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Abstract 

This paper presents the case of a 50-year-old, married patient who presented to the 

psychologist with specific symptoms of depressive-anxiety disorder: lack of self-confidence, 

repeated worries, lack of hope for the future, sleep disorders. 

During psychodiagnosis and clinical evaluation, it emerged that the patient had mild 

depression, generalized anxiety and elements of dependent - avoidant personality 

disorders, without fully meeting the criteria for diagnosing personality disorders. The case 

was approached with the help of cognitive-behavioral therapy, and the patient significantly 

improved the symptoms of anxiety and depression by the end of the meetings, became more 

assertive, learned to manage negative dysfunctional emotions and was able to make 

decisions about her future.  
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1. CASE HISTORY 

 

The patient is a 50-year-old woman, married, with two children - a 16-year-

old girl and a 17-year-old boy. She asked for psychotherapy due to the following 

reasons: in the last year she had felt very restless and worried, after finding out that 

her husband, with whom she had been married for 20 years, had a relationship with 

an employee of his, whom he promoted and spent most of his time with. 

She also has difficulty falling asleep, feels "like in a net", doesn't trust herself 

(she never had) and is constantly tired. Until two years ago, she worked with her 

husband on his company, but he accused her of not being able to do anything, 

having no purpose, being too shy and being unable to handle the work. She is an 

economist and, before transferring to her husband's company, she worked in a 

company where she was appreciated and felt good. Her husband told her it was  
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better for her to stay home and take care of the children. 

         From the case history, it turns out that she feels "like in a golden cage": she 

has a beautiful house, with a garden, in a residential area, but she thinks she has to 

do something for herself, because she is 50, which means "too old", and she is 

afraid. She would like to work and get out of there - she is home alone all day, with 

only the cleaner and the driver, and this causes her discomfort. She is disturbed by 

her age, sees herself as old and without chances of being able to change anything in 

life. She has difficulty focusing and remembers that her mother used to tell her: 

“you will never make it”, therefore she considered herself without any value. 

          At the beginning of the marriage, her husband was strong, determined, 

skilled and tender. Now he is cold, distant, indifferent, he is frequently missing 

home and likes to drink. The patient is afraid to confront him, considering him 

aggressive, "maybe he will beat me as that’s what he did with his former wife".  

         The changed behavior of the husband: long absences, avoidance of sexual 

relations and distant behavior, triggered a strong reaction of alertness and panic. 

She is worried as well because her son is very close to his father and he would 

prefer to live with him in case of a divorce, and she feels this would be unbearable.  

 

 

2. DIAGNOSYS AND EVALUATION 

 

The evaluation of the patient was performed with the following psychological 

tests: 

1. Beck Depression Inventory - Second Edition (Beck, Steer, Brown, 1996) with a 

gross score of 25, which means mild depression. 

2. Hamilton Anxiety Rating Scale - HARS (Hamilton, 1959) with a global score of 

42, which denotes major anxiety, having the following symptoms: frequent 

emotional states of uncertainty about the future going from restlessness, feelings of 

insecurity, irritability, apprehension, to uncontrollable terror; tension, inability to 

relax, nervousness, body tension, tremors, inability to sit and do nothing as well as 

fatigue and insomnia 

3. The Structured Clinical Interview for Axis II Disorders in the DSM-IV-TR, 

SCID II (First et al., 2007), based on which we found the existence of avoidant and 

dependent personality elements, which do not amount to a personality disorder.  

4. The Profile of Emotional Distress (Opriş & Macavei, 2005), a 26-item self-

report instrument which assess the subjective dimension of functional and 

dysfunctional negative emotions, has reached a global level of stress of 58, a 

relatively high level, and a high level of negative dysfunctional emotions (39): 

feeling anxious, panicked, hopeless. 

Summary of evaluation: The patient presents with a state of anxiety and 

excessive concern about her future, both professionally and personally, a condition 

that has lasted for more than 1 year and also meets the diagnostic criteria for 
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generalized anxiety in DSM-IV-TR (2000): restlessness, fatigue, difficulty 

concentrating, irritability, sleep disturbance. There is also a secondary depressive 

component, which is grafted onto a dependent personality.  

