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Week 127, 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 
conceptualizing all the ideas that we’ve all been listening to this week. 

I’m joined, as I always am, by my two good buddies, Drs. Ron Siegel and Kelly McGonigal. Let’s start out by 
talking about what stood out to you this week.  

 

Looking at Addiction to Make Sense of Emotional Triggers 

Dr. Siegel: Hearing Jud Brewer come at this question as an addiction psychiatrist and seeing how his take on 
it overlapped but also diverged with what we’ve heard so far about the topic was what really stood out for 
me. 

In the mental health field, we use the word trigger to actually describe two similar-yet-maybe-overlapping “I 
don’t have this quite clear in my mind” processes. 

Certainly we talk about emotional triggers, and until now we’ve 
talked about them as when some kind of wound or injury is 
touched in some way, it creates instantaneous appraisal and some 
automatic reaction that is often problematic to us. It often leads to 
some kind of behavior that’s maladaptive. Or sometimes it just 
leads to a state of mind or heart that’s very painful that we get 
stuck in.  

But in the context of addictions, we usually talk about triggers as, 
while they might come on some level from an unhealed wound, 
we talk about them much more immediately in terms of learning loops. We talk about them in terms of what 

happens when we come in contact with a stimulus that drives us to 
an addictive behavior – like stepping into a bar if you’re struggling 
with alcohol use, or seeing chocolate cake if you’re struggling with 
obesity or sugar or the like. 

Those triggers aren’t necessarily exactly the same as emotional 
triggers, because the sight of alcohol or cake doesn’t necessarily bring 
up associations to some past pain that we’ve had, except perhaps the 
pain around the addiction, but not childhood trauma and the like.  

Rather, it brings up associations to what are called negative 
reinforcements. Negative reinforcement is not punishment; negative 

reinforcement is the good feeling that tends to propel us to do more of a behavior that comes from removing 
something unpleasant.  

“Negative reinforcement is 

the good feeling that tends 

to propel us to do more of 

a behavior that comes from 

removing something 

unpleasant.” 

“We talk about emotional 

triggers as some kind of 

wound or injury that’s 

touched in some way, and 

often leads to some kind of 

behavior that’s maladaptive.” 
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Having a drink when we feel anxious and feeling more relaxed – that’s negative reinforcement. We like it; it 
feels good. When we get negatively reinforced this way, the next time we see alcohol in the presence of 
anxiety, we’re more likely to drink. 

I have been thinking about this: understanding triggers in that regard versus understanding triggers as things 
that evoke these unhealed hurts and get us to act compulsively – what they have in common and how they 
differ. Because we feel like we’re working in a similar territory but they’re somewhat different also, and it 
may be useful to notice that they’re somewhat different. 

I wondered what your thoughts are about it. Do you have a sense of these being the same thing, or are they 
somewhat different processes?  

 Dr. McGonigal:   Yes, it’s interesting because I think so much about the neuroscience of addiction. One of the 
things that really stands out to me about what happens during a trigger for an addictive behavior is often 
what gets triggered is actually something people are completely unaware is happening, which is the anti-
reward system of the brain.  

If you’re someone who has an abusive relationship with some substance, for example, your brain has learned 
it has to counteract the flood of dopamine and other neurotransmitters that happen when you indulge in it.  

So at the very sight of it, it can start to kick in those adaptation processes called the anti-reward system that 
makes you feel even worse in the moment, but because you’re confused about it, you think that’s even more 
reason to indulge in it. Even just being around the trigger makes you feel worse because your brain is 
expecting you to indulge and feel too good, and it doesn’t want you to be; it wants to protect you from that 
extreme. 

I wonder, is there a parallel to that with emotional triggers as well, where we get confused about why we’re 
feeling what we’re feeling, and that it might point us toward a behavior that is actually going to reinforce the 
thing we’re trying to fix or escape? 

Dr. Buczynski: It’s interesting. 

Dr. Siegel: Sometimes it does play out that way. 

Take something as simple as somebody who’s been the victim of domination in some fashion; when they’re 
triggered by being with a dominant other, they tend to get into the “deer in the headlights” stance. That 
“deer in the headlights” stance tends to invite more domination on the part of the other. There are parallels, 
even though I don’t know that the neurobiology is the same. 

