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Client Encounter Journal Entry
In my clinical practice, I encountered Ms DA, a 33-year-old Caucasian lady who is married and childless and reported for treatment of depression. The lady reported she lost her baby boy in utero at 25 weeks gestation after a bacterial infection that led to stillbirth and stated she feels like she should be over it. She added that since the stillbirth two months ago she felt sad and irritable for most of the day and nearly every day nor does she enjoy things she used to enjoy such as cooking, movies and exercising. She worked as a sale agent at a local agent but she does not enjoy her work anymore due to her low mood and fearing talking about her loss to colleagues after losing her pregnancy. As such, she cries frequently, is socially withdrawn, has trouble concentrating, has low energy, low appetite and felt bad about the whole situation. She denies suicidal thoughts but she was plagued with inappropriate guilt, feeling angry and avoids pregnant women including women with newborns and close friends. She believes she could have done something to prevent losing her baby which makes her feel upset, disappointed and blames herself she could not their child. She added she didn’t have to wait until she was 33 years to conceive and did not want to burden her husband with her feelings about their loss and that’s why she returned to work two weeks ago to distract herself from her loss or “get over it”.  She added she had been diagnosed with major depression in her early 20s lasting 8 weeks after breaking up with her boyfriend. The mother struggled with depression and substance abuse all her life. 
During evaluation, grief and bereavement were the ideal diagnosis for the patient in addition to major depressive disorder (MDD). Grief is defined as an emotional and affective process of reacting to losing a loved one through death. The common grief reactions include numbness, disbelief, a process of mourning accompanied by depressive symptoms, anxiety from distress from separation and eventual recovery (Supportive & Board, 2022). Bereavement is an objective situation faced by a person upon losing an important person through death. Common grief reactions are marked by a gradual shift towards acceptance of loss despite experiencing difficulties in daily functioning and management of basic daily activities. Associated distress includes crying, sighing, illusions or hallucination of the deceased and seeking out things associated with the deceased. Bereaved people also experience anger, protest loss of reality and episodes of sadness, fatigue, guilt, loss of interest, despair, insomnia, anorexia and disorganization in their daily routine (Supportive & Board, 2022). The normal grief process lessens after six months, begins soon after a loss, time-limited distress or grief, and largely resolves within one and two years. 
At this point, it was crucial to differentiate if the patient was experiencing a normal grief reaction or MDD. The Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-5) eliminates bereavement exclusion in the diagnosis of MDD since grief can precipitate MDD within a short time and can be lethal. According to DSM-5, grief is characterized by painful feelings experienced in waves, lessening in frequency over time and low intensity mixed with positive memories of the deceased while mood and ideation are constantly negative (Supportive & Board, 2022). In grief, individuals experience preserved self-esteem, and empty affect while in depression patient present sustained depressed mood, feelings of worthlessness or self-loathing and inability to experience pleasure or happiness. As such, the patient was diagnosed with MDD, prescribed with sertraline along with sessions for cognitive behavioral therapy (CBT) (Bains, Abdijadid, & Miller, 2022). An interpersonal psychotherapy (IPT) was also recommended due to its efficacy in reducing time in the recovery process after perinatal loss, increased support, decreased grief, fear of subsequent pregnancies and mediated effects in social role functioning such as dealing with women with children (Johnson et al., 2022). 
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