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Week 128, 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 synthesize and 
chew on the ideas a bit. 

I’m joined, as I always am, by my two good buddies, Drs. Ron Siegel and Kelly McGonigal.  I’d like to start as 
we usually do and ask you what stood out to you this week. How about if we start with you, Ron, and then 
we’ll go to you, Kelly? 

 

Understanding the Framework Behind Working with a Client’s Emotional Triggers 

Dr. Siegel: This may just be the lens that I’m looking at the world at this week, but it seemed to me that 
everyone focused on the importance of acceptance. They all mentioned how staying with the body was a 
good way to support acceptance of experience, but they each came at it from a slightly different angle. 

Dan talked about his idea of integration, which is mostly about not defending against feelings, defending 
either through chaos or through rigidity, but really being with them. He described how he helped his patient 
connect with and accept the sadness under the anger. 

Deb used polyvagal theory to lay out a map for how people could accept their feelings by noticing that 
they’re just physiology: there’s no moral judgment here; you’re not good or bad, you’re not sick or well – it’s 
just physiology, and you could accept it because of that. 

Bill came at it from yet another angle, with his wonderful “thousand demons” story, which I love, where he’s 
saying, “Yes, you’ve got a ton of fear but you’re going to keep walking forward anyway. We’re not trying to 
get rid of dissociation either; we’re just trying to have the courage to be with and accept what’s going on.” 

Finally, Christine addressed it by talking about locating experiences in the body, even referencing a technique 
– and it’s very interesting that she, as a CBT person, does this. She mentioned that when the person seems 
cut off, or defended, or not able to accept the experience, she’ll say, “I find myself feeling…” Then she’ll talk 
about the feeling, as a way to invite the person to perhaps normalize it 
and perhaps connect with it themselves.  

Everyone in their own way was talking about acceptance.  

It occurred to me that, really, this reflects what all our earlier 
psychological models focused on also (not all, but dominant earlier 
psychological models). We just used to describe it differently; we used to talk about identifying defenses and 
learning how to relax defenses so as to be able to be with material that’s been pushed out of awareness. 

It was very interesting that even though nobody in the group – well, maybe Dan would think of himself as 
psychodynamically oriented – they were still coming to the same general approach to working with triggers 
that’s been in the field for many years. 

“Everyone in their own 

way was talking about 

acceptance.”  
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Dr. Buczynski:   Ron, I love how you do this: taking an idea from over here and showing its similarity to an 
idea over here. That’s so fascinating. I appreciate how you did that. 

If anyone missed that, rewind just a little bit and listen to Ron say that again, starting with the part about the 
psychodynamic and how we used to frame it back then. We’re talking, well, probably before you and I were 
trained, but we certainly were thinking that way in the seventies and eighties. I guess maybe you weren’t 
thinking in the seventies about it, but I was. 

Dr. Siegel:  I was also, actually, and having been trained in the later Jurassic period, I still have tentacles back 
to these earlier models. 

Dr. Buczynski:  Yes. We talk about it now in a very different way. At the time that bodywork came out, it was 
really put as a contrast to psychodynamic, like, “Stop talking and get into your body.” But you’re really talking 
about it as just a different language. 

Dr. Siegel:  Yes. And having Christine as part of this, who’s really an iconic CBT therapist in many ways, and 
discovering that she’s doing the same thing that these people who 
would never think of themselves as CBT therapists are doing. 

It’s very interesting how thoughtful, experienced clinicians look at this 
from different facets; we learn different things from the different 
angles, but we’re still studying the same human beings. So we’re 
finding the same patterns and finding similar pathways to helping 
them. 

Dr. Buczynski:  Right. We’re trying to get to the same end goals, but we language it differently. Kelly? 

Dr. McGonigal:  What stood out to me is something much more specific, and related to some research that’s 
been coming out in the last few years that I’ve been grappling with. 

It’s something that Deb Dana said: that she encourages people, when their partners are triggered, to 
recognize that their behavior isn’t intentional; they’re not trying to be difficult, and “They’re biologically not 
able to…” – referring to, I guess, regulating themselves or connecting: “They’re biologically not able to.” 

That can be a helpful framework when you’re interacting with someone who’s triggered, to help you have a 
little bit more empathy or help them coregulate. 

There can also be an unintended consequence of giving that point of view, especially if the one who gets that 
point of view is the one who’s having trouble regulating: if when we are triggered, we believe in that moment 
we are biologically unable to be our best selves, or unable to regulate. 

