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Week 116, Day 5: Ron Siegel, PsyD and Kelly McGonigal, PhD  

Critical Insights 

Dr. Buczynski:  Hello everyone. We’re back. This is the part of the week where we’re going to focus on tying 

up the ideas, unpacking them a bit and conceptualizing.  

We have two of the smartest people there are: that’s Dr. Ron Siegel and Kelly McGonigal. Let’s jump right in, 

guys, and start, as we always do, with what stood out to you most this week? 

 

Examining the Relationship Between Courage and Coping  

Dr. Siegel:  What struck me was that Lynn, Bill, and Terry all mentioned in their own way the importance of 

not trying to avoid fear, and seeing it as a friend that’s protected us from danger. They stressed the need to 

learn bravery instead, or the need to learn courage – that “to be able to feel fear and do whatever needs to 

be done.” 

That’s because – they all articulated it in their own ways – trying to 

avoid anxiety leads to so many difficulties, and we need to address 

the impulse to avoid this. 

Given that, it was interesting that Marsha took a rather different 

tack, because she was emphasizing the importance of devising a 

coping strategy, and “What would you do if the worst happened?”  

She talked about a singer who was imagining getting on stage and not being able to sing, because something 

like that had happened to her, or a nurse who was carrying cadavers to the morgue, and what would she do 

if the cadaver came alive again? 

What she worked on was helping them to figure out, “What would they do?” and then, as well as to have the 

singer practice bending over, breathing deeply, doing this kind of thing. It seemed to me that she was 

suggesting the goal for both was to not feel anxious in the situation, because, “I have my coping strategy, and 

if I have my coping strategy and don’t feel anxious, then I’ll be okay.”  

“Trying to avoid anxiety 

leads to so many difficulties, 

and we need to address the 

impulse to avoid this.” 
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We have this tension – and we’ve addressed this before in the series – that 

while everybody agrees that facing fears is necessary, the question arises, 

when we hear these different emphases: for whom should they just face 

the fears, and for whom should we be doing these various coping 

strategies? 

I imagine that the answer has to do with “Do you need the coping 

strategies to get within a zone of tolerance so that you can face the fears?” 

But this is something that, as we dig into this topic of anxiety here, it’ll be 

really useful to try to flesh out because, for a clinician practicing, it can really be a conundrum: “Which way 

do I go with this?” 

Dr. Buczynski:  Good, point, Ron. How about you, Kelly – what stood out to you? 

Dr. McGonigal:  First, I want to say, I’ve heard Marsha talk about that strategy before, and to me it always 

feels like a very actually empowering strategy to help people face their fears – not coping strategies to deal 

with the fears, but basically to give someone a fundamental sense of self-trust: that “Even if this crazy, 

unlikely thing happens, I can handle it.” 

I actually think that that strategy – it’s like people who are devising coping strategies to control the situation; 

they’re actually kind of surrendering control and saying, “If the worst thing happens, I’ve got this.” In some 

ways maybe that’s not as incompatible with the idea of “just facing your fears.” 

Dr. Siegel:  Yes. That’s very interesting and I look forward to digging into it more later: How is empowerment 

different from coping? Are they different? The part that’s trying to avoid things versus developing resources 

in the sense of self-efficacy.  

Dr. Buczynski:  And does it look like coping but it’s really a lean-in strategy that you’re calling coping but 

perhaps it’s – I don’t know. 

 

When to Consider an Aspirational Approach to Working with Fear  

Dr. McGonigal:  What stood out to me this week was how much it seemed like people were describing an 

approach that relies on reasoning – which is funny because I don’t usually think of reasoning as being very 

“While everybody 

agrees that facing 

fears is necessary,  for 

whom should they just 

face the fears, and for 

whom should we be 

doing these various 

coping strategies? 
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helpful for dealing with fear. This idea that “It can’t really kill you, so it’s okay”; this idea that “You can think 

your way out of fear if you just come to terms with the idea that you don’t need to be afraid.” 

There’s like the rational approach, and we often get an emphasis instead in this series on the relational 

approach, where people talk about accepting, and bringing warmth, and helping people feel safe.  

I wanted just to throw in another possibility that we didn’t hear this week, and I actually haven’t heard that 

much of, which I call the aspirational approach to working with fear.  

That is, you have to help people figure out why on earth it’s worth 

facing the fear – to really connect the idea of understanding fear, 

approaching rather than avoiding the thing that triggers fear, as being 

connected to goals as values. Why is it meaningful? What is actually 

worth the experience of fear?  

When you have that motivation, it’s the most powerful counteraction 

to the avoidance system, to have that kind of approach motivation. 

