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Week 129, 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 chew on the 
ideas, conceptualize a bit more about them.  

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

 

How to Work with Clients Whose Triggers Are Founded in Oppression  

Dr. McGonigal:  One thing that stood out, and I think it’s worth naming, is the weight of the triggers people 
carry when they are continuously exposed to stigma, or bias, or discrimination for any reason. We heard that 
mentioned by Miguel and Shelly.  

For example, imagine your primary trigger is something unkind someone said to you when you were 10 years 
old and that’s continuing to bring forward all sorts of insecurity and rage, and imagine if you belong to a 
group that receives that sort of hate or bias on a daily basis. 

Sometimes we can have an empathy gap because we know what 
our triggers are, but there are some people who experience these 
sort of retraumatizing experiences on a daily basis. That’s a 
different thing we’re talking about than triggers that come from a 
past from which we’re relatively protected today. 

The other thing that stood out to me was first the idea that 
Stephen mentioned, that the attitude you should take to your 

trigger is one of “Wow,” or one of “Ah,” in the same way as if you were seeing a beautiful sunset or you were 
trying to have compassion for a child who is in pain. You might say, “Wow – that must really hurt,” or, “Wow 
– that sunset is amazing.” 

It reminded me of something Shelly said, which is how important it is and how healing it can be to see your 
trigger as a collective issue rather than just some sort of pain you’re 
carrying inside that you have to deal with alone. 

There’s something about all of those strategies that are really about self
-expansion and self-transcendence in a way: that you’re able to pull 
back to a bigger-than-self perspective, like awe functions, or 
compassion functions; or seeing triggers as a collective issue rather than 
something that is just about you and for you alone to deal with. 

In general this is probably going to be true for any type of trigger, to find the strategy that has some aspect of 
that “bigger than self” or “pulling back” that allows people to deal with it more effectively. 

“All of those strategies 

that are really about self-

expansion and self-

transcendence in a way.” 

“There are some people who 

experience these sort of 

retraumatizing experiences 

on a daily basis.” 
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Dr. Buczynski:  How about you, Ron? 

Dr. Siegel:  I was struck by pretty similar things, particularly Miguel and 
Shelly’s perspective on social injustice and its relationship to triggers. It’s 
so easy for us not to notice group triggers if we’re not part of the group 
that’s been injured in some way. If I haven’t been oppressed, I might not 
notice the oppression in quite the same way. 

Miguel, I thought quite appropriately, named male privilege at one point 
along the line. But there are so many others: male privilege, white 

privilege, hetero privilege, age-related privileges, cis privilege –the list goes on and on to the things that we 
don’t notice if we haven’t been exposed to these things repeatedly. 

As clinicians, it behooves us to constantly remind ourselves of this because it’s really easy to have blind spots 
around it. Given all the political tension nowadays around political correctness, and sometimes mentioning 
these triggers is associated with that, it can be hard to talk about group injuries. 

We’ve heard different theorists talk about it throughout the series. Dick Schwartz talks about these as 
familial or cultural burdens that we carry with us, and people respond to them in such interesting ways.  

This is useful clinically: some people who have been oppressed or injured by being a member of a group have 
tended to try to not be reactive to it. It’s often dangerous publicly if you’re in a group which is 
disempowered, to speak up when you feel hurt, so you say, “Oh, it’s okay. Yes, I’m used to it like that,” and 
people tend to gloss over it and defend against it that way.  

Or else you get the opposite, where people are extremely sensitive to it and they’re getting triggered by 
things that nobody around them – except perhaps somebody who’s been through the same experience – can 
understand. Then they wind up feeling pathologized by it. 

I’m often looking, for my patients, to find some kind of liberation group 
or support group, something where they can be with other people who 
have had a similar experience and can talk about what it’s like for them, 
to normalize it and validate it. 

Another thing that I just came across is an article about – I’m not sure if 
I’ve mentioned it on the series – somebody who is using body avatars, 
where they wire you up so that all your limbs and your fingers and 
everything are connected to sensors. So when you move, a graphic 
image that is moving exactly like your body moves.  

That graphic image could be anything: it could be made of a different 
gender, a different age, a different species. People very quickly tend to 
identify with that image that they’re seeing, usually in goggles, as, “Oh, yes – that’s me.” 

