Case study 7: Dr Ahmed
Scenario: “Dr. Ahmed and the Diabetes Study” — A Health Psychologist Faces Serious Risk
Practitioner: Dr. Samira Ahmed, Health Psychologist (HCPC registered)
Setting: NHS outpatient clinic & community health program
Client Group: Adults with Type 2 Diabetes
Role: Running a 6-week group program focused on behaviour change, lifestyle management, and emotional adjustment to chronic illness

1. Background
Dr. Ahmed has been running a psychoeducational and behaviour-change program for people recently diagnosed with Type 2 diabetes.
The group includes Mr. Thomas, age 52, who was referred by his GP due to poor self-management, depression, and frequent missed appointments.
He often makes cynical remarks in sessions, saying:
“Doctors don’t care — we’re just statistics to them.”
Dr. Ahmed notes that although he attends inconsistently, he seems increasingly agitated and withdrawn.

2. The Serious Risk Emerges
During week 4 of the group, Mr. Thomas stays behind after the session and says quietly:
“There’s no point anymore. The insulin’s not working. I’ve been saving up my pills — I’m thinking of just taking the lot.”
He then adds:
“You can’t tell anyone. Promise me you’ll keep this between us.”
Dr. Ahmed immediately recognizes a serious suicide risk and an ethical conflict between confidentiality and duty of care.

3. Complicating Factor: Practitioner Risk
Later that evening, Dr. Ahmed received a voicemail from an unknown number — a male voice angrily said:
“You had no right to interfere. He trusted you. You’ll regret this.”
She reported the incident to the police and NHS management, who believed it was likely from Mr. Thomas’s brother, who had previously been hostile toward healthcare professionals.
Dr. Ahmed was advised to:
· Avoid further direct contact with the family.
· Route all communication through the clinical team.
· Inform her supervisor and access occupational support due to the threat.
This created a serious personal and professional safety risk.


