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Week 120, 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 

and try to put together all of the ideas from this week. This week we started a new question. I hope you’ve 

been enjoying that. 

Let’s start by focusing on what stood out to you this week. How about we start with you, Ron, then we’ll go 

to you, Kelly.  

 

How Normalizing Blaming Tendencies Can Help Clients  

Acknowledge the Feelings Beneath Their Blame 

Dr. Siegel: What stood out to me was how much consensus there was that underneath anger, blame, and 

righteous indignation there’s always hurt, and that somehow we 

need to help people to feel safe enough to connect with that hurt if 

we’re going to shift them out of a blaming orientation.  

It seemed that almost everybody felt that part of doing this involved 

normalizing it in some way. There were lots of great examples that all were basically normalizing the hurt.  

There was Bessel, first, trying to help people feel safe and using mindfulness to open to the experience of 

hurt through the channel of the body, to feel what’s happening in the body. Then, to notice that the other 

person is upset, and notice, indeed, that we have bodily responses to the other person’s upset, and introduce 

the idea that the other person’s actually upset; it may not be entirely about us. That this isn’t necessarily 

entirely about us. 

And then Chris more directly said that if we can connect with the pain 

underneath, then we can learn to be kind to ourselves. Our listeners 

know that he’s developed a lot of work in mindful self-compassion and 

ways to help us love ourselves directly, so that we shouldn’t necessarily 

be requiring the other person to provide the love for us. 

“Underneath anger, blame, 

and righteous indignation, 

there’s always hurt.” 

“If we can connect with 

the pain underneath, 

then we can learn to be 

kind to ourselves.” 
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If we don’t require so much that the other person provides the love, then we don’t have to blame them 

when they don’t come through for us. In fact we might not have to blame them as much for hurting us, 

because we’re able to self-soothe when we’re injured. 

In my contributions this week, there was a pretty similar theme: connecting to the hurt underneath, finding a 

way to relate to it more after normalizing it.  

Then Ellyn came at it from a slightly different angle, which was starting by looking at our foibles when we’re 

stressed. That normalized it, because we all certainly have foibles 

when we’re stressed – assuming that we all have them – but then 

eventually getting to the vulnerability underneath. 

What was really quite lovely was that everybody pointed out how 

utterly human it is, when we get hurt, to want to react with this 

blame and to do it quite naturally.  

If we can start with this assumption that “We’re all in this together,” then there are a lot of different ways to 

work with it.  

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

Dr. McGonigal:  I had very similar synthesis and reaction.  

There was an analogy that formed in my mind, in hearing about all these different ways that people blame 

others. That was the idea of accidentally touching a hot stove and being so surprised by the pain that you 

basically shout some expletive or something like that to make yourself feel better very quickly.  

Actually, research shows that when you curse when you’re in pain, it does make you feel better. Oftentimes, 

blaming other people is like that.  

There’s, as Ron said, a hurt, and often people are surprised by it; they weren’t expecting to be, say, exposed 

to other people’s emotions or to be reminded of a past trauma, or whatever the trigger is. So blaming others 

just sort of comes out as this explosion, as a response to the pain. 

That means that that analogy would be useful analyzing one’s own tendency to blame others in a sort of 

moment-to-moment process analysis: “What made you explode? What did you do?”  

“Everybody pointed out 

how utterly human it is, 

when we get hurt, to want 

to react with this blame and 

to do it quite naturally.” 
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Then, starting to see that as being maybe something that made you feel better in the short term but that 

maybe was not the most appropriate or skillful response. Then, seeing what you might do about either 

repairing it or changing it through a more mindful approach. 

Dr. Siegel:  That’s also such a nice way to normalize it. Because of course, if it makes us feel better in the 

short run, we’re going to get into the habit of doing it, because we can get reinforced a little bit every time 

we do it. 

 

How to Help Clients Connect to Their Unmet Needs 

Dr. Buczynski: Let’s continue talking about Chris Germer. He was talking about how a person who blames 

other people is doing so because they’ve been hurt in some way. From Chris’s insight, that hurt is connected 

to an unmet need, like the need to be seen or heard, or the need to belong. 

Can you share a story of how you worked with someone who blamed other people for their problems 

because of an unmet need, and how you helped them resolve that?  

