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Dr. Buczynski: How do we help clients break free from the harsh self-narrative that fosters depression? 

When a client constantly thinks overly self-critical thoughts, it can hold them hostage to depressive feelings.  

Not only that, their thoughts can transcend what they think about themselves and turn into what others 

must think about them too. 

Dr. Marsha Linehan has developed many specific skills for unraveling these hardline beliefs. Here, Marsha 

shares why conversation is so crucial. And then she’ll offer a practical strategy for helping clients reverse an 

ingrained sense of “people just don’t like me.”  

Dr. Linehan:  Well, they often want to sleep all the time, or stay in bed all the time, and never go anywhere 

all the time. You know, half the time they want to just stay wherever they are, and they are too tired, or too 

upset, or too everything to do anything.  

With that I say, “Listen; being depressed is very difficult. There’s no two ways about it.” I don’t try to tell 

them they’re not depressed; I don’t try to tell them it’s not a problem, because it really is a problem.  

I say, “You know, it’s really difficult. What you and I have to do is figure out a way to improve how you feel.”  

Then what I have is a whole list of things that I can talk to them about. One is to ask oneself, “What is it that 

started this? What’s the problem that got you so depressed?” Then check the facts: “Is that really a problem? 

Is what I thought was so terrible…”  

Let’s say I’m depressed because my boyfriend left me, or I’m depressed because something else happened; 

then you want to look at it and see, “Did this really happen?” You want to check the facts, and say, “Is the 

thing that I’m afraid of or upset about, did this really happen?”  

Let’s assume for the moment that really did happen. Then the question is, “Can I change that in some way? Is 

there a way for me to change my response to what’s happening to me? Can I develop other skills? Can I 

develop other things that would bring down the depression?” The most important thing from my point of 

view is to be sure that you communicate to the person that you are at least doing your best to understand 
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how they feel. You might not be able to say, “I do understand how you feel” – because I’ve seen a lot of 

therapists who can’t understand it – but let’s assume for the moment that you understand or you want them 

to feel that you care.  

The first thing you have to do is say to them that you know that it’s very difficult: “It’s a really hard disorder 

to have, when you have depression.” 

“What we have to do, then, is figure out ways to deal with depression and ways to build something new in 

your life that, over time, will help you feel better and be more willing to do things.” 

A lot of it is carrying on these conversations. It’s not saying, “You should do this, you should do that, or you 

should to that”; it’s more of a pros and cons approach, which is “Here’s options of things that you could do 

that I think might be helpful. You could either decide to do them or decide not to do them. The question is, 

what do you have to lose by trying them?” 

Dr. Buczynski: As Marsha points out, it’s vital for the client to feel that connection with you – to feel that 

you’re in touch with their experience of depression.  

But sometimes a client’s negative thoughts can go deep. Take for instance the deep sense of “Nobody Likes 

Me.” To work with this, Marsha developed a simple but effective strategy.  

I can imagine getting depressed when working somewhere where you’re treated terribly, and then you feel 

like you’re a terrible person.  

Now, I have a different treatment for when you feel you’re a terrible person, or unliked, where you think no 

one likes you.  

That’s really common also, is to start believing that nobody likes you; no one cares about you; everybody 

thinks there’s something wrong with you. So that requires an entirely different sort of approach – I kind of 

tell clients what to do when that happens. 

I tell them, “Listen…” (this is really amazing, even to me, that it’s true) “…If you act around people like they 

don’t like you, you can be guaranteed they will stop liking you. And if you act around people like they do like 

you, I can tell you, they will start liking you.” I’ve done this with a lot of clients – I was shocked myself that it 

works so well. 

I had a bunch of clients, one client in particular, who was constantly depressed because she constantly 
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thought no one liked her, so we had to do a lot of role-plays on acting like a person liked you.  

But the more we did the role-play and I sent her out to do role-plays with others, I said, “Listen; you may not 

go around acting like people don’t like you, because if you do that, they will not like you. So we’re going to 

practice acting like they like you.” 

“We’re not going to act like they’re your best friends, or they’re wonderful, or any of that – we’re just going 

to act like this is a person who likes you. Like a normal person who likes you.” And sure enough, it worked like 

unbelievably. Then I tried with other people and it worked with them.  

Being liked, for many people, is so important for not being depressed. Depression has such a relationship to 

feeling uncared about, not liked, or incompetent and stuff like that.  

Practicing like you like someone doesn’t make you more competent, so if that in fact is the truth, say it’s true 

that you can’t do a job, and that in general that you then think other people know you can’t do the job, more 

than likely you’re not going to be able to change that particular set of facts. “I can’t do a job very well and 

everybody knows it.” If that’s true, it’s going to be hard to change that.  

But then what you can change is: “Let’s look and see how is this really ruining your life? You may not like it, 

but the facts are they still like you, even though they know you can’t do something very well.” Then what you 

do is you make sure, “Is it true that nobody likes you? Or is it that they like you but you feel bad because 

you’re not very good and they’re very good?”  

Dr. Buczynski: Marsha focuses a lot of her treatment on checking facts. According to Marsha, many mental 

health problems can be linked to bad facts – it’s examining these “facts” that can lead to truth.  

But here’s where things might get tricky – because when a client is in a depressive state, would they even be 

able to assess the facts accurately? 

Dr. Linehan:  Well, they don’t start out as having one often – “I’m going to kill myself because” and then they 

have some terrible thing about themselves.  

I had a client once who was very suicidal all the time, and she would say it was because she was such a 

terrible person, and I would say, “You’re not a terrible person. You have to stop telling yourself that. You 

need to check the facts.” 

She said, “Well, I have checked the facts. I am a terrible person.” I said, “Look; let me tell you something. I’m 
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smarter than you are, and I know, and I’ve watched – and you are not a terrible person.” 

“What you’ve got to do is figure out a way to come up with another way to think about yourself, or you’re 

not going to make it. You’re going to keep on being miserable if you keep telling yourself you’re incompetent 

or that you can’t do things.” 

To a certain extent, DBT has a lot of characteristics, but one of them is talking a client into changing how they 

look at things. And you have to be able to do it in such a way that doesn’t make them feel worse. Say to 

someone, “You know, I’m looking at you; you’re not a terrible person;” the average person is not going to get 

upset about that. 

I spend a fair amount of time telling clients what I think about them,  particularly when I think that their 

evaluation of themselves is problematic. Then we try to say, “One, two, three, four, five; who else thinks this 

way about you? Let’s be clear. Let’s really look at the facts here. You’re saying all these people feel that way, 

but what’s the evidence here that anybody actually thinks that?”  

A lot of it is using an approach of saying, “Let’s see if you’re correct.” It’s not necessarily telling them they are 

incorrect, except when I think they are, or I’m seeing something totally different. In general it’s trying to help 

them evaluate what the facts are.  

Dr. Buczynski: By helping the client discover the facts for themselves, it can strengthen their sense of agency.  

In the next section, we’ll look at three ways to help clients who see depression as a part of their identity. I’ll 

see you there. 


