A risk assessment identifying the factors that need to be considered in working within the case of Patty Bensusan

This risk assessment is based on patient Patty Bensusan who has been diagnosed with an eating disorder, as well as looking at the factors that need to be considered when dealing with this patient, this assessment will identify the risks that these factors may contribute too.

Identification of risk 

In this report, many risks that have been identified can lead to the possible outcome that may be harmful or undesirable for the patient.  There are risks of self-neglect, her academic status in jeopardy, and the risk of infertility, being constantly in ill health, her examination lead to the discovery of problems with their heart; a pulse that is low and a substantial loss of strength in the bones.  Another risk is the patient’s mental health battle and the struggle to overcome her disorder as well as confidence issues alongside dealing with therapy/counselling.  Other risks include the chance of a relapse, and issues with eating in front of others as well as communication and being vulnerable.

The information should be collected from all sources and collaborated to see where the risks come from and where they will occur.  In this case, the risk level of severity is that the patient is at risk of violence to herself or others, which is non-detectable – mainly self-harm from her eating disorder.

All the potential risks above have to adhere the guidelines provided by the Department of Health (2007), and adhere to the legal frameworks of the Mental Health Act (2007) and the Mental Capacity Act (2005).

Static and dynamic factors

Static factors

Static factors are factors that are long-term qualities and can be an indication of potential behaviour. 

In this case, the factors are that Patty is a 19 year old Caucasian women, who was the youngest of two children, she had a sister two years her senior. She was raised in a happily as part of a middle class family.  There was no history of psychological problems in her first degree, she was good in school, achieving mainly A`s and B`s. she felt that she was not as good as her elder sister academically, who had received straight A`s and graduated at the top of her class.  Patty was very close to her sister and had a good group of close friends. She chose to attend the University close to her home as she was also close to her parents.  Although her upbringing was positive, she felt as though she was second best to her sister.  She was told to leave university to go into hospital as an inpatient due to her deteriorating health.  She has suffered with mental health issues and has had a major depressive episode.
Dynamic factors

Dynamic factors are factors that fluctuate in intensity and in terms of risk.  In this case, the factors in this case is that the patient has an intense desire to lose weight, focussing on this helped with the distress of her social life and was proud on her self-control.  The severity of her symptoms led to her having ill health and the consequences from that.  After the patients initial visit to the clinic, she became extremely critical of herself, unsatisfied and not happy with her shape and weight and her sense of evaluating herself and self-esteem was to lose weight and reach her target weight.  Patty became unhappy, unsociable, self-critical and anhedonia. She had trouble with her sleep patterns and ended up hospitalised for a month on a 3,000 calories a day diet.

Triggers and precipitating factors
 
Examples of triggers and precipitating factors are:

• Increase in distress
• Agitated mood
• Relationship issues
• Changes in responses to others
• Changes to sleep/wake patterns
• Changes in cognitions
• Conflicts and disagreements

Patty was tired and was obsessive with the thoughts of eating food. She became depressed and socially withdrawn.  After two of her friends contacted her ex-boyfriend and expressed concern, he phoned her and told her he was worried. She had mixed feelings about this because whilst she felt guilty that he was worried and she wanted to please him, she was also happy that he was worried and desired to continue her behaviour to continue getting his attention.  These triggers show an increase in distress on trying to please others as well as relationship with others.

Patty also did not agree with the doctors, she thought that they were overreacting and was furious that they forced her to eat such a high calorie diet. Whilst her food intake continued to be restrictive, when questioned she would argue that she ate three meals and three snacks per day. When specifically asked about the percentage of the meals/snacks eaten she would answer honestly and admit to not usually eating breakfast or evening meals. Rarely did she eat over 2,000 calories per day.  




Protective factors 
 
Any circumstances that have the capacity to reduce or prevent the likelihood of problem behaviour.  Examples of these are:

• Hopefulness – feeling supported
• Planning – resilience 
• Problem solving skills – cognitive flexibility
• Moral / spiritual – positive coping beliefs
• Positive attitude to support - perception of self-control
• Commitment to work/education – fear of social disproval
• Responsibility for children – fear of suicide or pain
• Strong family/relationship ties – lack of precipitating life events

In Patty’s case, she planned to attend University following a detailed food plan designed for her by a nutritionist and attend a clinic close to the University itself. At the time, she entered the clinic, her BMI was 18.5, an ideal body weight of 80% and she weighed 107 pounds. She attended the clinic due to her parents` wishes but she fluctuated between being aware of her severe symptoms and being in denial. She recognised the price she paid in terms of the separation from her family whilst an inpatient, it was traumatic, the faltering in swimming and athletics, the embarrassment of quitting school and the difficulty of maintaining a high calorie diet whilst fearing weight gain and body image concern.  These plans will help Patty reduce problem behaviour.  

Maintaining factors
 
The maintaining factors in terms of risk is when the patient has the reluctance to change their behaviour.  Also for her to maintain relationships with family, such as spouse and parents as well as friends and work.  Patty does not see her behaviour as a problem, as previously mentioned, Patty did not agree with the doctors, and restricted her food intake against advice. A contributing factor to this is the reluctance to eat in front of others, and eat in secret.

Risk management 
The level of severity for this patient is high; the risk to Patty herself is major but is also undetectable.  The patient needs to be monitored frequently to make sure that they eat and they are a danger to themselves.  Patty is suffering not just from a mental health disorder but also an eating disorder.  There is pattern in her behaviour as she feels she cannot eat in front of people but in secret and can pretend she has eaten when she has not.