Dr. Buczynski:  I agree with everything that both of you have said but I think of it more simplistically, in 
stimulus response. You’ve got an association, like Pavlov’s dogs and the bell. So you’re in the company of 
people, or you’re doing something where you used to smoke or used to drink and it just brings you back 
when you’re not thinking/when you’re not expecting to be. 

I suppose the same is true of emotional triggers as well:  that something happens – the bus backfires and you 
think you’re back in the warzone, for instance. But I don't think that explains all of it, so I’m glad for what you 
said, Kelly, and you, Ron, as well.  

Dr. Siegel:  Yes, certainly the automatic nature of both triggers is similar in the sense that it feels like it’s a 
conditioned response happening, just automatically. 
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Dr. McGonigal:  With addiction, you can’t trust what you’re feeling. Everything that you’re feeling is not 
useful. There’s probably some relevance to that related to emotional triggers too, but it’s much less common 
for anyone to actually say that, because it can seem like you’re diminishing the reaction that people are 
having or the emotional response that people are having. 

We’ve talked about how important it is to actually validate people’s 
feelings and experiences. But I bet you there’s an application there too 
that would allow people more freedom to not voice their feelings. 

Dr. Buczynski:   That’s a good point, Kelly. 

How about you– what stood out to you for the week?  

Dr. McGonigal:  One of the things that stood out to me – and this also 
stood out because I’m used to thinking about behavior change and addiction and changes that are difficult – 
is how important it is to have the promise of positive change. We heard about some of those – the positive 
change that people were seeking.  

In two cases it was having a better relationship with your kids and actually treating your kids in a much better 
way, and how important that is as a context if you’re going to go in and work with something like habits or 
triggers. That there’s so much suffering in there and you need to have a clear picture of what the relief from 
that suffering is going to look like so that you are/have a direction in yourself then. We heard that in all the 
cases this week. 

 

How to Build a Therapeutic Relationship to Approach a Client’s Emotional Triggers 

Dr. Buczynski: Let’s talk about Dick Schwartz. He talked about how he assessed the part of his client that was 
protecting his vulnerable childlike exile. He said that the most important message was to communicate 
empathy and appreciation.  

If we broaden this beyond the parts work of Internal Family Systems, can you share a strategy or an exercise 
that has helped someone feel heard and appreciated? How might those feelings help reduce reactivity?  

Dr. Siegel:  Yes, and it’s a really intriguing question because I find Internal Family Systems is a great model 
and it’s very effective but it is really also useful. Like seeing, “How does this translate into other kinds of 
psychotherapy?”  

I was struck that Dick said that working with the protector part is what took a really long time. Once he could 
get the protector part to relax and step aside a little bit, then helping to heal the wounds that the exiled part, 
the vulnerable part, was carrying, that happened in relatively quick order. 

We see this inside psychotherapy when we’re not thinking in terms of managers or protector parts and 
exiles, and even if we don’t talk to our parts the way that Dick does in IFS. 

In other language, we could say that helping a client to relax his or her defenses sufficiently to really feel 
what has happened, to really remember, to really be with their hurt, that is the lion’s share of our work in 
treatment. Once we’re able to get that level of trust and the person’s able to trust us to that degree, and 

“The automatic nature 

of both triggers is similar 

in the sense that it feels 

like it’s a conditioned 

response happening.” 
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really trust their own hearts and minds to the degree where they’re not afraid to move into the painful 
material, then being with the painful material and working with that does go relatively quickly. 

When we’re not doing it IFS style, it almost always begins with 
cultivating a trusting, empathic relationship – which is, frankly, what 
Dick does when he talks respectfully to the protector parts, and says, 
“Would you mind stepping out of the way for a little bit? I promise you 
can come back if you need to.”  

It’s really all about developing that kind of trust when he’s being, as he says, a “hope merchant,” and saying, 
“It might be worth our while to relax the defense, because something good can come out of it.” 

Then we really work at empathic listening, at this idea of helping a person to feel felt, as Dan Siegel would put 
it. Look for ways to normalize the experience – how “It’s so totally human to feel what you feel, given what’s 
happened to you, given your circumstance.” 

Scott Miller has pointed out in your programs and elsewhere that the best predictor of positive outcomes is 
whether the client feels this sense of safety and feeling understood by the therapist, which we can do in 
parts work but we can also do outside of it. 

When somebody feels that we get them as a human being, that we understand what they’re experience is, 
and we’re not judging them, that that goes a long, a very long way.  