This has actually been used for people who were sexual assaulters, to be on the receiving end of this, to have 
a sense of what it’s like. 

I wondered, when I was listening to Miguel and Shelly, what the options might be for doing this for all sorts 
of things: let us become various members of various groups and see what it’s like to receive normal 

“It’s so easy for us not to 

notice group triggers if 

we’re not part of the 

group that’s been 

injured in some way.” 
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something where they 
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treatment, and whether that could be part of clinical training. It was just a thought: that there may be some 
potential for this. 

Dr. McGonigal: There is another study recently that was just published, looking at experiencing, through 
virtual reality, being homeless, and how someone who is homeless gets treated, and that that increased 
empathy. 

Dr. Buczynski: Even if you spend some time with your parents, let’s say in a hospital, the way people refer to 
them as “Hon,” and so forth. These they might be 20-year-old people who come in to do any number of jobs. 
I was always shocked by people’s choice to demean, in a way, an elderly person.  

 

When Creating a Positive Cycle Can Help Clients Change Their Response  
to Their Triggers 

Dr. Buczynski: Let’s talk about Steven Hayes. He gave the example of someone getting triggered by not 
getting recognition from their boss. Instead of working to get that recognition from the boss, though, he 
suggested helping the person identify a different way to get that fulfillment through work, like through 
positive interactions with a coworker, for instance. 

Can you talk to us about how you might guide someone to identify those kinds of positive opportunities 
instead of trying to change the negative or the not getting? 

Dr. McGonigal:  Yes. This example is just too perfect a setup not to reinforce something I’ve mentioned 
before, which is about using unmet needs as a way to look for others who have those needs, and meet those 

needs in other people, as a way to create a positive cycle, where 
you end up getting those needs met yourself.  

There’s some research on this, but it’s just such a perfect setup, 
because recognition is actually the easiest way, the easiest unmet 
need for the cycle to get started with. If you are feeling 
underappreciated, rather than looking for who in your office or 
environment or family might appreciate you, you just start 
appreciating, and you look for things that can be appreciated, and 
you do it.  

The research shows that you become a source point for 
appreciation in your environment, and because you’re a source point, you’re more likely to then receive it as 
well. So you get your need met, but you get it met by trying to meet that need in other people who might 
also have that need unmet. 

This can work for other unmet needs as well, but it is one of the most underappreciated coping strategies for 
unmet needs where that’s really what’s underneath the trigger: not something traumatic, but just simply you 
are not getting something that you feel you need. 

Dr. Buczynski:  Did you say that was a study? 

Dr. McGonigal:  There have been a number of studies. Jennifer Crocker has been involved in some of this 
research. I can’t remember the name right now but there is a group that looks at this specifically in the 

“Rather than looking for who 

in your environment might 

appreciate you, you just start 

appreciating, and you look 

for things that can be 

appreciated, and you do it.” 
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workplace, where they talk about being the source point of what it is that you want in your work 
environment. But Jennifer Crocker has looked at it in interpersonal relationships as well as in workplaces for 
people who are a minority of some type, whether in gender or race, in their workplace. 

Dr. Siegel:  Yes. I have the association – it’s not an exact map – but to the role of service in so many spiritual 
traditions, which is really used to help people work with narcissism, with desires for “more for me”: “Let me 
try doing for others, as a way to soften and mitigate that.” 

 

Strategies for Working with a Client’s Triggers within Their Window of Tolerance 

Dr. Buczynski: Pat Ogden reminded us that clients might need some preparation before working on triggers 
in order to come back into their window of tolerance. How do you help a client get back into their window? Is 
there any research that you might point to of some effective strategies?  

Dr. Siegel:  It’s a very important point. People talk about this in different ways: “the zone of tolerance, 
window of tolerance, finding the green zone.” The trick is finding a middle 
path between what Pat was talking about and what Steve Hayes was 
talking about.  

Steve was talking about how important it is that we don’t want to be 
delivering the message that we’re trying to avoid these things; we’re trying 
to get rid of them; we’re trying to get unpleasant experiences to stop. So, 
the question becomes, “How do we encourage an approach orientation 
but still make it safe so that it’s not too much for somebody?” Steve didn’t 
really address, “What if it’s too much?” 

Pat plays with an interesting technique, which is to literally push it away. When – I don’t know if it was 
entirely clear – when she’s talking about having the client push it away, she’s enacting this at a bodily level, 
actually pushing the feeling away. 

