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Week 117, 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 conceptualize 

all the ideas that were put out this week. We’re going to tie them together, compare and contrast, and just 

think them over a bit.  

We’re continuing with our focus on Fear, because it’s such an important part in everyone’s lives. So we’ll 

start, as we always do, by asking these two wonderful experts, Kelly McGonigal and Ron Siegel, what stood 

out to them this week. Let’s start with you, Kelly. 

 

Understanding the Physiological and Psychological States of Fear  

Dr. McGonigal:  What stood out to me was something that Stephen said: that when you are in a fight or flight 

or fright response, a goal can be to trigger a physiological and 

psychological state that is either incompatible with whatever you’re 

trying to change, or is big enough to contain it.  

I thought that was such an important distinction: that sometimes you 

can actually access a state that is big enough to hold whatever’s 

happening and also add something new to it. 

He used the example of a sense of play as maybe a state that was like 

that. I thought that was really refreshing because I’m not sure that I’ve 

heard that very often, the idea that playfulness can be a state that is 

big enough to hold fear and that in some ways is incompatible with 

aspects of fear or anxiety that are most destructive or overwhelming.  

I wanted to actually bring forward a work: someone who was 

previously one of my students has developed a psychotherapy called 

Superhero Therapy. If anyone is not familiar with that, it actually is an 

approach therapy. It relies heavily on meaning-making, and 

“A goal can be to trigger 

a physiological and 

psychological state that 

is either incompatible 

with whatever you’re 

trying to change, or is big 

enough to contain it.” 

“Superhero Therapy relies 

heavily on meaning-

making, and acceptance, 

and commitment using the 

narrative of being a 

superhero in order to 

make changes in your life.” 
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acceptance, and commitment, but the idea is that you use the narrative structure and ideas of being a 

superhero in order to make changes in your life. 

Her name is Janina Scarlet, and she does a lot of work with anxiety. It has an element of play, but it also has a 

kind of  heartfulness to it. So it’s playful and game-like, but also deeply meaningful. I want to just throw that 

out there for people to look into, particularly people who work with adolescents or young adults: superhero 

therapy. She’s written some books about it.  

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

Dr. Siegel:  I was also struck by something that Stephen said, but something different. It was something that 

was so simple and so obvious but I had never quite conceptualized this this way.  

He pointed out that fear is a very useful psychological concept but it doesn’t actually map to a given 

physiological state. He was talking about something he’s spoken about 

before on this series – and many of us are familiar with it – which is that 

when we are threatened, we can have two very divergent responses.  

One is hyperarousal – the familiar fight/flight/freeze response system; and 

the other is this hypoarousal, which is the freeze part accentuated and 

prolonged – the kind of shutting down, going limp. 

We know that either can result from us being threatened. But what Stephen pointed out was that 

threatening situations cause both. We routinely talk about fear, but we don’t actually notice that the 

phenomenological moment-to-moment experience of fear can be radically different depending on whether 

we’re becoming hyperaroused or hypoaroused in response to a threat. 

What exactly do they have in common? I guess what they have in common is the narrative that “I’m in 

trouble here,” that “Something bad is going to happen to me.” Whether we’re “deer in the headlights” or 

running, there’s the, “Oh, my gosh – something bad is going to happen.” 

But it’s actually only the narrative component of it that’s sort of consistent, because to actually be “deer in 

the headlights” or/and shutting down, versus running are quite different states, even though we call them 

both fear. 

“Fear is a very useful 

psychological concept 

but it doesn’t actually 

map to a given 

physiological state.” 
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It is something very simple, but for us, as clinicians, to keep this in 

mind means that when people are talking about being afraid, it’s 

going to help us  to inquire, in a more nuanced way, “What exactly 

did you experience when you were afraid?” and being open that 

they might talk about hyper, they might talk about hypoarousal. 

Whichever it is, we can also help to normalize that a great deal by 

understanding the physiological response is really rather different from the psychological construct.  