Dr. Siegel:  First of all, it’s a really nice framing to use the word need, because when we say it’s a need – for 

example, the need that everybody just wants to be loved, everybody wants to be acknowledged, everybody 

wants to be treated with respect or fairness, everyone wants to be included and accepted in that way – by 

calling it a need, it really says, “Okay. This is built-in. This is 

something built in to our wiring as an organism.” 

We don’t condemn ourselves for wanting water, because we 

assume, “water’s a basic need,” so it’s okay if we have this longing.  

That first level – how we frame it – has such an important impact on 

whether we can develop some acceptance and kindness toward ourselves when we’re experiencing longing.  

A case is somebody I’ve worked with for a long time, and who is particularly sensitive to the humiliation of 

her wanting love from another when the other isn’t reciprocating. I’m not even talking about romantic love 

or anything particularly heavy – simply wanting friendship, wanting acknowledgement.  

“By calling it a need, it really 

says, Okay. This is built-in. 

This is something built in to 

our wiring as an organism.” 
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She was, in her upbringing, so not validated for wanting that, and was so told, “Hey, you stay in the corner” – 

it was one of these things where there was another sibling who was more highly valued – that every time this 

shows, every time she thinks people see that she’s got this desire, she’s deeply ashamed by it. 

I played with this, very much the approach that Chris was using, to frame it as a need. We all, particularly as 

kids, have the need to feel seen, acknowledged, loved, held.  

What’s so interesting is, whenever I frame it as a need, then she 

can let herself cry. That somehow makes it okay and she can 

connect more deeply to the longing. 

Whereas otherwise, there’s all the shame about it, and all this 

feeling of, “I don’t want other people to see that I want this, 

because then they’ll particularly think that I’m a loser. And it’ll make me even more ineligible for the love 

that I want, if people see me as having unrequited longings.” 

Dr. Buczynski:  If someone sees you as needy. 

Dr. Siegel:  Absolutely, yes. As though needy were – as it all so often is – used as a pejorative term as 

opposed to, “Needy – oh, great. That means you’re another human being.” 

So, with my client, it is slow-going. I don’t want to overstate the power of the shift and perspective, but it’s 

certainly helpful when talking about this as a need.  

For example, “You may feel this need more acutely because it hasn’t been fulfilled very much for you, the 

same way we tend to feel thirst more acutely if we haven’t had a drink of water for a long time. But that’s not 

because we have a pathological desire for thirst. It’s because we simply haven’t had water in a long time.” 

To help her not to see her intense desire for connection and contact as something pathological, but rather, 

“Of course it’s so strong, because it hasn’t been gratified very much.” 

 

 

 

 

“Whenever I frame it as a 

need, that somehow makes it 

okay and they can connect 

more deeply to the longing.” 
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New Research on the Adverse Effects of Meditation  

Dr. Buczynski: In Bessel’s video, one of the things he said is about working with traumatized clients and that 

he wouldn’t necessarily send that person into a silent retreat, or anyone who was avoiding spending time 

with themselves in silence. 

I’m just wondering, do you have any research on any of that? And how much is known about the possible 

adverse effects that meditation or silent retreats could have? We usually think about it as a good thing – a 

hard thing to do maybe, but a good thing. What do we know about the other side of it? 

Dr. McGonigal:  This is a really important thing for practitioners to educate themselves about, because there 

is a big industry that is commodifying meditation and mindfulness. 

It is presenting it often through media and through advertizing as a “pure good,” something that will always 

be pleasurable, always be effective, always be beneficial.  

There’ve been a couple of big research projects in the last year or so that try to explore what are the most 

common adverse experiences that people have during meditation. They look at mindfulness-based 

interventions (something that would be less intensive like a mindfulness-based-stress-reduction class or 

people just like listening to mindfulness meditations on YouTube), all the way to very intensive meditation 

trainings and retreats. 

I’m actually sending you both of those papers and I would highly encourage viewers to download them and 

read them so that they can familiarize themselves with them. 

I want to point out, none of the papers suggest that these are reasons to never encourage people to 

meditate. In fact, one of the main papers I’ll describe, everyone is still practicing; it didn’t discourage them 

from continuing to practice.  

But if you have no idea that these things can happen, it’s very difficult to respond to them and to know 

what’s within the realm of normal, and what you can expect to happen when you tell someone to close their 

eyes and focus on their breath. 

