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Dr. Buczynski: How do we resource clients against relapsing into depression? 

In this course, we’ve looked at many expert strategies for healing depression.  

But even if our client’s depression is resolved, there’s still one area of vulnerability that we need to plan for. 

And that is relapse prevention.   

It often doesn’t take much for a client to slip back into old routines.   

Here, Dr. Christine Padesky shares some practical skills that can help reduce the risk of relapse.  

Dr. Padesky:  The important thing for a therapist to remember with depression is that depression tends to be 

recurring; most people who have an episode of major depression are going to have future episodes of major 

depression.  

So when I think of treating someone with depression, I always try to keep that in mind and make my therapy 

goal not just making them feel better and recover from this particular episode, but also teach them 

something that will help them stay well the rest of their lives.  

I think that is actually the most important goal in depression treatment. 

Now, luckily we have quite a bit of research that shows what helps people stay well, and some of the most 

recent research has been done by Robin Jarrett and her colleagues. They found that clients who develop 

antidepressant skills are the ones who are least likely to relapse.  

So we want to be teaching clients the skills that we know reduce depression relapse. 

For that reason, when I’m working with depression, I’m very skills-focused. What I would actually do in 

treating depression is use the book that Dennis Greenberger and I wrote, Mind Over Mood, because we have 

a reading pathway through that book that teaches the depression skills that have been shown in research to 

be most likely to reduce depression.  

So the first of the skills is behavioral activation.  
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Instead of just talking about this, let me interweave a case example so that it will make more sense, what I’m 

talking about.  

When people are depressed they tend to stop doing things, for multiple reasons. They feel inertia – you 

know, it’s kind of like if you consider having the flu for six months; you lose your verve and energy for doing 

things. So, some of it’s just that physical sense of depression.  

But there’s also hopelessness and negativity. You begin to ask yourself, “What’s the use? What’s the point?”  

So, one of the main symptoms of depression is stopping seeing people, dropping out of activities, doing less 

and less during the day . . . And, of course, then this makes you start to think about yourself as a more 

worthless, unproductive person, and it just can snowball. 

One of the first skills we teach people is, regardless of their mood, do more things.  

But you can’t just tell people that; there’s not a single person I know who’s been depressed who stays 

depressed for lack of good advice. Family and friends will tell them, “Just get out. Do things. You’ll feel 

better” – but it’s not so easy. 

What we’ve found is an effective way to get people to begin to start doing things is to actually have them, for 

one week, keep track of what they’re doing and what their mood is when they’re doing it.  

We have a little grid called the Weekly Activity Record where they just write a word or two down of what 

they’re doing and how they’re feeling while they’re doing it. And they bring this back and we look at it 

together, and we’ll look at, “Okay, here’s the 12 times this week you felt the best. Here’s the 12 times this 

week you felt the worst. Let’s see if we can see any differences between those times.” 

What clients tend to discover based on looking at their own information from their own week is that they 

feel better when they’re doing things that are either pleasurable, or that are accomplishing something, or 

when they’re approaching something that they’ve been avoiding.  

We then highlight these and say to them, “Well, how could you use these ideas to help yourself this week?”  

We try to get the depressed person to come up with their own idea of, Maybe I should increase these types 

of activities that make me feel better.  

And that then goes into weekly activity planning. 
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Dr. Buczynski: So keeping an activity record is one tangible way for clients to step back a little bit and then 

draw conclusions about their feelings and their experiences.  

Now, for one of Christine’s clients, having this kind of routine was vital. Depression was threatening his job. 

So Christine gave him a specific routine to help him work through it.   

Dr. Padesky:  Now, one man that I did this work with was off work from disability due to his depression. He 

had been quite depressed. 

His main treatment goal was to get back to work; he was really desperate to do that. Early in therapy he was 

like, “I don’t want to do any of these other things. I just want to get back to work.”  

So the way that I framed this was I asked him, “In order for you to go back to work, how many hours do you 

have to be up and out of bed and doing things during the day?”  

And when we figured in his commuting time and all of that, it was 10 to 12 hours a day he had to be up and 

out of bed and doing things, for him to return to work. 

So I said to him, “Well, then, let’s set this as a goal. You’ve been lying in bed most of the time and just kind of 

lounging in a chair. What if we begin to set up your day like a workday where you have to be up and doing 

things?”  

And we started with him just getting out of bed, getting dressed as if he was going to work, making breakfast, 

and then going for walks and doing small activities. As he began to do more activities, his depression began 

to improve somewhat. 