Creating maps for experiences, though, also matters – having some sense of what’s happening to you, why 
it’s happening, why these symptoms are occurring. That helps to create a lot of safety. 

I was thinking about this as Dick was talking, but the critical thing is it’s not going to be “one size fits all”; that 
everybody’s got different things that are going to make them safe or not safe, different things that are going 
to allow them to really connect with us as therapists or not. It has to do with their attachment history, their 
culture, their relationship history. So many variables here.  

It’s one of the reasons why, as therapists, it’s both so important to be broadly and deeply trained, but also to 
go in with beginner’s mind, not knowing what’s going to work in this case.  

 

How to Help Clients Break Out of Negative Patterns 

Dr. Buczynski: Jud Brewer said that every time a person completes the habit loop of trigger-behavior-reward, 
every time they complete that loop with a negative habit, like smoking or binge-eating or something, it 
becomes harder to stop that trigger behavior. Can you share how you’ve helped someone break out of that 
type of negative pattern? 

Dr. McGonigal:  Yes. Judson did a great job of describing – this was the first part – where you have to 
understand what the habit loop is and be able to slow down in the choice point. 

But one thing I’ve found really important, before you are in that choice point, is to have a very clear picture 
of what your ultimate response is going to be, and to actually visualize it and play it out as if it were 
happening.  

“It almost always begins 

with cultivating a trusting, 

empathic relationship.” 
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If your typical habit is – what was the example, smoking? – that cigarette, and of course you’re working on all 
those mindful skills of noticing what a craving feels like, and breathing with the craving, and maybe even then 
remembering your intention to reduce smoking, and if that gives you a lot of freedom and starts to reduce 
the intensity of the craving, often, that’s great.  

But you need that thing to rise up, which is, “Here’s what I’m going to do now, and I have a new behavior 
that I’m trying to associate and link with the initial trigger, to 
change the habit.”  

So I’ll have people imagine, “What is the response you’re going 
to do? What’s the new behavior?” and then to play it out 
where you imagine yourself doing it. Because one of the things 
we know is that when you are experiencing a habit, craving or 
trigger, your motor cortex actually starts planning behaviors. If it’s smoking, my motor cortex – I’m left-
handed so the right side of my motor cortex will be talking to my left hand, getting ready to reach for a 
cigarette. That’s part of what is happening when you get triggered. 

You need to visualize some alternate behavior, and the visualization 
helps plant it in your motor cortex as well, so it’s easier to access 
and initiate. All the way through to the emotions you think you’re 
going to feel when you do it.  

The two emotions that are most powerful for helping people 
change a habit are pride and gratitude. First you might imagine how 

good you’re going to feel about yourself for having made this better choice. Then imagine the gratitude that 
you’re going to feel maybe a little bit further down the line – say, a year from now, when you’ve resolved this 
challenge, or you’ve quit smoking, or you’re parenting in a different way, or whatever the change is.  

Like you are going to be so grateful to yourself that you spent the time to do this, and the work that you’ve 
put in, and those difficult moments that you were able to persist through. Those two emotions are very 
powerful in destructing habit loops. So that’s what I would add to the otherwise brilliant description we had.  

 

Ways to Help Clients Expand Their Capacity to Bear Adversity  

Dr. Buczynski:  Michael Yapko talked about helping people develop strategies to cope with unpleasant 
situations so that those situations, while unpleasant, can become manageable instead of unmanageable. Can 
you share how you’ve helped someone do this with regard to something that was triggering to them? 

Dr. Siegel:  Yes. It’s such an important point because so often our clients and we just want the 
unpleasantness to go away. That’s our short-term and long-term goal; we just want to be without the pain. 

Oftentimes – as Mike was talking about – a lot of very difficult things arise, like divorces, deaths, things like 
this where a person thinks, “If this were to happen to me, I couldn’t possibly manage.” He was talking about 
helping people to develop some sense of how they might be able to manage that. 

He also made a very interesting point:  he said, “It’s the things that we’re most attached to that are the things 
we most fear losing or having a problem with.” That’s absolutely true. There’s a parallel statement of Freud’s, 

“When you are experiencing a 

habit, your motor cortex actually 

starts planning behaviors.”  

“You need to visualize some 

alternate behavior so it’s 

easier to access and initiate.” 
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early on his career, where he said that “The things that bring us the most anxiety are the things that bring us/
have brought us the most pleasure.” It’s a similar idea here. 

