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Dr. Buczynski: How do we help clients who can’t let go of the very emotion that could be driving their 

depression? 

Earlier, Dan Siegel talked about mindfulness and how it can help heal the depressed brain. Part of that 

approach depends on a healthier way to process thoughts and emotions.  

Dr. Marsha Linehan will take a deeper look at how emotions can leave the brain vulnerable to depression.  

And she’s going to highlight one powerful emotion that often gets stronger when clients try to avoid feeling 

it.   

Dr. Linehan: You have to learn how to grieve. For many people who get depressed, something problematic 

has happened – okay?  

I’m talking about that group: the group where the person you loved the most left you; somebody died; you 

didn’t get the job you wanted – all kinds of things like that, you know. And then you start having all these 

opinions about yourself and functioning like you are the problem.  

And you may be the problem sometimes, but you’re not always the problem. 

What I want to teach people how to do is how to grieve.  

What a lot of people do is they try to avoid grieving terrible things that have happened: “So-and-so left me,” 

for example. Then you never grieve, but you can stay depressed for a really long time.  

So the idea is to teach them, “This is the real world. You have a right to feel the way you’re feeling. It’s not 

like there’s something wrong with you for feeling this way; it’s more that we want to go through it and the 

come out of it. And that’s what we’re working on. We’re not trying to tell you that you should never have felt 

this way.  

One of the things that I see many people avoid is grief, and so we tell them, “You know, don’t avoid that. But 

don’t stay…”  
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Because some other people, they get grief and then they have grief for the next 25 years.  

You want to grieve, and then let it go.  

And then we have to work on, How can you build a life that’s a life that you want? 

That takes time and practice, and it doesn’t just flow down from the sky on top of people. 

One of the things I spend a lot of time with clients is how to believe in themselves. DBT has a statement that 

boils down to “You have to believe, whether you believe or not.”  

We tell parents that, we tell clients that, we tell therapists that – we tell everyone that. And I tell myself that.  

For example, I tell them, “I believe in you. I believe completely in you. And you have to believe in you. 

Whether you believe or not is irrelevant, whether you believe you have to believe anyway – because the only 

way out of this is to believe that you can do it. And if you believe you can do it, you will be able to do it.”  

It’s probably one of the most common things I say to clients. And it’s amazing how things turn around when 

you start believing. “So. You have to believe. Period. Sorry about that.”  

I say all that kind of stuff to clients.  

Most of my clients have told me that the most important thing that’s happened to them in therapy is that I 

believed in them.  

And you know, I do a lot to try to get the parents to do the same thing. It’s harder to get the parents to, but I 

spend a fair amount of time also trying to get parents to also believe, particularly with adolescents.  

But most clients will tell me that’s one of the most important things that I did in therapy.  

Dr. Buczynski: Earlier in our section on rigid thinking, Marsha touched on the importance of the therapeutic 

connection. And this is the natural extension of that approach. Once the client feels that we understand and 

believe in them, the next step is for them to believe in themselves. 

But I want to just circle back again to the idea of grieving – particularly with a client who resists grieving. How 

do we help them move forward?  

Dr. Linehan:  Oh, I know they’re resisting if they’re resisting, because I listen to what they have to say all the 

time, and I say, “Have you spent time grieving?”  
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Largely when grieving comes along, you have to tell them the research and say, “You’re going to do much 

better if you let yourself grieve. This doesn’t mean grieve forever. This just means you have to let yourself 

grieve. But you can’t get past something.”  

So, for example, I had a client whose son died; she only had one child, and he died. And it was one of those 

things where he’d been sick for a long time. They were absolutely sure they were going to be able to get him 

into a program that would treat him, a research group that had really good data that it was effective, so they 

thought they would get in there. I thought they would – we all did. And then what happened was they didn’t 

get in. They were the last people in a line and they didn’t get in, and then their child died. And it was a very 

young child. Oh, so sad. 

I wasn’t treating her husband, but I was definitely treating her – and with her I had to tell her, “You know, 

listen; you have to grieve this to get through it. You won’t be able to get through it if you don’t grieve. You 

can’t just lock it up somewhere and ignore it like it never happened, or try to make it look like it never 

happened.”  

The child had been sick for a very long time with some very severe disorders, so she had learned and I had 

done a lot of work with her on how to do that with him, and also how to be ready for the fact that he might 

die – although that’s almost impossible to get ready for.  

But once he died and then she kept coming in for a while, and I kept saying, “Okay, let’s work on it. This is 

normative, to be as upset as you are. Nobody else is feeling good about this either. This is normative. Don’t 

start thinking there’s something wrong with you to be this sad, and cry, and things like that, on the one hand. 

And on the other, we have to move towards things that you can get involved in that will help you get past 

this.” – it took a while for me to sell that to her, but I did.  

She started working with other parents who had the same problem with their children, and it had a huge 

impact on her, in a positive way, because she obviously knew what they were going through. 

And so to a certain extent, you can see just the way I do therapy is a lot of it is coming up with ideas that you 

work with the client to come up with, about how to improve something, and “If you did this, would it be 

better?” or, “How about trying this? Maybe it would be better if you would try it?”  

It’s sort of like a conversation all the time with the client. 

I think those are really very important things, and it’s very important to let them know that their behavior is 
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not so terrible, on the one hand, and on the other hand it’s going to be really important to try to change.  

Dr. Buczynski: Working with grief can be a challenge. As Marsha noted, it takes a balanced approach of 

normalizing the client’s behavior while guiding them toward the need for change.  