That’s what stood out to me; I thought there was a lot of logic going on 

this week.  

Dr. Siegel:  Yes, that’s another good point, and it’ll be interesting to dig into: what role do higher cortical 

processes play in working with anxiety, and when are they useful and when aren’t they? 

 

One Way to Increase a Client’s Acceptance of Fear in Their Lives 

Dr. Buczynski:  Lynn Lyons said that someone’s ability to tolerate uncertainty is a key skill when working to 

overcome fear. The way she put it was, “How do you tolerate the risk of being on this planet with marginal 

control over the way things unfold?” Can you share how you helped someone cope with uncertainty without 

sparking more fear or panic? 

Dr. Siegel: I’m not sure I can share how you do it without sparking more fear or panic, but there’s a way to do 

it that does spark more fear and yet is useful and is therapeutic for people.  

“You have to help people 

figure out why on earth it’s 

worth facing the fear.” 

“Motivation is the most 

powerful counteraction to 

the avoidance system.” 
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I tend to approach this anxiety issue very much the way that Lynn was describing it, and I really appreciate 

her clarity in pointing out that we really can’t control most of what matters to us.  

She mentioned this little experiment she does in trainings, which is basically to say, “Right now, none of us 

knows with certainty that the people we love in the world are okay.” To consider that at any moment is 

terrifying, but it’s, also, at a certain level, realistic. 

I often work very similarly with anxious folks: first empathizing, “I 

too would love to have certainty over all these things that really 

matter. I would love to know that neither I nor my loved ones are 

going to get a frightening biopsy result. I’d love that. We all 

would.”  

In fact, to connect with it on the level of common humanity – how 

much we, as human beings, wish we could have that level of 

control and certainty, and yet, how elusive it really is. 

I’ve just recently been co-leading a silent meditation retreat, and one really sees impermanence up close, 

and simply on the level of changing moment-to-moment experience. In that opened-up state, one of my co-

leaders thought she would share what are called The Five Remembrances.  

These come from Buddhist traditions - the Five Realities for Frequent Reflection, they say.  

They’re pretty straightforward: “I’m sure to become old; I can’t avoid aging. I’m sure to become ill; I can’t 

avoid illness. I’m sure to die; I can’t avoid death – I must be separated and parted from everything and 

everyone what I love at some point”; and then finally – it’s a little trickier – that “I’m the heir to my actions,” 

which is basically cause and effect: “If I behave a certain way today, it’s going to have consequences.”  

This is suggesting that a pathway toward psychological freedom comes 

from really facing existential reality, really seeing it clearly and seeing it 

all the time.  

Personally, I go back and forth between thinking, “Yes; this is our goal, 

and ultimately our goal in treatment,” and thinking, “Oh, my God – 

really facing reality is too difficult for me and for others, and we need coping strategies instead.” 

“Empathizing, I too would 

love to have certainty over 

all these things that really 

matter. I would love to know 

that neither I nor my loved 

ones are going to get a 

frightening biopsy result. I’d 

love that. We all would.”  

“A pathway toward 

psychological freedom 

comes from really facing 

existential reality.” 
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A case, for example, is a woman I worked with who was ruminating a lot about bad things happening to her 

granddaughter – imagining her getting abducted, this kind of thing. She has a bad history herself so she tends 

to see the world as pretty unsafe. Even though these things are unlikely, what does it mean to live in a world 

in which such things really can happen?  

This leads us in the direction of the way that you and Kelly were describing maybe Marsha’s intent to 

consider that we really can’t control the important things, really bad things can happen, and will happen. 

When I was teaching on the retreat, I actually, before this other person mentioned them, said, “There are 

these Five Realities for Frequent Reflection,” and I got stuck – I 

couldn’t remember the fifth. It was death. I somehow couldn’t 

remember that one. So, absolutely – thank you for that 

clarification. 

Our only option is to either fool ourselves, or to be 

overwhelmed – or is there the option of, maybe incrementally, 

but really working toward saying, “We are in this together, and 

yes, things could happen to your granddaughter – and how are 

we going to live in a world where that is possible?” 

My intuition says that wisdom heads in this direction. 

 

How to Empower Clients to Take Their Foot Off the Breaks 

Dr. Buczynski:  Let’s stay with Lynn Lyons. She also said that if someone is doing exposure therapy with the 

brakes on, they’re kind of tentatively approaching fear. She thought there were problems with that in terms 

of how the brain was still activated and so forth. What have you seen that might be helpful to take the brakes 

off? How do you help someone move confidently toward their fears?  

