Risk assessment: 
`Using the provided headings, produce a written risk assessment identifying the factors that need to be considered in working within the case-study provided` (2,500 words). 
Identification
       Patty was a 19 years old Caucasian when she was admitted into hospital for one month as an inpatient. This was due to extreme weight loss. Patty restricted her food intake and her fear of gaining weight. Patty is 5ft 4” and weighed 92 pounds at this time. Her BMI was 15-8 which meant she was 69% of her ideal body weight. Patty was unable to stop restricting her food and was then put on a 3000 calorie diet a day after being hospitalized. During this time she had a major depressive episode and suffered with severe sleep difficulties. Patty is a high degree of risk to herself. She has a significant eating disorder (anorexia nervosa) and will continue to be very unwell if she proceeds with her behaviour. According to the DSM-5, the main characteristics in which Patty share are the intense fears of gaining weight and becoming fat, disturbance in the way which an individual’s body shape and weight is experienced and a restriction of energy intake which result in significant low body weight and physical health. (American Psychiatric Association, 2013). Patty’s risks include losing too much weight and further becoming even more unwell. Similarly to other individuals’ who suffer with anorexia nervosa, Patty also has an intense fear of gaining weight and hates the way her body is shaped. (Lloyd, Yiend, Schmidt & Tchanturia, 2014). It is apparent that due to Patty’s weight loss and excessive exercise, she continuously caught infections and struggled staying well. Patty also stopped menstruating during this time. In addition, there are additional physical issues such as heart problems and bone density. 
   If Patty is left to her own devices, she will lose too much weight by over exercising and under eating. We know that eating would cause a feeling of failure for her and not only would she run multiple times throughout the day, but she would also run on a treadmill when her parents were sleeping. How these risks are managed are crucial for Patty. Steps need to be implemented in order to prevent her from continually having very poor health. Patty could possibly be at risk of starvation and death. Patty is in denial that she has any severe symptoms, and she also thinks that doctors have been over reacting. 

Static and dynamic factors
   The key symptoms that demonstrate Patty’s disorder are the lack of eating and her excessive exercising. One definite thing that Patty will turn to is exercise. This will need to be managed as well as her restrictive eating. Patty planned to attend University with a detailed food plan that was designed by a nutritionist and she also agreed to attending a clinic that was close to the university. Patty weighed 107 pounds and her BMI was 18.5 (ideal body weight of 80%). Patty is having ongoing support from her nutritionist but if she is returning to University there behaviours that we would expect to see from Patty. We know that Patty has had negative experiences during her time in education with the onset of her eating disorder in her final year of high school. This was after she had found out she had been accepted into the University of her choice. The timing of losing a friend and finding out about the infidelity of her ex-boyfriend could indicate that these memories and behaviours would remind Patty why she started restricting her food and started over exercising. 
   Although we know that there is no previous history of psychological problems in Patty’s family, in current times, there are cultural pressures on women to have a thin body and to diet which has resulted in disorders such as anorexia nervosa. (Garner, Garfinkel, Schwartz & Thompson, 1980). Anorexia nervosa is an enduring, serious eating disorder with the highest mortality rates in psychiatric disorders. Young women are susceptible, with annual UK rates of 37 new diagnoses of anorexia nervosa per 100,000 for girls aged 10 to 19-years-old. This is in comparison with 3 per 100,000 of boys that are the same age. (Petkova et al., 2019). From April 2015 to June 2020, there were 11,713 hospital admissions for individuals who are suffering with anorexia. (disorders, 2021). 

Triggers and precipitating factors 
    There are a few triggers and precipitating factors for Patty. It seems one of the big triggers for her is when her control is taken away. We can see that this has been an issue for Patty at times like when her swimming coach told her that she was unable to carry on coaching and swimming. Patty failed to complete an important race as her health was compromised by the severe weight loss. At this time, Patty was asked to leave college and enter an inpatient facility where there was an expectation from her that she would gain weight and reach up to 85% of her ideal body weight in order to pursue her future in college. Patty’s control was also taken away from her when she was hospitalized for a month and forced to eat on a 3000-calories a day diet. Patty usually stayed in college for as long as possible in order to avoid eating with the family, and then she would run after eating any small leftovers that were available in the house. This plan clearly did not work alongside what Patty thought was right for her. She believed that the doctors were over reacting and it was clear that she was in denial. Individuals who suffer with eating disorders or those who are anorexic usually are in denial as it is a coping mechanism for them with various meanings. (Vandereycken, 2006).
    Another trigger for Patty were the relationships in her life. There were issues with Patty and her ex-boyfriend. We know that Patty had found out her ex-boyfriend had been unfaithful to her during their relationship. We also know that two of her friends contacted Patty’s ex-boyfriend to reach out to her as they were worried. This gave her incentive to maintain her behaviour in order to keep getting his attention. Patty’s relationship with her ex-boyfriend has negative impacts on her life and it allows her to keep restricting her food and over exercising. As well as finding out about the infidelity of her ex-boyfriend, Patty’s distress resulted from estrangement of a long-term friend. It was noted that Patty had a good group of friends which she was very close to. This must have been a difficult time in her life. These events lead to the emergence of Patty’s eating disorder in her final year of high school. 
   Furthermore, Patty also ended up hospitalised for a month due to a major depressive episode and because of her lack of sleep. Patty was finding it very difficult to sleep and this could be a warning sign for the future. 

