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Dr. Buczynski: Hello, everyone, we’re back. This is the time of the week when we’re going to focus on 
synthesizing all the ideas from this week. We had an incredible week this week and we want to put those 
ideas together as best we can. I’m going to be joined, as I always am, by my two good friends, Dr. Ron 
Siegel and Dr. Kelly McGonigal. Ron is a licensed psychologist as well as assistant clinical professor of 
psychology at Harvard Medical School. Kelly is a health psychologist and lecturer at Stanford University. 
She is the author of The Upside of Stress. And Ron is the author of Sitting Together, Essential Skills for 
Mindfulness-Based Psychotherapy. So, welcome, guys.

Let’s start, as we usually do with what stood out to you this week. 

Dr. Siegel: I think I was most struck by one thing that Sue Johnson emphasized. And that’s this idea that 
safety, rather than novelty might be an attitude toward aliveness. Because we’ve heard from so many 
people and so many different occasions that the way to stay alive, the way to keep the brain happy, the 
way to keep the brain growing, is to constantly do new things, constantly stretch oneself, constantly go for 
novelty. And yet, she’s suggesting that actually the opposite, that finding a sense of secure attachment, a 
sense of safe connection, is a way to make the world come alive. 

And I think she’s really on to something here. It’s actually our defenses which get activated when we’re 
feeling threatened that cut us off from our vitality, that cut us off from our sense of aliveness.

I remember an early meditation retreat of mine. I was a young man, and I saw aliveness as coming from 
adventure, travel, sex, new exotic experiences. And here I was, sitting for two weeks, basically doing 
nothing but eating, going to the bathroom, taking showers, and occasionally walking around the grounds. 
And as the mind developed a sense of concentration 
and presence, those very simple and very safe 
activities, very familiar activities started to take on a 
tremendous richness. And that was a very interesting 
discovery, that you could have tremendous aliveness 
actually in safety.

And unfortunately, I think this is a rather counter-
cultural idea. It was then, but it’s even more so now, 
where people are craving bungee jumping, or you 
get people who say, “I don’t feel fully alive unless 
I’m tethered to a spacecraft by a strand of spaghetti, 
orbiting the earth.” And in fact, you can buy such an experience, not literally, but metaphorically. People 
are constantly craving these new, more intense experiences, and we lose out on the notion that actually, 
through safety and connection, we can actually come very much alive.

And it’s interesting that the sort of safety that comes from an intensive meditation retreat isn’t necessarily 
the sense of secure attachment safety that comes from feeling in connection with another human being, 
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which is what Sue was emphasizing. But that comes from a sense of secure attachment to the universe, a 
sense of connection to all things in the present moment.

Maybe we can explore a little bit further later on how secure attachment relates to this kind of safe 
presence.

Dr. Buczynski: How about for you, Kelly? What stood out to you?

Dr. McGonigal: I appreciated that the theme this week seemed to be how relationships support aliveness. 
But the thing that really jumped out to me was there was a particular type of social connection rather 
than the usual connection through conversation. It seemed like everyone was pointing to a type of social 
connection that’s more about presence, almost the kind of mindfulness that Ron was describing, but in 
relationship with other people.

It made me think to share some things that actually 
are connected to the research group that I work with 
that have really informed the way I think about how 
relationship can be healing. As I think you know, 
I’ve studied a number of meditation interventions, 
mindfulness, and compassion-based training. And the 
research groups that I’ve worked with have had a hard 
time trying to figure out what would be the best control 
groups for meditation interventions. And we’ve chosen 
improv classes as well as group fitness—like, group 
aerobic exercise, going to the gym and taking classes, 

zumba, or kickboxing, or whatever—thinking that they will be group experiences, but they shouldn’t have 
the same therapeutic effects as mindfulness or group compassion training.

And we have been surprised to find that in each of these studies, these group processes seem to have 
very similar benefits in terms of reducing social anxiety or increasing emotion regulation. That learning 
group improv and dancing and moving with others in a shared space seem to be doing a similar work to 
mindfulness training.

And I think that was really coming forward this week hearing Sue talk about her experience with tango 
dancing. And hearing Elisha talk about his experience with improv training. And even this idea of 
connecting through touch.

And so I wanted to offer that, because I think that sometimes when we think about what is therapeutic, and 
I think many people recognize the therapeutic alliance that happens in therapy, but there are other ways to 
experience that kind of deep connection that’s based more on presence and listening and awareness rather 
than conversation or social narrative.