The first paper published was led by Willoughby Britton when she was at Brown. She and others interviewed 

experienced meditators and only talked to people who had adverse experiences. So, it’s 100 percent adverse

-experience rate, because she was specifically looking to explore something that had never been researched. 
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I’ll just give you an example of some of the most common: Hallucinations, visions or illusions; and senses of 

distortions in time or space, and other things that you could think of as being, almost parallel to a 

hallucinogenic trip, a sense that reality is shifting. Fear, anxiety, panic and paranoia; depression, dysphoria 

and grief.  

One that’s very relevant to this discussion: re-experiencing traumatic memories – not surprising; if you sit 

down and you remove all distractions, what is going to come into the mind?  

Rage, anger, and aggression; feeling emotionally labile; suicidal thinking; a sense of flattened emotions. 

Physical symptoms: headaches, GI distress like nausea, dizziness.  

And then one that is an interesting example because it’s experienced as often aversive, although the 

traditions that these meditations come from might view this as a necessary step, is changes in the sense of 

self-other or self-world boundaries, and a loss of a sense of solid self or basic self. 

Now, in the spiritual traditions, people understand that as a process, and may even view that as a positive. 

But in Western society, that’s often just experienced as deeply troubling, and confusing, and disorienting. 

Those were some of the most common examples, and these were among people who often had experienced 

these on retreat, so in intensive meditation settings. 

Another study was recently published by researchers at a number of universities in Spain, and they found all 

the same adverse experiences, but they were specifically interested in less-intensive retreats. So they were 

talking to people who had learned meditation any way at all, including just doing it on their own at home or 

taking mindfulness classes. 

Some of the things that were interesting is they found that focused-attention meditation was the most likely 

to lead to adverse experiences. This is the most common form of 

mindfulness that is taught in the West, if you ask people, say, to focus their 

attention on their breath, or to use a mantra. And they were least likely 

with body-awareness practices, which is the first practice taught in 

mindfulness-based stress reduction.  

So that was interesting and relevant to know. When people are putting 

their attention on different parts of their body, it might seem like that’s the same thing as being quiet and 

trying to focus on their breath, but people can experience it quite differently. 

“They found that 

focused-attention 

meditation was the 

most likely to lead to 

adverse experiences.” 
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I would encourage people to get familiar with these studies, so that when people say, “I did that. I tried to 

breathe like you told me to, and I ended up having this memory from 20 years ago that was really disturbing, 

and then when I tried to go to sleep at night, I couldn’t get it out of my head,” to not be shocked – that that’s 

a possible outcome of something that seems so beneficial. 

And I always add that, in my own experience, the most common adverse reactions I had when I first started 

doing meditation, I experienced rebound all the time. This was more than 20 years ago, but I would do 

something that I had been told would be relaxing and calming, and it would feel good at the time then I’d 

leave, and I would feel very agitated and reactive afterward.  

Nobody ever explained to me that that rebound was common, and also that it wouldn’t last, it wouldn’t 

persist – that my nervous system would find a way to normalize it. 

The other experience I had in more intensive settings like retreats is a hangover, an “afterwards feeling.”  

Almost in the way that we can talk about people having a “vulnerability hangover,” that if you share 

something that you’re not used to sharing with others, you self-disclose, and afterwards there’s like this 

backdraft or rebound.  

I had that after meditation retreats, where I felt like hungover on emotional vulnerability, which is, again, not 

something anyone had ever told me I might experience. 

Ron, I’d be really curious about your experiences with this because I know you have a lot of insight into this 

too.  

Dr. Siegel:  I’ve given this a lot of thought – in part before I even became a psychologist. I worked at a 

residential treatment facility near the Insight Meditation Society, which is where Jack Kornfield, Joseph 

Goldstein, and Sharon Salzberg were leading Americans on silent retreats sort of modeled after Asian 

retreats.  They were – as they in more recent years have said – “doing it without adult supervision,” and we 

got casualties. We got people who had psychotic breaks, going on these retreats. So that was interesting to 

see early on.  

I’ve been following Willoughby’s research since she started, because she was interviewing psychotherapists 

in the early days to try to get a sense of the categories to look at, and she had interviewed me extensively 

about this. It’s vitally important to talk about it. 



 

 

Next Level Practitioner - Changing Other People  Week 120, Day 5 - Critical Insights - Transcript - pg. 10 

One of the metaphors, if you will, to make sense out of it, is if these practices really are powerful enough to 

effect useful change, then they’re powerful enough to create problems – fire being the obvious anima to this. 

It is very important for us as clinicians to be aware of this.  

