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Dr. Buczynski: We know that depression can plant deep roots in a client’s brain.  So how can we use the brain 

itself to treat depression? 

A number of years ago, Dr. Dan Siegel was working with a young client he calls Jonathan. Jonathan was 

experiencing painful mood swings.  Sometimes he felt in a low energy state and other times he felt revved up 

and irritable. 

But when Jonathan’s parents refused to accept the recommended treatment, Dan presented them with one 

more choice.  

Dr. Siegel: I was concerned, as a 16-year-old, he had a mood disorder – whether it was depression with 

irritability, or some kind of cycling-mood disorder like a bipolar condition, bipolar II maybe; he seemed to be 

on the verge of developing bipolar I disorder.  

And so I sent him to another adolescent psychiatrist who also diagnosed him actually with full-on manic 

depressive illness, bipolar disorder.  

The question was how to work with him.  

The standard treatment would be medications, which the other psychiatrist recommended and I did too. And 

the parents refused. They’d had a really terrible experience with side effects of medications with another 

family member, so they were very hesitant to give their son medication.  

So I said, “Well, let’s just get another opinion.”  

So we got a third board-certified psychiatrist who said, “He has bipolar disorder. He needs mood-stabilizing 

medications,” which seemed to be an appropriate line of treatment as far as I was concerned also.  

The parents refused. They said, “We really want you to try to work with him without medications.” 

So I said, “Well, look; he has depression, clearly. He’s got all the signs of depression you think about – he gets 

withdrawn, and he feels like he has low energy, and he isn’t kind of thinking clearly, can’t pay attention; he 

has difficulty with his memory, and his mood is terrible, and he tends to have difficulty sleeping.” So these 
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vegetative signs he had.  

And then he would get all energized at times and it would be like this mix, and he’d get irritable and be 

fighting with his friends and his parents, and he would feel sometimes like killing himself.  

This was a serious condition and it wasn’t just unipolar depression where they’re just out of sorts – he was 

like going up and down. 

So I said, “Well, you know, there is some thought about, at least for bipolar disorder, that it’s a disorder of 

regulation, obviously.”  

And what I said to the family is that “Regulation in the brain requires a connection of certain higher areas, 

the prefrontal areas, to the lower areas, the limbic areas including the amygdala – and, you know, there’s a 

hint” – at that time, this was years ago – “that you might be able to grow these fibers that are regulatory in 

the brain, with certain kinds of ways you train the mind.”  

They said, “What? What are you talking about?”  

I said, “Well, you could train the mind to change the structure of the brain. So it’s a possibility. But really he 

should go on medications.”  

They said, “No, we don’t want him on medication.”  

I said, okay, I had a document for them to sign: “This is non-standard treatment – he’s already talking about 

suicidality so there’s a high risk here of something serious going on like death – and if you’re willing to sign 

this, I’ll work with you on a daily basis.” (Not that I saw them every day but we’d be on the phone just making 

sure we’re going in the right direction. And everybody, including Jonathan, signed on for this).  

Dr. Buczynski: Dan’s approach helped his client to get some distance from the depressive thoughts and 

emotions that were taking over.   

And although it wasn’t a standard type of treatment, it does underscore the power of the brain.   

So let’s get into this a little more. 

Here, Dan looks at some of the new research being done on mindfulness and brain integration.  

Dr. Siegel: There’s actually now a study at Stanford doing just this, and there’s a study at UCLA doing just this. 
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People with bipolar disorder using ways of training the mind – you know, now we call it mindfulness training; 

I didn’t know what they called it then, so I was just doing this thing called “the Wheel of Awareness.” I’ll tell 

you about it.  

In my mind as a therapist, the idea was, could I use the power of Jonathan’s consciousness to separate out 

his mental experience, the experience within awareness, of his moodiness, his irritability, his feelings that 

were arising for whatever the dysregulation was?  