Dr. Buczynski: Ron, let’s stay with Sue Johnson for a moment. She talked about aliveness coming from 
a place of secure attachment, what are some ways practitioners could help patients experience aliveness if 
they haven’t had that kind of secure attachment?

Dr. Siegel: As I think of the therapy field broadly, it occurs to me that so much of what we do is trying to 
help people to live a full life despite not having had a good attachment history. 
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One of the basic ways that we try to compensate for that is simply in the therapeutic relationship, what 
has traditionally been called the corrective emotional experience, the idea that by coming into trusting, 
close contact with a therapist in a protected space, a person could actually have the feeling that, “Gee, 
another person can be there for me in a way that feels safe, that feels comforting in which I can both feel 
my feelings and borrow emotional regulation from the fact that they are being with me with my feelings,” 
is very basic element, I think, in virtually all forms of treatment.

Certainly one way we do it, is by simply being empathically attuned to our clients or patients.

And sometimes this takes unusual forms. I was thinking of one therapy I’ve had with somebody for a long 
time who had terrible, terrible trauma, and even worse, lack of connection as a kid. We spend the first 10 
minutes or so, virtually every session, reviewing the news and joking about it. At first, I started thinking, 
“What am I doing here? This isn’t therapy.” But I eventually came to realize no, it’s very much about 
forming a sense of bond and connection and that that’s just an essential part of what we do.

But there are many other pathways too. People do it by connecting 
with groups of all sorts the way Kelly was just talking about them. 
Often positively, sometimes not so positively, like involvements 
in gangs or involvement in destructive political movements, but 
also therapy groups do it. Religious groups do it. And in fact, 
religious beliefs do it. There’s a way in which people feel held by 
God, held by a connection to something larger than themselves, 
have a sense that everything happens for a purpose, the various 
components that are present in most religious systems, that 
provides a sense of secure attachment.

And the meditative states, absorptive states that we talked about just a few moments ago can do it. And 
then, finally, I think of all the work that’s being done now in self-compassion and loving kindness, those 
aspects of the broad mindfulness field that are getting studied and implemented a lot.

My friend Chris Germer who does a lot of work with this, he always says, “The self-compassion literature 
is getting really boring because it seems to correlate to all sorts of good things.” And the other literature 
that’s really boring is the secure attachment literature, because that’s the other thing that correlates to every 
conceivable positive outcome for people.

I think so many of these different things are circling around trying to develop the same inner resources that 
we might get through secure attachment, just later in life.

Dr. McGonigal: I will say that the self-compassion literature is getting a little more interesting. There’s a 
lot of controversy now about whether self-compassion is actually one construct or more than one construct. 
I don’t know if you’ve seen some of these papers. But it may be the case that teasing apart some of the 
elements of self-compassion may be really important for understanding how it affects different outcomes.

Dr. Siegel: What are the components that...?

Dr. McGonigal: The components that seem to be driving a lot of it are actually the reverse scored items, 
things that connect to shame and self-criticism, as opposed to...

Dr. Siegel: Can you give us an example?
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Dr. McGonigal: So, I don’t have the scale memorized. 
But it would be something along the lines of that when I 
experience a failure, I really focus on what’s wrong with me, 
and I can’t stop thinking about it, or I’m highly self-critical 
of myself. Or when I’m having a bad day, I feel like I’m the 
only one who’s going through this. It’s the items that are - 
and again, because I don’t have the scale memorized, that’s 
not the exact language. It’s all the items that are reverse 
scored, as opposed to items like how when I’m having a bad 

day, I think about how it’s just part of the human experience that connects me to others. Or, when I’m 
going through something difficult, I give myself lots of kindness, the positively-worded items seem to be 
behaving differently.

There have been some analyses coming out challenging the construct.

Dr. Buczynski: Kelly, do you think that’s a test effect? Or do you think that you’re really teasing out two 
different parts of compassion?

Dr. McGonigal: Well, these factor analyses are saying they are different things. But there are some 
arguments. So, I didn’t bring it up in order to suggest that there is a new way of thinking about this and 
everyone should jump on board. More that I just did want to point out that there’s some controversy in 
the field. It’s good to stay up on it. The same thing is happening with the grit movement now. At the end 
of the day, if you’re interested in trying to train something, you better be clear about what the elements 
are that are really affecting wellbeing. I think it actually matters if what’s driving it is shame versus self-
kindness. You might still have a value. Like, I would have a value of self-kindness whether or not it’s 
driving depression.