The configuration of the symptomatology is the following: emotionally she 

shows anxiety, fear, disinterest in sexual activity; cognitively she has negative 

memories and thoughts, negative predictions regarding the future, perceives life as 

burdensome, and at somatic level she is dealing with sleep disorders, fatigue. 

Numerous personalisation distorted cognitions emerged during the interview with 

the patient:"I am good for nothing"; drawing wrong conclusions: "nothing good 

awaits me for the future"; disregarding the positive, over-generalizing. 

 

3. PSYCHOLOGICAL INTERVENTION 

 

Cognitive-behavioral therapy for adult anxiety disorders is very effective and 

widely accepted by the most reserchers  (David, 2006; David, & Szentagotai, 2006; 

DiMauro et al, 2013; Hofmann et. al, 2012; Kaczkurkin & Foa, 2015; Olatunji, 

 Cisler, Deacon, 2010; Rizeanu, 2012).  

The objectives of the first 3 sessions were: establishing the therapeutic 

relationship, clinical interview and case evaluation, defining problems, informing 

the patient about the specific cognitive-behavioral approach and encouraging her, 

awakening hope and motivating her to be involved in the process of change, but 

without creating unrealistic expectations regarding the results of psychotherapy. 

Inferences such as: "if my husband has a relationship, it means that I have no 

value" reveal negative beliefs about herself: without merit, unlovable, not 

deserving appreciation, as well as her dependent personality scheme centered on 

the belief: "if I do not do what what others expect from me, they will reject me”. 

For the most part, her non-assertive behavior is dependent on this scheme. 

I explained to the patient the mechanism of anxiety formation and 

maintenance and the fact that this must be understood in terms of the vicious circle 

that negative thoughts produce which, in turn, produces an anxious state that 

generates negative thoughts (Rizeanu, 2018). 

I also explained to her that the external events do not produce the negative 

affective states and that these are produced by her attitude towards the external 

events  and that she can modify the negative emotions by changing this negative 

attitude (Szentagotai & Freeman, 2006; Rizeanu, 2014).  

I informed the patient that psychotherapy aims to help the patient become 

aware of the anxiety that represents a side of her existence which is linked to the 

vulnerability of each human being and to find in herself the resources to live, to 

achieve her goals, and to properly develop her latent capabilities (David, 2006; 

Rizeanu, 2015). 

At the same time, I explained to her there was as well  anxiety caused by 

experiencing psycho-traumatic situations, perception and experience related to her 
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own person, to her own abilities, to older conditions and connections or context 

driven. This anxiety may show as a feeling of dissatisfaction, anxiety, worry, loss 

of joy, loss of performance, or may take acute forms, such as agoraphobia or panic 

attacks (Kaczkurkin & Foa, 2015; Rizeanu, 2013). 

I also explained that change is possible if one learns to catch and test negative 

thoughts, to break the vicious circle by finding more realistic alternatives to 

negative thoughts, and that psychotherapy helps the patient self-control their 

anxiety (David, Schnur, & Birk, 2004).          

The objective of the next two sessions was to identify the automatic negative 

thoughts and dysfunctional assumptions, as well as to test their degree of 

truthfulness through cognitive restructuring techniques. So, I asked the patient to 

remember a recent episode when she felt anxious and she told me that a few nights 

ago, her husband had come home late and, when asked where he had been, had 

answered that "this was not her business and that she was free to leave, if it didn’t 

suit her, because anyway the money was made by him and the house was registered 

on his business." She felt very anxious at the thought that she would be living on 

the street and would not be able to raise her two children, if she left her husband. I 

explained to her the ABC cognitive model (Dryden, DiGiuseppe, Neenan, 2003), 

and as homework, I asked her to fill in a journal with negative thoughts that go 

through her mind every day. I ended the session with a Schultz relaxation exercise, 

recommending her to practice this exercise at home for 15-20 minutes daily 

(Holdevici, Crăciun, 2013). 

