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Dr. Buczynski: In an earlier bonus, we looked at how to work with a couple when one partner’s depression is 

damaging the relationship.  

But what if the relationship is fine, yet the client still wants his partner to be involved in treatment?  

Dr. Shelly Harrell had a former client who came back for help when his depression returned. But this time, he 

had a specific request.  

For Shelly, her client’s idea opened up a new way of working with his depression while building up a strong 

support system in the process.  

Dr. Harrell: He had since remarried and wanted his wife to be a part of every session. I began working with 

his depression in the context of couples therapy.  

Their relationship was not distressed, so I thought … it’s different when a couple comes in for couples 

therapy and you assess that a member of that couple is depressed – right? It was a different experience for 

me in that his preferred treatment for depression was in the context of working with his wife.  

We talked about that the possibility. I certainly see a lot of couples in my practice so I feel very comfortable 

working with couples, but I had to think about treating depression in the context of the couple where they’re 

not coming in for their marriage but rather for his depression. 

I’ve actually found it to be very, very helpful and interesting to work in that way. She was able to really track 

his experience in a way that I think was helping him feel a greater sense of support. 

While there wasn’t marital distress there was certainly a need for her to have more psychoeducation about 

depression, to hear more deeply about what his experience was – kind of the tunnel that he felt himself in, 

the lack of motivation, the disinterest. She had been internalizing his depression- “Is there something wrong 

with me?” 

Treating his depression in the context of the couple increased his sense of social support which is really 

important to treating depression. 
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There was no marital distress so I wouldn’t have necessarily thought to have her be a significant part of the 

treatment. If he had come in as an individual, I certainly would have inquired about the marriage, but I 

learned how significant it can be for a person to be supported in therapy by a spouse. 

He has felt, heard, and seen in a way that has been very powerful for him. He feels she now really 

understands his experience of depression. 

Talking about it in the context of therapy has been different from him trying to explain it to her at home. 

Mediating and doing some psychoeducation around it has been very helpful. So, yes, it’s interesting to me. 

Dr. Buczynski: So for Shelly’s client, having his wife take an active role in his treatment for depression 

boosted his sense of support and connection. And as we’ve heard throughout the program, those are two 

factors in healing from depression – as well as preventing the risk of relapse.  

Dr. Joan Borysenko has also seen the power of this kind of support from and connection with family, as she 

shares the benefit of psychoeducation. 

Dr. Borysenko: Thinking back to the days when I ran a mind-body clinic, though people came in largely with 

physical problems, I would say at least a third of them were depressed.  

If you have chronic pain, you’re often depressed. It was a co-occurring feature for many, many people.  

What we realized is we were there in the business of giving people skills: giving people skills to think 

differently, to feel their feelings, to get in touch with their body, to recognize the kind of power they had to 

change their lifestyle.  

If one person in a family system is learning these things but the other people in the family system have no 

idea what’s going on, the chance of those interventions taking root is much diminished. We therefore always 

invited the whole family if possible to come to the first session of the clinic, where we told them, “Here’s 

what happens. Here’s how stress is happening. Here’s what happens with illness. Here’s a little bit about 

anxiety…”  

Back then we were basing it on the work of Herb Benson, the relaxation response, some aspects of 

mindfulness.  

Although the term positive psychology hadn’t yet been coined, we were very interested in that, and in 

encountering learned helplessness, really looking at the thinking pattern that disempowered people. What 



How to Work with the Patterns That Sustain Depression   Bonus 3 - Transcript - pg. 4 

 

happened is everybody left the first session with a sense of hope.  

It is very important that the people at home for a depressed person have a sense that the person is doing 

something that could be helpful. Many people began to meditate with their spouses or other people in their 

family system because we gave out taped meditations to help people learn. They actually had recruited allies 

in the family system. Everybody was working along the same lines. I think it’s just very, very helpful to have 

that psychoeducational background in common. 

Dr. Buczynski: Support from family can be crucial for a client’s healing.  

But what do we do if a client who is depressed simply disengages from his family? 

According to Terry Real, this sometimes requires a very direct approach.  

Mr. Real: This is a true story – I had a guy who had been to like eight therapists. Nobody had been able to 

help him with severe depression. He was one of the unfortunate few for whom medication didn’t work. He 

was on the brink of divorce. He would drag himself to work and come home at 5:05, flop on the couch, and 

that was it for the night. His wife was going to leave him. 