But, if what the analyses point to is that shame is more powerfully influencing depression, than doing 
something kind for yourself every day, it would be good to know that.

Dr. Siegel: What you’re suggesting there is that alleviating shame would be a more powerful intervention 
than finding a way to hug oneself.

Dr. McGonigal: Well, that is an argument that is beginning to be made in the literature. I’m not making 
that argument.

Dr. Siegel: Right.

Dr. McGonigal: I’m not sure that there’s clarity yet. Just 
trying to bring some of this research excitement in.

Dr. Siegel: I think that’s a really important differentiation 
because it could be that we’re throwing the kitchen sink at 
something when it’s not actually necessary to throw the 
kitchen sink at something. 

Dr. McGonigal: And to keep an open mind. Keep following the research as it develops.

“When I’m having a bad 
day, I think about how it’s 
just part of the human 
experience that connects 
me to others”
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Dr. Buczynski: So, Kelly, I want to get back to another part of Sue...what she talked about. She was 
talking about dancing tango with a partner. And it was an illustration of safety in relationships. I was 
wondering your thoughts on other ways to help patients foster a sense of safety and build that vitality?

Dr. McGonigal: I actually wanted to share a study that I’m not sure everyone watching would have seen 
that is another example of how social interactions might enhance a sense of safety. I don’t know if you two 
have seen this. This was a study that came out of the University of British Columbia late last year that took 
people who had clinically significant social anxiety and social avoidance. So, social anxiety—worrying 
that others are judging you, worrying about making a fool of yourself, feeling uncomfortable in social 
situations.

And then the social avoidance was really looking at when you are interacting with other people, is your 
primary goal for them not to know how anxious you are? Is your primary goal not to embarrass yourself, 
not to make a bad impression? Versus social approach goals, like, I actually want to connect with someone. 
I want to learn about this person that I’m interacting with.

So, this particular study randomly assigned people with high social anxiety and avoidance to either a 
typical social anxiety exposure exercise, where several days a week they had to force themselves to do 
things that made them socially anxious, like start a conversation with a stranger, or invite someone to 
lunch and then have lunch with them.

And then other people in this study were assigned to do random acts of kindness, a couple of acts of 
kindness a few days a week for four weeks. Things that were a similar level of social interactions—help 
someone with a chore, listen to someone talk about a problem. But sort of very different way of orienting 
to the world. Are you thinking about, “I’m going to put myself in a situation that makes me anxious, that I 
would typically avoid and then just get through it,” or “Am I going to look into the world for opportunities 
to help others, to be kind, to have something to offer.”

And they found that the act of kindness intervention significantly reduced social anxiety and avoidance 
goals. It did it better than the exposure intervention, and it did it faster than the exposure intervention, 
which did have some benefits. But there seemed to be something very powerful about choosing the frame 
with which you think about interacting with the world. 

And the researchers in the study, their interpretation of it is that when you choose to look out at the world 
and think about what you have to offer and how you can help, it actually changes the way you perceive 
the world, so that you not only feel yourself as having something to offer, but you view the world as less 
threatening. And I think that that’s a very important clue about how to begin to create a sense of safety.

Sometimes it’s not about thinking about other people and what makes them safe or not safe, or a situation 
safe or not safe. But simply yourself, changing your own social goals can change the way you view the 
world, of course then change the way that the world interacts with you.

Dr. Siegel: Yeah. I think that’s part of a very broad 
principle in psychopathology and in interventions, that 
all psychopathology involves worrying about “me” 
in some way. It’s my narrative about me, whether it’s 
about how awful I am, and depression, how painful this 
or that is, or frightening this or that might be. And this 
kind of intervention and others that I know you study 
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extensively, are all about shifting the focus as though it’s not about me so much. And as soon as we’re not 
so preoccupied with me, things get better.

Dr. Buczynski: Thank you. Let’s switch now and talk about something Elisha said. Ron, Elisha talked 
about the idea of nurturing curiosity as a way to enhance aliveness and vitality. What are your thoughts 
on that?

Dr. Siegel: I think he’s on to something very important. And again, I think this is a central element to most 
forms of therapy that work well. I think most therapists, whether they’re seeing themselves as dynamically 
oriented or cognitively oriented or systemically oriented, I think most good therapists are relentlessly 
curious. So that whatever somebody is talking about, even if somebody is talking about something which 
seems extremely normative and oh yeah, everybody knows that, therapists tend to zero in and say, “How 
exactly was that for you?” Or “What about that brought up this feeling or that feeling?”

