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Week 118, 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 the 

ideas, trying to synthesize the ideas. 

I’m joined by my two good buddies, Drs. Ron Siegel and Kelly McGonigal. Let’s jump right in, guys, and let’s 

start by talking about what stood out to you last week.  

 

Why a Client’s History Can Be Helpful in Understanding Their Fear 

Dr. Siegel:  What stood out to me this week was how much the psychotherapy field has changed since I was 

first trained. I was trained partly psychodynamically – as were most people back in the “Jurassic period.” The 

question would always be, “What injury in the past has somehow created the present problem? How can we 

reconnect with that, work it through differently, and in that way alleviate the present symptom?” 

It occurred to me when I was hearing and watching Pat this week, that her presentation was really the first in 

this series on Fear we’ve had that addressed this directly.  

She had two very poignant examples.  

One of them was Angela, who had a date-rape history, and where 

exploring her history of that and what it was like and how she dealt with 

it was very important to move it forward.  

Even though Pat used a very “here and now” approach to access that history in the sense that she was 

staying with what was happening moment-to-moment in Angela’s experience, it was in order to get at the 

memories of this that were clearly shaping her reactivity. 

Similarly, her example of Rebecca was the same in that she couldn’t get herself to go to the party because 

she felt that she was ugly. But digging into that, she started to realize that this was based on a whole history 

of feeling that she wasn’t as good-looking as her sister, and how this history had set her up for that. She was 

afraid to experience this childhood injury again. 

“Pat used a very here 

and now approach to 

access the memories 

that were clearly shaping 

her client’s reactivity.” 
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While looking at history isn’t a replacement for the other excellent approaches that we’ve been playing with 

and talking about, and it is also true that clients do have to 

eventually face their fears behaviorally and actually go to the 

party, actually do the feared activity, it is also useful to see what in 

the past might be sensitizing somebody to this. I appreciate Pat’s 

giving some vivid examples of that.  

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

Dr. McGonigal:  Yes, this focus on the past really stood out to me 

too. The way that I landed at that observation was the fact that everyone talked about shame. All the 

speakers in some way or other were using examples related to shame.  

That was surprising in some sense because we usually think of fear and anxiety as being future-oriented 

emotions, where shame is one of the few – like regret and gratitude – 

past-looking emotions. 

That was really interesting because shame is what’s giving rise to a 

fear.  

I was thinking, “That’s a really good cue that you might use some of 

these techniques, like Ron highlighted – that this is the time to 

go back and sort of meet the person who experienced some 

trauma, with compassion and kindness and understanding.”  

We haven’t heard a lot of people talk about looking to the past 

as an approach to dealing with fear, but when shame is present, 

that might be the signal that these techniques are particularly valuable.  

 

When Feelings of Fear Are Rooted in Past Memories 

Dr. Buczynski: Let’s stay with Pat Ogden a bit more. She talked about fear that’s based in early memories and 

early relationships. How do you go about exploring the cause of someone’s fear if it goes back to an early 

“We usually think of fear 

and anxiety as being future

-oriented emotions, where 

shame is one of the few  

past-looking emotions.” 

“While looking at history isn’t 

a replacement for the other 

excellent approaches that 

we’ve been talking about, it is 

also useful to see what in the 

past might be sensitizing 

somebody to this.” 

“When shame is present,  it 

might be particularly valuable 

to look to the past as an 

approach to dealing with fear.” 
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experience? Do you have a specific way of prompting someone that helps to reveal where the fear 

originated?  

Dr. Siegel:  Yes, and it’s a very important question, and I’ll give an 

example in a moment. When Pat was talking, I was pondering her 

distinction between trauma-based and relationally-based fears, and it 

occurred to me that in a certain sense they’re all trauma-based – just 

sometimes with “big T,” less frequent trauma, and other times with 

“small t” repetitive trauma.  

If we think about what trauma is generally, it’s about having some 

experience where the intensity of the emotional challenge or physical-pain challenge is greater than our felt 

capacity to bear it at that moment. 

Of course it’s obvious that that would be the case with something like the date rape – “big T” trauma – that 

she was describing. But with relationally based fear, it’s the same.  