For an additional take on this idea, here’s Dr. Ron Siegel. 

Dr. Siegel: Marsha’s take on this really resonated with me. Again, personally, so often depression has felt like 

there’s unfelt sadness as a component, and sadness and grief are very closely connected with one another – 

the kind of longing that we have when we’ve had a loss. I realized that when I was younger, stuck anger also 

played a role. I was kind of anger-inhibited, and the inability to even notice my own aggression seemed to 

contribute to it. So the first step, as I think Marsha did so nicely when she presented this, is to really 

normalize the grief, because so many of us don’t feel comfortable really fully feeling feelings generally – and I 

think for some of us it’s sadness in particular. You know, the way that she pointed out to her client that “It’s 

not pathology to cry. It’s not pathology to be preoccupied with a loss, or even to have everything that we see 

during the day remind us of the loss that we’ve had – this is simply normal to have this grief.” I think that is 

very, very helpful. There’s so much idealization, particularly for men, of a kind of “John Wayne approach” to 

affect – like, “Oh, yes, John Wayne doesn’t hang around crying about losses. In fact he doesn’t even feel 

losses.” Because it’s part of this image that only losers have losses, and real winners don’t. Help people to 

move away from that, to simply feel okay about having strong feelings. Part of this is to really separate out 

the self-esteem concerns – which is, you know, I’m not responding to this in the right way. There’s something 

wrong with me – from the actual felt experience. How do we get to the felt experience? Well, all the tools of 

psychotherapy – there are so many ways to do it: to ask a person, when they first heard the news, what their 

reaction was, and then look for the affect associated with that, and asking the person can they stay with, or 

engage with, or explore that more? Mindfulness practices can be very helpful to stay with the emotion on the 

level of the body and begin to explore it. The other question that you ask is also very interesting, about 

people getting stuck in grief. I spent some time pondering that and I thought, “You know, I don’t know that 

people actually get stuck in grief. I think people get stuck in partially grieving.” I think that what happens is 

they feel some of the feeling, but they’re still blocked in some way. And as we’re able to really feel the grief 

in all of its different aspects and perspectives and intensity, I don't think it tends to stay stuck then; it tends 

to transform on its own. So my inclination is usually to move toward really exploring what’s going on and 

what all the feelings are, rather than think that, Well, you’re stuck in grief – you have to move away from it. 

Now, that’s not to say that behavioral activation isn’t important, because it’s possible to spend time grieving 

but also get up and go to work. And I think that very often we need to do both. 
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Dr. Buczynski: Ron had an interesting take on how clients can get stuck in “partially” grieving. 

For another insight on helping people complete the grieving process, here’s Dr. Joan Borysenko. 

Dr. Borysenko: I think this is such an important question. It’s something that, as therapists, I think we could 

generally do better with, because our society is not good at grieving. I’ve found that people who are stuck 

somewhere, who haven’t grieved – the grief is still in their body, or they can’t move past the grief – that’s a 

tremendous form of stress and it gives rise to a variety of different symptoms, both physical and emotional. 

Some of the things that I have found have been very helpful to people is, first of all, to really hear their 

narrative of the relationship with the person that they are grieving, and what is the meaning. And is there a 

way for them to correct that narrative? By “correct” I mean, if there is no meaning in the relationship, or if 

there is negative meaning, to find positive meaning. Like, this was a difficult person but because of them I’ve 

had to develop a certain strength or a certain courage or whatever. You find value in whatever that 

relationship may have been, even if it was a difficult one. If it was a very important and sweet attachment, so 

precious, it’s so very, very important for people to be able to say, “These were the things that were precious, 

and here’s what I learned from this relationship that are now resources for me that are ever-present in my 

heart that I can take on to other things. And how can I honor these precious things? Because although the 

person has gone, their legacy lives on in me.” People really need rituals of letting go. Sometimes I think about 

the Chinese culture and how a rice-paper house can be built, and the proxies for precious things put in there. 

And the thing is burned to send the goodness of that to the spirit world to be with the other person. And 

depending on a person’s background and belief system, it can sometimes be really powerful to help them 

dream up a ritual, to kind of co-dream it up together, that would help them honor the person and send their 

thanksgiving to that person. The last thing I would say is that, for example, because I’m Jewish, we have lots 

of mourning rituals, and lots of grieving rituals that are helpful. Right after the time of death is the time to 

start – or hopefully before if you see it coming, but we don’t always get to see it coming. There’s a week of 

sitting Shiva and really telling stories of the person and their positive impact in life, amid prayers and rituals – 

things that make a difference. But I’ll tell you something my mother once said to me: her greatest fear is that 

nobody would remember her when she died. And even though she was not a religious person, she thought 

that a good part of the remembrance was lighting what’s called a yizkor, or memorial candle, on the 

anniversary of someone’s death. So I always do that for my mother, to let her know I haven’t forgotten: “The 

link continues. The ritual goes on here for you.” And then I like to add, the lighting of a candle, a yizkor candle 

(it’s something that’s in glass and it burns for 24 hours; of course you put it in a very safe place where your 

animals can’t turn it over or whatever, it can’t get knocked) – that helps me because over the years, my 
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memory of my mother has become sweeter. I think that’s part of what we hope for in grieving: we install the 

good of who the person was or what they gave us. 

Dr. Buczynski: Ritual can be a helpful way of bringing people to the idea of grieving, and by extension – 

letting go.   

In the next session, we’ll get into practical strategies for helping clients avoid a relapse into depression. I’ll 

see you there.  


