 

“For many of us, another 

person is both the reassuring 

thing in the world and the 

scariest thing in the world.” 
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Dr. Borysenko:  One of the things that stood out to me was how 

fear is so largely subcortical and embodied, like an iceberg; a lot 

of it is really subconscious. Because of that, there are three 

general areas that give us openings to work with. 

One of them is just the feeling state – and that’s the whole 

mindfulness piece: what do we feel in the body? Because some people have the feelings but can’t name the 

emotion; they can’t recognize it as fear.  

So, another opening, then, other than the feelings and mindfulness of feelings, is working with the emotion 

of fear itself.  

For many people, just naming that, like, “Wow – what I’m feeling is actually fear” – it’s kind of the old “Name 

it to tame it” routine, Rick, that you and Dan Siegel and your group are so very familiar with, such a very 

important thing.  

Then of course the feelings and the emotions give rise to patterned thinking, and then the default network 

comes into things. You get your default-mode network; your old patterned ways of being and ways of 

thinking, and stories come up. 

Working directly with that in a number of ways, from calming down that circuit, to things like positive-

behavior therapy or narrative repair – these all become useful. But this week I saw very clearly those three 

openings. Once again, those were feelings, emotions, and the thinking patterns. 

 

One Model for Helping Clients Gain Power Over Their Fears – A Client Story 

Dr. Buczynski: Robert Hedaya listed many of the ways of getting at a client’s fear, and they are not new to all 

of us – we’re pretty used to them: you could use CBT, you could use EMDR, you could use hypnotherapy, and 

many other possibilities. What sort of methods do you typically use, and what do you see as the advantages 

to that approach? 

Dr. Hanson: One thing that I do that’s been really useful for me is this overarching framework of “risk the 

dreaded experience.”   

“There are three general areas 

that give us openings to work 

with: feelings, emotions, and 

thinking patterns.” 
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What that gets at is, first of all, trying to understand what is the deep experience that the person expects will 

be horrible and overwhelming.  

It’s not so much that we’re afraid of circumstances or events – that’s typically how it’s framed – but we’re 

actually afraid of what we would feel if the dreaded event actually 

occurred.  

Also in this underlying model of “risk the dreaded experience,” it 

gets at what is actually the deep anchor of the fear because, very 

often, layered above it are these proxy fears that are actually not 

the deep fear itself. 

Maybe I can give you an example: I was seeing a family recently with a teenage son doing really, really pretty 

well in life. The mom, in this larger context in which there were reasons why she had these fears, was highly 

monitoring of this 17-year-old boy, and also really involved in endlessly suggesting, and reminding, and 

helping him in various ways that he found extremely intrusive. 

So, he was withdrawing from her; the father was trying to be the peacemaker in the middle. The more the 

son withdrew, the more the mother was afraid of something terrible happening outside of her awareness.  

You could just locate this as well in an attachment model in which, as we evolved in hunter-gatherer 

environments, losing sight of your child was the prelude, often, to some kind of lethal event occurring for the 

child. So it’s natural to want to monitor, but this was way over the top, in a way that was a vicious cycle. 

What to do about it? Her superficial fear, or the proxy fear, was that if she doesn’t remind him to do X, Y, or 

Z, he’ll forget to turn in some form at his school, or he’ll get a little worse grade on some test, or he won’t 

brush his teeth properly and he’ll have to go see the dentist more often.  

But the real deep fear was that something would happen to her precious child that was her fault – that if she 

had only stepped in, she could have made sure that it didn’t happen. 

There was a terrible feeling deep down that “Something terrible happened to my beloved child and it was all 

my fault.” So, we got to that fear, and it’s in the surfacing of that fear that allowed the proxy fears that sat on 

top of it to sort of blow off.  

“It’s not so much that we’re 

afraid of circumstances or 

events—we’re afraid of what 

we would feel if the dreaded 

event actually occurred.” 
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She realized, just by naming it – getting back to what Joan said a second ago, “Name it to tame it” – it lost a 

lot of its power.  She realized that she had to learn to live with a certain amount of loosening of control – this 

is a young adult, going to be a legal adult within months, on an inevitable journey into independence. She 

just had to live with that. 

Also, she had to realize that she needed to take in the security or recognizing, “He’s a really good kid. He’s on 

top of his stuff. He’s highly motivated to get his paperwork in on time.” 