I said to him, “Look, I don't know if I can help your depression but I can save your marriage.” 

He said, “Okay. What do I need to do to save my marriage?” 

I said, “Get the hell off the couch. Do some dishes. Help your kids with their homework. You have a very 

mysterious form of depression- it goes into remission at 8:45 and it comes roaring back at 5:15. You drag 

yourself through work. Drag yourself for a few hours through home - do some homework with your kids, help 

your wife put them to bed – and show up.” 

He did and saved his marriage. 

And this is the funny part – a true story. About three years later, I ran into him at Starbucks and he said, “Oh, 

I’ve been meaning to call you for three years.” 

I said, “Oh, great – why?” 

He said, “The funniest thing happened after I terminated with you.” 

I said, “What is it?” 
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He said, “About two months after I said goodbye to you, all of a sudden for the first time in my life my 

medicine started to work!” 

I said, “Isn’t that a marvelous coincidence?” 

Dr. Buczynski: Terry understands that motivation and action can be key for working though depression. We 

talked about this at length in the beginning of this program.  

But Terry also realizes that some clients, particularly men, will avoid seeking the help of others.  

To get around this, Terry tries to build leverage with the client. And he does this by having a solid answer to 

one very important question. 

Mr. Real: If I have leverage. Often – you know this from my work – when you’re working with men, you have 

to look at both issues of shame and issues of grandiosity, inferiority and superiority – one-down and one-up. 

Men tend to lead from the one-up position and have hidden issues of shame. Women tend to lead from the 

shame position and have hidden issues of grandiosity. So when you’re working with a man, you have to work 

with grandiosity. 

What that means is you have to have the answer to the following question: “Why should I put up with you?” 

That’s a grandiose man’s question: “Who are you to me?” 

And the answer to that is what I call leverage, which is just a sort of hard-edge way of talking about 

motivation. I have to have something in my back pocket that he wants – a happier, sexier wife, for example, 

or healthier kids - breaking the legacy that was handed to him. These are all positive forms of leverage. 

And it helps if I can stand between him and negative consequences: a miserable wife, damaged children, or 

maybe a wife who’s got a bag packed and is ready to leave. The more leverage I have with a grandiose 

person, the more willing they are to do what I ask them to do. 

The first step is leverage, and then the second step is opening up their hearts: “Listen, Bill, you know all about 

what it’s like to be a depressed, raging man. You grew up with one – your father. When was the earliest you 

can remember his being like that? What was that like for you as a kid? Okay, look, do you realize that in your 

family you have become your father? How did that sit with you?” 

 “Oh, it makes me sick.” 
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Well, it didn’t make him sick five minutes ago. “For the sake of your children, so that they don’t get damaged 

the way you were damaged, will you let me help you get out of this?” 

Who’s going to say no to that? 

The first step is leverage, and the second step is what I call joining through the tDr. Buczynski: telling the man 

the difficult truth but doing it in a way that leaves him feeling like you’re on his side - leaves him feeling 

closer to you, not more distant. There’s an art to it. 

You know, we’re taught to treat difficult men with kid gloves; a) that doesn’t get us anywhere, and b) they 

don’t particularly like it. I’ve found that if you’re forthright with men - you tell them exactly what’s going on 

and what they need to do - and say, “Here’s a lifeline. I can do it. I can help you out of this,” they’ll grab it – 

whether a man or woman. 

You don’t have to be a man to work with men this way, but men appreciate direct, forthright treatment. 

Dr. Buczynski: For certain clients, they need to first understand what they could be losing by resisting 

treatment. And when we can empower the client’s partner to also take this approach, it can have an even 

greater impact.   

Mr. Real: One of the things I say to women married to depressed men is, “You have the right to stand up for 

health in your family. You have the right to an essentially cherishing relationship.” 

And what does “standing up” mean? 

Well, first it means that you are congruent. 

A lot of women get into what I call “I hate how you’re treating me – what can I make you for dinner?” 

I had a gal who had a depressed husband and he refused to come and see me and I said, “Okay, let’s get him 

in here.” 

She said, “Great. What do I do?” 