Could I use the power of his mind’s consciousness to in a way make a little separation between consciousness 

and the thing he was conscious of – between awareness and the thing he was aware of? 

The way we did this was in my office – there’s a table and it has a center glass area and outer wooden rim. 

And I said to Jonathan: “Imagine that the hub of this ‘wheel’ (this glass part of the center of the table) is 

where your awareness can be metaphorically thought up. And the outer wood rim of this table, the rim of 

the ‘wheel,’ is the thing you could be aware of. And let’s start a practice where we can move this ‘spoke’ (it’s 

like this thing in the table).” 

Imagine moving this spoke of attention around so we focus on what you see, what you hear, what you smell, 

what you taste, what you touch. Move this spoke around, let’s say, to the second segment around – what 

you feel in your muscles and bones, what you feel in your genitals, your intestines, your lungs, your heart – 

knowing in my own mind, that bodily states embedded within these bodily sensations are the origin of 

emotion.  

I didn’t have to say that to him, but this is what I’m thinking as a scientist and clinician. 

And then you move the spoke over again and now go to emotions – outright emotions: – sadness, anger, 

things like that; thoughts – I’m going to kill myself. There’s no point in living. Things are terrible beliefs – It’s 

hopeless; memories – Everyone’s bad to me. No one’s ever been nice.  

All these things would be mental activities on the third segment of the rim.  

And then move the segment/the spoke over to the fourth segment of the rim, which was your sense of 

connection to friends, to family, to his pet, to his guitar, to the world, school, stuff like that – so a relational 

sense. 

So we did this with a little bit of breath, just the common breath practice just to get him grounded. And what 
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happened over time was, he would have these outbursts of intense emotion – yelling at his parents, 

screaming at his friends.  

And soon he was very rigorous at doing this once a day; it’s about a 25-minute practice, and he would do it 

every day.  

I would see him in the beginning twice a week, and then once a week. We would do the wheel every time.  

And what would happen was, he began to have this strange experience, he said, where the yelling would 

happen but almost as if, from the hub he could see the yelling on the rim.  

And it was a fascinating thing to watch and incredibly rewarding.  

He said that even if he was in a depressed mood, this spaciousness of the hub would allow him to greet the 

feelings of depression without having to think they were the totality of who he was. He could see them, the 

feelings of sadness and despair, as just points on the rim, and he knew there were many, many other points, 

whereas before, he would be taken over by those points and, if you will, be “lost on the rim.” 

And as the weeks would go by, the cycling of his moods would continue. But maybe about two or three 

months in – so probably long enough to grow new neurons, through the hippocampus most likely, and 

certainly make new synaptic connections and start myelinating them – in my own mind (I didn’t do scans on 

him or anything) that was the timing. By around two or three months into this practice, there was a big shift, 

a big shift.  

It was almost like the metaphoric hub became a sanctuary for him.  

Even though these other things would happen, they just didn’t take him over so much.  

And by four or five months, he was more stable.  

And I’ve got to say, recently I ran into his parents in the waiting area of a play; we were all going to see the 

same play, in another city actually, and they came up to me and I said, “Oh, my God – hi, hi.”  

And I said, “How’s Jonathan doing? It’s been a long time.”  

So now, for well, well, well over a decade, he’s been symptom-free and no medications. 

Dr. Buczynski: Dan’s approach helped his client to get some distance from the depressive thoughts and 
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emotions that were taking over.   

And although it wasn’t a standard type of treatment, particularly at the time, it does underscore the power of 

the brain.   

So let’s get into this a little more. 

Here, Dan looks at some of the new research being done on mindfulness and brain integration.  

Dr. Siegel: Kiki Chang at Stanford had the same insights, that maybe he could use the mind to train the brain 

with people with mood disorders – like, in this case, bipolar disorder. And he was trying as an early 

intervention to prevent the natural history of bipolar disorder during the early period of adolescence from 

unfolding to a full-blown disorder.  