When Rebecca felt ugly as a little girl and repeatedly felt that pain, the pain was too much for her at the time. 

She couldn’t really bear it. So she had kind of shut down on that as a little girl; it was a kind of “small t” 

trauma that was repeated often, and now it was manifesting with “Now I can’t go to a party because I’m 

afraid of feeling that again.” 

As to how to bring it in, a case comes to mind of a fellow who was the youngest in a family of brothers, and 

the brothers were pretty mean and pretty aggressive with him. His current symptoms involve being 

extremely reactive to circumstances in which he felt like he was second fiddle in some way, where he felt like 

somebody was treating him unjustly in some way or where he hadn’t stood up for himself.  

Somebody had made a proposition or done something a little aggressive and he capitulated instead of 

standing his ground. He felt so deeply humiliated by these experiences. 

The experiences he was describing were not out-of-the-ordinary things 

that happen to many of us. So, I started saying, “What does that 

remind you of? When in the past did you have a similar feeling to that 

feeling that you’re experiencing here and now?” 

“Fears are all trauma-

based—just sometimes 

with a big T, less 

frequent trauma, and 

other times with small t, 

repetitive trauma.” 

“What does that remind 

you of? When in the past 

did you have a similar 

feeling to that feeling 

that you’re experiencing 

here and now?” 
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At first he didn’t come up with much, but after a while he starts having these memories of his older brothers 

humiliating him – wrestling, as boys do, and holding him down and – I don’t know if either of you two/how 

gendered this is – but I have memories of this, where the subordinate victim is held down and the victorious 

dominant one like produces a ball of spit, threatening to like spit on their face.  

He doesn’t necessarily spit on their face, or doesn’t intend necessarily to do it, but it’s sort of classic 

humiliation torture: “See, I have the power – you don’t” kind of circumstance. He was having memories of 

that.  

Then he was going through some old papers, or maybe his mother showed him this; it was a photograph of 

him with his pants pulled down, like mooning. It occurred to him that his brother was doing that to him, and 

it must have been his father taking the picture, because the mother was in the scene. Everybody was like, 

“Ha ha! Isn’t this funny?” 

Having this picture, suddenly he got it: “No wonder I’m so reactive. This is not like great family dynamics, that 

this was going on. It’s one thing for boys to do that to one another; it’s another thing for parents to be 

sanctioning it in some way.” 

Seeing that actually transformed it for him. It actually started making him think, “Okay. I was subject to 

something that was excessive in this direction, so maybe my reactions of ‘I have to stand my ground’ are 

excessive currently; maybe it’s all of a piece and I don’t have to do it so much.” So it was actually quite 

freeing. 

But it was simply asking, “Where have you felt this feeling before?” 

Dr. Buczynski:  Which a little bit brings it back/us back to your psychodynamic . . . “What does this remind 

you of?” is probably the one very frequent thing to learn to say from that school of thought. 

Dr. Siegel:  Right. If it’s just rote and automatic and thinking, it’s not so useful, but as a component in what 

we’re doing more broadly, it plays a role. 

Dr. Buczynski:  It’s useful enough to not rule it out. 

Dr. Siegel:  Right. 
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How to Help Clients Shift Their Attention from Fear  

Dr. Buczynski: Pat Ogden talked about working with fear by asking a client to feel a little bit of the fear during 

the session. Once the client brings the feeling of fear into the present moment, they can be mindfully 

exploring what thoughts, feelings, memories go along with it. Can you share a story of working with someone 

to piece together the parts that make up their fear? 

Dr. McGonigal:  Yes. One of my favorite things to ask people, when there is some sort of emotional pattern 

they’re trying to change, is the types of questions that she was asking in terms of “Where do you feel it in 

your body? What thoughts are present? What emotions are present?”  

But I like to add a question that I don’t often hear people mention, 

and that is, “Where is your attention, in this moment, when you’re 

having this emotional response? Where is your attention?” 

One of the most poignant descriptions I’ve heard of attention during 

moments of anxiety or fear is somebody who described it as “Having 

hands over your face.” The attention is so internally directed that it’s 

like you can’t even interact with the world around you. 