The second set of skills that we like to teach are how to identify and test out negative thoughts.  

One of the things he found as he was doing these activities is sometimes they made him feel better, but 

sometimes he felt quite poorly, even when he was doing a lot of stuff.  

So we’d say, “Well, what’s going on there? What did you notice? What was going through your mind when 

you were going on that walk where you expected to feel better but you in fact felt worse by the end of the 

walk?”  

And then he would talk about ruminating, thinking about negative things, self-critical thoughts, etc.  

In the second set of skill development, we help people catch these negative thoughts and look for evidence 
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to test them out. 

The kind of central chapters of our book Mind Over Mood teach people how to identify and test out these 

types of negative thoughts.  

I did this work with him and he identified a number of thoughts, such as when he wasn’t doing something 

just right, he would over-criticize himself. He had a lot of fears about going back to work because he’d been 

off work for a number of weeks and he was afraid people would ask him why he was off work, and then they 

would think he was mentally ill, and that this would then hurt his reputation and job. 

So each of these thoughts we had to evaluate.  

Now, some of them had a grain of truth to them – just because you’re depressed doesn’t mean all your 

negative thoughts are irrational. And so with the ones that had a grain of truth, we would problem-solve; we 

did role-plays and practiced: “How could you talk to the people when you go back? What could you say if 

you’re close to someone? What could you say if it’s someone you don’t really have much of a relationship 

with?”  

And he did some good problem-solving around this. We did some role-play practice. And he also began to 

think in more balanced ways where he was less harsh with himself and less self-critical. 

All the while, his mood continued to improve.  

Then in the later stages of the treatment, we worked on some of the underlying assumptions, which are 

deeper-level thoughts: if-then beliefs such as “If something isn’t perfect then it’s worthless, it’s no good.” 

So we worked on beliefs of perfectionism, beliefs of what it meant if everyone didn’t like him and that sort of 

thing. And we did some behavioral experiments around those where he did things less than perfectly and 

then we looked to see if they had any value. 

As he began to do these sorts of things, his mood continued to improve, and eventually his depression was 

gone.  

Dr. Buczynski: Similar to Marsha Linehan’s skill of “checking facts”, Christine had her client evaluate his 

negative thoughts.  

Through role play, she helped him to problem-solve and shift the way he looked at his beliefs – and these 
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were some of the core negative beliefs that had been driving his depression.  

Now, even though her client did finally break free from his depression, the work wasn’t completely done. 

Christine knew that one of the most important parts of the treatment came next.  

Dr. Padesky:  But I think what’s really important, then, is before ending treatment – he was ready; he actually 

had gone back to work, he was starting to do pretty well at work again – but before ending treatment, 

because of my concern about relapse, and knowing that this was a risk for him, we then talked about what 

are the skills he had learned that had been most helpful to him, and he actually wrote these down and made 

kind of a plan for himself. 

One of the other things that I think is important in depression treatment is each week he was taking a 

measure of depression.  

We have a depression inventory in the Mind Over Mood book, so he was taking this on a weekly basis and we 

were graphing it, so we knew the point at which he started to feel less depressed but he was still somewhat 

depressed, and so we knew what the score was. For him it was a score of 10 on the Mind Over Mood 

Depression Inventory; at the end of the treatment, his score was 3, so he was doing very well.  

But what we decided to do is we didn’t want him to get depressed again, so he agreed he would take this 

depression inventory once a month over the next several years, and when his scores got above or started 

creeping up to 7 or 8, he would put into effect a relapse plan for him – part of which involved getting out of 

the house; it involved calling some people that he was close to – just to do things.  

It involved the sorts of things that he had found had given him his best mood boost. And if his scores 

continued to creep up, he would begin to do thought records again, he would do some behavioral 

experiments. 

He had written out for himself a good summary of what helped him get out of his depression and made a 

specific plan to recognize what were his particular warning signs he might be getting depressed again, 

including scores on the depression inventory and also some of his other behaviors that he could see in 

retrospect were indications he was starting to get depressed.  

He was really geared – we really worked on him recognizing depression, because if you recognize it starting 

and you hit it off at the pass, it’s much easier to prevent a depression episode than it is to climb out of one. 
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Dr. Buczynski:  Let’s just quickly review Christine’s antidepressant skills that can help reduce a client’s chance 

of relapse. 

One, there’s behavioral activation. Getting a client engaged in activity, in connection – getting them to just 

“do” things. Also, having the client record their mood during these activities can be helpful.  

Two, identify and test out negative thoughts. Look for where a client’s fears or self-judgment is getting in the 

way of healing. Review the evidence and use strategies like role play to problem-solve. 