David Miklowitz at UCLA is taking people with full-blown bipolar disorder – these are women who need to 

get pregnant, so they have to be taken off their medication. So for ethical reasons, you can remove the 

medications and then do the intervention of mindfulness training.  

And what’s interesting is the book by Daniel Goleman and Ritchie Davidson, called Altered Traits. It gives a 

beautiful summary of this now – it’s a 2017 publication – but back then (this was a long time ago, over 15 

years ago) we didn’t know what we now know, which is the three pillars of mindfulness training.  

The first is training focused attention, which you do in the first two segments of the rim, where you’re 

focusing on the first five senses and you’re focusing on the sensations of the body. 

The second pillar is open awareness, really “harnessing the hub,” if you will. That’s what I talk about in The 

Mindful Brain, where you’re developing this capacity to sit within awareness and realize awareness, when it’s 

differentiated from what you’re aware of gives you unbelievable power, even for a mood disorder.  

I think this is what the researchers Williams, Teasdale, and Segal – not me, but Zindel Segal – beautifully write 

about in Mindfulness-Based Cognitive Therapy Approach to Depression, and they have a beautiful workbook 

called The Mindful Workbook, a handbook for depression and anxiety. It has research-proven ways of 

preventing relapses from repeated depression.  

So that’s the second pillar, so open awareness.  

The third pillar is kind intention. And you do this both in the way that when you get distracted, you can teach 
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a person to be kind to themselves and then redirect attention. But also there’s very specific ways of training 

this. 

After I presented this to Ritchie Davidson’s lab, they suggested I add some of these research-based “kindness 

statements” you can make, which I’ve now added.  

Jonathan didn’t get those back in the day, but he did get this relational sense, which also imbues a sense of 

kindness where you realize how deeply interconnected you are in the world. 

And what’s so rewarding about this – and we’ll see what the research from Miklowitz and Chang show from 

UCLA and Stanford –is the idea that mindfulness training is how to use the mind to integrate the brain, and 

integration is differentiating linking, so you’re differentiating awareness from that which you’re aware of.  

Dr. Buczynski: Let’s pause here for a moment.  As Dan just shared, there are three traditional pillars of 

mindfulness training: focused attention, open awareness, and kind intention.   

And each of these pillars, in some way, were part of Dan’s original “Wheel of Awareness.”  

But now this opens up another question. How do these 3 elements work together to change the brain? 

Dr. Siegel: If you look at all the brain studies of mindfulness interventions, you’d be correct to summarize 

them as saying, “Well, they all involve increasing integration in the brain.” 

Literally the corpus callosum grows with mindfulness training, linking the differentiated left and right; 

integration is differentiation plus linkage. So the corpus callosum links the differentiated left and right. The 

hippocampus grows, which is involved in also emotion regulation and memory regulation. The prefrontal 

cortex grows, probably growing inhibitory fibers that secrete GABA – gamma-aminobutyric acid – down onto 

the amygdala. 

Hilary Blumberg at Yale found that those inhibitory fibers from the right ventrolateral prefrontal area down 

to the right amygdala, are deficient in people with bipolar disorder. We now know that.  

And it’s a similar area that’s likely what you grow with mindfulness training.  

There’s this prefrontal hippocampal corpus callosum growth, and the connectome becomes more 

interconnected with the mindful thing – so it’s a more integrated brain. 

So, overall, I think what goes on – at least with bipolar disorder; I’m not as familiar with unipolar depression, 
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but certainly in bipolar disorder – we have evidence for impaired neural integration, so then an intervention 

that promotes the growth of whatever is deficient.  

In this case, it’s the inhibitory linking fibers of the right ventral prefrontal cortex down to the amygdala – I 

think you can grow those. And that’s what these research centers are studying.  

Clinically, that’s my impression.  

As I watched Jonathan get better – and again without a scan, so it’s just an impression – you got a feeling 

that, Here’s a young man who could have gone in one direction had his disorder just unfolded and repeated 

states of dysregulation become traits of dysregulation. 