 

How to Work with a Client’s Unique Reaction to Fear  

Dr. Buczynski:  I wanted to unpack that some with you because what Stephen said was the different 

reactions to fear use different neural circuits. In his way of thinking, if someone reacts to fear with 

mobilization, you should treat it one way; if someone reacts to fear with shutdown, you would treat it a 

different way. Can you share what you might do with those two different reactions to fear? 

Dr. McGonigal:  Yes. This is close to my heart because I often am giving people advice for doing this for 

themselves: how to find a mindset or a strategy in the moment that lets you start where you are – either the 

extreme, energized nature of the mobilization, the fight or the flight; or the paralysis of the fight, or the 

freeze, or the faint and all the way down that chain. 

How to start where you are and then move in the direction of usually a challenge response would be sort of 

the most effective way to deal with something that’s triggering either one of those. So, to move back into 

that state where you have a more balanced nervous system, you are energized, you are focused on an 

approach motivation most of the time, and you feel that you have the resources to handle it. 

You’re starting from those endpoints: how do you get back to 

something that’s more in the middle of this challenge response? 

When somebody is experiencing that mobilization – this sounds 

ridiculous – but one of the most effective things seems to be to have 

people focus on the feeling of energy that’s behind it, and to interpret 

the physiological symptoms as being energized or as a fuel for taking 

positive action. To pause for a moment and ask yourself, “What do 

“When somebody is 

experiencing mobilization, 

one of the most effective 

things seems to be to have 

people focus on the feeling 

of energy that’s behind it.” 

“When people are talking 

about being afraid, it’s going 

to help us to inquire,  What 

exactly did you experience 

when you were afraid?”  
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you want?” Like, “What do you want to do? What can you do? What’s important to you? What matters 

most?”  

When you do those two things at the same time – so, your heart is pounding, or you’re feeling flushed, or 

there’s muscle tension and you sense that you are becoming the fight or the flight – “Oh, this is energy that I 

can use, and I have to figure out where I want to point that energy.”  

That has been shown to shift people in the direction of a challenge response and have much more skillful 

responses rather than aggression or whatever is sort of less effective. 

On the other side (and this is something there’s less research on), 

in my experience, I’ve found that when people are paralyzed, what 

you want to do is engage the expressive system, because the most 

debilitating aspect of paralysis is actually how it freezes. So, not 

just your body’s ability to run, but your body’s ability to make 

signals about what’s happening on the inside of you. Your face freezes, your throat freezes, your breathing 

apparatus freezes. 

I often will train people in practices that give them access to that expressive system – whether it’s facial 

expressions and moving the musculature of the face; whether it is mudras – we’ve talked about these hand 

gestures that have a meaning –  it can be anything, but to actually do something that feels intentional with 

the hands.  

Sounding – whether it’s something that you say out loud, not just in your head, or even something as 

ridiculous as singing. If you’re feeling paralyzed and it’s not to the degree where you are literally immobilized 

but you’re just starting to sense that kind of a freeze response come on, to put on music and sing your heart 

out. That can dramatically alter what’s happening in your nervous system. 

If you are actually immobilized – because sometimes it’s more like real paralysis rather than this kind of 

nervous system, subtle paralysis – you have to imagine doing it before you do it. That actually unlocks the 

body’s ability to access the motor neurons that make the body able to move and breathe more deeply and 

express itself.  

You may need to practice visualizing, when you’re in a moment of 

paralysis: “I’m going to close my eyes and I’m going to imagine 

myself taking a physical action,” or, “I’m going to imagine myself 

“You may need to practice 

visualizing when you’re in a 

moment of paralysis.” 

“When people are paralyzed, 

you want to engage the 

expressive system.” 
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doing a hand gesture,” or, “I’m going to imagine myself doing a facial expression, saying something out loud.” 

When you imagine it, you start to unlock it. 

But both of those techniques can bring people back to that place of a challenge response where they’re able 

to engage, and to do it in a more skillful way. 

 

How to Approach a Client’s Existential Fears 

Dr. Buczynski: Joan Borysenko talked about working with a client around existential fears that go along with 

death – the fear of being alone, the fear of the unknown, and things like that. Can you share some 

approaches that you’ve used with working with these types of fears? 