The specific and general risks to Patty are:

· Self-neglect
· Vulnerability
· Relapse
· Issues with communication

Self-neglect – By denying herself food, she is putting her health at risk and has already been an inpatient due to this.  The patient is vulnerable as her behaviour changes to different situations; she also does not eat in front of others and is always putting herself down.  The chances of a relapse is high – Patty needs outside support to change her ways of thinking and to help her see that she does not need to lose weight.  She has problems with communication to others, she has not divulged how she feels to others, and her behaviour changes on how others see her.  

Patty’s current state is that she was expected to finish university but on the condition, she had treatment, she was referred to a specialist clinic that was for eating disorders and the treatment would take place near the university to lessen the chance of Patty not attending.  She had taken the first step by attending a session with a therapist with her parents.  As Patty is the first stages of treatment for her disorder, the immediacy is quite high.

The volatility of risk to herself is high as she is more of a danger to herself.  The behaviour is dangerous, as she cannot see what she is doing to herself is a problem and she has severe confidence and self-esteem issues.

To reduce risks (according to Mind.org.uk, 2021), Patty should have the following treatment:

· Following a detailed eating plan by her nutritionist
· individual eating-disorder-focused cognitive behavioural therapy (CBT‑ED) (Mind.org.uk, 2017)
· Involve patients family in their treatment 

Cognitive behavioural therapy (CBT) could be a sort of talking treatment, which centres on how your considerations, convictions and demeanours influence your sentiments and conduct, and educates you adapting abilities for managing with diverse problems (Mind.org.uk, 2017). It combines cognitive treatment (analysing the things you think) and behaviour treatment (analysing the things you are doing) (Mind.org.uk, 2017).

This form of CBT - ED (cognitive behavioural therapy – eating disorder) is particularly adjusted to treat eating disorders (Mind.org.uk, 2021).  It may be offered for anorexia, bulimia or binge eating disorder (Mind.org.uk, 2021).  For anorexia, you ought to be offered up to 40 sessions. You ought to have twice week after week sessions within the first two or three weeks (Mind.org.uk, 2021).  For bulimia, you ought to be advertised at least 20 sessions (Mind.org.uk, 2021).  You will be offered twice week after week sessions at first (Mind.org.uk, 2021).  For binge eating disorder, you ought to be offered bunch CBT sessions at to begin with (Mind.org.uk, 2021).  On the off chance that you would lean toward individual treatment or discover the sessions unhelpful, tell your general practitioner or specialist (Mind.org.uk, 2021).

In CBT, you work with an advisor to recognize and challenge any negative thinking patterns and conduct which may be causing you challenges (Mind.org.uk, 2017). In turn, this will alter the way you are feeling around circumstances, and empower you to alter your conduct in future. (Mind.org.uk, 2017).

According to Murphy, Straebler, Cooper, & Fairburn, (2010), numerous challenges remain. To begin with and foremost, treatment results ought to be moved further forward, particularly within the case of patients who are considerably underweight (Murphy et al., 2010).

Second, understanding more around the way in which treatment works, and the dynamic fixings of treatment, may educate the design of a more powerful form (Murphy et al., 2010).  Doubtless, some components may be disposed of whereas others may got to be enhanced (Murphy et al., 2010).

Medicines are required that are successful and proficient. Final, we have to encourage the dispersal of evidence-based hone (Murphy et al., 2010).  Numerous patients get imperfect treatment. There are a few conceivable reasons for this but noticeable among them is the reality that few specialists have gotten the fundamental preparing (Murphy et al., 2010).

Cognitive-behavioural therapy (CBT) has gotten an unimaginable sum of research attention and significant bolster (Epp & Dobson, 2016). CBT is the foremost frequently supported experimentally supported treatment (EST) on the list compiled by the Task Force on Promotion and Dissemination of Psychological Procedures, over disorders and age groups (Epp & Dobson, 2016).  In spite of debate encompassing the development toward the distinguishing proof and dispersal of ESTs, CBT has been broadly received as an essential treatment approach (Epp & Dobson, 2016). In reality, it is one of the foremost commonly used psychotherapeutic medicines in adults, and its importance within the field of psychotherapy is anticipated to increase (Epp & Dobson, 2016).

A randomized controlled trial on a total of 143 adult patients with an ED who gotten either CBT‐E or TAU (Jong et al., 2020). The essential result was recuperation from the ED (Jong et al., 2020).  After 80 weeks of the trial, there were no differences between the two disorders in decrease in ED psychopathology, or symptoms of anxiety and depression (Jong et al., 2020).  

In spite of the fact that the adequacy of CBT (‐E) is obvious, it is not being utilised as broadly in clinical practice as rules suggest (Jong et al., 2020). The point of the present study was to compare the adequacy of CBT‐E with treatment as usual (TAU), which was generally based on CBT standards (Jong et al., 2020).
It is importance that regular reviews and monitoring of this patients behaviour is completed.  As well as planning for success, modification and unpredictable outcomes on this patients journey.

Self-reflection 

In regards to this risk assessment, I am aware that it is very important assessment that needs to be completed on patients with mental health issues and eating disorders; the assessment needs to be done regularly to make sure that changes are taking into account with the patient and treatment can be amended.  These assessments have to have contributions from other professionals as well as the patient and their family.  This patient needs a lot of support, as the chance of relapse is high.  Using CBT as a treatment would be beneficial to the patient alongside involving the patient’s family in their care.  The treatment CBT has proven efficiency in treating eating disorders and there have been a number of studies to prove this.  In addition, a risk assessment must have the contribution of multi-agency support so that the patient gets the support they need.  

I have struggled with completing this risk assessment but have persevered and have done some research on the subject of CBT and eating disorders.  I have learnt about the risks to the patient and how these risks can be reduced.  I have also learnt how to analyse a case study and put the information into different categories.
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