Now, that could lead one to think that the idea is to get rid of it. There are gentler approaches that seem to 
work as well. One of them is what you do in focusing, which is Eugene Gendlin’s approach: he asks the 
question, “So, what’s standing between you and being perfectly fine right now?” 

Invariably, there’s all sorts of issues that come up. In trying to create a zone of tolerance, he’ll take the issues 
that are really rough and maybe too much, and say, “Might you be able to place that one outside the room 
for a little bit, or put it over there in a box for a little while?” always with the suggestion “It’s just for a little 
while,” that, “Our ultimate goal is integration but for a while can we put this away?” That’s a little bit gentler. 

Dick Schwartz in IFS has another method that is very nice, which is asking the part of us which is 
overwhelming at the moment, which is super-critical, whatever, could it “rest for a few minutes and let us 
work with our vulnerabilities in some way,” to actually talk to parts as a way to place them aside.  

It’s really important that people have a kind of psychoeducational context for this: that understanding what 
the zone of tolerance is, and then negotiating with the client, “What do you think you would need to get into 
that zone?” Then, after, suggesting different possibilities. 

“We don’t want to be 

delivering the message 

that we’re trying to 

get unpleasant 

experiences to stop.” 
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We’ve also come across this at other points in the series. For one person, the other approach is, “Let’s 
amplify resources” – in other words, instead of finding ways to put the difficulty to the side or separate 
ourselves from the difficulty, how about amplifying the resources that allow us to contain it?  

That can be anything from having the teddy bear that Kelly mentioned earlier, or imagining a friend by our 
side; or, for people who do lovingkindness practices where you evoke a benefactor, a naturally loving and 
kind person, first to be with you, and then, once they’re with you, generate the feeling for yourself. These 
kinds of strategies can all help. 

I don’t know how many of them have empirical support. I know there’s a fair amount of empirical support for 
lovingkindness practices, for example, which are predicated on this idea of imagining a loving and kind being. 
I don’t know how much empirical supports there are for the various strategies of “let’s set it aside,” even 
though clinically it does seem to work quite robustly. I don’t know if Kelly knows of any studies about that. 

Dr. McGonigal:  For “Let’s put it aside”?  

Dr. Siegel: Yes – as an approach to working with and allowing feelings to be more manageable. There’s a 
whole variety of them: there’s Pat pushing them away; there’s Gendlin placing them in a box; there’s talking 
to them in parts work. There’s a lot of these techniques. 

Dr. McGonigal:  Yes. One thing I’ve been struck by, in just trying to find research around this, is actually how 
little research there is for anything called triggers –how much you have to look outside of the way clinicians 
talk about it. There really is a gap. There is very little research on triggers outside of PTSD and addiction. You 
won’t even find that word anywhere in the psychological science.  

Dr. Buczynski:  What words do you use instead, then? 

Dr. McGonigal:  We’ll talk about emotions, or, for the types of strategies that we talk about, you often will 
find the research in pain studies. Pain and anxiety are the ones where you really see this coming up. You 
don’t really see this type of work – all the strategies that Ron and I often turn back to – being conducted in 
situations that are similar to what the therapists are talking about. There’s a lot of extrapolation going on. 

 It doesn’t mean that it’s not totally accurate and warranted, but it just has struck me that I can’t find any 
studies that look at what to do in a therapeutic interaction where someone is triggered. It’s just that we’re 
adjacent.  

Dr. Siegel:  Right. It would be harder to study, because we’re really talking about a basket of many, many 
different, discrete events. If you’re trying to set up a research study, having such a basket of different events 
might be difficult. It’s much easier to work with the spider than it is to say, “Whatever upsets you is what 
we’re going to look at.” 

 

Studies on Cellphones as an Effective Tool for Helping Clients Note Their Experiences 

Dr. Buczynski: Miguel Gallardo talked about using the CBT style – thought record – to help his clients identify 
their triggers. But he added that he often adjusts it to fit the client’s lifestyle - like he had them make a note 
on their phone instead of maybe keeping a journal or a log, some kind of written thing.  
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Can you share any research that supports the idea of customizing a strategy to the specific person, to 
improve either their success with it or just their compliance in doing it? 