Dr. Siegel: Sure. We touched on this a little bit last week; I mentioned the Five Remembrances that come 

from Buddhist traditions – that we can’t avoid illness, aging, death, loss, and that we’re the heirs to our 

actions.  

I was struck that Joan’s example of the young man with AIDS added some variations: we can’t avoid 

loneliness. Because one of his fears of dying was aloneness. We can’t 

avoid radical uncertainty; one of his fears was to be uncertain. 

One reason why this is so helpful is that all of these approaches are 

about trying to see reality as it is, to try and see it realistically. I had a 

patient who was struggling with substance-use disorder, and at one 

point he said to me, “When you fight reality, reality usually wins. But it seems like it only happens about 100 

percent of the time.”  

There is something to that: that if we could see things as they are, we wouldn’t be so afraid.  

One of my favorite New Yorker cartoons has two middle-aged women serving tea and this similarly aged 

hapless, kind of frumpy-looking guy on the couch. One of the women is talking to the other and saying, 

“Donald is such a fatalist; he’s convinced he’s going to grow old and die.” 

That’s kind of what we’re up against so often when people are dealing with their fears.  

“All of these approaches 

are about trying to see 

reality as it is, to try and 

see it realistically.” 
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I work a lot with psychophysiological disorders, and in those cases what’s happening is somebody invariably 

has the fear that there’s something structurally wrong with them, something the doctors have missed. 

There’s some reason for their back pain, or for their GI distress, or for their headaches that hasn’t been 

uncovered yet – even some of them having had very extensive workups.  

They’re looking for certainty: “How can I know for sure that there isn’t such a thing?” The reality is we can’t 

ever know for sure. In fact the one thing we can know for sure is that your life can be ruined if you dedicate 

your entire life toward continuing to test for something after due diligence has been done. 

I can think of one fellow I worked with for years who was an engineer, and he started developing what 

sounded like/felt like maybe cardiac symptoms after his dad died. He was worked up by cardiologists, went 

through all these levels of testing; they kept saying, “you’re 

normal.” But he would periodically have symptoms and would 

pursue further testing. 

I would work with him around it, and then he would always go to, 

“But doctors can make mistakes. They can overlook things.” This is 

all true – and yet, if we’re seeking perfection, we’re guaranteed to 

have an experience in life which is very, very aversive to us.  

I actually spend a lot of time talking to people about the fact that 

they’re absolutely right – they can’t get certainty – and yet, what’s 

the cost of seeking it? And at what point do you exceed the cost/benefit ratio such that it is no longer 

beneficial to try to be more certain about these things, and face the radical uncertainty of life? 

 

Strategies to Help Clients Develop Positive Methods of Coping with Fear 

Dr. Buczynski:  I want us to talk about what Bonnie Goldstein. She told the story of working with Johnny. He 

was this young client who wound up being afraid at night, so he’d get into his parents’ bed, because he was 

afraid of being alone.  This helped him cope and feel less afraid, but it wasn’t a sustainable way to cope. It 

certainly wasn’t sustainable for his parents.  

“If we’re seeking perfection, 

we’re guaranteed to have an 

experience in life which is 

very, very aversive to us.” 

“People can’t get certainty 

– and yet, what’s the cost 

of seeking it?” 
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She helped him create a new set of strategies to self-soothe. How have you helped someone let go of a 

strategy that might only be helpful in the short term, for the sake of a strategy that might be healthier in the 

long term?  

I’d like to hear from both of you, so how about if we start with you, Kelly, and then we’ll go to you, Ron? 

Dr. McGonigal:  What really stood out to me about this story was the end of it: that he did “show-and-tell” in 

his class. It was a kindergarten class, and there was this beautiful moment where he was able to be 

transparent about his fears. I could just imagine it, and the way that his classmates responded. 

What it reminded me of is I do the adult version of this, and I have found that in order to help people develop 

new positive coping strategies, it’s very useful to ask first, 

“Who will this serve? Can you imagine a moment like that, 

like the show-and-tell, where you are modeling for others a 

response that you know will help them, but you have to be 

able to do it yourself first? Or can you imagine being in a 

position to help people who are where you are now?” 