Protective factors 
   Some protective factors for Patty may include her involvement in the swimming team. Patty enjoyed swimming and coaching but was asked to stop because of the weight loss. This could potentially be something good for Patty and it could be a motivating factor to engage her in eating again. There are good benefits to being involved in the swimming team such as socialisation and being part of a team which could help Patty. Patty could join the swimming team in the university in the future, where she could potentially make new friends. It is apparent that Patty had a close group of friends in college but she could make new friends in university which will allow her to socialise and open up to new people. 
   Interventions have been put in place in order to support Patty. She has received support from a clinic which is based close to the University she was planning to attend. Patty also received help from a nutritionist who made a detailed food plan in order to help her cope and attend University. This was with the hope that she would stick to it and not go back to her habits of excessive exercising and restricting diet. We can see that Patty is a determined individual who has a desire to succeed in life. Patty has goals and wants to do well in University. Alongside this, she also has support from her family. She was raised in a happy middle-class family and it is noted that Patty is very close to her sister. In addition, she chose to attend a University which was close to her home as she wanted to be close to her parents. This shows that she feels the need to be close to her family which highlights their relationship and that she feels safe with them. We know that these are all identified protective factors in Patty’s life, therefore it is recommended that there should be support in order to implement and maintain these factors for Patty in the future. Giving Patty control and responsibility could also be a great protective factor. How this risk is managed is crucial in Patty’s recovery and there is promising potential for her to become well again. Patty should be involved in making decisions about her future and her treatment. By asking for input we would then hopefully be using her own personal goals to modify her behaviour. Interventions could also be put in place to encourage strength and resilience factors. 

Maintaining factors
  For Patty, a maintaining factor would be her need to be as good as her sister and her parents. Patty compares herself to her sister, as she achieved mainly A’s and B’s in school, and her sister received straight A’s and graduated first in her class. Patty was raised in a happy middle-class environment and Patty possibly could not keep up with the stability in her family. This may be where her need for overachieving derives from. Also, this emphasises her negative perception of herself. There is a chronic nature of low self-esteem in anorexia nervosa and a great emphasis should be placed on therapeutic initiatives to tackle this issue. (Button & Warren, 2002)
    There are distressing behaviours that Patty displays such as her restrictive diet. We can see classic anorexia nervosa symptoms within Patty such as her constant fear of gaining weight. This results in behaviours such as her excessive exercising.  (Rushford, 2006). It is evident that an extreme need to control eating is the central feature of the disorder that Patty struggles with in her day to day life. (Fairburn, Shafran & Cooper, 1999). We are aware that Patty would only eat if her attempts at not eating were overcome by extreme hunger and this would result in her feeling ashamed. Patty would then feel the need to do something about the food she has eaten such as running on a treadmill when everyone else was asleep in the house. Therefore, strategies such as reminding Patty about her future in University and her ability to remain in the swimming team could be ways to eliminate future risks for Patty. Individuals who have anorexia nervosa are usually obsessed with what they consume, similarly to Patty and therefore keeping a diary may help. By doing this Patty’s denial to situations could also be questioned. (Fairburn, Shafran & Cooper, 1999).

6. Risk Reduction 
   The importance for risk reduction in cases like Patty’s are critical. Planning for success will be beneficial for Patty as the drive and passion for succeeding in life is already present. Regular reviews and monitoring of behaviour should be considered for Patty and allowing her to be a part of the decisions made will encourage her to strive to succeed. There are many protective factors in Patty’s life which are positive, such as the relationships she shares with those around her. There is also a desire to change her behaviours and ameliorate therefore strategies need to be implemented to ensure that Patty does not fall back into old habits. There are negative elements in Patty’s life which potentially have the possibility of becoming positive strategies to help her keep her exercise in balance such as her participation in the swimming team. Motivating Patty to form new relationships with others in University could also help with her anxiety over social interactions. There are several forms of treatment that could be offered to Patty to help her with her negative feelings on her body shape and weight such as psychoeducation, nutritional management, cognitive behavioural therapy (CBT) and psychopharmacology. (GORBIS & JAMERO, 2019).

7. Reflection
  On reflection of this risk assessment, I personally found it difficult not to follow the case formulation structure. They are very similar but have different functions and they are aimed at different people. It is highly important to complete risk assessments for individuals that are in Patty’s situation in order to keep her safe and minimise all possible risks for her. It is also essential to complete risk assessments for such individuals to keep others that are working with Patty safe. It will ensure that everyone is aware of Patty’s risks, her triggers, static factors, maintaining factors and protective factors in order to provide the best type of support. This should result in Patty feeling that she is being cared for when she is struggling by a team or by people who know her. Risk assessments need to be kept up to date and amended so often or after any incidents. On the other hand, there are some downfalls to completing risk assessments such as being unable to account for all the factors that are present and the possibility of things that are out of our control. Completing this risk assessment has motivated me to think ahead in situations in my workplace and to make sure I keep up to date on individual risk assessments. 
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