Over the last years, there’s been some really interesting work looking at what happens when you convince 
people either that they are good or bad at things related to self-regulation. For example, being able to 
control or change your own emotions. People who are given the feedback that actually they’re better at 
regulating their own emotions end up putting more effort into regulating their emotions, or have more 
confidence that they will be able to change longstanding emotional patterns. 

Same is true with empathy: if you tell people that actually, “Oh, you seem to be pretty good at having 
empathy for difficult people, or people with different perspectives,” they end up more willing to put in effort 

“We learn different things 

from the different angles, 

but we’re still studying the 

same human beings.” 
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to understand the perspective of other people. The same with willpower, self-control: they try to override 
urges or impulses. 

The opposite is true when you convince people that they are not good at it: they are less willing to put in the 
effort to improve or do this difficult thing. 

I just thought I’d bring that up because it’s (we’ve mentioned this before in other conversations) that anytime 
we give people these biological, genetic, or evolutionary explanations for why we have these things that 
make our lives difficult, it both allows us to experience common humanity and self-compassion, but also can 
set us up to maybe have less confidence in our ability to overcome these deeply hardwired, shared impulses. 

I thought I’d bring that up as something for people to keep 
in mind: the importance of, at the same time you’re 
providing that common humanity and self-compassion, to 
make sure you’re emphasizing the self-efficacy and that “We 
really know this is something that, even in the moment 
when you feel like you biologically aren’t able to regulate, 
we have strategies that will allow you to do it.” 

Dr. Siegel:  It’s really a wonderful point, and such a good illustration of how virtually all of our constructs are 
either useful or problematic depending on the exact circumstance in which we’re applying them. 

Dr. McGonigal:  Or whether we hold them with nuance. They’re almost all useful, and we have to keep in 
mind some boundaries and some other consequences. 

 

Unpacking the Integration Issues That Stem from a Client’s Emotional Triggers 

Dr. Buczynski: Dan Siegel defined emotion as “A shift in integration.” He said that when someone’s emotions 
are triggered, it means that integration has been blocked. Can you unpack that for us? 

Dr. Siegel:  Yes. It would be a little hard to quite get it from just this week’s presentation, but having known 
Dan for a while and having heard his work, I may be able to do that. 

His model of integration is very interesting. It’s really an updated way of looking at what I was just 
mentioning before, of the ways in which defenses cause trouble for us and how sometimes it can be useful to 
relax them. 

Whenever we experience pain, anything that’s unpleasant in our life, we have a natural impulse to withdraw 
from it.  That makes perfect sense:  if you put your hand on a hot stove and it hurts, it’s a good thing we have 
a natural impulse to withdraw from it. 

It’s just that the same impulse gets applied to emotional pain when it 
arises, and that can cause us some kind of difficulty, because what 
we do to withdraw from emotional pain is all sorts of techniques to 
try to mitigate it or get it out of our awareness. 

We may intellectualize; we may project it onto the other: “You’re the 
one feeling this”; we may simply deny it and say, “No, it’s not 

“At the same time you’re providing 

that common humanity and self-

compassion, make sure you’re 

emphasizing the self-efficacy.” 

“What we do to withdraw 

from emotional pain is all 

sorts of techniques to try to 

mitigate it or get it out of 

our awareness.” 
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happening.” A little bit more problematically, sometimes we may dissociate and actually experience some 
kind of autonomic distancing; we may shut down in different ways. Of course then there’s the very common 
thing of we’ll just distract ourselves:  we’ll look at another screen again and not feel it. 

Every time that we defend in any of these ways, anytime that we move away from feeling, in some way we 
become split. Feelings, thoughts, images are out of our awareness but they don’t just go away. 

To reference back to this idea of these being old ideas coming up in different language: we don’t talk so much 
about “the unconscious” nowadays, but certainly feelings are either “repressed,” meaning completely 
pushed out of awareness so we don’t have access to them, or “suppressed,” pushed away for the moment, 
even though, were we to turn our attention, we could connect with it pretty easily. 

But in either case, we’re not integrated. They’re not right here and they’re not available to us. Dan points out 
– and  this is an interesting contribution on his part – that there’s two broad styles of defense. 

