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Dr. Buczynski: So far in this program, we’ve been looking at how patterns of low motivation or rigid thinking 

can sustain depression. But what happens when those patterns become so ingrained that the client finds it 

nearly impossible to identify with much of anything aside from their depression?  

Bill O’Hanlon will often approach this kind of situation using one of three strategies.  

But before he even gets into the work, he makes sure to plant one critical seed of change during the 

assessment.  

Mr. O’Hanlon: One of the things I think is a challenge with depression is there’s so many TV commercials and 

ideas about depression in our society. 

We’ve got biochemical ideas, genetic ideas, and personality ideas like “people have depressive personalities.” 

I think we have to deal with that sometimes before we can get people ready for change, because they have 

the idea, “Oh, I’m just biochemically determined.” 

It’s not leanings that way – people do have leanings that way, biochemically, genetically and personality-wise 

– but I think we have to undo the idea that they can’t change, that it’s just a set thing that they’re depressed. 

That’s the first thing I usually have to deal with, is give them some idea that change can happen, and hope 

that they can be better. 

So, challenging those deterministic stories that are out there in our culture or out there in our society – like 

“This is just how you are.” 

No, it’s, “You have a tendency this way – and you can change.” 

A few things that can help people get some traction out of depression, and one of the things that most 

people don’t talk about, but it’s an interesting idea is this idea of externalization. 

It comes from narrative therapy. 
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Michael White and David Epston worked out this idea that instead of the depression being a part of the 

person – that is, you have a depressive personality, or you are depressed. 

Those are more fixed states – they have a way of talking to people, and they talk about “When depression 

comes to visit you.” 

That externalization gives people just a little wiggle room in relationship with their depression. Because if 

you’re trying to help them with their depression and they think they are depression, you’re sort of trying to 

change them. 

And it’s much easier, if you can put it outside and say, “When depression tells you that there’s no hope, do 

you always believe what depression says?” 

They have a language that talks about depression as an external influence on people, rather than an internal 

quality. 

And I usually start with that, even when I’m doing just the first two or three minutes of assessment. They’ll 

say, “I’m depressed,” and I’ll go, “Okay, so when depression has shown up in your life,” or, “When depression 

has come to visit.” 

I’ll start to use that language right away – and I notice it gives people a little bit of a distance, and they get a 

little perspective. 

Dr. Buczynski: That can be a crucial shift – creating that small bit of space between the client and their 

depression, so that the client can begin to see depression as something that’s separate from themselves.  

Now, you might be familiar with the principle here – it’s similar to what we’re sometimes trying to 

accomplish with mindfulness-based practices . . . and that is, to help clients observe the depression rather 

than to be stuck inside of it.  

It can seem like a small thing. But Bill sees it as something he can build upon.  

Mr. O’Hanlon: That’s a really important first step, just to get a little traction out of it. 

I don't think it always solves depression or resolves depression, but that I think is a really important first step. 

And I’m doing that in the first minute or two when I’m asking about it, because they’ll talk about it as if it’s an 

internal thing. 
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I keep referring to it – not in a disrespectful way or an invalidating way – but just talking about it as if it’s an 

external thing. 

The second thing I think I think about in dealing with people is patterns, because there are patterns of 

depression and each person has a different one. 

Some people sleep a lot, some people barely sleep, some people eat a lot, and some people barely eat. 

I want to find out what those depressive patterns are. 

And I’m going to talk about a case that has a use of that pattern stuff – but I learned that long ago: that there 

are patterns, almost like the doing of depression. 

Again, you want to be careful not to blame people for their depression, but what parts do they have some 

influence on? 

I’m looking for patterns that repeat again and again, and then especially patterns where they have a moment 

of choice, where they can break that pattern. 

I think that’s really, really good. 

The other thing that keeps the depression in place and that I’m trying to deal with pretty quickly is we know 

that human beings are social, and when you’re depressed, you either don’t want to be around people, push 

people away because you feel you’re a burden on them, or they’re annoying to you, irritating to you, or 

you’re irritated with them, and you tend to push people away or pull away from people. 