Unfortunately of course we can’t protect ourselves, nor can we get our 
clients to protect themselves against misfortune – bad things happen to 
good people all the time. So the alternative has to be to find some 
gradual, loving way to increase our capacity to bear the adversity. 

There’s a lot of ways to do this.  

One of them we were talking about earlier of course is mindfulness 
practice, and that helps us bear adversity in several ways. First, just staying with physical pain when we’re 
sitting in meditation, and not scratching the itch, not adjusting our posture; we start to see, “Oh, it is 
transient. It doesn’t just get worse and worse and worse, or at least it doesn’t all the time. So I can ride this 
out.” 

Stepping out of the thought stream helps because it’s our thought, of course, that “I’ll never be able to 
manage this” that gives us the feeling of unmanageability. To some extent, reducing self-identification, to the 
extent that mindfulness practices help propel us in a spiritual direction – by which I just mean transpersonal 
direction, where we feel more connected to things larger than ourselves.  

Usually what we’re panicked about is something happening to us or our loved ones, so if we’re having a 
broader identification, we’re going to be in better shape with this.  

Then there’s also all the ways of finding refuge: in the therapy relationship; in safe social connection with 
friends and family; developing cognitive maps of the experience (what we spoke about before) – that helps 
us to feel like, “It’s okay; I know where I am in this territory.” 

But Michael spoke about another approach, and I actually use variations on this, which is – he didn’t quite 
call it this – imagining the worst. Like most of us say, “I don’t want to think about that,” and most of our 
friends and families say, “Don’t think about that – it probably won’t happen.” But there is something to 
imagining this – like what happened if we lost the job/if we got the terminal diagnosis/if we lost our loved 
one? – this kind of stuff. It’s not easy. 

Of course this all has to be within the zone of tolerance – but to at least examine, “What’s my fear of it?” 
Because sometimes we see the symbolism of it; sometimes we see that, and we’re afraid it’s going to be a 
trigger for some other pain that we haven’t worked through, and, “I’ll go back to that childhood experience 
and I won’t be able to bear it.”  

Or sometimes it’s, “Oh, my, I couldn’t bear what this would say about me – my self-image, my self-esteem,” 
something like that. Sometimes it’s not exactly the event but the symbolic meaning of the event that gets to 
us. This can be taken rather far. For most of us, certainly our own survival is high on the list.  

I just came across this, by the way. I couldn’t load it on/it wouldn’t work on my smartphone but somebody 
told me about it. There is an app called WeCroak, and what it does is it reminds the app user five times a day 
that we’re all mortal and that we’re all going to die.  

It just pops up on your phone with different angles. This is a well-known Buddhist Five – of the frequent 
reflections. So you can get it as an app – and that may or may not be everybody’s cup of tea, but this general 
movement toward this. 

“It’s the things that 

we’re most attached to 

that are the things we 

most fear losing or 

having a problem with.”  
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Then, whether it be death or things short of death, Michael’s approach also: “What would you actually do? 
What would your life actually be like? How do you think you would arrange your life, even though obviously 
it’s not what you want and it’s not what I wish for you, but what might you do?” 

I just had a guy whose business is failing and he may have to go out and find a job; he’s in his mid forties and 
he’s scared to death of the whole thing, and thinking it’s going to be humiliating and all that. “But what 
would you actually do if it turns out that the business has failed and you have to do it?” There is something 
very helpful to even having that Plan B articulated.  

Dr. McGonigal:  Can I just comment about that app? We know it’s a Buddhist practice. My father used to tell 
me about that too:  how they would whisper in emperors’ ears, “You’re going to die. You’re going to die,” as 
a way to lower your ego. So there’s lots of great reasons for doing that.  

But everything we know about terror-management theory and mortality salience suggests that when you 
remind people of their mortality, they tend to engage in their worst biases and their worst coping 
mechanisms. I need to see an RCT of that app. That is fascinating – and I’m thinking of unintended 
consequences.  

Dr. Siegel:  There could be. My guess is it depends on who’s using it and what their context is and all that. I 
have a very good friend of mine who, with all this stuff that we’re more afraid of public speaking than we are 
of death, what he does is whenever he’s doing public speaking, he writes on top of the page, “Soon dead.” 
He finds it enormously useful. It could cut either way.  

Dr. McGonigal:  What I want to know is if that company has run the RCT.  

