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Abstract

This is a case report of a patient with lupus who had severe depression and underwent sessions of analytical

psychotherapy for 2 years. In the psychotherapy, beside verbal expression, there was the utilization of techniques such

as: amplification through drawing, painting and Sandplay. There was an improvement of depression and symptoms of

lupus.
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Introduction

Systemic lupus erythematosus (SLE) is an autoimmune
disease in which neuropsychiatric symptoms are known
[1], where the most prevalent is depression [2-4]. This
study’s objective is to report the experience of a
psychotherapy with a patient with SLE assailed by severe
depression.

Patient: Fifty-five-year-old woman, messianic, divorced,
childless, living alone, with SLE diagnosis and a history of
arterial hypertension, Raynaud’s Syndrome, pulmonary
interstitial fibrosis, vasculitis, with non-specific process of
chronic inflammation in right lower limb, erosive
esophagitis and gastritis. The Mini-Plus diagnosed major
depression, dysthymia, agoraphobia, bulimia, generalized
anxiety disorder, body dysmorphic disorder and alcohol
abuse [5]. She attempted suicide at around 18 years old.

Intervention: Patient underwent sessions of analytical
psychotherapy in a private clinic for 2 years, with weekly,
50-minute sessions where, besides verbal expression,
there was the utilization of techniques such as:
amplification through drawing, painting and Sandplay
[6,7].
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Results: Patient had better quality of life, remission of
depression symptoms and, interestingly, also of SLE,
returning to work after being away for 12 years, due to
sick leave.

History of Current Disease

Around 1985, the year her mother died, the patient
presented with recurring colds, infections in several parts
of her body, intense diarrhea, constant pain especially in
her joints, as well as weight loss. SLE was diagnosed,
besides diffuse goiter with a recommendation for surgery.
As the patient was not in any condition to undergo
surgery, she received radiation treatment. She then went
from having hyperthyroidism to hypothyroidism.

She presented alopecia, difficulty moving and eating,
falling to 37kg (81.51b). The following medications were
administered: immunosuppressants (25mg), antimalarial
(150mg), corticoids (80 mg) and thyroid hormone
replacement (150mg), when she began to show signs of
improvement. As she presented dyspnea, a neonatologist
examined her and diagnosed pulmonary interstitial
fibrosis, whereby she underwent surgery to remove part
of her lung.
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In the beginning of 2002, she presented vasculitis and
had to be hospitalized with the risk of amputation of her
right leg; both legs were causing much pain and were red,
swollen, and covered in festering sores. This was treated
with a monthly dose of pulse therapy with corticoids. The
symptoms disappeared, where she then presented deep,
painless spots.

Personal and Social History

The patient suffered sexual abuse from 9 to 15 years
old, from a brother-in-law (her sister’s husband), whose
house she would visit. In these contacts, she discovered
sexual sensations that would give her intense pleasure
and her first orgasm, but at the same time she felt shame
and guilt, etc.

At 18 years of age, during a new advance from her
brother-in-law, they were caught in the act by her mother,
who put a halt to the situation.

From then on, the patient had different relationships
with men, even got engaged, but before the wedding she
discovered that she “liked women.” Even so, at 25, she
married a cousin whom she did not love and who
disgusted her. Still during her marriage, she was sexually
active with women. She divorced at 32 and continued in a
homosexual relationship that lasted 15 years.

The Lupus symptoms began after the death of her
sister, in 1982. Years later (1989), she was violently raped
by a co-worker, and recently (2007), her house was
broken into by a neighbor, who also raped her.

Evolution of Psychotherapy Treatment

Psychotherapy began in April of 2006. Initially, they
worked on her acceptance of her own homosexuality and
the accentuated prejudice regarding this condition. There
has been a marked improvement in her self-esteem.
Already in the initial phase of psychotherapy, what Freud
called catharsis, and regarded as confession by Jung,
where secrets are revealed, reports of improvement in the
SLE symptoms began to emerge.

Due to the fragilegoic structure, the psychotherapy
worked on strengthening the ego. The patient developed
an important bond of trust with the therapist, showing
herself to be diligent, compliant, and aware of the
important role her emotional conflicts had in the
evolution of the illness.
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Lastly, a medical board considered her capable of
returning to her job, which she did, after being on leave
for 12 years, receiving benefits. At her job, she is deemed
an excellent employee, gaining respect and admiration
from her co-workers.

Discussion

The patient developed SLE after the death of her sister,
with whom she had a type of love triangle that left her
feeling much guilt, and aware of having done “something
wrong,” but not seeing herself as having been sexually
abused. During psychotherapy, it seems she was able to
share this burden somewhat, name her feelings for what
they were, and perceive the great hatred she nurtures
toward her abuser, whom she calls “demon.” In this case
there was an adult and a child whose developmental level
made it impossible for her to understand the nature of
this sexual contact, establishing it as a relationship that
violates social and family norms. Abuse within a family
setting is the most frequent, with harmful consequences
for the victim, when considering the affective relationship
between the child and the perpetrator [8]. The abusive
relationship she had with her brother-in-law seems to
have interfered in the construction of her femininity and
in the process of identifying with the female sex. The
choice to love a man became unfeasible, since this
situation was associated with a ban, sin, something dirty
and guilt, etc. The attempts at having relationships with
men were marked by situations of violence, abuse and
misconduct, which she subconsciously sought.

The child that is abused over a long period of time
tends to lose his/her self-esteem, as well as their trust in
others, which can even lead to suicide attempts, as
occurred in this case. Therefore, the psychological
consequences of the abused child can be devastating and
have a great impact on their physical and mental health,
possibly leaving lifelong scars. On the other hand,
childhood sexual abuse is a frequent antecedent in
women seeking health care services, due to depressive
symptoms and other psychiatric disorders [9]. There is
also an association between childhood sexual abuse and
excessive alcohol consumption, which coincides with this
case study, where the patient has a long history of alcohol
abuse, and between sexual abuse and suicide [10,11].

The patient’s psychological suffering was intense, and
since one may experience the subconscious through one’s
body, for it conveys to us in its tremor, temperature and
flush as much as in the severity it uses in seeking to hide
feelings [12], and considering that body language
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announces and condemns, in this way supplying symbols
to our awareness, one may presume that SLE, in this case,
was a self-destructive outlet.

A decrease in the depression and an improvement in
the patient’s self-esteem and self-care were made possible
with the psychotherapy and the opportunity to identify
and redefine the traumatic situation she had gone
through. It has been ten years since she underwent
assistance and follow-up, but the patient has not had
relapses of the depressive symptoms or of SLE symptoms.

Conclusion

Psychotherapy may be an important tool in treating
SLE, for besides being beneficial in improving depressive
symptoms, self-esteem and self-care, and one’s
adjustment to the illness; it may even influence the
progress of the disease.
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