And it’s about the worst thing you can do – much of the time. 

Sometimes you need a little time on your own, but most of the time, being isolated and just living alone with 

those terrible thoughts that you’re having or the terrible suffering and despair you’re having, is not a good 

thing. 

We don’t do well in isolation generally, and especially when we’re suffering. 

Sometimes we need a little break to suffer – but if it goes on for a long time, isolation, it keeps depression in 

place. 

There’s no reality check, and you feel even more despair and loneliness than you did before. 
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So, it’s really important to help people stay connected. 

Dr. Buczynski: Isolation can be a difficult barrier when we’re treating depression. As Bill said, you want to 

really foster that connection for the client. 

But Bill also has a warning when it comes to fostering connection. Especially in relationships where one 

person is depressed but the other one isn’t. 

Mr. O’Hanlon: That’s a challenging thing. 

There’s a really fine, delicate balance, of, empathy and too much empathy. 

I mean, it may sound strange to say, “too much empathy,” but I remember when I was a kid, I had a really 

bad bout of scarlet fever, and the doctor came and gave me a shot. 

I tensed up and it hurt so much – he gave it to me in the butt – and I just was then “an infirm for the rest of 

my life.” 

I was about four years old and I decided I couldn’t walk again! 

My mother and my brothers and sisters were all very sympathetic. 

Finally, one day my dad just walked in, closed the door and he said, “You’re not a cripple for life; you’re just 

sore! And you need to get up and walk.” 

I was like, “Dad, I can’t walk!” and I would cry, and he’d say, “We’re getting up and walking.” And he made 

me get up and walk. 

And maybe the first time around it hurt a little, the second time around I was totally fine. 

I wasn’t a cripple for life. 

So, empathizing too much when someone has said, “I can’t do anything. I can’t get out of bed. I’m too 

depressed. I have nothing that’s worth doing,” when you’re in a couple it’s really challenging. You definitely 

want to be compassionate towards that person, and you always want to challenge them. 

So what I do with couples is I help them find that place of just absolutely empathy for the feeling part of it, 

for the experiential part of it. 
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Then, “You’re getting out of bed and you’re going for a walk with me today. We’re getting out of bed and 

we’re going to see the doctor. We’re getting out of bed and you’re going to take your medication” – 

whatever it may be. 

But really having that balance between joining with them and challenging them – a little of each, so you don’t 

want to do too much of one or too much of the other. 

And I think that’s the most challenging to do with couples, because I’ve either seen them go too far with the 

“Oh, you’re just indulging yourself – get up. You’re just complaining.” 

That’s not a helpful thing. 

Or, “Yes, I understand; you can’t get out of bed, and nothing’s worth doing, and you want to kill yourself.” 

There’s a little too much empathy sometimes. 

So with couples I try to find that – and that’s the same thing I do as a therapist: join people and invite them 

out. 

Never invalidate their experience, but sometimes challenge them on the action front. 

They need to get up and they need to get moving, because movement is important, connecting with people 

is important. 

Doing things regularly, so they don’t fall out of their regular life, is really, really crucial. 

Dr. Buczynski: So as Bill said, it’s often about finding a balance between expressing empathy and inspiring 

action, and it may take some time to reach that middle ground.  

So let’s just quickly review Bill’s approach here. When clients feel locked into their depression, we can do a 

couple things: 

One, we can externalize the depression to help create some space around it. 

Two, we can look for the harmful patterns that keep the depression in place. And then try to disrupt them 

with small moments of choice. 

And three, we can foster connection for clients who struggle with isolation. Look for ways to keep them from 

falling further out of their regular routine.  
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Now, Dr. Joan Borysenko resonated with Bill’s personal story that he shared with us here, and she wanted to 

also share one of her own. 

Dr. Borysenko: It brought to mind an article that is many, years old and there have been many iterations of it 

since the original article, which was for people with chronic illness.  