Dr. Siegel:  Right. I was actually just in a Harvard meeting about technology-assisted meditation, and 
nobody’s run these. Basically all the stuff that’s out there, nobody has tested to see, “Is it dangerous? Could it 
make things worse?”  

Dr. McGonigal:  If you remind people of their mortality, it makes them more interested in buying luxury 
goods and things like that. That app could go very wrong very quickly. 

Dr. Buczynski:  I just want to remind everyone, if you’re a ways in your career away from research, RCT 
stands for randomized control trial. Kelly is saying we need to do some research on this and if it’s an app, 
Ron, it kind of refutes a little bit what you’re saying, as it might be good for particular people and not so 
much for others, because with an app there’s usually not a lot of control over who signs up. It’s just a matter 
of who finds out about it and chooses to sign; it’s a self-selection process. 

Dr. Siegel:  Right. Yes. No, I’m not enthusiastically endorsing this – let me make this clear. But there are times 
in therapy where helping people to think about the thing they’re most afraid of actually can be helpful. 

 

The Brain Science Behind a Client’s Response to Their Emotional Triggers 

Dr. Buczynski: I want to ask you something about Miguel Gallardo. He talked about a client who was quick to 
respond with anger because he assumed that people would mistreat him. The reason he assumed that 
people would mistreat him is because that had happened so often in the past.  
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Can you share a bit about the brain science behind making snap judgments or assumptions? 

Dr. McGonigal: One way to think about what happens in a situation like that is that the brain is looking for 
the best stress response for any given challenge. We know that the stress response has this repertoire: you 
can freeze; you can fight; you can escape; you can reach out for help; you can enact some sort of practice, 
rehearse response like your emergency plan.  

In moments of threat or challenge, the brain is trying to figure out, 
“What is this? What’s likely to happen next?” so that it can choose the 
most effective of these response patterns that are in our repertoire, of 
how we respond to stress. 

We aren’t necessarily accurate about this; our brains are heavily 
biased because of what we’ve experienced in the past, and the 
mindsets that we have about the way the world works, the beliefs 
that we hold about other people specifically and the beliefs that we 
hold about humanity, like whether other people can be trusted. 

We have brains that are biased to push us towards certain 
interpretations and then launch specific stress responses. In this case it’s somebody who has learned from 
past experience that other people might disrespect him or mistreat him, so he has learned to defend himself, 
to stand up for himself. 

First of all, this is a brilliant thing that we’re able to do. It’s not always harmful; sometimes it’s extremely 
helpful. But if you have a mismatch, then it’s worth thinking about, “How do we train the brain to have a 
more skillful response that is either more accurate or has the effect that we want?” and to recognize that 
actually those are separable.  

You might even be accurate that actually people are disrespecting him; that’s an accurate view of what’s 
happening in the situation. Yet responding with self-defense and fight or escape might not get him the result 
that he wants.  

So, you can say, “I’m willing to forget about accuracy and I’m going to choose to respond in a way that 
creates an effect that I want. So maybe I will act as if I have the respect of everyone in this interaction. And 
I’m going to respond as if I also have the power in this situation, rather than the way that someone who is 
less powerful might respond, and try to create or elicit/pull out the effect that you want by acting as if the 
situation is a bit different.” We know that that can work.  

Or you can choose to work with the accuracy in the fit and say, “In the past I’ve made this assumption, but 
I’m going to actually now try to change my mindset and not work from the assumption that every situation I 
enter I will be viewed in this way, or that other people will behave in a certain way.” Then to think what 
would be the most skillful response, and find ways to practice it.  

This is the reason that people will practice fire drills, for example: in moments of stress, you want to know – 
“Okay, the result that I want is safety. I’ve got my plan. I’ve trained for this. Here we go.”  

You can also think, “What do you want to practice? What do you want to have planned out in advance?” so 
that the next time you’re challenged in this way or the next time you find yourself feeling a certain way, you 
know your “fire drill” and you’re going to do this, and say this, and interact with your emotions in a certain 
way and other people in a certain way, and see if the effect is different. 

“In moments of threat or 

challenge, the brain is 

trying to choose the most 

effective of these response 

patterns that are in our 

repertoire, of how we 

respond to stress.” 
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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 in your work with your clients? Please leave a comment below. While you’re there, maybe 
go up and comment on other people’s comments. That brings our whole community together. 

Meanwhile, we’ll be back next week. Take good care, everyone. Bye-bye. 

 

 


