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The interview and treatment of adjustment disorder
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[Abstract] A married woman in her thirties is a graduate student who first became pregnant two years ago but miscarried
within eight weeks. One year later she became pregnant for the second time but again miscarried within nine weeks. During this time
period she felt enormously anxious about the pregnancy constantly worrying crying every day and visiting the hospital frequently.
After two miscarriages she was overwhelmed by depressed feelings suicidal ideation and poor sleep hygiene. Her husband at this
time discovered an unspecified heart condition. Her family and friends eventually intervened before her condition deteriorated and she
gradually recovered within half a year. Two months ago she became pregnant for the third time and miscarried within nine weeks.
She relapsed into her former depressed and anxious state this time also harboring fears about her husband’ s health. Although she is
consciously aware that there is no connection between the heart ailment and her pregnancies she is unable to dissociate the two in her
mind or control her emotions. After therapy she was diagnosed with adjustment disorder with anxiety and depression and recommended
cognitive behavior therapy and solution focused brief therapy. In particular reframing the issue so it” s not “bad luck” or her fault has
helped her to feel better. Given her medical history she was advised to determine if there is a medical reason for the miscarriages
before trying again. Over time she has become receptive to the idea that her fears about her husband and feelings of guilt are
unfounded as his condition is neither life — threatening nor brought on by her pregnancy.
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