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Abstract 

This case study examines a 54-year-old woman experiencing situational depression following 

the abrupt closure of her workplace. The closure not only led to the loss of her job but also 

disrupted her daily routine and sense of purpose, triggering feelings of sadness, anxiety, and 

isolation. The study employs a combination of clinical interviews and self-report 

questionnaires, such as the Beck Depression Inventory (BDI) and Patient Health Questionnaire 

(PHQ-9), to assess her depressive symptoms and their impact on her daily functioning. 

Additionally, life event checklists were utilized to identify specific stressors contributing to her 

condition. The findings reveal that her situational depression is compounded by underlying 

health issues, including autoimmune disorders and chronic bronchitis, which further hinder her 

ability to cope with emotional distress. This case highlights the importance of considering both 

situational factors and individual health conditions in the assessment and treatment of 

depression, emphasizing the need for a holistic approach in mental health care. 

Keywords : Situational depression, Beck Depression Inventory (BDI), Patient Health 

Questionnaire (PHQ-9), adjustment disorder, mental health 

Introduction 

Situational depression, also referred to as adjustment disorder with depressed mood, is a 

temporary form of depression triggered by significant life stressors. Unlike clinical depression, 

which can be chronic and may occur without a specific trigger, situational depression is directly 

linked to identifiable events that create emotional distress (American Psychiatric Association 

[APA], 2013). This condition is characterized by symptoms such as sadness, anxiety, and 

difficulty adapting to new circumstances, but it typically resolves as the individual adjusts to 

the stressor or the stressor diminishes (Casey et al., 2015). 
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This case study explores the experience of a 54-year-old woman, Siya, who developed 

situational depression following the sudden closure of her workplace. The study highlights the 

interplay between employment loss, physical health challenges, and mental health, 

emphasizing the need for a comprehensive approach to assessment and treatment. 

Characteristics of Situational Depression 

Causes and Triggers 

Situational depression can be triggered by various life events, including: 

 Loss of a loved one (death of family or friends) 

 Relationship issues (breakups or divorce) 

 Job-related stress (loss of employment or career changes) 

 Major life transitions (moving to a new city, having a baby) 

 Traumatic experiences (accidents, natural disasters) 

 Health-related issues (serious illness or diagnosis) 

These events can overwhelm an individual's coping mechanisms, leading to feelings of sadness, 

hopelessness, and anxiety (APA, 2013). 

Symptoms 

The symptoms of situational depression are similar to those of clinical depression but are 

generally less severe and tend to improve as the individual adapts to the new situation. 

Common symptoms include: 

 Persistent feelings of sadness or despair 

 Tearfulness or frequent crying 

 Difficulty concentrating and making decisions 

 Changes in appetite or sleep patterns 

 Fatigue and reduced energy levels 

 Increased anxiety or worry about the future (Casey et al., 2015). 

Duration and Prognosis  
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Symptoms typically develop within three months following the triggering event and may last 

from a few weeks up to six months. If symptoms persist beyond this period, there is a risk that 

situational depression may evolve into clinical depression (APA, 2013). 

Treatment Options 

While situational depression often resolves on its own as individuals adjust to their 

circumstances, several strategies can help alleviate symptoms: 

 Psychotherapy: Cognitive-behavioral therapy (CBT) is particularly effective in 

providing coping strategies (Hofmann et al., 2012). 

 Lifestyle changes : Regular exercise, healthy eating, mindfulness practices, and 

spending time in nature can enhance emotional well-being (Sharma et al., 2006). 

 Support systems: Talking about feelings with friends, family, or support groups can 

also be beneficial.  

In cases where symptoms are severe or persistent, medication such as antidepressants 

may be considered (APA, 2013). 

Situational Depression vs. Clinical Depression 

Situational depression and clinical depression differ primarily in their causes and duration. 

Situational depression arises in response to a specific event or situation, such as job loss, 

divorce, or a traumatic experience. It is typically temporary and may resolve as the individua l 

adapts to the new circumstances or as the stressor diminishes. In contrast, clinical depression, 

also known as major depressive disorder, is characterized by persistent and pervasive feelings 

of sadness or a lack of interest in activities that were once enjoyable. This form of depression 

can occur without any identifiable trigger and lasts for an extended period, often requiring more 

intensive treatment (APA, 2013). 

Cultural Influence on Situational Depression 

Cultural factors significantly influence the assessment of situational depression, affecting how 

symptoms are expressed, perceived, and treated across different populations. Key aspects of 

this influence include: 
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1. Expression of Symptoms : Cultural backgrounds dictate how individuals articulate 

emotional distress. For example, somatic complaints may be more common in some 

cultures than emotional language (Kleinman, 2004). 

2. Cultural Beliefs and Attitudes : Some cultures may view depression through a 

spiritual lens, attributing it to moral failings or spiritual disturbances (Kirmayer et al., 

2017). 

3. Health Literacy and Access to Care : Socio-economic factors and health literacy 

levels can impact how individuals recognize and respond to depressive symptoms 

(Pescosolido et al., 2008). 

4. Trust in Healthcare Systems : Historical experiences of discrimination or 

stigmatization can affect trust in mental health services among certain cultural groups 

(Williams & Mohammed, 2009). 

5. Coping Mechanisms : Cultural norms influence coping strategies, such as emotional 

restraint or seeking social support (Kirmayer et al., 2017). 

Case Description 

This case study examines a 54-year-old female, Siya, who is experiencing situational 

depression following the closure of her workplace. Siya had been employed as the project head 

of a government organization and was known for her dedication and strong work ethic. The 

sudden announcement of the project’s closure due to economic downturns left her feeling 

unmoored and anxious about her future. The loss of her job not only affected her financial 

stability but also stripped her of a significant source of identity. 

Siya has been dealing with several physical health challenges, including autoimmune disorders 

and acute bronchitis, which have compounded her situational depression. Chronic conditions 

have limited her ability to engage in daily activities, further isolating her from social 

interactions and family support. Her inability to connect with family members has added 

another layer of complexity to her situation, as she often feels misunderstood or judged. 

Behavioral observations revealed significant changes in Siya’s behavior, including social 

withdrawal, emotional blunting, and irritability. These symptoms highlight the profound 

impact of situational depression on her daily life. 
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Assessment Tools for Situational Depression 

1. Clinical Interviews : Structured or semi-structured interviews allow clinicians to gather 

detailed information about the patient's emotional state and coping mechanisms. 

2. Self-Report Questionnaires : Tools such as the Beck Depression Inventory (BDI) and 

Patient Health Questionnaire (PHQ-9) are commonly used to assess depressive 

symptoms (Beck et al., 1996; Kroenke et al., 2001). 

3. Life Event Checklists: These tools help identify significant life changes or stressors 

that may have triggered depressive symptoms. 

4. Psychological Testing: Standardized tests may be employed to assess overall mental 

health and rule out other potential conditions. 

5. Cultural Sensitivity: Culturally sensitive assessments are crucial for accurate 

diagnosis and treatment planning (Kirmayer et al., 2017). 

Conclusion 

This case study underscores the importance of a holistic approach to assessing and treating 

situational depression, particularly when compounded by physical health challenges. By 

utilizing a combination of clinical interviews, self-report questionnaires, and culturally 

sensitive assessments, mental health professionals can develop tailored treatment plans that 

address both the situational and individual factors contributing to depression. 
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