And three, develop a relapse plan. Have the client write down the most helpful skills they used during 

treatment. Encourage them to take a monthly inventory of their depression and to activate their relapse plan 

if it starts to return.  

When clients have the proven skills to break the patterns of their depression, they are better equipped to 

keep it from coming back.  

Now, I thought it would be helpful to look at some of the main factors that can contribute to relapse. So, for 

some thoughts on this, here’s Dr. Rick Hanson. 

Dr. Hanson: I think there are three in particular. First is demands in a person’s life going up: a change in life, 

maybe moving, increased demands of job, a neighbor who plays music late at night – demand is going up. 

And when demand is going up, resources need to be scaled up to that. Routinely, the issues that therapists 

encounter is that people walk in the door with issues that are this big but resources that are that big. And 

part of our job with them is to help them develop resources inside and in their world that are scaled to the 

issues. So, someone who has been depressed previously is really vulnerable to relapse, and so anytime 

demands go up in their life, ideally they would flag it – people around them would flag it, any professionals 

involved would flag it – as, Aha – okay, now we need to ramp up our resources too. The second thing I think 

that happens for people – and lots of research from Mark Williams and others shows this – is that when 

people have a minor setback, including one that naturally brings a slump in mood in a perfectly ordinary way, 

then people tend to spiral around it. They get depressed about being depressed, which makes them more 

depressed, and then they go downhill. So being able to interrupt that negative spiraling through mindfulness 

methods, for example, and the ability to just simply tolerate depressed mood helps interrupt that spiral. A 

third thing that we tend to underestimate because it sort of operates in the background quietly – people can 

become weary of coping with their depression or coping with their life on their own. Many people who are 

depressed are relatively more likely to be isolated. So even after they’re finished through an episode of 
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depression or get through some treatment, there’s still quite possibly a certain amount of isolation in their 

life. That kind of grinding burden of every day you’ve got to push harder to move up the hill, or push against 

the current, can lead, over time, in an accumulating of it, to relapse. So it’s important to appreciate the fact 

that just because someone looks pretty capable or functional on the outside, on the inside they may still feel 

like they’re alone with their vulnerability to depression, and therefore they could use some ongoing shoring 

up, not just when they drop into a depressive episode. 

Dr. Buczynski: Many clients could benefit from putting Rick’s idea of an ongoing “shoring up” into practice. 

And so this is where Christine Padesky’s relapse plan might come into play. 

Bill O’Hanlon also thinks a relapse plan is important. Here, he shares with us how he kept depressive feelings 

at bay in his own life. 

Mr. O’Hanlon: I got into this thing where I couldn’t remember life beyond depression when I was depressed. 

So when I would start to slip into it, I actually had, in the middle of my deepest depression, I had a good day 

one day. I ate the right stuff; the sun was shining . . . I don’t know what happened – but I just had a day when 

I felt okay, and I was able to get out of bed, and I was able to function, and I felt fine, like I was normal for a 

day. And I remember, I grabbed a pen and I wrote myself a letter from that day saying, “Bill, if you’re reading 

this and you’re depressed, remember this: It can get better. People love you. It’s worth living.” I wrote down 

a bunch of advice to myself. And because it was coming from me, not from somebody else who said, “Hey, 

it’s going to get better” – I don’t know if I would have believed that – but I believed it from myself. Because I 

was like, Oh, I remember that day. I felt better, and this is what I thought. This is how I perceived – oh, that’s 

good. So I think the simplest way is just get the person, when they’ve mastered those skills or used those 

skills and they’ve worked, to write themselves a note, a list of those skills, and keep it available – like, break 

glass in case of emergency: if you’re starting to get depressed, read this note or this list and remember what 

worked for you when something worked. 

Dr. Buczynski: We’ve heard many different insights and perspectives on how to help clients heal from the 

issues that can sustain depression – in particular issues like low motivation, rigid thinking, and past trauma. 

And we also looked at several ways to help clients prevent relapse. 

I hope this program has added to your strategies for working with depression and has given you some new 

tools to use in your practice.   

Please be sure to also check out some of the bonuses that we’ve included in this program. We’ll get into ways 



How to Work with the Patterns That Sustain Depression   Module 6 - Transcript - pg. 9 

 

to approach depression in couples. We’ll also look at depression and suicide. And then we’ll get into how to 

activate a client’s support system. I think you might find the information there useful.    

Thank you again for all the important work that you do and for your decision to participate in this program. 

I’ll see you soon. 


