Risk assessment

Name – Patty 
Caucasian female, 19 years old at first outpatient assessment. 
Patty was admitted into hospital while in her last year of college, due to, extreme weight loss and restrictive food intake along with the intense fear of gaining weight.                                                          Displaying extreme self-criticism, dissatisfaction and unhappiness with shape and weight at initial assessment – 5ft 4 - 92 pounds.                                                                                                                                          Currently in university, continuing therapy but still struggling with self-destructive behaviours. 
Identifying the risk 
Identifying risk is an important part to ensure an individual and others around them are kept safe. A risk assessment is to promote an individual’s safety, recovery, and well-being (Healthcare Quality Improvement Partnership, 2018).    
Patty’s risk includes ill mental and physical health, depressive episodes, self-destructive behaviour, unhealthy diet, and lifestyle habits, restricting her eating, skipping meals, and having a dangerous BMI.                                                                                                                                                           Patty is displaying risk to herself through anorexia. The risk for Patty is losing weight, restricting food, not hitting calorie intake, the fear of losing control and the fear of gaining weight. Risks for Patty also include university, her sports teams, and her family. Both psychological and social aspects will be considered when assessing risk (Healthcare Quality Improvement Partnership, 2018). The risk assessment is in place for staff or others to be aware of risks, factors, triggers, and ways of managing that. The department of Health explains the best practice in managing risk is looking at the likelihood, imminence and severity of a negative event occurring (Healthcare Quality Improvement Partnership, 2018). Decisions need to be based on knowledge of evidence, knowledge of the individual, social context, the individuals own experience and a clinical judgement. While the assessment needs to be flexible, it also needs a consistent approach (Department of Health, 2009). 
It is outlined in Patty’s history that she must continue her eating routine and restrictions to be in control, it mentions her ex-boyfriend expressing concern and that the desire to continue the behaviour for his attention is what she will do. 
Patty withdraws from social engagement and will become focused on her weight and self-criticism. In her history it explains this started her last year of college but is ongoing. It also mentions Patty was ‘forced’ to comply with conditions set by her parents and GP for her to go to university. This could be why Patty likes to have control over herself and her eating, and to possibly worry her parents to keep the attention, (Nilsson et al., 2007) explains control and attention can play a big role in the behaviours the individual with anorexia displays, as well as sometimes tension filled relationships with family members trying to seek control or help. 
Static factors 
Static factors to Patty’s behaviours are control over meals, control over calories, restricting meals, the fear of gaining weight, expecting more from herself, feeling proud of the discipline she has over herself, lack of control over anything else in her life, and fear.                                                                                                 Through Patty’s history it shows she restricts her food by skipping meals, and calorie counting. This is even when she has support from a nutritionist and eating disorder clinic. The risk is that Patty can again become seriously ill if she continues with this static factor, this should be taken into consideration at all times and the risk assessment should be referred back to (Department of Health, 2009). Considering Patty’s symptoms and severity can escalate quickly leading to serious health concerns. The risk assessment needs to be up to date and referred back to (Department of Health, 2009). 
Patty seems to fall back into the same routine with how she feels about herself and her eating habits. Her ill health both physically and mentally is affected significantly, to the point where she is hospitalised. Patty’s routine of exercise where even when she is not meant to be exercising will still have a ‘brisk walk’ to try and maintain the weight. Control is always there with Patty, in terms of herself, her eating, her exercising, she does not seem to have control over her therapy or treatment as much as her parents do a lot of the deciding for her. 
Patty’s behaviour towards herself by being self-critical, withdrawn from society, and unhappy is something that is consistent throughout her history. Which can be seen to lead to a hospitalisation incident. 
Patty’s relationship with her parents seems to be a stable one, they seem like they want to help and support her with her recovery. 
Dynamic factors 
Patty’s case explains that from a college medical examination, at the request of her parents, they found cardiac problems, a low pulse, and a substantial loss of bone density. It explains in Patty’s clinical history that the severity of her symptoms increased quickly which led to serious health and social consequences. This included a major depressive episode, withdrawal, self-criticism, and anhedonic. The risk is that Patty’s symptoms will quickly escalate to this severity again ending in her being hospitalised or worse. All staff and others need to be aware of history of Patty and make decisions based on evidence, knowledge, and previous history (Department of Health, 2009), allowing the plan to be flexible to her support and needs, but being mindful enough to be aware of triggers, risks and what could happen.   
Another dynamic factor for Patty is her eating habits. Throughout her history her weight changes a few times, as well as her eating habits. She can quickly become restrictive and will skip meals. Factors such as her ex-boyfriend contacting her telling her he was worried about her can cause this behaviour as it explains this gave her the want for attention and the desire to keep doing it
Trigger factors 
The focus of a risk assessment is to manage the risk of an event happening such as self-harm, self-neglect, suicide, or violence from occurring (Department of Health, 2009). 
Trigger factors for Patty include her ex-boyfriend, and a friend she had become estranged from. (Nilsson et al., 2007) explains that this can be a cause and contributor to anorexia, a study they conducted with individuals many years after, that had been diagnosed with anorexia in their adolescent years, a contributing cause that was proven popular was separation from a boyfriend, which is consistent for Patty. In Patty’s case it was possibly a higher trigger due to the infidelity. In the clinical history, it explained friends had contacted her ex-boyfriend to explain, and when he contacted her expressing worry this made Patty pleased, he was worried and had the desire to carry it on to maintain getting the attention from him. This was another factor for many causes of anorexia, being the need or want for attention (Nilsson et al., 2007). After what has happened to Patty and her ex-boyfriend this could cause a want, to continue this.  
