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Guidance for your Risk Assessment
Current thinking on risk assessment There are two broad approaches to assessing risk of behaviour reoccurring: the clinical and the actuarial approach. On the one hand, the clinical approach refers to the evaluation of risk based on the clinical expertise and experience of the clinician. On the other hand, the actuarial method describes an approach to assessing risk which is founded on empirical population based research studies that have identified various historical variables which have been found to predict the risk of a particular outcome: in our population violence and self-harm, and in extreme cases, suicide and homicide. 
There are advantages and pitfalls to both approaches. In general, the actuarial approach is highly standardised, and on the whole has been found by research to be more accurate. However, the factors associated with high risk tend to be static, unchanging and unalterable historical variables, such as previous history of action. Whilst actuarial assessment has some benefit in forecasting long-term risk, often the clinical need is in assessing acute risk. Furthermore, the information concerns populations rather than individuals, and therefore assumptions may be made about an individual patient because of that person’s membership of a group, determined by the presence or absence of particular characteristics. Consequently, the prediction of any individual person’s behaviour is highly inaccurate.
Clinical risk assessment tends to be focused upon changeable processes, such as the mental state of the patient/client. However, this approach tends to be subjective and difficult to measure, with high variability between clinicians in what factors guide the consideration of risk. A sensible system of risk assessment and management should aim to combine the information from both clinical and actuarial sources. 
Current thinking on risk assessment is that it should be less concerned with prediction and more concerned with making a formulation about risk. This would have the aim of assisting clinical thinking about whether and under what conditions a psychological intervention can take place safely. Predicting whether or not a particular behaviour will reoccur is notoriously difficult and inaccurate for any individual patient. It is therefore recommended that careful judgements be made by clinicians based on actuarial factors as well as clinical ones in making a risk formulation in the case of high risk patients, where a full risk assessment will be required.
Making risk assessment a more meaningful task 
On-going risk assessment is an integral part of providing a safe and good service. However, various inquiries following high profile serious incidents have contributed to a culture of blame and defensive practice, and consequently risk assessment and risk management is at risk of becoming a bureaucratic exercise devoid of any real meaning. This guide is intended to contribute to a culture in which risk evaluation becomes a more meaningful exercise, and is viewed as integral to the clinical task. The notion of risk may be extended to thinking about risk as any action on the part of the patient/client or the professional which deviates from the therapeutic frame, whatever the context. 

Risk Assessment Decision Tree
Previous history of harm to self/others

previous historHarm to self?
Harm too others?
No –
No need for actuarial assessment
No –
No need for actuarial assessment 
Yes –
Continue with actuarial assessment for risk of sexual/violent offending

Yes –
Continue with actuarial assessment for suicide risk
No – 
Clinical assessment, but both if no previous history known
Yes –
Needs comprehensive dual assessment
























RISK HISTORY – (put details in a summary) - Please tick a box in each category if there is a positive history
	Any history of suicide attempts?
	□

	Any history of deliberate self-harm?
	□

	Any history of poor self-care?
	□

	Any history of being a victim of violence when the perpetrator was under the influence of alcohol?
	□

	Any history of violence towards adults?
	□

	Any history of violence towards children?
	□

	Any history of sexual violence towards adults?
	□

	Any history of sexual harm towards a child?
	□

	Any history of drug abuse?
	□

	Any history of alcohol abuse?
	□

	Any history of alcohol abuse leading to harm to others?
	□

	Any history of eating disorder?
	□

	Any history of inpatient treatment?
	□

	Any history of any other high risk behaviours? (specify details in summary)
	□

	Any other criminal history? (specify details in summary)
	□

	Any other antisocial behaviour? (specify details in summary)
	□



CURRENT LEVEL OF RISK – Please tick one box for each category
	RISK - 
	
	Mild 
	Moderate 
	Severe 

	Suicide 
	
	
	
	

	Self-harm
	
	
	
	

	Harm to others
	
	
	
	

	Legal/Forensic/Risk of imprisonment
	
	
	
	

	Psychiatric/Psychological  Breakdown
	
	
	
	

	Sexual exploitation 
	
	
	
	

	Domestic Violence 
	
	
	
	

	Alcohol misuse 
	
	
	
	

	Self-neglect 
	
	
	
	

	Drug misuse
	
	
	
	



As a general guide, risk ratings are as follows:
	Mild
0 - 1
	Evidence suggests that it is unlikely that the particular risky behaviour will be repeated. There are few actuarial risk factors present and clinical impression indicates few causes for concern.

	Moderate
2-4
	Evidence suggests that there is a risk of the behaviour being repeated. There may be some actuarial factors present which raise concerns. The impression of the clinician is that there is some likelihood of the behaviour being repeated.

	Severe
5+
	There are a number of actuarial factors present associated with the risk of the behaviour being repeated. Clinical impression suggests that there is concern that the behaviour could be repeated. Treatment needs to take place within the context of a risk management plan.


SUMMARY: Note this section is to be completed for all patients/clients: 
 If risky behaviours identified, and/or CORE risk sub score is above cut off point then specify nature of behaviour, quality, quantity and when this occurred. 
 Highlight areas where information is not known and recommended follow-up action 
 If no risks are identified record this finding here (eg “no current risks identified”) 


ASSESSING THE RISK OF REPETITON 
Below is a risk of various factors which have been found by research to be associated with the risk of the behaviour being repeated. They are listed separately for harm to self, suicidal behaviour, violence to others and recidivist sexual offending. These lists are intended as a broad guide to assessment only.
	VIOLENCE TO OTHERS

	Previous violence 
	The number of violent incidents increases the risk level, but the severity of the violence does not.

	Criminal history
	History of convictions for non-violent offences increases the likelihood of future violence. 

	Attachment issues
	Living with both biological parents to age 16 protects against future violence. Separations from parents, and other attachment issues, including abuse and neglect, especially in infancy, increases risk.

	Educational problems
	Slight or moderate discipline problems marginally increase risk. Significant disciplinary problems, particularly expulsion increases risk. 

	Alcohol abuse problems
	Alcohol abuse in biological parent, teenage alcohol problems, adult alcohol problems, alcohol involved in previous offence/s increases risk.

	Relationship instability
	Living in the same home as spouse for 6 months or more is protective. Relationship instability increases risk. 

	Young age at first violent incident
	Age under 26 increases the risk of violence.

	Major mental illness
	The presence of mental illness in someone who has been violent decreases their likelihood of violence when compared to a population of violent individuals.

	Personality disorder
	Presence of PD diagnosis increases the risk of violence.

	Prior supervision failure/treatment failure
	Failure on prior conditional release/previous treatment, such as breaches of probation, bail violations increases risk



	SELF-HARMING BEHAVIOUR

	Previous attempts
	Increases risk 

	Gender
	Female gender increases risk

	Age
	Risk decreases with age

	Childhood sexual abuse, physical abuse and neglect 
	Increases risk

	Mental illness
	Personality disorder: Borderline and antisocial

	Substance abuse
	Increases risk

	Mood instability
	Increases risk

	Childhood separation
	Increases risk



	SUICIDAL BEHAVIOUR

	Previous attempts
	Increases risk

	Gender
	Male gender increases risk

	Age
	Risk increases with age

	Mental illness
	Personality disorder, major depression, schizophrenia

	Substance abuse
	Increases risk

	Social isolation
	Increases risk

	Physical illness
	Increases risk

	Serious intent to die
	Increases risk

	Previous self-harm
	Increases risk



Please refer to the template provided to assist you in writing up your risk assessment protocol.