Dr. McGonigal:  Yes, I really like this, the analogy or the metaphor of 

brakes. I wanted to actually alter it a little bit. I see people who are trying 

to face their fears; often, it’s not that they have the brakes on – it’s that 

they have their foot just above the brakes or just slightly touching the 

brakes, and they’re waiting for the cue, that internal signal that “Now is the time to pump the brakes.” 

“It’s not that they have 

the brakes on – it’s that 

they have their foot just 

above the brakes.”  

“Our only option is either to fool 

ourselves or to be overwhelmed, 

or there is the option of really 

working toward saying,  We are 

in this together, and yes, things 

could happen to your 

granddaughter – and how are 

we going to live in a world 

where that is possible?” 



 

 

Next Level Practitioner - Fear  Week 116, Day 5 - Critical Insights - Transcript - pg. 8 

That’s the mindset that makes facing your fear really tricky, because you create a brain state that is 

hypervigilant for a cue that says, “Now stop.” Like, “Now escape. Now put the brakes on. Get out of here. 

We’re not doing this today.” 

People who have a lot of fear in their lives, and routinely choose fear over whatever the action is that they’re 

afraid of, often have these signature cues that cause them to put on the brakes.  

Maybe it’s a physical sensation; maybe it’s like the heart starting to pound, or the sense that you can’t 

breathe, or something happening in the gut. Or maybe it’s something in the environment – like “I have rules 

about what I will accept and what I won’t tolerate, so if there are a certain number of people in the space, 

then it’s too crowded and I need to get out.” They’re always scanning the environment for that signal that 

says, “Now is not the day. I’m going to pump the brakes.”  

One of the best ways to help people face their fears is actually to explore what the cues are that have led 

them in the past to pump the brakes, and then to make the very 

firm commitment that “The next time you face your fears, you’re 

going to see what happens when you don’t pump the brakes to 

that first cue. What is beyond that cue?”  

Be very explicit about it, to bring people’s awareness to this process of how they use specific cues to put the 

brakes on, and not to commit to endless staying or pushing themselves, but just one step beyond that first 

cue, what happens. 

I recently had an experience of getting to do this myself. I had been speaking to people who had overcome 

their fear of heights in various ways, and I thought, “You know what? I have a fear of heights.”  

It’s not really a problem, but when I’d previously in the past gone rock climbing with my boyfriend – now 

husband – at Planet Granite, I’d get to a certain height, maybe like 10 feet off the ground, and my body 

would go into panic mode. I felt like I literally could not go one inch further. I would always just be like, “Bring 

me down! Bring me down!” It happened a number of times. I thought, “That’s it – that’s my signal. I don’t go 

higher than that.” 

I thought, “Wouldn’t it be interesting to see what happens if I go to that, and it happens again, and I just say, 

‘Is it actually physically possible to go one handhold higher, even in that state?’” I just made a commitment 

that “I’m going to go to that state, and I’m going to see what happens when I try to move my arm in that 

state.”  

“Explore what the cues are 

that have led them in the past 

to pump the brakes.” 
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And I couldn’t believe it – I made it all the way up the wall the very first time. It’s like maybe 25 or 30 feet. It 

was really interesting to see, to have that direct experience of applying that idea that I’d spoken about to 

people before, but to actually feel it as possible in my body.  

 

How to Help Clients Rationalize Their Emotional Fears 

Dr. Buczynski: Let’s talk about Bill O'Hanlon a bit. He talked about two different kinds of fear: physical fear 

and emotional fear. He said if it’s physical fear, people should pay attention to it; but if it’s emotional fear, he 

encourages people to go toward it, even if it makes them uncomfortable. 

But for some folks – like Kelly and many, many others – an emotional fear might feel just as threatening as a 

physical fear. How do we help someone differentiate between these two types of fears? And how do you 

help them understand that their fear might not be life-threatening, and at the same time not invalidate their 

emotional experience? 

Dr. Siegel:  That’s a great question. Actually, what comes to mind for me too is a personal example, which I’ll 

get to in a moment.  

Bill’s point here is so basic to anxiety treatment. He started with the idea that fear can be useful. When he’s 

talking about physical fear, he’s talking about when it reminds us that there actually is something dangerous 

that we may need to tend to.  

Countless examples of this are a kid wanders off and they’re little; or we 

hear thunder when we’re hiking on a mountain, or swimming; or we see a 

car in front of us driving erratically and we get frightened. These what he 

calls these physical fears absolutely need our attention. 

It’s interesting; some anxiety researchers use the analogy of signal and 

noise to understand this. I like that language; it seems to be clarifying for clients often.  

Fear that is a signal is “You really do have to listen to this and do 

something about it.” Fear that is noise is fear that “You don’t have to 

actually do something about.” 

