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 MHCT TRAINING VIGNETTE – BRYONY  

 

Bryony is a 24 year old woman who has recently been referred to the service by her GP. The GP 

didn’t provide a lot of background information as he had not used the usual referral mechanism.  

On initial interview Bryony has presented as quite sullen and does not seem to be that keen on 

engaging. She has poor eye contact and it is difficult to get her to talk about herself in any great 

detail. She is casually dressed and appears slightly unkempt.  

She lives at home with her mother and step father and has two younger siblings who are also still 

at home. She attended a nearby University straight from school but didn’t move away from 

home. Since graduating she has not secured any employment. She has had some short term 

jobs but has never managed to translate these experiences into more permanent opportunities.  

She doesn’t seem to have any real structure to her day. She apparently tends to stay in bed until 

well after lunchtime but then stays up very late. She says that she does this partly to avoid her 

family as they are ‘always giving her grief’. She does have a network of friends locally and she 

does see people and socialise at weekends. She goes out most weekends and she reports that 

she usually drinks very heavily on these occasions as well as smoking cannabis and 

occasionally taking ecstasy. She sometimes goes beyond the norms of her friendship circle and 

may be place herself in vulnerable situations as a result of her binge drinking. She is quite a 

heavy smoker and has nicotine stained fingers and has a bad cough but seems unconcerned by 

this. She is also overweight but otherwise doesn’t seem to have any health problems.  

There don’t appear to be any issues relating to anxiety but her mood does seem to be lowered. 

She is somewhat vague about any self harm issues now or in the past but there don’t seem to be 

any concerns.  

 

 

 