So if I could offer him a mind-training practice to create a state of integration in the moment with repetition, 

that integrated state would literally grow integrative fibers so he’d develop integrated traits – integrated 

traits which are basically regulation, because all regulation depends on integration of the brain. 

With this form of mood disorder, bipolar disorder, that’s an example of what myself and other clinicians are 

thinking, Wow – we could do this. 

If you look at the work on depression with MBCT – mindfulness-based cognitive therapy – you know, there’s 

reason to believe that these general principles of not identifying with an emotional state and opening up 

awareness may be a really useful thing for people with depression too.  

Dr. Buczynski: As Dan said, the more we’re able to integrate positive traits through mindfulness, the better 

chance we have of achieving regulation. And through greater understanding of the brain and depression, we 

can continue to better target our interventions.  

For some additional thoughts on how to foster this idea of awareness in our clients, let’s visit again with Dr. 

Joan Borysenko. 

Dr. Borysenko: In the contemplative traditions, this idea of meta-awareness, of like sitting in the back row of 

the theater and noticing, ‘It’s just a movie; it’s the mind’ – making some distance – is not new. It’s been there 

within the contemplative traditions as a continuous thread for thousands of years actually. And I think first of 

all I want to say Dan Siegel is brilliant. I love the Wheel of Awareness, and I find when I introduce that to 

people, they get it like this: going out on the rim, taking the spoke of attention back to the hub. I think this is 

a very important thing. For any of the listeners who are not aware of the Wheel of Awareness, they can 
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google that and come up with Dan Siegel’s whole system. It’s quite brilliant. But long before I was familiar 

with Dan Siegel’s work, I got familiar with two other metaphors, which I’ve used a lot over the years for 

myself and for others. One of them is the work of Father Thomas Keating on centering prayer. And he said, 

“You know, we’ve lost our contemplative tradition in Christianity, which Thomas Merton was trying to bring 

back.” And the work, the beautiful work that Father Keating has done is all put together in one of my favorite 

books on meditation, which is called Open Mind, Open Heart, and it has a definite Christian orientation, so 

it’s not suitable for everyone, but if you have an open mind and you can read it, boy, you can learn a lot 

about what it is to develop meta-awareness. So, his metaphors – he says, “Look, you’re sitting and 

meditating, and what’s happening is there’s kind of a river, and the river that flows by is consciousness itself. 

It’s divine consciousness. It’s the kind of same thing that Dan Siegel would call the hub of the wheel.” And he 

says, “For a while we can be in that divine consciousness, but because it’s the nature of the mind to think, it’s 

like boats are floating down the river, and then as soon as we become attached to those boats – the thoughts 

and feelings that take us out of the river – we’re gone.” He says, “The point of centering prayer is to switch 

the attention from the boats moving down the river to the river itself.” And for some people, that lights them 

up. They get it. I mean, a metaphor is amazing because when you get it, you simply get it and you don’t have 

to think about it. It’s like a visual thing. The person, for me, that that built on when I first read Open Mind, 

Open Heart and became aware of centering prayer, I thought back to the work of the Catholic saint Francis 

de Sales. He was a 16th -century saint, a very gentle, beautiful being, and he taught a lot about the mystical 

and inner life, and about how to meditate. And he had a metaphor that has always stuck with me. He said, 

“You will never stop thinking. Thoughts are like birds that are always flying through the air. But you do not 

have to allow them to make a nest in your hair.” And that metaphor always stuck with me. Every time I had a 

thought in my early days of meditating, I would think, “They’re nesting! They’re nesting! I’ve got to let them 

go fly in the blue sky again.”  

Dr. Buczynski: Joan had some helpful metaphors that can be useful when working with clients who are 

depressed.  

Up next, we’ll look at how to release one difficult emotion that can lead the brain into depression.  

I’ll see you there.  