One is rigidity: “I’m going to stick to my beliefs, my rules, my postures, only allow certain things into 
awareness,” and we become rigid, and that becomes problematic for fully engaging in life. Or we become 
quite chaotic, which is when bits and pieces of these different feelings break through, and suddenly we’re all 
angry and acting angrily, or we’re all sad and acting sad, in a way in which it doesn’t feel connected to the 
rest of who we are. 

But it’s only when we’re able to feel all these different things, allow 
images to come and go, allow thoughts to come and go freely, that 
we can actually relax. 

It’s interesting that this kind of basic model for health, or lack of 
stress if you will, exists throughout the world’s religions, and in so 
many different forms. It exists in the world’s mythologies in so many 
forms, and exists in so many of our different types of psychotherapy 
that if we’re divided, if we’re split, if we’re not able to connect to everything that’s happening fully in the 
present, we’re going to get into trouble. 

It cycles back to this theme of acceptance, which is really being able to integrate everything. Of course, from 
a therapeutic standpoint, timing is critical because there’s a reason why we block these things out. Maybe it’s 
just because they’re painful and we don’t like it. Maybe it’s because we actually didn’t feel we had the 
resources to be able to tolerate them. 

Then, if we willy-nilly move toward integration, the person can become quite overwhelmed and that’ll move 
them more into what Dan the chaos frame. 

 

Three Types of Strategies Clients Can Use on Their Own to Help Themselves Feel Safe  

Dr. Buczynski: Deb Dana said that, through the lens of polyvagal theory, recognizing cues of safety is just as 
important as recognizing the cues of danger that sets off someone’s triggers. She talked about an exercise 
called Find the Glimmer, that someone can do each day to start to bring awareness to these moments of 
connection and safety. 

“It’s only when we’re able 

to feel all these different 

things and allow thoughts 

to come and go freely, that 

we can actually relax.” 
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What are some strategies you might suggest to help someone identify and really feel these moments of 
safety? 

Dr. McGonigal:  I really love this idea, like the example that Deb gave of being in nature, because that’s not 
always a strategy we talk about but of course it’s something that, if you integrate it in your day, it could really 
change the way you interact with the world. 

In the research on “How do people perceive safety?” there really are three different categories of things you 
can do for yourself that are little self-interventions that help you feel safe. It’s really useful for people to 
distinguish among them and understand the different value of them. 

First of all, there’s the comfort-coping: ways of introducing signals of safety that have to do with how we as 
mammals need certain sensory cues in order to feel safe – like warmth, or skin-to-skin contact. Even, we 
know that when your mouth is full, it actually triggers your oral mucosa feelings of safety. 

So there are things that people can do in a moment where they’re feeling totally overwhelmed and 
threatened: something like warming up your hands and then placing it somewhere on your body where it 
feels soothing; holding some sort of stuffed animal –  people, adults, will have stuff animals that they can 
hold on to; drinking warm tea – something like that. Literally, we are hijacking our habits as mammals to 
need that type of sensory stimulation. 

Now, some people stop there, and then that becomes a little bit problematic because then you’re comfort-
coping rather than actually finding ways to feel legitimately safe in the world, in your activities and your 
relationships. 

The second set of strategies are ones that I think of as being about trying to hijack the physiology of safety, 
that have nothing to do with the psychology of safety. Like slowing down your breathing, or doing some sort 
of physical practice that we know will increase parasympathetic activation relative to sympathetic activation. 

A lot of people have those strategies too: “Here’s my breathing exercise. I know I’m going to do this and it’s 
going to shift my physiology, and then I’ll feel more balanced.” 

Again, it also can be very useful in moments where you need to self-regulate. But  what Deb was pointing to, 
which is this new idea, is that there are cues of safety that are about our 
worldview and how we view our relationships and our opportunities. 
This is the most important category for people to train, if they can find 
true examples in their lives. 

These are examples like gratitude practice, prayer; it could be poetry; it 
could be being in nature; it could be thinking about the people in your 
life who support you; or it could be making choices. Because we know 
that when you have a momentary experience of agency, that increases 
your feelings of safety as well. 

These are really practices where you are turning your attention to actual cues of safety, support, or 
autonomy in your actual life, and trying to reinforce them so they become more your default worldview. 

If I were a therapist, I would want to make sure that my client had all of those strategies.  Sometimes we 
defer a little bit too much to the comfort-coping or the self-regulation rather than the worldview practices. 