The study showed that if you started to have too much empathy for someone in your household with a 

chronic illness, and you were doing everything for them, it disempowered them and it led to depression 

because they began to get the idea that they couldn’t do things for themselves. Little by little, it undermined 

them.  

I don’t remember the exact experiment that was done, but it affected morbidity and mortality. So, people 

who had worse pain and worse outcomes, died sooner if people helped them too much.  

That was really a very eye-opening thing. I’ll give you an example because, as you know, I had both of my hips 

replaced seven or eight months ago, and my beautiful husband didn’t want me to do a thing. He didn’t want 

me to open a door, he didn’t want me to lift a dish!  

I had to sit down and explain to him, “Honey, I’m so glad you love me, but you’re disempowering me.” It’s 

very important for people to really realize that, because our job is to support, to love, and also to empower.  

To bear that in mind – what’s empowering and what’s disempowering – and to feel fine about it’s a loving 

thing to nudge and challenge people sometimes to do a little bit more.  

It’s a great conversation to have with a loved one, which really does bring up for me the necessity for 

involving the whole family. It’s like depression affects everybody and all the behaviors within the family, so 

it’s good to have the meeting and cover some of those things. 

Dr. Buczynski: I thought Joan illustrated a good point with that study - how too much empathy can lead to 

disempowerment, which can then lead to depression.  

Now before we move on, I just want to circle back to Bill’s technique of externalizing depression – because 

Dr. Ron Siegel went a little deeper with the idea. Here’s Ron now.  

Dr. Siegel: This is this idea of externalization, of seeing the depression somehow as an entity, almost as a 

living being with its own wishes, its own behaviors, its own motivations. And it’s very interesting as a way to 

help somebody take a fresh perspective on what’s going on for them, because what does it mean for “the 
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depression to visit”? It raises the whole question of “What’s me?”  

It’s so interesting that certain phenomena that arise in consciousness we think of as me, and other 

phenomena we think of as not me – and it’s a little bit arbitrary. Whether I’m feeling sad right now, or there’s 

this pressure in my belly, or sadness is arising right now.  

These are different ways of viewing really what’s the same phenomenologically but we’re narrating them 

differently. Or the thought that this horrible feeling is going to last forever versus I just had the thought that 

this feeling is going to last forever.  

So, how much we identify with an experience and see it as me versus see it as a phenomenon arising, or even 

an outside force, has a big impact on how we experience things. And mindfulness practices maybe are trying 

to do the same thing that Michael White and David Epston are doing with this externalization process. They 

were the ones who did the most writing about this.  

The story of “Stinky Poo” where one of them is working with a kid and talking about encopresis the way 

we’re talking about depression here: as this entity that comes and visits. What happens in mindfulness 

practice is we do, indeed, see mental contents as arising and passing, arising and passing. They become a 

little bit less us and a little bit more things that are sort of objective events that happen in the field of 

consciousness.  

But there are other approaches, as you asked for. One of them, which we’ll probably get into at some point, 

has to do with the various theorists who look at the personality or experience as made up of parts. So, 

whether it’s Jung with the anima and animus and the like, or Dick Schwartz’s Internal Family Systems, these 

all involve giving a name to some part of our experience and then talking to it in some way.  

Dick does this very eloquently, where he says, “What does it need? What does it want? What purpose is it 

serving?” And what’s interesting about these approaches is they can initially be very unsettling because they 

do challenge our sense of who we think we are – right?  

If it’s, “Well, depression visited/anxiety visited/these things visited.” Who is the me amidst all of this? – that 

can become somewhat confusing to people. As mindfulness practices become more and more part of 

psychotherapies, and clients and therapists are more used to just tracking phenomenologically what’s 

happening moment by moment, it becomes much easier to see these things as phenomena, or as events 

rather than as me. 
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Dr. Buczynski: As Ron reminds us, mindfulness practice can help separate the client from a problem that 

they’ve been identifying with too closely.  

Up next, we’ll look at how to help clients reverse the negative perceptions that drive them into depression. 

I’ll see you there. 