“Fear that is a signal is, 

You really do have to 

listen to this and do 

something about it.”  

Fear that is noise is, 

You don’t have to 

actually do something 

about this.” 
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For most of us, and for most people we encounter in clinical situations, especially if they’re lucky enough to 

live in the First World and not be in a domestic-violence situation or something like that, not be in a class 

that’s frequently attacked, it’s mostly these emotional fears or these noise fears that are activating us. 

Here I differ a little from what Bill had to say, because Bill was saying he’s not so inclined to think of “What 

might it mean symbolically?” Yet the symbolic associations that hover around the thing we’re afraid of are 

actually rich and often important to look at, because very often the thing we’re afraid of doesn’t make 

rational sense to us. We know that, “Hey, I shouldn’t be so afraid of this. It’s not actually threatening to me” 

– and yet it’s activating to us. 

Figuring out what our associations are, what it might remind us of and how the thing it reminds us of might 

make sense to be afraid of will often illuminate this.  

I’ll give you one example that occurred recently. I mentioned I had been on this meditation retreat, and I was 

mostly following the rules, meaning I was staying off the Internet. But there was a travel arrangement that I 

was unable to complete before leaving. My plans were dependent on other people, so I just had to check 

while I was away, because it had to be decided quickly. 

At one point it looked like I was going to wind up with flights that weren’t going to work well for me, and I 

felt all this anxiety. I’m rational enough to know, “Wait – being super anxious over a not-ideal flight itinerary, 

something’s up with this.” Because I was in a rather opened-up meditative state, I just stayed with it: “Okay, 

what would it mean if I’m stuck with these flights?”  

Two things came up very quickly, and by noticing what they were, it actually allowed the fear to resolve. The 

first one was I really didn’t want to feel stupid. This was partly because I had delayed making the travel 

arrangements, and because I travel a lot for my work, I like to think of myself as a highly skilled travel agent 

who wouldn’t make the stupid mistake of waiting too long and getting tickets that weren’t good.  

The other one was that I was going to have to leave very early in the morning, and it was a day when my 

hope was I was going to go to the airport at the same time as my daughter, who is actually making a big 

move and is going to be far from home. And the thought of having to leave at like four in the morning before 

she gets up on that day was upsetting – which just tapped into my feelings about her going far away. 

Once I could connect to the feelings about going far away, and my pride over not wanting to feel stupid, and 

feel the underlying upset feelings, the anxiety really dissipated. 



 

 

Next Level Practitioner - Fear  Week 116, Day 5 - Critical Insights - Transcript - pg. 11 

Sometimes a cigar is just a cigar. Sometimes a cigar isn’t just a cigar! Part 

of our clinical discernment is figuring out when we want to look at 

symbolism. Often, when it is that emotional or that noise fear, it makes 

sense to check out what the symbolism might be.  

Dr. McGonigal:  I liked that. That was a beautiful example, and the 

usefulness of introspection rather than just rushing to fix. 

 

Why Stress Hormones Can Help Clients Develop Positive Responses to Fear   

Dr. Buczynski:  Let’s talk about Terry Real a bit. He briefly referenced some meta-analysis that was done on 

how to work with phobias. Can you share any research – we rely on you for the research – can you shed any 

light on what’s the research saying, not just about phobias but about fear in general? 

Dr. McGonigal:  Yes. There’s an area of research that whenever I talk about it, I find that most people aren’t 

aware of it, even though it’s been going on for over a decade. It looks at the relationship between stress 

hormones and the ability to do successful exposure therapy or fear extinction.  

There’s been this research going on showing that higher levels of stress hormones actually enhance the 

effectiveness of exposure therapy and fear-extinction protocols. In fact, a lot of studies have shown that if 

you give people stress hormones, particularly cortisol, right before 

you do exposure therapy or extinction work, it makes it much more 

successful, whether it’s the fear is extinguished sooner or the 

effects last longer. 

This really goes counter to what a lot of people think of as the 

purpose or the mechanism of fear extinction or exposure therapy: 

this idea – Ron and I were talking about it earlier; what did you call it, Ron, the old theory of inhibition?  

Dr. Siegel:  Reciprocal inhibition, which was a Wolpe-based term when they used to teach you, “You’ve got to 

get deeply relaxed before you do the exposure, so that you’ll have a response that’s opposite to the anxiety 

response.” 

“If you give people stress 

hormones right before you 

do exposure therapy or 

extinction work, it makes it 

much more successful.” 