One finding you didn’t mention, that Willoughby repeats frequently, is that about 50 percent of the people 

who ran into big trouble didn’t have clear trauma histories.  

That’s interesting; We might assume, “Okay, that’s a vulnerable population, people with extensive 

unresolved trauma histories.” But some of these adverse effects can 

inflict people who don’t have/don’t know they have significant 

unresolved trauma histories. 

So in fact she ultimately says, “I don't think we can screen for this. 

All we can do is be sensitive to it so that when we’re teaching these 

practices to others, we inquire deeply about what’s happening and 

we look for a way to inquire in a way that’s normalizing, so that they’ll actually tell us rather than think, 

‘Something must be dreadfully wrong with me’” 

I’ve often had what you described as the “hangover” after a retreat, 

where suddenly the simplest human interaction is overwhelming and 

too much for me because I’m sensitized in a way which is useful for 

inner exploration but not the most adaptive for, like, ordering food at a 

restaurant. 

Dr. Buczynski:  Do we have any sense of the percent of the incidence of likelihood? 

Dr. McGonigal:  This one paper, which did not specifically recruit people because they’d had adverse 

reactions, they found that 25 percent of people did. That doesn’t mean anything, though, honestly. As a 

meditation teacher, I would say the actual number is probably 100 percent, but it’s not always a big deal.  

I don't think we know anything about the percentage in which it’s a serious adverse outcome that might lead 

to really negative consequences. But in terms of any adverse, it’s 100 percent, and people just aren’t always 

disclosing or processing it, especially if they don’t have a teacher who can facilitate it or a therapist who can 

sort of facilitate them. 

“These adverse effects can 

inflict people who don’t 

have or don’t know they 

have significant unresolved 

trauma histories.” 

“All we can do is be 

sensitive to it so that 

when we’re teaching 

these practices to others, 

we inquire deeply about 

what’s happening.”  
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Dr. Buczynski:  Thank you. That was a good path. It was a little further away from what we were talking 

about, but a really important one, and connected to what Bessel said. 

 

How to Help Clients Differentiate Between Their Responsibility and Their Intentions 

Dr. Buczynski:  The next question I want to ask both of you. It’s something that Lynn Lyons talked about; she 

talked about the difference between the responsibility for a problem and the intent to create that problem.  

She gave an example of parents, and they were responsible for the problem of their anxious child who was 

having a hard time sleeping in that child’s own bed, even though they never had the intention of creating a 

kid who was unable to sleep alone. 

Can you share how you would approach that delicate distinction with someone? How about if we start with 

you, Ron, then we’ll go to you, Kelly?  

Dr. Siegel: Lynn does a wonderful job with this, and we’ve seen her do this with other issues as well, both 

calling things by their true name – that if something’s a problematic pattern, identifying it as such – but 

finding a way to really not blame the parents for it. 

In my work, I spent many years in child community mental health working with families. So often, the biggest 

obstacle to moving forward is parents coming in feeling terribly ashamed that they’re going to be judged 

harshly because their kid’s got a problem.  

We’re all so afraid of admitting that we may have goofed. We’re afraid that it means that we’re inadequate, 

or dumb, or pathological in our own way and that we somehow did this intentionally. Yet we goof all the 

time, and as parents, goofing is like par for the course.  

It doesn’t mean that it’s not our job to try to fix it or change course, but beating ourselves up for it is extra 

isn’t all that helpful. 

I tend to take an attitude similar to the one that Lynn outlines. I could imagine her saying, “Of course you had 

your child come to bed with you. He couldn’t sleep otherwise. When he came to bed, he probably felt calmer 

– right? That’s what happened.” “Yes.” “So, naturally you did that.” 
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In fact, I’ll often – only half-kidding with parents – talk about how kids involve us, as the adults, in very 

elegant behavior-modification programs. They train us to “yell and to give in.” The way they train us to yell is, 

“Okay, we’re going to Grandma’s in 10 minutes. Pick up your toys,” “Wash up – we’ve got to get out the 

door.”  

Come back after five minutes – no movement. “Oh, come on – we’ve really got to go. I told you now. Don’t 

even pick up the toys – just go to the bathroom and wash up. We don’t want to be late; she’s made dinner.”  

Come back after three minutes – nothing’s happened. “Goddammit! Why do you always do this? Why do 

you…?” Then the kid gets up and picks up their toys – right? We get the positive reinforcement when we yell, 

so of course we yell.  