Another trigger for Patty could be her parents/family. In her clinical history it explains that she is the youngest child, she has a sister who is two years older than her, her sister always had A grades and graduated top of her class. Patty has always been a good student getting A and B grades, but she experiences immense pressure and always felt that she was not as strong as her sister. In a study conducted, contributing causes for many individuals who suffer/suffered with anorexia as an adolescent explain that the high expectations on self, wanting to be perfect, and putting pressure on grades specifically, has shown to be their leading causes (Nilsson et al., 2007). This is another consistency to Patty and the possible causes. In Patty’s history it explains that she was told to leave college, to enter the facility where she was expected to gain up to 85% of her ideal body weight. Patty had high expectation set of her to be able to go to university where she had to gain more weight. Even though Patty is over 18, her parents and GP kept the treatment going while she was at university, this could be a trigger for Patty due to the lack of control she has over the situation. Keeping in mind The Equality Act (2010), Mental Health Act (2007) and the Mental Capacity Act (2005). The Equality Act (2010) is important to consider around the disability section, as it protects individuals from discrimination in terms of mental health (The Equality Act (2010), 2015). The Mental Capacity Act (2005) is also important as it allows individuals to make their own decisions unless it is established, they do not have capacity, which would be done through an assessment. The Act looks at the individual’s best interest (The Mental Capacity Act (2005), 2007). 
Patty was admitted to hospital in her last year of college and had high targets to meet before being allowed to go to university. Moving away can also be a cause or trigger for a lot of individuals, this can add major stress and pressure resulting in finding control over something else (Nilsson et al., 2007), in Patty’s case its around her restrictive eating and not wanting to gain weight. The separation can sometimes be too much, Patty is used to comparing herself to her sister, and having her parents around, there for being separated from them now might be a trigger for her (Nilsson et al., 2007). The history stated that it was around the time when she found out she was accepted to the university. 
A trigger factor for Patty, could be sporting activities, such as swimming, as it says in her history, she has done a lot of but was asked to stop. Due to Patty’s over exercising associated with losing weight, exercise or sporting activities could be a trigger. The recommendation for a BMI of 18.5 above is 150 minutes per week (Brown, 2016), when Patty was able to attend university under the regulations, her BMI did reach 18.5 but had always been lower than this previously. The risk being if she started doing more exercise and skipping meals as it says in her history it could lead to her BMI dropping significantly again. Being aware of the risks and signs of seeing someone over exercise can be beneficial (Brown, 2016). Toward the end of Patty’s history, it does state she was not permitted to do any exercise due to her low pulse. 
Protective factors 
Patty was coach of her swimming team, but due to the weight loss and becoming ill the coach asked her to stop, for her own safety. The swimming activity was a protective factor for Patty as it gave her the socialising, part of being a team, and something to be proud of, activities like this could be something to work towards. Exercise can be important to some individuals with anorexia and their recovery, but this should always be done minimally if one has suffered with over exercising associated with weight loss (Brown, 2016). Decisions need to be based on knowledge of evidence, knowledge of the individual, social context, the individuals own experience and a clinical judgement. While the assessment needs to be flexible, it also needs a consistent approach (Department of Health, 2009).
The treatment Patty has received including the hospitals, inpatient facility, nutritionist, and the university support with the specialist eating disorders clinic can be seen as protective factors. Being aware of the Mental Health Measure (2010) Act, which explains the importance of knowing what support is available in the local area to the individual. Exploring what joint schemes would be appropriate or any support that work together. Being aware of all the duties of a mental health assessment and how to keep an individual safe (Mental Health Measure (2010), 2010). 
Patty’s parents are a protective factor, as well as her sister. Her parents ensure Patty has support in place whether she is at home or at university. Family can be seen to play a crucial rule for many individuals suffering with anorexia and other health concerns like Patty’s. As an adolescent, parents in particular have a huge input in to their adolescent’s life and their child learns a lot from their parent, including their eating pattern and relationship with weight (Erriu et al., 2020). The role of parents can be important to the recovery process (Erriu et al., 2020), Patty’s history only mentions her sister briefly and that there is a lot of pressure around comparing herself to her sister but is also close with her so her relationship with her sister is also a protective factor. 
Maintaining factors 
Maintaining factors for Patty include, her family, her therapy, university, and sometimes sporting activities. Her parents seem to have a supportive role to Patty and her recovery but seem to be possible triggers at times. Her therapy is also a maintaining factor as seen in her history but does also explain that Patty feels like they overreact, and she gets furious with this. Her university is a place where she is alone, which could be good or bad, but seems to have given her motivation to put weight on and stay in therapy. 
Reflection 
I do risk assessments for my current job role, but not risk assessments quite like this. They are not in this much detail and depth and can be for an individual, or for an event of some sort so is slightly different. I thought I understood the concept of a risk assessment before, but after reading the best practise and framework around risk assessments I do have a different outlook. I feel I completely know why risk assessments are in place now, and for what reasons. Beyond the main preventing risk, it is important to be aware of the risks, and how to manage them so things do not become out of control. It is all about the individual and their support, for that reason I have enjoyed exploring the case study and creating a risk assessment on it, I enjoy the risk assessment being so person centred and relevant to an individual needs and safety. I did find it difficult to process all the relevant information and incorporate it into a risk assessment like this, I wondered whether what I was included was relevant or correct, but my main focus was outlining all the factors and trying to manage the risk. Being prepared by an in-depth risk assessment can change the support for an individual, ensuring staff or others are aware of the needs, triggers, and other factors, being able to then manage a situation the best way possible. Another important thing I learnt, is that risk assessments should be changed as the individual or situations change, so it can be an ongoing document to refer to and alter to ensure the best support, preparation and management is in place both for the individual and for staff members. 
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