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Dr. Buczynski: When only one person is suffering from depression in a relationship, it can wreak havoc on 

that relationship.  

So how do we work with couples who have lost the ability to help each other heal? According to Dr. Stan 

Tatkin, couples often need to relearn how to co-regulate.  

But before that can happen, we have to focus on how our clients approach relationships in the first place.  

Dr. Tatkin: In couples, it’s often having to do with the primary attachment relationship and the quality of that 

relationship. For instance, insecure-functioning partners, partners that do not work collaboratively or 

cooperatively, don’t have shared principles of governance – or, they take good care of each other, they are 

able to govern each other, care for each other, be experts on each other – are typically either highly anxious 

and/or depressed.  

Ruling out medications and problems with depression – genetic issues, biochemical issues – the relational 

problems that lead to depression are very well seen in couple therapy because these people are proxies for 

everybody that came before, their deep family; the love relationship is probably the hardest on the planet 

because it has the deepest roots way back to the earliest experiences with the original figures that we grew 

up with.  

So the possibilities of depression are great, and a lot of that is dealt with by steering the couple towards 

interactive regulation, coregulation.  

What that means is that we need to get them face-to-face, eye-to-eye and working together at close 

proximity. There are a lot of reasons for that, one of which is that eye contact is stimulating and can 

upregulate people who are depressed, and it also focuses the mind.  

One of the problems with depression is that the brain is not working terribly well – forgetting the limbic 

system, the emotional centers of the brain that are activated; areas that are causing big-time problems are 

the frontal areas – the anterior cingulate, the anterior insula, the ventromedial prefrontal cortex, which is 

feeding back to the limbic areas and either upregulating or downregulating, and then the dorsolateral 
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prefrontal cortex, which is what allows us to think, allows us to be better and not simply act out, not simply 

do something that’s easy.  

Many times that’s what dopaminergic medications are for, or SNRIs or SSRIs, in order to shore up some of the 

neurochemical issues that are a problem.  

But also – eye contact, looking into your partner’s eyes, external focus; in other words outsight meditation – 

by reading your partner’s face in a relaxed setting where the therapist is putting partners in an “informal 

trance,” allows them to actually attend to that attentional system. When you turn that on, that spotlight-

focus area, people begin to upregulate; they begin to get relief from depression because a lot of this has to 

do with keeping your attention outward in real time and not in your own head, which is not exactly 

Disneyland for most people.  

It’s the interaction – the same thing we see in mother-infant pairs: the more that they are eye-to-eye, face-to

-face, the more that they are playing, the more attentive the baby, focused, coordinated – the happier the 

baby and so on. The same with adults.  

So, that’s one of the things that’s a very basic tool.  

There are other things in couples therapy that we can deal with or do when one or both partners are 

depressive.  

And again, for people, what is major depression?  

It’s problems with psychomotor agitation, or retardation, concentration problems, lack of interest, 

anhedonia, feeling guilty, negative self-talk, appetite and all that stuff.  

So, getting partners to mobilize, move them around the room; getting them to stage things; getting them to 

problem-solve together – working as a team also tends to help coregulation.  

Bedtime – getting them to go to bed together; we know that couples that co-sleep (all things being equal 

because there are such things as restless-leg syndrome, and snoring, and sleep apnea) but still, even with 

some of those distractions, if they’re taken care of or treated, people do better when they go to sleep 

together.  

Their sleep is better; their autonomic nervous system is regulated better; they have a better morning, and we 

want them to “land together at night and launch together in the morning.”  
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The long and short of it is depression and anxiety often stem from our relationships with our most important 

people.  

If a relationship is secure-functioning – in other words, people are working really well together and they are 

invested in radical loyalty to one another and they have each other’s backs, they’re experts on each other, 

and they’re spending time staying tethered together throughout the day, using each other as resources – 

that is actually the best antidepressant and anxiolytic there is: another person – at least another person.  

So this is how I have dealt with it with many, many couples.  

Dr. Buczynski: That kind of secure functioning can be crucial When one or both people in a relationship are 

depressed.  

Now, Stan also touched on the idea that in relationships, we’re often proxies for those who came before us. 

We’ll see just how this dynamic came into play as Stan shares a recent client story.  

