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Dr. Buczynski: How do we start to unhook those loops of negative thought that can strengthen a client’s 

depression? 

In the last section, we got into the challenges of working with low motivation. Now the thing about low 

motivation is that it can often derive from rigid patterns of thinking. What happens is that the client will 

continually ruminate on what’s wrong – and this can collapse their energy levels.  

Ms. Lynn Lyons looks at that connection between a client’s rigid thinking and depression. Here, Lynn shares 

some ways to disrupt those rigid thoughts, and gets into the one question she tries never to ask.  

Ms. Lyons: One is really going after the rigidity of depression and really promoting malleability, so flexibility 

in thinking. 

Because I work with a lot of kids and teenagers that are anxious and depressed, I’m really looking at the 

overlap of that a lot. 

Really thinking about how I can get this person moving, sort of literally and figuratively. 

So, a lot of talking about action. 

And one of the things that comes up a lot currently, particularly with the young adults and the teenagers I’m 

working with, is this idea of permanence. 

That they are depressed, they’re always going to be depressed, they’ve got this thing “wrong with them.” 

They’ve got this “illness,” they’ve got this, “brain disease.” 

And my job is to get in there and shake that up a little bit. 

Have them begin to start looking at what Milton Erickson would call the exceptions to the rules: “When are 

you not depressed? What are you doing now that is perhaps contributing to what’s going on? What do you 

know that you’ve done in the past that makes you feel better? What are the things that you’re doing 

currently that improve your mood? What are the things that you’re doing that decrease your mood?” 
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I work with teenagers, so they’ll say, “When I’m on social media, I tend to feel more depressed,” or, “When I 

am not with my friends I tend to feel more depressed,” or, “When I’m with my friends I tend to feel more 

depressed.” 

Rather than talking about it in that global way that a lot of times people who are depressed talk about. 

Sort of, “My life is terrible,” or, “Nobody wants to hang out with me,” “My friends don’t care about me 

anymore. I’ll never figure out what I want to do in the future.” 

I’m always trying to break up that global thinking, that rigid thinking, and then that passive thinking, of, 

“Well, I have depression. This is this thing that’s wrong with me,” and really trying to be much more really 

concrete in terms of “What can you do that works? And what are you doing that doesn’t work?” 

So I use a lot of action language. 

If I’m sitting with a depressed young person, I can’t remember the last time I said, “Well, how does that make 

you feel?” 

I just don’t go there very often. 

Dr. Buczynski: As Lynn said, adjusting your treatment vocabulary can make a big difference. Action language 

can help to change the way a client thinks about their self-narrative.  

Now, Lynn just brought up the fact that she avoids talking about feelings with a client who is depressed.  

But why is that?  

Ms. Lyons: One of the things that I pay attention to a lot is that I am very cognizant of not “doing the 

disorder.” 

That comes up with anxiety and depression. 

I am not going to mirror, enable, or reflect back what the disorder is already “good at.” 

So people who are oftentimes – and kids who are very depressed – tend to be very internally focused. 

They’re really paying attention to the way they feel, they’re really thinking about the way they think. 

I want to get them out of that. 
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The other thing, too, is that “Don’t come here and do with me what you can do with your best friend or your 

mom or your Aunt Sally at home. So you’re good at talking about your feelings.” 

If they’re good, not everybody’s good at talking about their feelings of course, there’s an exception to that 

always. 

But if you’ve been talking a lot about what you think and about what you feel, and you’ve been really 

internally focused, I want to offer the opposite of that. 

And depression tends to sort of pull people in, and I’m really looking for connection outside. 

I feel like you’re already too connected sometimes to what’s going on inside of you, and I want to offer the 

opposite. 

I’ll say a lot of times to teenagers, “You are not the best person right now to talk to you about you, and I want 

you to be connected to things externally. I want you to be engaging in positive social interactions.” 

“I want you to be doing things, and a lot of talk about feeling and thinking sometimes is just not necessarily 

where I want to spend a lot of time with these young people.” 

Lots of things can be linked to depression, but one of the patterns that I see pretty consistently is say we’re 

thinking about it in terms of the narrative that you’re telling yourself, 

So, what’s the story that you have about that relationship or your choice of college, or what you’re going to 

do with your future, or your mom? What’s the narrative that you’re telling? 

A lot of times people get stuck in this narrative and they get stuck in the rigid telling of this narrative that 

needs to be more flexible, that needs to be more malleable. 

I also see the rigidity in terms of the belief that a lot of particularly young people have now about the 

permanence of depression. 

This is the way it’s going to be. This is who I am. 

