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Week 124, 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 and conceptualizing the ideas, and perhaps adding to those ideas. 

I’m joined, as I always am, by my two good buddies, Dr. Kelly McGonigal and Dr. Ron Siegel. Let’s jump right 
in and start with what stood out to you this week. We’ll start with you, Kelly, and then we’ll go to you, Ron. 

 

The Importance of Open-Mindedness When Working with Blame 

Dr. McGonigal: What stood out to me was the value of acknowledging poignancy. In so many of the stories 
that we heard, there was a kind of a scope, a “bigness” that the therapists were helping their clients 
understand and appreciate. 

We’ve heard about how current conflicts represent a family legacy of suffering, disappointment about the 
most important relationship in a person’s life, an unmet longing.  

There is something to that quality of poignancy, where you can step back from the immediacy of being in 
whatever the conflict is that’s causing you to blame others or blame yourself, that gives you a much needed 
perspective on it.  

It was really beautiful to see that “bigness” named and how that can hold whatever the current conflict is. 

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

Dr. Siegel: I was struck by the fact that what was discussed this week kind of highlights a really important 
clinical rule of thumb: that we need to have some open-
mindedness and doubt about our conclusions. 

I thought about it in the context that here we had one symptom, 
the symptom of blaming others, but we had such diverse 
motivations for that, and they’re all quite compelling. 

Lynn was talking about how, in OCD, the person just can’t help 
themselves; it’s part of this much larger need to have to control things because of fears of uncertainty, 
basically. 

Rick framed it so differently, as a kind of heroic impulse: perhaps somebody blaming the other because 
they’re trying to save the other from themselves – trying to, again, control them, but here for a more 
altruistic purpose. Or perhaps to undo a childhood wrong, as in the case where we blame somebody who 
reminds us of somebody who hurt us in the past and we’re trying to fix the situation now. 

“We need to have some open

-mindedness and doubt 

about our conclusions.” 
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Then, from such a different angle, Bonnie talked about probably the more conventional take on this, which is 
it’s a way to desperately get away from shame: that we don’t want to feel our own self-blame, so we blame 
the other. That’s because shame is so difficult to tolerate.  

It’s so interesting how all of these very different motivations come up with the same (or lead to the same) 
symptom, which is blaming others. It really highlights the danger that 
we have as clinicians if we’ve only got one or two explanatory models 
for a given behavior: what’s going to happen is we’re going to listen 
for the things that confirm our expectations, we’re going to ignore the 
things that don’t, and we may well miss the boat about what’s most 
salient for somebody. 

So I was left with thinking it’s a good reminder that everybody else 
doesn’t live in my heart or mind, and just because a given pathway 
was why I have symptom, it doesn’t mean it’s why other people have the same symptom. It’s really 
important to be flexible and open-minded. 

It’s a reason why a series like this makes a lot of sense: to get exposed to really divergent perspectives.  

Dr. Buczynski:  Self-doubt has a lot of value. It might be easier to convince people that you’re smart and right 
and an authority when you simplify it down to something and stick with that one thing, but self-doubt really 
sets you up for a wiser response. 

Dr. Siegel:  Yes, absolutely. 

 

Research on the Adaptive Value of a Child with Their Caregiver 

Dr. Buczynski: I want to talk to you about something that Lynn Lyons said. She talked about working with 
families and how she sees that very often things like anxiety, or OCD, or blaming others are deeply 
entrenched through generations in a family. Can you share any research that would shed light on that, and 
why that might be? 

Dr. McGonigal:  Yes. Most typically, we think of genetics and modeling as the two ways that things get 
passed down intergenerationally, and they definitely play a role.  

But the one thing that I wanted to highlight is research on the adaptive value of a child resonating with their 
caregiver in every possible way: that it enhances the attachment relationship even if what the child is 
resonating with is destructive, like, say, symptoms of depression or anxiety. When the child’s system 
synchronizes with their caregiver physiologically, cognitively, emotionally – when they’re in that shared state, 
they are co-constructing a sharing reality, and that helps the two bond. 

From an evolutionary point of view, it’s very useful for a child to allow themselves to sort of catch whatever 
the processes and habits and patterns are of their caregiver.  

Taking this point of view can be useful because then, particularly if you’re working with families, as in this 
case, it allows for that possibility of also transforming together and healing together and changing together, 
and understanding how, if the parent is invested in making a process of change, that too will be contagious to 
the child – and how that can work in both directions.  

“All of these very different 

motivations come up with 

the same (or lead to the 

same) symptom.” 
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How Anxiety Can Contribute to Blaming Tendencies 

Dr. Buczynski: I want to stay with Lynn Lyons for just a bit more. She talked about how blame often goes 
hand in hand with OCD, and the idea that “If only others would follow the strict rules, or do this in the order 
that I need it to be done,” the person with OCD would have no problems.  

Can you help us dig into other clinical issues like OCD – anxiety or 
depression, for example – that might make someone more prone to 
blame?  