That if anything her hovering was actually causing him to rebel against 

her and not do certain things that were actually good for him to do, so 

it was counterproductive and so forth. 

Then, step by step, because she’d “named it,” as it were, and she really 

understood what the deep tip of the root of her fear was, she was then 

more willing to do small risks like realizing that if she didn’t remind him 

to do his thing, it’s not a lethal consequence. He actually would do it.   

Then she could internalize that experience using positive neuroplasticity, et cetera, again and again and 

again. So she would gradually expand the range of what she was comfortable with.  

That for me is an overarching framework inside of which these various methods are really useful. But the 

underlying idea is to normalize what you’re afraid of and get down to the root of it, and then work step by 

step in a growing capacity to actually risk experiencing it. 

 

How to Respond to a Client When They’re Triggered During a Session 

Dr. Buczynski: Bessel van der Kolk talked about how we should be aware that we, the practitioner, might 

trigger someone’s fear – maybe by how we set up our room, or how we talk. First of all, what signals do you 

look for to see if you’ve triggered someone’s fear? Then what’s your approach if you do determine that 

you’ve triggered someone’s fear? 

Dr. Borysenko:  This was exactly what you were talking about, Rick, in terms of what stood out for you this 

week – that that can in fact happen.  

“Because she named it, 

she really understood 

what the deep tip of the 

root of her fear was, and 

she was then more willing 

to do small risks.” 
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However, first of all, it’s pretty easy to spot fear in a client: the 

tensing up, the facial changes, the pupil dilation. As long as 

we’re not focused inward on ourselves but we’re mindfully 

focused on the client, it’s hard to miss those kinds of cues. 

Then, what to do about it depends of course on the client.  The first thing – that works for everybody – is to 

simply say, “Hey, you look uncomfortable. I just noticed that your shoulders were up/your eyes were wide. 

Tell me, what’s happening?” 

I’ll tell you an example of something that I never would have imagined, because it can be surprising. I was 

sitting in my chair, and the client was sitting in a chair where he had both a view of me and a view of the 

window. It was just a beautiful, warm, sunny day.   

When I said, “What is it?” he said, “I saw something outside. I don’t know what it was – was it a person 

walking by, or wind? – but there was a sudden shift, and like a shadow or movement in the bushes outside 

the window.” 

Instantly it had triggered a flashback of being in the bush in Vietnam, and it brought back a PTSD memory. 

That was very useful for me because I was just interviewing this person to be part of our Mind-Body Clinic, 

and I didn’t know that he was a veteran; I didn’t know that he had PTSD.  

Of course what we did was we changed seats, so he was able to look at pictures in the office and look at me, 

and not be distracted by looking for movement in the bush.  

 

Why Beginning with the Physiology of Fear Can Be Key for Clients 

Dr. Buczynski: Dan Siegel talked about how we need to consider the whole body in order to understand fear. 

Could you share a strategy of working with someone who is fearful that takes both their thoughts and their 

body into consideration? 

Dr. Hanson:  Yes. First, I want to say that, Ruth, your focus on fear is incredibly useful because it’s such a 

primal emotion. It goes back to something my supervisor said to me a long time ago when I was training: 

“Follow anxiety.” Sort of like the line, “Follow the money,” except, “Follow anxiety.” It’s so fundamental in so 

many things. It’s wonderful you’re doing this.   

“It’s pretty easy to spot fear in a 

client: the tensing up, the facial 

changes, the pupil dilation.”  
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As Dan was getting at, so much of our fear is actually grounded in 

some kind of physiological level, dysregulation, or disruption.  

If you think of it, we have all these little, tiny systems, including all 

the way down inside cells, that were evolving for three billion 

years, essentially, before multi-cell creatures arose, that are trying to keep processes inside certain ranges. 

These are your dynamic processes of various kinds, inside certain ranges.   

When they start moving outside a range, alarm bells go off of various kinds, deep down in the bowels of the 

body. Then these systems of alarm signaling get assembled at larger and larger, more complex architectures, 

all the way up to the nervous system and the brain itself.  

Many of the signals (here’s the takeaway practical point) that arise that are the underlying basis of anxiety – 

and certainly fertilizer for the psychological experiences of anxiety – originate inside the physical machinery 

of the body. They’re not about any kind of external threat. They’re not about any kind of neurotic mental 

content; they’re literally bubbling up in the belly, or the liver, or the kidneys, or your left toe.  