I hear a lot of young people say to me, “I’ve heard that if you’re depressed, then you have something wrong 

in your brain, and this is who you are, and this is how you’re going to be for the rest of your life.” 

All of that rigid thinking that keeps you locked into one perspective I think very much contributes to 
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depression. 

Dr. Buczynski: Action-oriented dialogue can be helpful with a client who struggles with depression. 

Emphasizing “doing” instead of “feeling” can help take some of the power out of their internally-focused 

thinking. 

Going back to Lynn’s comment on how she avoids talking about a client’s feelings - Dr. Kelly McGonigal had 

some more to say on that. So let’s hear from her now.  

Dr. McGonigal: Yes, this is a really interesting comment. I thought about this for a while – that that’s a really 

interesting approach, a sort of statement to make, to not talk about feelings, particularly with young people.  

I was trying to think about why that might be a really good strategy. And it reminded me of the research on 

the “Saying is believing” effect, which seems to be particularly strong in adolescents and young adults. That if 

you say something, you’re more likely to believe it – that people will often talk themselves into a point of 

view or into an identity.  

And if you ask people to explain their depressed feelings, it becomes a defense of that depressed point of 

view and whatever the beliefs are that are coming from that depressed point of view.  

So I thought that that might be one reason why her approach is effective – because you don’t necessarily 

want young people to be rehearsing narratives about why they’re so uniquely screwed up, or their lives are 

so uniquely screwed up, and how it’ll never change.  

The content of the feelings is not putting people in touch with feelings they haven’t even seen. You can have 

people who are depressed, who are so distant from their feelings that they’re just getting drunk every night – 

then maybe you want to talk about feelings.  

But when it’s a narrative that they’re rehearsing and understanding that they may be talking themselves into 

an identity that will persist or a worldview that will persist, then it makes a lot more sense to get people 

talking about something that’s different.  

This idea of just doing something different, creating a different “anything” is a theme that has come up and is 

probably quite useful with depression. “Anything” you can change. It’s sort of the opposite of depression. 

Dr. Buczynski: Breaking that kind of rehearsed narrative can be key. Dr. Rick Hanson also believes in the 

importance of disrupting that pattern. But he also thinks we shouldn’t avoid talking about feelings entirely. 
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Especially when we’re dealing with teenagers.  

Dr. Hanson: Well, I thought her work was very interesting, and I’m also someone who’s worked with 

adolescents and kids as well as adults. On the one hand, it’s true that it’s not useful to annoy adolescents 

with the classic therapeutic question, “So, how do you feel about that?” It reminds me of something my 

supervisor said to me a long time ago: that what he’s trying to do with individuals or couples is to help them 

have a different kind of experience. It goes to the classic statement of I believe Frieda Fromm-Reichmann 

that, “The client does not need a new idea; the client needs a new experience.” And if a person – including a 

depressed adolescent – is used to having the experience of complaining about things, or ruminating about 

their internal feeling states, including out loud to other people, I don’t add much value as a therapist. I don’t 

think we add much value as a therapist by just going around and round, around the same track. Or if there’s a 

classic recurring wrangle, a kind of almost scripted-like pattern of interaction between a teenager and a 

parent, we don’t add any value by helping them have yet again the same old interaction. Maybe it’s worth 

witnessing it a couple of times to kind of see what’s really going on here. But after that we’re trying to 

dislodge them – to use the business term, disrupt that old, pathogenic, pathological pattern. On the other 

hand, I think it’s very important to talk with teenagers about their feelings in different kinds of ways than 

maybe they’re used to. In a way that’s maybe more accepting then they’re used to perhaps, especially from 

an adult; in a way that’s not trying to immediately “fix them” for various reasons, as an adult might want to 

do. And in a way that’s investigatory, that’s trying to tease apart or disentangle the threads of the tapestry of 

the child’s experience. And finishing up here – implicitly we are modeling, and we are also helping the 

teenager have a different relationship to their feelings. Implicitly we are helping them step back and dis-

identify from their experience, and then also relate to it in a more active, inquisitive, hopeful, unstuck, 

internally free kind of way. And in the process of that, we help them build up the resource that’s inside 

themselves, that they’re not defeated by this depression. It’s over there, it exists, they would not wish it 

upon themselves or their friend – and yet they’re not inherently going to be defeated by it. We can be active 

together in how we relate to it. 

Dr. Buczynski: As Rick said, there is a place for talking about feelings with clients who are depressed, as long 

as the focus is on building a different relationship to those feelings.  

In the next part, we’ll look at how a client’s strong beliefs can set them up for even deeper depression. I’ll see 

you there. 