Dr. Siegel:  I’ve certainly seen it a lot with other anxiety problems. So 
often, when we’re feeling anxious, we feel a desperate need to make the 
anxiety go away. We’re hardwired to find anxiety to be aversive. It makes 
sense; we wouldn’t want to be walking up to lions’ dens and saying, “Hey, what a wonderful feeling!” 

In trying to make it go away, we tend to try to either control situations or get other people to act in certain 
ways.  

A lot of us, in most cultures, are reluctant to own or admit to anxiety, because we’re afraid that it will make 
us seem weak; it’ll make us seem less dominant than somebody else if we’re the frightened one. Rather than 
say, “This really scares me,” it becomes much easier to attack the other. 

A recent case came up with this; at the time we’re recording this, there’s been an incident north of Boston 
where there was some dysregulation of pressure in the gas pipes, and all these houses blew up – a very 
difficult circumstance on many levels, but really terrifying.  

But one of the sequelae is they’ve had to turn the gas off – naturally – until they figure this out, and actually 
until they replace the gas lines, because having put the gas through at too high a pressure, they may have 
weakened junctions and the like. 

I have a patient who lives in this region, and it’s happened, and his house didn’t blow up, but they’ve lost 
their gas. His wife is very anxious; the first thing was, “How are we possibly going to live without hot water? 
We must have hot water.” He’s a very handy guy; he managed to go out and get an electric hot-water heater, 
install it, do all the plumbing, do all the electrical – took care of that.  

And it’s not that cold here yet, but it’s now, “What if they don’t get the gas done/the heat fixed before it gets 
cold here?” He said, “Well, we can stay with our daughter – she said that would be fine. And we’ve got 
friends who live elsewhere, not too far away, who are going to be away, and they said, ‘Move into our house. 
We’ve got gas.’ It’s fine.” 

But she’s so highly anxious that she just keeps blaming him for not fixing it sooner, and pressuring him: “Go 
and install electric heat throughout the house,” and do other things. He could do it because he’s very handy, 
but it wouldn’t really be the most rational approach to this, especially since they’re saying the heat/gas is 

probably going to be back within a month and it’s going to be okay. 

It’s just so interesting for him to be able to see that “She’s frightened 
when she’s attacking me.” He is now able to see that, so he’s able to 
try to find some way to be compassionate but also set limits and say, 

“When we’re feeling 

anxious, we feel a 

desperate need to make 

the anxiety go away.” 

“It’s just so interesting for 

him to be able to see that 

She’s frightened when she’s 

attacking me.” 
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“No, I don't think I’m going to install electric heat quite yet, even though I understand that it’s frightening to 
you for your world to be turned a little bit topsy-turvy here.” 

It’s just such a clear example where luckily, because he can see the fear behind it, he’s not just being reactive 
and just fighting back.  

Dr. Buczynski:  What I would see that little case that you just described as is that the two of them are 
polarizing each other: that the more he sounds calm and rational, like, “We can do this,” he sounds Pollyanna
-like. She’s anxious but it comes out as, “This sucks…” or, “What if?” Whereas if he were to take the other 
side for a moment and say, “This really sucks; it should never have happened and, even if they get it fixed, 
they should never have put us through this.” 

Dr. Siegel:  You’re right that that kind of polarization happens in couples and that may well be a dynamic 
here. It may be both things: that that dynamic is going on and she’s super-anxious because the world isn’t 
predictable right now, and is kind of blaming him for that.  

Another illustration of why it’s helpful to have several models in our minds at any time when we hear about a 
pattern or a symptom. 

 

How Positive Social Interaction Can Calm the Physical Effects of Blame 

Dr. Buczynski: Bonnie Goldstein talked about watching a client’s body respond when they feel blamed. She 
suggested doing that: watching a client’s body/how a client’s body responds when they feel blamed.  

In addition to the outward science that Bonnie described, I guess my question to you is what else is going on 
in the body when a client’s feeling defensive? What’s going on in their brain or their immune system? Can 
you give us some wider perspective on this?  

Dr. McGonigal:  Yes. This is actually an interesting question because it seems like most people treat being 
blamed or being criticized as a threat, and there’s a very specific response 
in the brain and in the immune system that changes how they interact with 
others and how they process information. 

When you are experiencing a social threat, one of the things that’s 
interesting is if you look at the brain’s functional connectivity, the parts of 
the brain that are really able to communicate with one another effectively 
in that moment, a social threat increases the connectivity of emotional systems of the brain; it can really help 
rile you up even more and direct your behavior.  

Whereas the connectivity between parts of the prefrontal cortex that are supposed to help you regulate, to 
pause, to plan, they seem to become functionally disconnected. Not like you’re actually going in with scissors 
and saying, “You can’t communicate,” but the speed and efficiency of communication is impaired. 

That of course makes a lot of sense because you know that when people are defensive, it becomes harder to 
reason with them. They’re much more reactive; they’re much more explosive.  