This is a true story. I said, “When you meet him at the door from work, for the next ten days, I want you to 

say…” – and here’s what she did. She opened the door and said, “Hi. Welcome back home. I want you to 

know I hate how you’re treating me. I hate your depression. I hate your anger. I hate your withdrawal. I hate 

the way you’re sharp with the kids. I hate the way we’re not making love with each other. I hate all these 
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things. Now, I’ve got an appointment with this guy, Terry Real, in ten days – Thursday, nine o’clock. I expect 

your butt in that chair. If it’s not, I’m going to be even more unhappy than I am now, and let me tell you, 

honey, I’m really, really unhappy. Now, what can I make you for dinner?” 

Ninety-second intervention once a day for 10 days. He was in my office at the end of those 10 days. 

It’s really about empowering the partner to stand up not to the man but to the depression. It’s not the 

person’s fault; it’s the disorder’s fault. 

“We have to stand up to this depression and get it out of our family. You have a responsibility to do that.” 

And then it’s the same process as with any difficult old man: first, leverage that comes from the empowered 

partner and then opening up his heart. “Come on. You can do this.” 

I do a lot of, like Michael White or Dick Schwartz… I do a lot of externalizing, unblending. “This isn’t about 

you, this is about your grandiosity. This isn’t about you, it’s about your depression. You are a decent guy 

underneath this. Will you let me rescue the decent guy who you really are from all of this nonsense?” 

Who’s going to say no to that? They don’t. 

I call it joining through the truth. You join with the man and you tell him the truth about the disorder- both in 

the same breath. 

Now, the secret is that you have to be holding this guy in warm regard while you’re doing the confrontation. 

If you are looking down your nose at him he’ll smell it and he won’t go there with you. If you are one-down, 

he’ll blow right by you. 

You have to be in the center and you have to be in healthy self-esteem - respecting yourself and profoundly 

respecting him at the same time you’re setting limits on irresponsible behavior. 

Dr. Buczynski:  As Terry shared, certain populations often come with their own kinds of barriers to treatment.  

For another take on working with grandiosity and depression, let’s visit now with Dr. Rick Hanson. 

Dr. Hanson: First off, I think about the classic construct of the manic defense against depression: this idea 

that often people who are highly activated and busy, with a slighted view of themselves, are engaging a 

desperate defense to keep depression at bay. That is particularly common among men.  
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Also, when a male comes into treatment, there is a form of grandiose rebuffing of dependency on 

relationship just goes with the socialization that travels classically within our culture. It is a kind of “I don’t 

really need you, Mr. Therapist…” (in my case “Mr.” Therapist), “…I could do it on my own.” 

 Part of what we have to work through is to resource a person to tolerate the gradual falling away of 

grandiosity. Those resources include self-compassion, a feeling of being accepted by others for who you are 

behind your mask – an intellectual understanding of the burden it is to carry that mask all the time, of always 

looking like you’ve got it together.  

As these resources get increased, the person becomes more able to tolerate the grandiosity falling away, 

including tolerating more dependence on other people. I find that really central.  

Also especially important is the fact that (as you were getting at, and Terry who’s so genius about this, gets 

at) underneath grandiosity is shame. It is a bipolar or polarity sort of thing: “If I take away my grandiosity, I’m 

going to plummet into a big vat of shame,” which reinforces the fear of the grandiosity going away.  

I find it so important to look for authentic opportunities that do not reinforce the mask or the act, but 

actually authentic opportunities to help the person – in this case a man – to feel genuinely valued for who he 

really is, as, deep down, a good-meaning, capable person, a likeable person, a loveable person. That’s deeper 

than people giving him a five-star review for his mask. That takes us into the process of helping people really 

recognize and then register.  

I think those are the two R’s in mental health: Recognizing and Registering something useful and authentic, 

then taking it into themselves. I will shamelessly go into guy mode if it’s another man sometimes, to reinforce 

a point. Or, if I’m working with a couple, to really look for opportunities with his partner, whether it’s a 

woman or another man, to really register that “They love you – you. You, you, you behind that mask of 

yours.” 

Dr. Buczynski: Giving a client that authentic feeling of value can help him to remove the armor he uses to 

protect himself from vulnerability.  

Thank you for spending some time with these special bonuses on depression. I hope you found them useful 

for your work with clients.  

And if you’d like to check out even more programs that can help you get better outcomes for your clients, 

please visit NICABM.com.  I’ll see you later. 