The objective of the following sessions was to continue cognitive restructuring 

by searching for and finding alternative, rational thoughts to replace her negative 

thoughts. 

Each session started by checking the homework. The client said that 

meanwhile she had contacted a lawyer who had assured her that, in the event of a 

divorce, her financial situation would be more than satisfactory, which helped 

reduce her concern about her future and that of her children. She was amazed that 

before she came to psychotherapy she had not thought of doing so, considering, 

without any basis, that her husband was right. 

I explained to her that her dysfunctional assumptions and beliefs influence 

how she interprets events and this affects her emotional state and behavior. Some 

beliefs may be the result of early experiences, others were formed later in life, 

following confrontation with certain anxiogenic situations (Rizeanu, 2013). 

Using the method of verifying the veracity of automatic negative thoughts, we 

helped her find alternative, rational thoughts that would change the dysfunctional 

ones, to reduce her vulnerability to these situations. The result of these exercises is 

presented in the following table: 

 

Table 1 
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Negative Thoughts     Cognitive Distorsiones Alternative Thoughts 

I am good for nothing Personalisation 

Amplification 

I’ve had achievements in 

my life 

I don’t expect anything good 

for the future 

Getting to the wrong 

conclusions 

The future doesn’t seem 

so bleak 

I haven’t succeeded in my life 

at all 

Dismissive of anything 

positive 

I graduated university 

I have two healthy kids 

 

The sessions ended with Schultz's relaxation exercises, during which I used 

suggestions to strengthen the self. As homework she had to continue filling in the 

journal with negative thoughts crossing her mind during the week and to find 

alternative thoughts, to replace the former. 

The objective of the next session was to continue cognitive restructuring, by 

replacing irrational negative thoughts with alternative, rational thoughts and 

evaluating the emotional state of the patient as a result of this process. 

At the beginning of the session, the patient stated: “I feel like in a 

convalescence after an extremely difficult illness; I feel that I still can, that I still 

have a few  more resources in me to work, to study; still I have a bit of strength!“ 

She came to the conclusion that she was" stuck in her principles "for fear that her 

husband would not like it otherwise, but it’s actually possible he may like her if 

she" jumps over the barriers that she had made for herself”. The tacit convictions 

behind her negative thoughts were the following: “I have to get everyone's 

approval to consider myself a valuable person; if I fail to do something, it will be a 

disaster”. 

By applying the cost and benefit analysis method, she understood the 

disadvantages of maintaining these beliefs: she will always be on the alert to get 

approval from others and will be anxious, having the constant fear of failure. The 

patient understood how her irrational belief that she is not valuable if she does not 

get the approval of others affects her anxiety level; she also found that replacing 

this belief with an alternative, rational one, helps her control her anxiety level,  

diminishing it. 

I recommended her to apply these techniques in the case of other life 

situations she is facing, in order to keep her anxiety within tolerable limits. 

The sessions ended with Schultz's relaxation exercises, during which I gave 

her suggestions for strengthening the ego and strengthening the assertive behavior. 

I explained to her that the homework is to practice the autogenic training for 20 

minutes, every day. 

At the following meetings, the patient became more willing, declaring: "The 

sessions helped me to get to know myself and to be able to act. I don’t want to just 

accept anymore, I want to do only what I feel, I want to be me”. 
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She reported that she went to see the house her husband had built for his 

girlfriend, and then told her husband that she knows about this house and considers 

the marriage over. Her husband totally changed his behavior: he denied that he 

would build a house for his girlfriend and started bringing flowers and telling her 

he loved her ("he never told me this; I think he just wants to find out more"). 

I set learning assertive behaviour as an objective for this session because the 

patient had an attitude like: "I do not tell my husband anything, because he is 

verbally aggressive and I am afraid of him". I explained to her, first, what are the 

characteristics and advantages of assertive behavior and I informed her that an 

important aspect of assertive behavior is the ability to refuse a request that is 

contrary to her wishes and needs. At the same time, we practiced together different 

ways of saying "no", using the broken disk technique, in case her husband insists 

on telling her who informed her about the house he built for his girlfriend. 