I believe the immune-system response is interesting for another reason. When you’re having this kind of 
threat response, the immune system responds by increasing proinflammatory cytokines that increase 

“Most people treat 

being blamed or 

criticized as a threat.” 
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inflammation throughout your body, so it’s not really a healthy state. But that feeds back into the brain. 
When those inflammatory chemicals reach the brain, it actually sensitizes both the reward system, and the 
stress system and pain system.  

Basically, every system of your brain that could respond emotionally to the situation becomes more sensitive 
toward whatever might trigger them. We’re used to thinking of it in terms of of course we’re going to be 
more sensitized to threat; we’re going to be more vigilant; we’re going to interpret everything you say as 
negative – I’ll read your face as being more negative or critical.  

But the reward system is sensitized too, and that’s really interesting. Particularly social rewards are received 
as having greater impact when you’re in a social-threat state. 
You’ve probably experienced that; if your feelings are hurt and 
someone actually says something kind to you, it lands with much 
bigger impact than if you’re having a typical day. 

Knowing that the brain is sensitized to both threats and social 
rewards or positive social interactions in that state helps explain 

why, when Bonnie was describing what she did, how powerful that was – that she went and joined with the 
individual who was feeling blamed. That ability to connect, to unite with, to support is going to be received 
by the individual in an even more powerful way.  

You can think of that moment as not just like something you need to turn off, but something that, if you bring 
positive social interactions to, could have an even bigger impact than any other moment. It’s a moment that 
matters. It’s an opportunity. 

That would be true not just for the therapist relationship, but if your spouse or your child is feeling defensive 
and blamed, and you can do something in that moment that’s the equivalent of a social reward, that’s a very 
powerful moment. 

 

When Shame is a Barrier to Working with Blame 

Dr. Buczynski: Bonnie Goldstein also talked a bit about how shame can be underneath someone’s blame of 
another person. How do you begin to unearth shame without triggering more blame? 

Dr. Siegel:  This really rang a bell for me. We talked earlier in the series about shame and really how 
excruciatingly painful shame is for all of us. It probably has roots in the fact that being alone in the African 
Savannah, being ostracized from the tribe, was really quite risky for us, and also our concerns with our rank 
or our self-esteem and how we’re seen by others in the group. 

When we feel ashamed, our self-image is challenged and we’re afraid that 
we’re going to be rejected. That combination really, really is excruciating for 
us. Because it’s so painful, the pretty reliable way to mitigate that pain is to 
say, “It’s your fault. I didn’t do it.”  

Whether it’s the kid who’s covered in frosting because he’s just been in the 
fridge and says, “I didn’t eat the cake,” or so many other examples of this: 

“When we feel 

ashamed, our self-

image is challenged 

and we’re afraid 

that we’re going to 

be rejected.” 

“Social rewards are received as 

having greater impact when 

you’re in a social-threat state.” 
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In our political system, whenever anybody screws up, how reflexively they tend to say, “It’s the other side’s 
fault that this problem is happening.”  

Even when a professional screws up – how often, when a doctor, a lawyer, or a mental health professional, 
when something goes wrong and we realize that we didn’t do something optimally, instead of owning it, we 
tend to deflect and say, “You didn’t follow the instructions,” or, “I had asked you to do X when the 
professional didn’t ask you to do X.”  

I could go on and on: the home-repair people who basically blame the manufacturer or the consumer when 
their repair doesn’t work, and how exceptional it is for somebody to say, “I’m so sorry. I made a mistake. You 
know, I got that wrong. I overlooked it.” 

How are we going to help people to do that more readily? Bonnie’s approach that she outlined with kids I 
find works with adults as well. The first task is to really first intuit what might be the shame underneath the 
blame – because you often can’t ask people straight out; we have to kind of take a hunch about that. 

Then – and this is particularly hard of course when they’re blaming us, but even in that situation – to think, 
“How might this person be feeling vulnerable to shame?” Then look for some way for air and light: that 
whatever it is, if the person will let us on to what they might feel bad about, is there some way to help 

normalize that, help them to feel this is part of a more universal 
human condition, to admit our own screw-up in a similar way?  

There are so many ways in which we can empathically help another 
person to feel like, “Oh, we all make mistakes like this all the time.”  

But it really takes a kind of subtlety; we can’t be outright and 
forthright about it much of the time if the person is caught in blame; 
we have to really try to sense where the vulnerability is, move 
toward it gently, and then look for some way to normalize that so 
the person doesn’t have to defend against it so much. 

Dr. Buczynski:  Thank you. That’s it for us for this week. Next week will be our last week on this topic of 
Working with clients who blame others for their problems.  

Meanwhile, we’d like to hear from you: what are your thoughts on anything that we talked about this week? 
Please leave a comment below. 

We’ll be back next week. Take good care, everyone.  

“We have to try to sense 

where the vulnerability is 

and then look for some way 

to normalize that so the 

person doesn’t have to 

defend against it so much.” 