Dr. Tatkin: Here’s this one couple in particular (they’re not unusual) – one of them is a little slowed, more 

depressive; the other one is a little more chipper.  

Many times we see in couples, it’s like a Mickey Mouse balloon – you squeeze one end of the balloon, the 

other one gets bigger, and so you have this dynamic seesaw between partners: one goes low, the other goes 

higher.  

But, in this case with this one gentleman – this was a same-sex couple – he had a long, long history of 

dysthymia and also was avoidantly attached and believed that his, at this age, this time, around his late 

forties, that the reason for his unhappiness was that he felt trapped, that he lived his life doing everything he 

was supposed to do and wanted now to break out and do more, be with more people, have more 

experiences.  

And of course, that would leave his partner behind. So that was the presenting problem.  

And there are several things here.  

One is a midlife issue – which we know is now universal; midlife issues are across the board in every corner of 

the world; it’s a biological issue. But it’s a psychosocial problem because at different ages in our culture we’re 

expected to be doing certain things.  
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So this gentleman thought his depression had to do with being trapped and not being able to live his life as 

he wanted to at this point. He had fears of death, fears of meaninglessness, existential issues.  

But his depression actually went way beyond this, way prior to his partner – and it had to do with his lifelong 

adaptation to neglect whereby he always took care of himself, autoregulated – that means relied on self-

stimulation, self-soothing; he was a do-it-yourself guy and lived inside his head a bit too much.  

That’s going to depress somebody – and especially at midlife.  

So what was really ailing him – and we had to do a series, a piece of work with both of them, because it’s not 

just him, it’s his partner as well – he confused his need for freedom with a feeling of not actually feeling 

connected to anybody, not depending on anybody, not feeling that he could rely or trust anybody, ever.  

That was really a trajectory that would lead him to more depression if he had broken up with his partner.  

Once he began to understand – actually both partners understood – how they had adapted to their 

childhood/upbringing/the family culture, neither of which put relationships first (they both functioned from 

the one-person psychological system that was too unfair, too unjust and too insensitive), once they began to 

understand each other and pay attention to each other, that idea of “missing out” was more about grief of 

their past and not about fear of the future.  

The fear of the future remains of course, but the other partner is there; both of them are there to be able to 

minister to each other, rather than this false idea of, happiness is being alone; happiness is not being 

bothered; happiness is not having my life intruded upon.  

It was the opposite of what he had actually thought.  

This is often a problem with neglected kids: they are less aware of what drives them than abused kids – and it 

makes sense because in the neglect situation, if you’re missing something, you can’t compare it.  

It’s the fishbowl effect: “How do I know if anything happened? Life was great. Everyone was perfect.”  

But with the abused child, they do know differences; they do know the difference between safety/unsafety, 

security/lack of security and so on.  

So it’s a harder thing with someone who’s this avoidant. We know they’re going to get depressed, we know 

why they’ll get depressed, for the most part – they don’t.  
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And in couple therapy it’s much quicker, I think, to get to this matter than it would be in individual therapy, 

because you’re dealing with the primaries or proxies for the parents.  

Dr. Buczynski:  As Stan reminds us, attachment history can play a big part in depression.  

When depression starts to bring down a relationship, we can often see the markings of how a client first 

learned to operate in the world.  

We saw how this played out with Stan’s client and how he struggled with the self-reliant patterns of his 

youth.   

I wanted to get some more thoughts on how to disrupt these old patterns that fuel depression. So let’s sit 

down again with Bill O’Hanlon and Dr. Ron Siegel.  

Mr. O’Hanlon: What helped me was a present orientation – getting out of bed and starting to do things – and 

then a future orientation – that is, going to this place where someday I’d be out of it; you know, really 

connecting to that future.  

It pulled me like a magnet out of my depression, to have that possibility for the future. And I came across a 

book called The Time Paradox by Philip Zimbardo – most people probably who are watching this know 

something about Zimbardo who did that famous Stanford prison experiment; he was a social psychologist/

psychologist. And he came across something that I notice with some of my clients because I had a particular 

client, when she was coming out of depression, she told me, “When I start to come out of depression, I start 

to go back to the past and give myself credit for little things that I’ve done.”  