“Often, when it is that 

emotional or that noise 

fear, it makes sense to 

check out what the 

symbolism might be.” 
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Dr. McGonigal:  Yes. As it turns out, it’s really helpful to have the 

anxiety response and the stress response while you’re trying to 

overcome the anxiety or the fear-of-stress response.  

The reason I’m bringing this up is there is just a new study that for the 

first time looks at what happens in the brain while this is happening in 

humans, not in laboratory animals (there’s a lot of work done in 

laboratory animals as well). This was just published in 

Neuropsychopharmacology, where they were looking at how it changes people’s experience of fear once the 

extinction has been underway or the exposure has been underway.  

They found that when you give people higher levels of cortisol before they go through this training process, it 

actually helps the brain learn how to regulate the amygdala faster. You get that ventromedial prefrontal 

cortex regulation of the fear system sooner in the process. It’s exactly the same mechanism that you would 

hope to see in any kind of exposure therapy where the brain recognizes the fear but some part of it says, “I 

have control over this,” or, “This is actually safer than maybe part of me believes it is.” 

It’s that same mechanism that you see in any sort of effective regulation of fear, where the prefrontal cortex 

is basically helping you feel a greater sense of agency and safety in this moment. But it happens sooner when 

people are amped up on stress hormones when they’re going through the process. 

The idea is that stress hormones are actually a biological mechanism for 

learning from experience – which is something that I’ve often said: that 

the reason you release stress hormones during stressful experiences is 

to help rewire your brain and your nervous system to better handle 

future situations.  

It’s not just to escape a fire or to protect yourself. Part of the biology of 

a stress response is to change you as a result of the experience, and you 

need that physiology to learn new, effective responses. 

Now, this doesn’t mean obviously the people listening are going to be trying to give people drugs while 

they’re doing exposure therapy; these are experiments – this is not a clinical protocol yet. But there’s also 

research showing that that type of psychotherapy is more effective in the morning because cortisol is higher 

in the morning.  

“It’s really helpful to have 

the anxiety response and 

the stress response while 

you’re trying to overcome 

the anxiety or the fear-of-

stress response.” 

“The reason you release 

stress hormones during 

stressful experiences is 

to help rewire your brain 

and your nervous system 

to better handle future 

situations.” 
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That’s sort of an implication of this research: that actually when people are in a state of elevated stress 

hormones, the work that you’re doing is actually more effective at producing change.  

I thought I would share that research because, again, two ways: one is you can think about what you’re doing 

in that way as a therapist or as a practitioner, but also sometimes you can talk to people who are going 

through this process of trying to try on new ways of thinking about things or to face their fears. 

You can let them know, “It is fine to be stressed while you’re doing it. That is the biological mechanism by 

which we will eventually change that response and you don’t have to change it first. We’re going to actually 

hijack our own stress response to help us get better at stress or fear.” 

Dr. Buczynski:  Kelly, one thing I want to ask: it would seem to me that the stress hormones would also 

create a heightened sense of alertness and that the heightened sense of alertness helps in comprehension. 

I’m sure it’s curvilinear and that too much and the hippocampus just sort of shuts down, but… 

Dr. McGonigal:  Not so much in the short term; actually it’s cortisol and adrenaline, and they tend to be 

pretty helpful. There’s some point at which anything too much isn’t effective but, yes, in the short term, 

those high levels of cortisol and adrenaline tend to help with cognitive function.  

But it’s particularly this idea that it allows you to consolidate new ways of doing things. That seems to be the 

mechanism here: that even if in the moment it doesn’t feel miraculous, the consolidation of it is what gets 

accelerated. So it’s how the brain is trying to figure out what you’re going to do next time. It’s particularly 

effective, though, if you have, “What are you consolidating in that moment?”  

One thing I would say is any way you can make the experience more positive for people, like celebrate it 

afterward, that’s going to get consolidated more effectively too as a result. So even when I mentioned going 

up Planet Granite, even if I hadn’t gone all the way to the top of the wall but had literally just lifted my arm 

up and then was like, “Bring me down,” but I’d broken that barrier, if we’d had a huge celebration, it would 

help consolidate that new memory, in the same way that exposure therapy works.  

So that’s another way to think about it, too: that part of what this research suggests is that the stress 

hormones help with consolidating the positive as well. When 

you’re trying to savor and take in the good, actually stress 

hormones help us take in the good too.  

“When you’re trying to savor 

and take in the good, actually 

stress hormones help us take 

in the good too.” 
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Dr. Buczynski:  That’s it for us for this week. We’ll be back again next week.  

We’re going to continue with Fear for several weeks now, and we’ve got a lot of other experts to dig in to 

what did they say when we asked the same question?  

I’ll see you next week. Take care, everyone.  