Dr. McGonigal:  Yes. Let’s stay with the example of having a client use their phones. There is research on this. 
I wanted to share two studies that might give our audience a greater sense of encouragement to try to figure 
this out with your clients, because the effects of integrating the phone can be so powerful.  

One was done a few years ago, and it was looking at a food-tracking study, asking people to keep track of 
what they ate, either by doing it on their smartphone, doing it on a website (at the end of the day you log 
on); or using a paper diary, which is what is so often recommended. 

There were incredibly dramatically differences in retention – whether you could even keep people in the 
study and whether or not they actually did the food tracking.  

When people were told to do it on their smartphones, there was a 93 percent retention rate over six months. 
93 percent. It dropped to 55 percent if they had to log on to a website, and 53 percent if they had to keep a 
paper diary. That’s like going from half retention to almost 100 percent retention. 

Then adherence: there were an average of 92 days of keeping track of what you ate, versus 35 days and 29 
days in the respective groups. Again, you’re looking at, here, now, almost three times greater adherence 
when people were doing it on their phone versus on a website or paper. That was a food-tracking study. 

But there was recently a study published that looked at a mobile app for social-anxiety disorder, versus doing 
it on a PC. You could think they didn’t have a paper diary but a PC is similar.  

This was an app or website that involved things like a way to keep track of your negative beliefs, and, when 
you’re having them, to rejigger them to be more helpful; exercises you can do when you are feeling like your 
attention is on yourself, to get your attention off yourself; and behavioral experiments that you can keep 
track of, for how you’re going to expose yourself to things that make you anxious. 

It was interesting; they found that both of those interventions were better than a waitlist. If you’re doing it 
on a website or you’re doing it on your phone, they both help with your social anxiety. So that’s great. Here, 
you didn’t see whether or not people were refusing to do it on the website. 

But what was interesting is that the program used was much more evenly spread throughout the day in the 
mobile condition, and, the researchers say, “…Indicating an integration of the program into daily routines.”  

Just think about what a difference that makes: it’s not the end of the day when you’re trying to remember 
the time when you were focused on yourself and you shouldn’t have been, but that you have in your phone a 
reminder of what you can do when you’re feeling overly focused on yourself. 

That is exactly what clinicians are hoping: that they will take these ideas into their daily routines. 

Another set of studies that I’ve come across are not really psychology studies in this sense, but interventions 
where they ask people to take photos with their smartphones that are related to whatever the intention of 
the study is. One I’m thinking of is to take pictures of something in nature that makes you happy, and that 
can lead to greater nature connectedness. 

That’s another way you can think about using a smartphone. So I would encourage our audience to think, 
“What’s on a phone that would help my clients do what I want them to do, as part of their daily routines?” 
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Dr. Siegel:  It makes perfect sense, since phones are practically a 
body part for most people now. If you could actually have it be part 
of the body, it would work. 

Dr. McGonigal:  I know. I read a New Yorker article that was arguing 
that you could consider the phone an extension of the mind, like 
literally consider it that. 

Dr. Siegel:  Yes, I read that. I read the same piece. It works that way.  

 

How to Handle Yourself as a Therapist if a Client is Triggered in a Session  

Dr. Buczynski: Miguel Gallardo shared a story of how he handled it when a client got triggered during a 
session. Can you share how you’ve dealt with someone in the moment, in a session, when they’ve been 
triggered? 

Dr. Siegel: I really appreciated his talking about his experience. A lot of therapists might have been quite 
tempted to or would actually have set limits on this guy, who’s really speaking in a very threatening way to 
him – and he decided not to. 

I thought it was a good point that he pointed out, “Hey, look, maybe that’s because I’m a guy. Maybe that’s a 
male-privilege thing that I didn’t do it” – that a female therapist might feel more threatened. It raises this 
whole question about us working in the zone of tolerance ourselves – our own zone of tolerance.  

Obviously I don't think any of us would think that it’s a good idea to do the work if we felt physically unsafe. 
But what about if what’s happening just feels psychological/or feels psychologically unsafe to us? 

It’s interesting. I notice this in my own process: I tend to default to childhood messages: “Sticks and stones 
can break my bones, but names can never harm me” – that if the person is not actually going to attack me, 
I’m willing to hang in there as a therapist a great deal.  