When people come up with a response to that: “Where is your attention? What are you paying attention to?” 

that is actually one of the choice points that is easiest to manipulate in the moment when you’re finding 

yourself in that emotional pattern or habit. You can regulate your attention sometimes faster than you can 

regulate your physiology or change what you’re thinking about.  

So it could be as simple as what you’re looking at. If you are that person who experiences fear that is like this, 

that you can choose: “I am going to do something that requires me to point my eyes at something in an 

engaged way.”  

Whether it is staring into the eyes of your dog – because we know all the 

research about how that is helpful – or whether it is choosing to read 

something, or choose to go out and look at something in nature, or to make 

eye contact with someone that you’re talking to, that you can choose a visual gaze. 

“Where is your attention, 

in this moment, when 

you’re having this 

emotional response? 

Where is your attention?” 

“You can choose a 

visual gaze.” 
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It can be with your ears; you can choose to turn your auditory attention 

to something specific, like a song that will inspire you in a certain way, or 

to turn on the radio and listen to other human beings talk or something 

like that.  

Or your physical environment – you can choose to put yourself in an environment that you know will capture 

your attention in a way that is useful. 

Often people will have coping strategies that are really good, and they don’t 

even know that’s what they’re doing, but they know that they like to go 

window shopping or go walk outdoors because of the attentional capture 

that is in that environment that is really healthy and helpful. 

I would just add that to all the other questions, and think about that as not 

so much figuring out how to make sense of the experience, but as pointing 

to a way to alter the experience. 

Dr. Siegel:  Yes. Naming that and pointing out that we actually have pretty 

good voluntary control over attention is itself very powerful. It’s so 

interesting how we do it automatically but don’t get it that, “Oh, yes – one 

could choose.” 

Dr. McGonigal:  Yes. That really frees up a lot of the other stuff. 

 

How to Work with Shame to Relieve Fear – A Case Study  

Dr. Buczynski:  Let’s talk about something Chris Germer said: that when chronic fear is upheld by shame and 

we address the shame, the fear will collapse. I’d love to hear your thoughts on that but, even more: can you 

flesh that out for us with a case study, perhaps?  

Dr. Siegel:  We discussed before the difference between signal and noise: signal meaning “This really is 

dangerous; I’ve got to get out of the way of the bus,” and noise being symbolic kinds of fears.  

Fears of feelings, and particularly fears of shame, are clearly in the symbolic territory, because feeling 

ashamed isn’t actually dangerous, and yet it feels so bad that it feels dangerous to us.  

“You can choose to 

put yourself in an 

environment that you 

know will capture 

your attention in a 

way that is useful.” 

“You can choose to turn 

your auditory attention 

to something specific.” 

“Pointing out that we 

actually have pretty 

good voluntary control 

over attention is itself 

very powerful.” 
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One of the reasons why shame becomes one of the sort of “tigers within” that activates our fear-response 

system is it combines two things. It combines our feeling like we’re 

ranking low in our “primate troop”– we’re not very good – and 

we’re in danger of being expelled, because when we’re ashamed, 

we’re afraid that we’re not going to be part of the human family 

anymore. 

So, even though it arises, this desire to be included and just be seen positively, it paradoxically drives us away 

from people, it amplifies itself, and becomes terribly painful. 

The question is how might we work with this? One of the reasons people have so much trouble even talking 

about their shame in therapy is that we have the fantasy that to admit to shame means we’re a loser; that 

people who feel shame are people who should be ashamed and therefore aren’t fit for the human family and 

are kind of losers. 

The first thing obviously is to create a welcoming, accepting attitude that normalizes pretty much whatever 

our client might say to us.  

I’ll give you an example: I had a fellow who was an engineer, who had a very demanding father – also an 

engineer. This fellow had always been an A student but was always very anxious, very afraid of failure.  

He was particularly afraid that people would see his anxiety, because he felt that to be frightened of failure 

was itself shame-worthy – that “Alpha dogs, real men, real leaders, competent people, they don’t feel afraid 

of humiliation and failure the way that he feels afraid of humiliation and failure.” The fantasy that they don’t 

have vulnerabilities, as he so exquisitely knew that he had vulnerabilities.  