So, understanding the physiological basis of so much of the sense of alarm that’s coming up, including 

particularly in people who have any sort of subtle or gross chronic health problem, is really, really useful, 

because then you start sorting it out.  

This primal anxiety that comes bubbling up from the body based 

on any form of subtle dysregulation gets interpreted by the mind 

as meaningful, and then the mind starts scanning for some sort of 

threat outside, and then fear begins.  

But when you start to realize that what’s bubbling up from the 

body is like a car alarm – it’s annoying, it’s unpleasant, but it’s not a signal; it’s just noise – then you can kind 

of filter that part out or address it directly through reasonably good, sensible health practices. 

For many, many people, it is about just getting this – that “Wow! A 

large fraction of my anxiety is just based on noise. It’s 

meaningless.” 

This primal anxiety that comes 

bubbling up from the body 

based on any form of subtle 

dysregulation gets interpreted 

by the mind as meaningful, 

and then the fear begins.” 

“So much of our fear is 

actually grounded in some 

kind of physiological level, 

dysregulation, or disruption.” 

“For many, many people, it is 

about just getting this – that 

Wow! A large fraction of my 

anxiety is just based on 

noise. It’s meaningless.” 
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The term in psychology is signal anxiety: anxiety is a signal – but most of the time it’s a very noisy signal and 

we don’t need to interpret it necessarily as meaningful. 

That is extremely useful for people, because then they can kind of filter that part out, which is actually a 

really large component, often, of their fears. Then you can get into the psychology of it: get into the 

thoughts, the feelings, and so forth.  

But that becomes just a small fraction of the pile of fear because I’ve helped a person if a person has helped 

themselves sort out the physiological sources of it over here.  

That’s incredibly useful, including just one little detail: the immune system – when the immune system goes 

off at all, inflammation, dysregulation, resurgence of mononucleosis from your college days – whatever it 

might be – understandably you start feeling really, really uneasy.  

But the reason you’re feeling uneasy is because your immune system is active, not because your partner has 

done something bad to you or because there’s something you ought to look for out in your environment.  

 

How to Help Clients Shift Their Mindset When Facing Fear  

Dr. Buczynski: Dan Siegel talked about Carol Dweck’s work. She did the work on mindset, that people can 

have a fixed mindset or a growth mindset. How have you worked with people’s mindset when they’re facing 

fear? 

Dr. Borysenko:  I don’t use the words fixed mindset and growth mindset but I use the same thing, and who it 

came from.  

The fixed mindset came from the work of Martin Seligman, who talks about learned helplessness, which is a 

very fixed mindset because that’s based on attribution theory: “To what do you attribute this bad thing that 

went wrong, whether it was a parking ticket or – God forbid – you 

were being sued by a client, whatever it is?”  

That fixed mindset creates fear and guilt, and creates immobilization 

because it has to do with self-blame, a sense of pervasive anxiety 

and helplessness that goes through all aspects of a person’s life. 

“That fixed mindset creates 

fear and guilt, and creates 

immobilization because it 

has to do with self-blame.” 
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Then a sense of permanence: the sense (that’s the fixed part): “This is how it is. This is how it’s always going 

to be. I’m an imperfect person and I’m set up to fail.”  

I like to use this in a psychoeducational format and contrast it with the work of Salvatore Maddi and Suzanne 

Kobasa on stress hardiness, which is all about flexibility. That’s all about seeing threats that are anxiety-

provoking not as threats but as challenges to the sense of becoming, to the sense of agency. 

This puts a very different locus of control for the person, so you’re not so much looking to control the outer 

world but your own inner world, and to stay engaged with what’s happening, instead of to pull out of it. 

I know this work much better than I know Carol Dweck’s work, but I thought, “I bet it has many of the same 

characteristics.”   

It reminds me of that story that Dr. Seuss tells, “On the way to Solla Sollew, where they never have troubles – 

at least very few.” The person who is trying to escape their troubles has zillions of troubles, until they finally 

give up going to a new, trouble-free place, and develop the agency in themselves where they say, “Now my 

troubles are going to have trouble with me.” 

Dr. Buczynski:  That’s it for us for this week. Now we’d like to know what you think. What of these ideas 

might you use? Or do you have thoughts on what any of us said? Please leave a comment below, and while 

you’re there, go up and read other people’s comments, and even comment on their comments. That brings 

our whole community together.  

We’ll see you again next week. Take good care, everyone. Bye-bye.  