Indeed, I’ve had both men and women yell at me and at a level 
where I’m worried, like, “Uh-oh, what are my neighbors in the 
building going to think? What are the people in the clinic going to 
think? Are they going to come rushing in here? Are they going to 
call the cops?” And I’ve tended to hang in there with them. 

I remember Stan Tatkin pointing out once that in couples, these 
high-arousal states usually don’t last all that long, so if you can just breathe and ride it out for a little while, 
the person will probably reregulate. But sometimes time isn’t enough.  

I tend to do pretty much what Miguel was talking about: to say, as soon as I have an opening, “What just 
happened there? What were you feeling? What did I do? Did I do something to bring that on? What might I 
have done differently?” and really trying to approach the person as though I don’t have a stake in the game. I 
don’t have to defend myself as having been reasonable, or good, or professional or anything: “I’m just really 
curious. I want to know what’s happening here.”  

“What’s on a phone that 

would help my clients do 

what I want them to do, as 

part of their daily routines?” 
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It is an interesting question, though: how much of this should we expose ourselves to? If we’re lying to 
ourselves that we can bear it and we really can’t, then that’s 
probably going to distort our sense of therapeutic presence. 

In other words, if we’re going to be traumatized for the rest of 
the session because we didn’t set a limit, that’s probably going to 
be problematic. But then again, as much as we can bear it, it’s 
going to give an opportunity to explore what’s really going on in 
the person. 

But I’m very conscious, in thinking about this, that it’s a gender 
position. I was actually going to ask you and Kelly, assuming 

you’re really pretty confident that you’re not in physical danger (that being clearly a bottom line), do you 
think it’s gendered? Would women think differently than men about “How much should I, as a therapist, 
expose myself to the psychological aggression?” 

Dr. McGonigal: Speaking as a teacher and a speaker rather than as a therapist, I will tell you, one difference 
between you and me is I never assume that I’m physically safe. If someone is expressing hostility and anger to 
me, there is no part of me that would ever assume they’re just blowing off steam. I immediately assume that 
that’s a reality. There is a difference. I can’t speak for all women, but, yes, I would have much less tolerance 
than you would. 

Dr. Buczynski:  What would you do, Kelly? 

Dr. McGonigal:  When this has happened to me, I have looked for opportunities to get in the presence of 
other people, and gotten police escorts in future situations. 

Dr. Buczynski:  I’ve had only two times when I felt my physical safety was in question. One of those times, I 
was seeing someone whose prior therapist stopped seeing him because he’d said that he wanted to knock 
her head from wall to wall.  

I was in supervision at the time, and my supervisor said – and this was before I actually had a first session – 
“You need to say in the first session that one of the ground rules is that it was his job to make sure I was 
never frightened, physically frightened.” And I wasn’t ever physically frightened, although I endured a lot of 
his anger. Sometimes it’s just hard to experience someone’s anger.  

I’ve experienced a decent amount of anger from women patients, but I wasn’t physically threatened; my 
entire character was threatened, but not my body.  

Dr. Siegel: It’s interesting how much we feel like, “Okay, I’m willing to have my whole character threatened.” 

Dr. Buczynski:  Oh, that was hard. Very, very hard. I felt safer with the guys than I did with them, at the time. 

Dr. McGonigal: It’s much easier to be criticized than to be on the receiving end of anger, in my experience. 
That’s also the role difference: There is no context in which it’s appropriate for someone to be expressing 
hostility and anger to me in the situations I’ve described, whereas people might think that it’s appropriate in 
a therapeutic situation.  

I’m not saying that it is, but that there’s expected to be emotional charge, and so when it happens, in my 
circumstances, it’s always already inappropriate and outside of norms.  

“If we’re lying to ourselves that 

we can bear it and we really 

can’t, then that’s probably 

going to distort our sense of 
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Dr. Siegel:  Right. Yes, that’s a big difference, especially if, to whatever degree we’re working in using the 
therapy relationship as an exploratory laboratory to see what relational issues come up, if we say, “We’re 
going to explore all of them except anger,” that’s obviously going to distort that laboratory quite a bit. Yes, 
it’s a different context.  

Dr. Buczynski:  That’s it for us for this week. Now we’d like to know what you think. What do you do when 
you feel threatened or criticized? Or have you ever felt unsafe? How did you handle it? 

Please leave a comment below, and maybe take a moment to go up and read other people’s comments, and 
comment on their comments. We’ll be back next week. Take good care.  