Talking about this, including talking about all of his hypotheses about how other people work – what’s called 

mentalization: “How do other people think about this?” – was very, very useful to him because he figured it 

out for himself; it started to become obvious. “Oh, yes, those 

people who were boastful and blustery, and tough, and 

authoritarian and doing all that kind of stuff, would they be acting 

this way if they themselves weren’t trying to ward off feelings of 

vulnerability and inadequacy?” 

He started to see, “Oh, yes. It does make sense out of their behavior.”  

“Mentalization was very, very 

useful to him because he 

figured it out for himself.” 

“Shame combines our feeling 

like we’re ranking low in our 

primate troop and like we’re 

in danger of being expelled.” 
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It was very interesting to see his worldview change. It went from, “I’m 

this weak, damaged guy,” to, “My gosh, the whole world involves people 

posturing with one another, and people trying to be seen in a certain way 

in the eyes of others, and people terribly stressed out about all of this.”  

He started settling into being much more comfortable being “ordinary,” 

being, imperfect (embracing imperfection is an antidote to shame) and 

just regular old human. It was really by starting with the insecurities, and then looking at the images of others 

that he was carrying.  

 

The Transformative Element of Self-Compassion  

Dr. Buczynski: Chris Germer said that when a person feels shame, they often respond with strong emotions 

like anger or fear. Using self-compassion to address the feelings of shame can help calm some of those 

feelings. What are some ways that you’ve used to help someone have more self-compassion when they’re 

facing fear?  

Dr. McGonigal: It’s actually very similar to what Ron was 

just speaking to.  As many viewers know, there is this 

model that Chris Germer and Kristin Neff have developed 

about what self-compassion is.  

It has these three elements: mindfulness – being able to be with and notice your own pain and suffering; self-

kindness – it also could be self-coaching or self-soothing, where you are really doing something that is helpful 

to yourself, whether it’s speaking kind words, or practicing self-care, or encouraging yourself to take some 

kind of action.  

Then right in the middle is this element, common humanity, where you take a moment and think about how 

whatever it is you’re struggling with does not define what is uniquely screwed up about you and your life but 

is really common to the human experience. 

I cannot emphasize enough how, in all my years of teaching self-compassion and compassion for others, it is 

the common humanity element that unlocks the ability to do the other two aspects of self-compassion.  

“It was really by starting 

with the insecurities, 

and then looking at the 

images of others that he 

was carrying.” 

“Self-compassion has three elements: 

mindfulness, self-kindness, and 

common humanity.” 
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When it comes to whether it’s fear or shame, the thing that I fall 

back on most is to encourage people to think about the countless 

other beings who know what this feels like, who may also be feeling 

it right in the moment. And that wonderful practice of saying to 

yourself, “I’m not alone in this. May my willingness to feel this and to 

be brave in some way contribute to the ability of everyone else to feel less alone, and to find their courage 

and their strength.”  

That, as a self-compassion practice, has been more transformative than all the self-soothing in the world, or 

all the mindfulness practices in the world.  

I’ve often had to coach people very specifically through that because it’s a leap in imagination, where people 

will actually say to me, “I can’t imagine. I don’t know anyone else who’s dealing with parents who are both 

demanding, and struggling, and don’t want my help but need to be helped. I don’t know anyone else in that 

situation.” 

I say, “Tell me what you’re feeling in that. Is it you’re feeling stuck? Is it you’re feeling helpless? What is the 

feeling? Now, are there other circumstances you can imagine where someone might be feeling helpless or 

pulled in two directions, or ineffective?” 

But you have to sometimes pull people through the imagination exercise. That’s how I think about self-

compassion practice. 

Dr. Buczynski:  Thank you. That’s it for us for this week. 

Now we’d like to hear from you: how are you going to use these ideas, and what other ideas have you had for 

working with patients around fear? 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 be back again next week. Take good care.  

“The common humanity 

element unlocks the ability 

to do the other two aspects 

of self-compassion.” 