The objective of the next two meetings was to learn some problem solving 

techniques, starting from the observation that, most often, people face two types of 

difficulties when they need to solve problems: perceiving the problem situation too 

generally, vaguely, from a catastrophic perspective and failing to generate any 

possible solution. 

The first difficulty can be overcome if the patient is taught how to 

conceptualize their problems in specific terms and to segment the problem into 

subproblems that are easier to solve. As the patient knows more about resolving 

strategies, the more anxiety decreases, so we offer as many resolving procedures 

for various tasks that they face in their daily lives (Stoian, Rizeanu, 2017). 

Considering that the main problem of the patient is to make a decision 

regarding the continuation of her marriage, I asked her to find as many possible 

solutions and to analyze the pros and cons for each solution. In the situation where 

she will leave her husband, the "pro" arguments found by her are the following: she 

will escape stress, she will have more peace, she will have more freedom to build a 

new career. The arguments against are: the prospect of loneliness, the children will 

grow up without a father, they will be ashamed that she failed in the marriage, she 

will have to look for another home, she will have financial difficulties. Following 

this training, she decided that, for the time being, she would stay with her husband, 

but sleep in separate rooms and not talk to him more than strictly necessary. 

I ended the therapy with an autogenic Schultz training session, with 

suggestions for strengthening the ego and increasing self-esteem. 

In the next session I set the goal of strengthening self-confidence. At the 

beginning of the session, she informed me of her decision to enroll in the Faculty 

of Psychology because our sessions helped her a lot to gain her self-confidence and 

she would like to practice psychology. In this meeting, she told me that her anxiety 

had disappeared and that she no longer feels incapable of anything, that she has 

confidence in her future, and asked me for information about the job she is 

practicing and about the requirements she should meet. 
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In a state of relaxation, she remembers that when she was 18, she had a 

"terrible scare", because a 30-year-old man was following her - he was smart, but 

crazy. He was walking behind her on a deserted street and said, "Finally, you 

showed up," and she was shocked, crouched and had to go to the hospital, where 

she was told she had spasmophilia. At that moment she lost confidence in men. 

With the help of the technique of directed imagination, she reviewed that man and 

said: “Now he does not scare me anymore, I feel compassion towards him, I do not 

fear him; he goes away". 

The patient understood that she should feel compassion towards her husband 

too, instead of fear, that she is a strong person and capable of carrying out what she 

has proposed. 

The objective of the last session was to verify the way in which the results of 

the assertive training were applied in the daily life of the patient. In this session I 

proposed to be more supportive, to try to instill in the patient a state of optimism 

and confidence in the future. 

The patient told me that she enrolled in college, she is happy that she made 

this decision and her husband stated that he supports her and he is with her. She no 

longer trusts her husband, but the children admire her for having the courage to 

take it from the beginning at this age and this gives her a new impetus. She 

understood that her mistake was that "I put my husband somewhere too high: I 

raised him so high that neither he could reach me nor I could reach him". 

She also told me that she had a clarifying discussion with her husband, during 

which she was convinced that he loves her and is with her. Moreover, the son 

suggested that it would be better for everyone if they divorced, considering that the 

atmosphere in the house did no good to anyone and assured her that he did not 

want to stay with his father. This was the last meeting. 

 

4. CONCLUSIONS 

 

I met the patient by accident, after a few years: she told me she was a 

psychotherapist, she opened his own psychology office and she really likes this job, 

she feels very good, she has regained her trust in herself and her future. The 

relationship with her husband is only formal, but this does not bother her in any 

way, because her career, of which she is proud, is her main achievement in life. 

The presented case demonstrates once again an increased efficiency of 

cognitive-behavioral therapy and especially of cognitive restructuring techniques in 

solving the main emotional problems, namely anxiety and depression, as many 

other professionals in the field have shown. 
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