I think of a guy I’ve been working with for some time who learned later in his life that his wife had had 
far more sexual experiences than he had imagined before they 
got married. Nothing violating the rules, if you will. But he was 
quite devastated by this, and I just became curious with him 
about, “So what is it about that which is disturbing to you?”

And at first, it was like, “What? Are you nuts, man? I mean, my 
wife was a whore.” This kind of thing. And simply going with 
the normal kind of cultural assumptions about this.

And I said, “Yeah, I know a lot of people have this feeling and stuff. But in other ways you don’t follow 
cultural norms. What is it about this?” And just to be very curious about exactly what it means. And 
eventually, he came to realize it’s all about me and my social rank, and if she had chosen me and she hadn’t 
had other men before, they meant I mattered more to her. If I was just one of a long series, I mattered less. 
And he had all sorts of concerns for his own social rank and self-esteem and this sort of thing.

So, just being curious, even about the normative things, I think is important. And we develop a kind of, 
in therapy and mindfulness practices and other things as well, a kind of higher resolution consciousness, 
which is when we start to notice all of the detail and the texture in these things that many people simply 
take as though everybody feels that way.

I remember a senior psychoanalyst years ago saying to me that therapy is like taking a walk in the woods 
with somebody and just being super curious about every plant, every animal, every stone. What might 
this be? And I think our own attitude of curiosity is then contagious, and I think it helps our clients or our 
patients to be more alive.

Dr. Buczynski: It certainly helps them be more process oriented, 
introspective.

Dr. McGonigal: Introspective. I wanted to jump in and mention 
one thing. I just recently did an informal survey of psychologists 
about their values for a talk that I’m giving. And far and away, the 
most commonly cited, most important value of psychologists was 
curiosity. That definitely is something, Ron, you’re right, that we 
share.

“I think most good 
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Dr. Buczynski: Kelly, let’s talk about Joan Borysenko. She talked about the importance of having a buddy 
to maintain a sense of aliveness. But a lot of people are running solo these days. They are maybe wanting 
but not having that close friend or partner. What are your thoughts about working with them?

Dr. McGonigal: There’s a lot of ways that I try to use a buddy system in my work, particularly around 
behavior change. One is that I actually ask people to be their own mentor, or their own buddy, to actually 
think about if you were going to find the ideal coach or the ideal mentor or the ideal friend, how would 
they talk to you? What kind of encouragement would they give you? How would they check in with you?

Set up appointments to do that with yourself. It’s a very powerful kind of self-compassion intervention. 
And it also seems to really help people identify the part of themselves who wants to make a change. That 
there is a part of them who already believes in the fact that they can do it, even though there may also be 
self-doubt present. And it also helps them tap into the voice that is going to be more encouraging and point 
them in the direction of choices that are consistent with that goal or with that change.

So, that’s one way that I work with it. But then the other thing is thinking about if you’re in relationship 
with them, you also then can be an accountability check on their self-accountability check. So, you build 
that in. So, how did that go, that process of self-mentoring? Did you check in with yourself three times a 
week to reflect on your progress, to reflect on how it was that you either did or did not do the things that 
you said that you were going to do? And then you’re providing that buddy support, but in a way that is 
scaffolding their ability to do it for themselves.

The other I’ll say is that I often ask people to pair up with a stranger. And that’s one of the benefits of 
working in groups. And I’ve done it with both online classes as well as small group work, just randomly 
assign people to a buddy, teach them how to do it, set very clear boundaries. I actually have them agree 
to guidelines like “You will not contact your partner more than twice a week.” There is only one reply 
allowed per text or email, because otherwise, people start to feel social pressure to do more, and then you 
see people drop out. So anyone who is thinking about doing that sort of process, I encourage you to set 
stricter boundaries than people even think that they want that creates a kind of comfort level to continue 
the process and not get overwhelmed by it.

Dr. Buczynski: Thanks.

Dr. Siegel: It is so interesting how whether it’s an imaginary or real other person, other people, imagined 
or real, are so much kinder to us and more supportive than we are when we are talking to ourselves. So, 
harnessing that creates such nice holding and encouragement.

Dr. Buczynski: That’s it for this week. Everyone, tomorrow, you’re going to have a video with Bill 
O’Hanlon and Joan Borysenko talking about application, how we can apply the ideas from this week.

Next week, we’re going to be talking about aliveness after trauma. That’s going to be an important topic. 
So, I’ll see you next week. Take care.