And I was a little surprised by that because, for me, I always thought, Oh, a depression is sort of the collapse 

of the future; you’ve lost hope and possibility for the future. But for her, depression was forgetting about the 

good things she’d just done, and not giving herself credit.  

And when I came across Zimbardo’s work, he said, “Some people have a past time orientation; some people 

have a future one; some people have a present one.” Obviously, mindfulness people are focused on the 

present. But some people thrive when they focus on the future. Some people do worse when they focus on 

the future – either they focus and it’s a negative past, a positive past, a negative present, or a positive 

present, or a positive future, or a negative future.  

And once I read that from Zimbardo, I was like, “Wow – that’s a whole scheme I never thought of.”  



How to Work with the Patterns That Sustain Depression   Bonus 1 - Transcript - pg. 7 

 

So, when you’re talking about causes, some people will go back to the past and they’ll find a cause that will 

be extremely helpful to them. They’ll focus on the negative past they want to get away from. Some people go 

back to the past and say, “You know, I think I’ve been seeing my past in too negative a light” – you know, the 

old saying, “It’s never too late to have a happy childhood.” You could go back and reinterpret your childhood 

in some ways.  

When I’m talking to my clients who are depressed, I’m interested in what’s helped you in the past feel 

better? That is, is focusing on the positive past helpful? Is focusing on the negative past helpful? Is focusing 

on the positive present helpful? – you know, all the stuff we’ve been talking about.  

Maybe they’re not so aware of the grief or the anger that they have. So, focusing on the negative present 

might be the best thing for them. But I want to find out from them, “What’s helped you in the past when 

you’ve had trouble with depression?”  

If they have any patterns, we’re going to ride on those patterns, rather than the ones I think are good, which 

is “Let’s go to a positive future.”  

Dr. Siegel: The thing I took from Stan’s presentation was that the person was saying, as he was describing his 

future, it’s like, “This relationship or this situation isn’t going to give me what I need, and that’s why I’m 

depressed.” And Stan had turned it around to say, “Well, maybe your depression relates to past injuries that 

you’ve had.”  

That part resonated for me because there’s this great Tibetan saying that says, “Looking for happiness by 

rearranging our external circumstances is a lot like seeking sunshine in a north-facing cave” – the idea being 

that you’ve got to work with your own reactions to things, not just the externals.  

Now, of course there’s a role for working with the externals as well, but it made me think that in depression 

very often there’s some inner process that requires attention; it’s not just about finding the “greener external 

pastures.”  

And in Stan’s case, the case he presented, it was unresolved, unacknowledged hurt and negative self-

judgments that came out of the childhood experience. The childhood experience included so much neglect 

that this person didn’t even have a reference point to notice that they had been hurt. They were like a fish in 

water when it came to being neglected and being pushed aside, so they couldn’t really connect to those 

feelings. And if Stan could help them to connect with those unresolved hurts, then that could help to work 

through the depression, rather than necessarily having to get a better current circumstance to do it.  
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So that’s certainly one way we can approach this.  

I think psychoeducation plays a huge role in this: sharing the experiences of other patients – or sometimes, if 

it seems appropriate, sharing my own experiences with this, of helping other people to get at – it’s 

conceivable that connecting with feelings that have been disavowed might transform the depression rather 

than necessarily just fixing the external circumstances. I think that that can be very helpful.  

It can also be very helpful to be relentlessly curious: “What makes you think this other thing is what’s the 

cause of your depression? Where’d you come up with that idea? What was it like for you in the past when 

this happened or that happened?” See where the person developed their model, if that a particular problem 

that needs to be changed.  

So, actually I think Bill’s answer was a better one, but I would include the idea that it’s useful sometimes to 

question whether just rearranging the current furniture is going to do the trick, and is there some inner work 

that has to be done as well.  

Dr. Buczynski: While it’s important to interrupt the narrative that a client tells themselves, it can also be 

helpful to engage in what Ron called relentless curiosity. The more a client is able to question the factors that 

shaped their narrative, the more chance they might have for healing. 

In the next bonus, we’ll look at how to approach depression when a client has thoughts of suicide. I’ll see you 

there. 


