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Sequencing Interventions for Couples and Depression


I. Assessment and feedback
II. Address crises or high risk situations immediately or whenever arise during treatment (e.g., suicidal ideation, significant worsening of depressive symptoms, domestic violence)

III. Psychoeducation on depression, relationship functioning, and their interaction

IV. Communication training to assist in addressing all domains
A. Often begin with sharing thoughts and feelings to aid in understanding and overall communication

B. Problem-solving/ decision-making to address behavioural activation for depression and improve relationship functioning as needed

V. If couple (a) demonstrates high level of hostility and criticism or (b) relationship functioning is a major contributing factor to depression, give early focus to altering relationship

A.  Angry, hostile couples- place heavy focus on decreasing negative interactions

1. Focus sharing thoughts and feelings communication skills to decrease hostility and criticism

2. Guided behaviour change or decision-making to decrease other negative behaviour 

B. Disengaged couples- emphasize relationship building such as intimacy and joint activities

C. Increase small caring acts between partners before or early in skills training

D. Attend to broad changes any distressed couple would need to make

E. If either partner has “given in” on broad relationship issues because of depression, re-evaluate those decisions

VI. If couple has good relationship, has capacity to work together toward alleviating depression, or after relationship negativity is addressed, focus on depression as early as possible
A. Emphasize behavioural activation both at couple and individual level

1. Couple-focused behavioural activation 
a) Various joint activities for pleasure and mastery

b) Also contributes to sense of working together and social support

2. Individually-focused behavioural activation for both partners
a) Partner helps depressed person decide upon and carry out activities without partner 
b) Emphasizes well-being and autonomy of each individual

c) Decide on social support needs outside of relationship

d) Engage in self-care which is more difficult during depression

B. Address additional depression-related behaviours, cognitions, and emotions as they evolve within relationship

1. Distorted cognitions from depressed person

2. The couple’s physical relationship

3. Suicidal ideation- raise it, even if not active at present

4. Use of alcohol, drugs, and other maladaptive coping strategies (e.g., inappropriate relationships with others) for dealing with depression

C. Address environmental and contextual factors contributing to depression

1. Dangerous or depressing physical environment

2. Work-related concerns

3. Needs of family members (e.g., ailing parents)

VII. Bring treatment to a close

A. Relapse prevention

B. Booster sessions, long term follow-up