“There are cues of safety 

that are about our 

worldview and how we 

view our relationships 

and our opportunities.” 
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Dr. Siegel:  Yes, it’s very interesting to lay it out that way, to 
think about them sort of falling into the categories; it helps us 
to think, “Hey, are we tapping all the categories that we 
might?” 

 

 

Techniques to Help Clients Ground Themselves in the Present  

Dr. Buczynski:  Bill O'Hanlon talked about a client who needed to anchor herself in the present whenever she 
felt like she was starting to dissociate. When she felt triggered, she’d hold out her finger for Bill to grab. 

What are some ways to anchor someone in the present?  Can you share some that you might use in a 
session, and some that you might suggest for outside of a session? 

Dr. Siegel:  Yes, this has become an area of a lot of attention lately as we’ve become more aware of the 
possible adverse effects of mindfulness practices. Certain mindfulness practices do help to anchor people in 
the present, but others, even though the intention is to be more present, can make us more present to inner 
experiences that wind up being overwhelming. 

Bill alluded to mindfulness-related techniques like EMDR and tapping techniques, which, while they each 
have their own theoretical basis – EMDR, the idea of we’re going to cross the corpus callosum and in so doing 
integrate memories that have been stored in one part of the brain with our rational, analytic side, and 
tapping, opening up these energy channels. 

But regardless of those purported hypotheses, what both of them are doing is they’re bringing the attention 
to something in the present: a sensation happening here and now, or the sensation of the bilateral 
stimulation in EMDR, out of that strong present, being rooted in the sensation of the present moment, 
dipping into traumatic memories, feelings and the like. 

We’re finding, in the world of mindfulness practices, that if somebody is having a lot of trouble managing 
their emotions, having them close their eyes and spending a lot of 
time with the breath might not be the best idea. That’s because 
this is where our feelings live. 

If we generate (we’ve talked about this before) a little bit of 
sadness, we feel it in the belly, or here; anxiety might be here. Our 
feelings tend to correspond to this region of the body somatically. 

So if we want to ground somebody in a way that’s not going to 
overwhelm with feelings, we want to pay attention to things out 
there.  

Walking meditation or nature meditation – very much along the 
lines of what Kelly was just talking about – are going to be helpful for safe mindfulness practice, but they can 
also be kind of life preservers when we’re in trouble. 

“Sometimes we defer a little bit 

too much to the comfort-coping 

or the self-regulation rather 

than the worldview practices.” 

“If somebody is having a lot 

of trouble managing their 

emotions, having them close 

their eyes and spending a lot 

of time with the breath 

might not be the best idea.” 
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Just the other day, I had a woman with a serious trauma history. She started talking about something and 
suddenly she’s kind of glazing over, and looking like this to me, and her voice is getting slower, and I’m 
beginning to get a little bit worried.  Bill pointed out it’s really okay to dissociate – and that’s very helpful. If I 
start panicking about her dissociation, that’s not going to go well. 

So, I say, “Okay, it’s okay.” But after a while, I said, “Do you notice you seem kind of spacey?” and she said, 
“Yes I’m getting kind of spacey.” I said, “Do you want to stay with the spaceyness or do you want to come 
more back into the room?” She said, “I’d like to come more back into the room.” 

So we did precisely that: we started like looking at curtains, and touching objects, and otherwise bringing the 
attention in. It’s really anything that’s not just paying attention here – that’s out there – can help to be 
grounding in that way. 

 

Why It’s Helpful for a Client to Describe Their Experience  
When They’re Feeling Triggered—New Research 

Dr. Buczynski: Kelly, is there any current research that relates to the ideas from this week? 

Dr. McGonigal:  Yes.  One of the ideas that came up a few different times was the importance of describing 
what you’re experiencing when you’re triggered or when you’re not fully integrated. 

There’s a recent review article in the journal Emotion Review by some researchers at UCLA, the University of 
California that describes why affect labeling works and how it works. I just wanted to give some highlights to 
it because I know we’ve talked about affect labeling in the past – this is the practice of describing what you’re 
feeling and giving words to what’s going on, on your inside. 

It can actually be very simple, like literally saying, “What I feel right now is anxiety.” It doesn’t have to be as 
incredibly nuanced as we sometimes go into the somatics of it. But it could include describing what’s 
happening in your body. There’s a really interesting twist to this review article. Let me show you the main 
observations first, which is that going through each of the different aspects of an emotion, an emotional 
response, when people label what they’re feeling, first of all it tends to dampen down the intensity of the 
response, no matter what the emotion is. 

