
Case Vignette 
Instructions: Please read the case vignette and identify risk and protective factors. Proximal factors in 
RED, distal factors in ORANGE and protective factors in BLUE 
 
Presenting Information: 
John, a 46-year-old male from Calgary comes for evaluation of “depression.” He reports a variety of 
current stressors. He and his wife are separated since 2017, he has been unemployed for the past 5 
years, and his visitation with his two children has been limited two months ago. He has been tense, sad, 
and unable to sleep, eat or relax everyday for the past 3 weeks. He reports weekly periods of racing, 
occasional suicidal, thoughts. He says these thoughts linger for about an hour. He tries to get it out of 
his  head because it makes him uncomfortable. He denies manic and psychotic symptoms. He expresses 
a desire to feel better and reconcile with his wife stating “I’m nothing without her.” He regularly finds 
himself pacing at home muttering to himself that he is a “screw-up” and his “family would be better off 
if I were dead.”  When feeling depressed or engaging in self-criticism, he often consumes more than 
five beers in order to “feel better.” 
 
Previous Psychiatric History and Treatment: 
John denies any previous history of suicide attempts, but noted he “cut himself” a few times “over the 
years” to feel better. He remembers a bad up break in his early twenties that really got him down. In 
order to numb the pain he would scar himself with a pocket knife.  He failed to provide further 
information about this. He has been treated for depression and aggressive behavior in the past as well. 
He did not tolerate a recent trial of SSRIs (specifically Lexapro) due to sexual side effects.  He also 
reports a brief stint in psychotherapy ten years ago.  He stopped seeing the therapist after about ten 
sessions because he “wasn’t connecting with the shrink.” 
 
Psychosocial History: 
The patient describes his father as overbearing and himself as a weak, unpopular, and socially inept 
child. He acknowledges a long history of infidelity and, on more than one occasion, he has engaged in 
physical domestic violence against his wife. He has assaulted his mother (first at age 16), wife, and 
others in the past (as an adolescent and as an adult). He owns a variety of guns as hunting has always 
been part of the family culture and frequently carries them in the house. He currently lives alone and 
spends his days surfing the internet and pacing in the home.  He notes little current motivation or effort 
to seek a new job.  He reports having “four or five” close friends, but only one knows what is going on 
with him.  He is not close with any family, with the exception of his younger sister who lives two hours 
away. 
 
Mental Status Exam: 
The patient is a medium built  man, observably struggling with physical health problems. He is polite 
and cooperative, but appears tense – frequently rubbing his hands up and down his legs.  He describes 
himself as “depressed and alone.”  The content of his periodic suicidal thinking is “wanting to die” in 
order to escape life’s problems. He reports knowing he can be impulsive and rash if he gets angry and 
knows he has the means to kill himself with all these guns in the house. However, he states he “fears 
the idea of no longer being alive” and he denies having a suicidal plan or intent. His thoughts are 
organized in a linear and goal directed manner. He denies experiencing hallucinations, delusions, and 
current homicidal ideation. 
 