And giving in is quite similar. You’re at the supermarket-checkout line and the kid is seeing this multicolored 

lollipop and they’re starting to say, “I want it. I want it. I want it.” We say, “No,” and they say, “Please,” and 

we say, “No,” and then, “Wahhhhhh! You never give me what I want!” until you give the kid the lollipop, and 

then the crying goes away. 

Kids are much better at modifying the behavior of adults than adults are at modifying the behavior of kids.  

When I talk to parents about it, I’ll often say, “They have similar cognitive capacities to us. It’s just they have 

100 percent of their resources they can devote to modifying our behavior, while we also have to make 

dinner, earn a living, do these other things. So, naturally their programs are more effective than ours.” 

Talking about it that way tends to help parents feel like, “Okay. Number one, he gets it. And, number two, it 

really isn’t our fault; this is something we share with every parent who’s ever been born. Maybe it’s okay. 

And now we can find another way to look at it.” 

 

When Clients Can Feel Empowered By Taking Responsibility  

Dr. McGonigal: I took this question a little differently. What I was thinking about was not so much parenting, 

but how often people feel resentful when they have to take responsibility for something when it technically 

isn’t their fault.  

This is something that I’m more likely to hear in terms of trying to activate positive change, say, in your life or 

in an environment. 
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One thing I find useful to think about is who should take responsibility for something is not always who was 

responsible for it in the past, but if you choose responsibility, as sort of an act of self-empowerment, either 

because you have the resources, you are the one in the situation who has the resources to effect positive 

change, or because you are the one in the situation who most wants the results. 

Those are both really good reasons to take responsibility for something, rather than look backwards and see 

who is to blame or who is at fault. 

This can actually be very empowering for people, where you can look at the situation and say, “I shouldn’t be 

the one who has to do this. I shouldn’t be the one who has to speak 

out. I shouldn’t be the one who has to spend time on it. I shouldn’t 

be the one who has to clean up other people’s messes.”  

But then think, “Do I have resources and do I want results?”  

Know that in a lot of situations, even if you aren’t the source of it, 

there are a lot of situations in which you can be the source of 

positive change because you’re taking responsibility, and to use 

your resources so that you can produce results.  

What’s great about that is, even if it’s in a situation like a relationship, where you’re doing this and it doesn’t 

work out, or, say, you’re doing this in a workplace setting and you’re trying to take responsibility and you 

don’t get the change you want, you’ve now practiced a way of being that.  

So, when you find yourself in the next environment or the next relationship, you’ve actually practiced being 

proactive and trying to create the types of relationship or the types of 

processes and norms that you want to see in your own sort of world 

around you. 

It’s like a “Be the change you want to see in the world” mentality, 

towards taking responsibility rather than assigning blame. 

Dr. Siegel:  That’s super important. I’ve had so many conversations 

with clients where they’re in something with a coworker or a family member and, indeed, the jury of their 

peers might say that they are in the right and the other person was in the wrong. Yet I’m suggesting that they 

be the one to make themselves vulnerable, they be the one to try to move it forward.  

“Even if you aren’t the 

source of the issue, there are 

a lot of situations in which 

you can be the source of 

positive change because 

you’re taking responsibility.” 

“It’s like a Be the change 

you want to see in the 

world mentality, towards 

taking responsibility rather 

than assigning blame.” 
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And they say, “It’s not fair. Why should it be me?” And I say, “Sorry. You’re the one in therapy. You’re the one 

who has decided to explore this. You’ve got insight now into how this works. It’s whoever is the grown-up in 

the room has got to be the one to do it. You’re the most grown-up here. You’ve got to do it.”  

Dr. McGonigal:  Yes. Or, “You can choose to do it.” 

That’s the important thing – you can choose. And, “You can’t force them to change, but you can choose how 

much you want to invest in the process of change.” 

Dr. Siegel:  Yes. “And if you want to have a different outcome, I’m afraid it’s up to you, because they’re not 

making the move.” 

Dr. Buczynski:  That’s it for us for this week. We’ll be back again next week, when we’re going to take up the 

theme of working with couples who blame.  

Now, I know not each of you works with couples, but there’s going to be some really useful ideas in that 

week that you can use with individuals, even if you don’t work with couples. 

Meanwhile, we’d like to hear from you. Tomorrow, you’ll have an application session with Drs. Rick Hanson 

and Joan Borysenko, and we’ll talk more about applying this to your work.  

How are you going to use these ideas this week in your work? 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.  