But it’s particularly useful when people are feeling distressed. So, across a number of experiments, when 
people are distressed and they give words to that inner experience, they become less distressed. 

There also are physiological consequences. The main consequences that have been observed are lowering of 
sympathetic arousal during negative emotions. They’ve looked at it with anger; they’ve looked at it with 
anxiety. 

Some really interesting findings, too – not just things like heart rate or blood pressure, but even looking at 
voice pitch and finding that people’s voice pitch lowers back down into a register that is associated with 
being calm rather than being really freaked out. 

One of the interesting things they’ve found is that even if it doesn’t show up initially, it’ll show up the next 
time a person is triggered. There’s been some research with people who have phobias: one study was with 
people who had a spider phobia and they had to engage with a tarantula. 
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When they did the initial affect labeling while they were engaging with this tarantula, they did not show 
decreased autonomic activation. But the next time they were exposed to the tarantula, days later, they did, 
and it actually enhanced their response to the exposure therapy. 

That that’s also an important thing to remember: that sometimes you aren’t always immediately calmed 
down, but that this process somehow seems to plant the seed for future change. 

You could think about that being what’s happening in the therapy session: you have someone talk through 
the experience of being triggered, or they’re even triggered in that session, and even if they don’t feel like 
they’ve resolved it, the next time they’re triggered in the real world, it’s possible that they will have a more 
regulated response because of that practice session. 

Dr. Buczynski:  Was that good enough research where they had a control group, where they were re-exposed 
to the tarantula but they didn’t talk about it? Because otherwise I would have said that just by being exposed 
to a tarantula, next time you’re going to have some more comfort with it. 

Dr. McGonigal:  That particular study had several control groups. One was distraction, where you’re exposed 
to it and you try to distract yourself from what you’re feeling. One was even reappraisal, where you try to 
change the way you’re thinking about it – like, “Oh, that tarantula’s not really so scary.” So it was better than 
even cognitive reappraisal, and also better than mirror exposure where you’re not doing any particular 
strategies. 

Dr. Buczynski:  Thank you. 

Dr. McGonigal: Good question. Glad I could answer it, too.  

Also showing increased prefrontal regulation of the amygdala in brain-imaging studies – we’ve talked about 
that in the past. 

Then they even looked at behavioral consequences. They found that it helps people continue through 
exposure therapy, that it reduces observable tension and emotional responding while watching an aversive 
film. 

Also observing levels of anxiety – so someone else is trying to observe how anxious somebody seems. It 
improves test performance for students who are going through this, because they have test anxiety. So you 
even see some behavioral outcomes. 

But the thing that was the twist that I thought was so interesting is in some of these studies they asked 
people, “Do you think the strategy will work?” and people almost universally think the strategy will make 
things worse. They don’t want to label what they’re feeling; they think it will exacerbate it. 

This is true even in a study where people had the direct experience that it helped. Afterwards, they were like, 
“Do you think this helps?” and people were likely to say, “No, it will make it worse.” 

That’s really important because so many of the strategies – it’s not just affect labeling – but so many of the 
strategies that all of our experts talk about require going in, engaging with, talking about, naming, getting 
closer to – the opposite of the disintegration strategies Ron was describing. People have pretty powerful 
intuitions that this stuff makes things worse, and that’s worth keeping in mind when you’re asking people to 
do this. 

Dr. Buczynski:  Yes. 
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Dr. Siegel:  Yes. It’s so interesting. I’ve spent years working with kids in families, and kids almost universally 
say, “I don’t want to talk about it. I don’t want to talk about it.” Trying to make the argument that there 
might be some wisdom in talking about it is tough. But it’s interesting; it’s become such a therapeutic 
aphorism: “You have to name it to tame it.” It’s nice to see this research validating it. 

Dr. Buczynski:  Thank you. 

That’s it for us for this week. We’ll be back again next week to again look at all the ideas and conceptualize 
and chew on them.  

Before you go, please leave a comment on the Comment Board. We’d like to know what you think now: how 
you’re going to use these ideas, or do you have ideas, or do you perhaps disagree with something we said? 
We’d love to hear about it.  Please leave your comment on the Comment Board. 

Thank you very much. Take care. Bye-bye. 