One of the most horrible stories that I’ve heard was from a 

woman who was in a relationship with domestic violence and she finally found the courage to go to a shelter. 

But she was completely overwhelmed. When she got there, a woman put her hand on her shoulder and said 

to her, “You’re going to get through this. I know, because I’ve been where you are.” 

In that moment, the woman felt very comforted by the woman who was saying, “I’ve been where you are.” 

But the thing that gave her the most courage was she had this flash-forward intuition that at some point in 

the future, she was going to be that woman. She was going to be putting her hand on someone else’s 

shoulder and saying, “You’re going to get through this – and I know because I’ve been there.” 

That is what gave her the courage to actually do everything you need to do to get out of an abusive 

relationship, which requires tremendous courage and time and all of that. 

If you think someone is susceptible to that kind of motivation, to really explore it and to have that future 

image of whatever – your version of the show-and-tell moment, that can be so helpful at pulling you through 

when it’s difficult. 

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

“To help people develop new 

positive coping strategies, it’s very 

useful to ask first, Who will this 

serve? Can you imagine being in 

a position to help people who are 

where you are now?” 
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Dr. Siegel:  I was also very struck by that show-and-tell moment. I thought that was a brilliant intervention. 

She said that Johnny came home and said, “Hey – other kids have fears too!” So there was a sense of 

normalizing it and having a sense of being part of the human family.  

In addition to that, her intervention got me thinking about the thing we were talking about last week: this 

sort of tension between just doing exposure and facing your fears versus having some kind of coping 

strategy, and what’s the difference between a coping strategy and an empowerment strategy? 

It somehow struck me that putting on the Superman cape and having the Superman flag fly wasn’t a magical 

“You won’t feel anxiety” intervention; it was a “You will have 

tremendous powers to be able to bear the anxiety that comes up as you 

do this difficult thing.” It was very much a self-efficacy or empowerment 

kind of strategy, by actually imagining himself to be a really strong 

person. It’s not that the world’s not scary; it’s just I’m strong so it’s okay 

that the world is scary. 

The alternative when we evoke reassurance in different sorts of ways can easily turn into an OCD-like ritual, 

even an internal covert ritual in which we’re saying to ourselves, “It’ll be okay,” or, “I’ll be able to breathe” – 

the sort of self-talk. It can be useful but it can get into being like an addiction. “I feel the discomfort, I give 

myself self-talk, and then I feel more relaxed.” That’s negatively reinforcing. It feels good to be more relaxed. 

So, then I’m hooked; I’m needing the ritual more and more and more. 

It was very interesting to be begin thinking, “How’s empowerment differing from a kind of self-soothing that 

can take on this addictive ritual component to it?” Or not – there’s also self-soothing which we think of as 

self-compassion and we think of as fundamentally helpful, to reawaken whatever sense of secure or 

organized attachment we may have inside of us. 

The other question that you were raising here, which is shifting from short-term to long-term strategies, is 

very important, and it speaks directly to this addictive issue: that things that feel good in the short run but 

don’t work out well in the long run are addictions.  

In this case he was sort of addicted to going to his mom and dad’s bed. The negative consequence wasn’t so 

much for him; the negative consequence was for his mom or dad. But his mom and dad also were probably 

thinking ahead: “I’d like Johnny to be able to go to sleepovers eventually. I’d like him to be able to feel that 

he can face a bed alone in the world.” 

“It’s not that the world’s 

not scary; it’s just I’m 

strong so it’s okay that 

the world is scary.” 
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It does take actually doing the feared behavior, whether with the cape or not, to get to that other point 

where you realize, “Oh; not feeling compelled to avoid discomfort, really the freedom that comes from that 

is worth it and really feels good.” Johnny was able to get there, which was just very moving. 

Dr. Buczynski:  Yes, it was. That’s it for us for this week. We’ll be back again next week.  

We’re going to continue on talking about Fear; fear is something that so many of our clients face, and the 

critical thing about how you handle fear affects the rest of your life. It affects today and your futures. We’re 

going to continue with this and dig even more into this. We’ve got some other experts that we want to give 

you what they said about it.  

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


