


Risk Assessment
History 
Patty Bensusan was a nineteen-year-old woman when she first presented with the symptoms of anorexia. She is of Caucasian origin. She has recently moved from home to start as a student at a university. 
In her final year at college due to her extreme weight loss. When she was admitted to the hospital, as a mental illness in accordance with the Mental Health Act 2007 (MHA 2007) she weighed ninety-two pounds. Her height is five foot 4. Her Body Mass Index (BMI) at the time was 15.8 therefore she weighed 69% of her ideal weight.
Anorexia is an eating disorder, symptoms can be low weight, food restriction, body image disturbance, fear of gaining weight, plus a need to be thin. Often hungry, being able to control this is a satisfying feeling for most anorexics. 
Patty presents with most of these symptoms so according to the Diagnostic and Statistical Manual of Mental Disorders Fifth Edited by the American Psychiatric Association in 2013 (DSM-5 2013). Patty has anorexia nervosa.
As a condition of Patty moving from the family home to the university Patty agreed to gain up to 85% of her ideal body weight. Although she was not at all happy about gaining the weight and she resisted the treatment. Her capacity was in question due to the Mental Health Capacity Act 2005 (MHCA 2005). She eventually accepted that to get to university she would have to comply with this arrangement. Her parents and her GP felt it was in her best interests to continue treatment and it was arranged by the GP for her to continue going to a specialist eating disorder clinic close to the university. Both of her parents were with her for the first meeting. 

Identification of risk  
Patty is at immediate severe risk. Her BMI is low. She only weighs 80% of the ideal body weight. She weighs 107 pounds. 
Patty has a history of deliberate self-harm, by restricting her food intake and by overexercising, which has caused heart issues. She also has a history of poor self-care. Patty has a history of an eating disorder, bought on after she found out that she had gotten into the university of her choice, she also learned that her then ex-boyfriend had cheated on her multiple times whilst they had been together. Patty also had a falling out with a long-term friend.
She has a history of inpatient treatment; she spent a month in the hospital during her last year in college due to extreme weight loss because she had restricted her food intake and had an intense fear of gaining weight. 
Other high-risk behaviours include depression, withdrawal from society, being in denial of her condition, eating in private, exercising in secret, and being anhedonic(DMS-5 2013). She also suffered from sleep difficulties. All are associated with anorexia and point to a major depressive episode as stated in the DSM-5 2013. 
Patty suffered a major depressive episode due to her severe depressive symptoms, also due to her desire to lose weight she ended up as an inpatient in hospital for a month on 3,000 calories a day diet. Once able she became an outpatient on 2,500 calories a day diet. She was told by the hospital, that she was not to weigh herself. She had put some weight on, her BMI increased to 17. She was told by the doctors that for her to go to the university that her weight had to be 85% of her ideal body weight. As Patty put weight on during the holiday. It was agreed that she could attend university as her weigh-in at the new clinic showed her BMI was 18.5, her ideal body weight was 80% and she weighed 107 pounds. A detailed food plan was drawn up for Patty by a nutritionist, she also agreed to attend the Eating Disorder Clinic on a regular basis. 
Static and dynamic factors
Stable factors 
Patty, although slightly underweight, has the desire to lose more weight. 
She is constantly dieting by trying not to eat at all, she refuses to eat in front of people because she feels embarrassed. When she has to eat due to hunger, she suffers a sense of failure and humiliation (DMS-5 2013). She has a desire to have an empty stomach every day to feel in control, as she had an intense fear of losing control of her eating. 
Patty was told not to exercise due to her low pulse, but she has every intention of exercising by walking very briskly every day.
Dynamic factors
Patty has unstable mental health; she is not willing to listen. She does not agree with the doctors as she believes there is nothing wrong with her.
Patty says she will accept help but then does not follow it by eating fewer calories per day than what she has agreed to. It is doubtful that she would keep up to date with medication if she needed it later.
Patty gets truly angry and frustrated with people who are trying to help her.
DSM -5 2013 shows that she will need support to maintain her weight at an acceptable level. The DSM-5 shows that she is depressed and has had a major depressive episode.
The risk assessment needs to help her understand the importance of eating a regular balanced diet, which could start to help her to regain some of the weight she has lost. Her weight gain would need to be increased slowly. She would need to be involved in her food choices. We would support her at the beginning to eat two meals a day and build up to three meals daily. This would have to be monitored, to see if she is eating enough calories a day. She would need help to choose her meals, with a dietitian helping her, teaching her which is the best food to eat to maintain her weight as soon as she has reached the required weight for her body shape and height. The dietician could encourage her to eat the correct food.

Trigger /precipitation factors 
Patty lost contact with her best friend after a disagreement around the time she received her acceptance to the university of her choice.
At the same time as the disagreement with her long-term friend she also discovered that her ex-boyfriend cheated on her whilst they were together.
Patty’s sister is two years older than her and a straight-A student, who graduated at the top of her class. Patty cannot compete with her sister, gaining mostly A’s and B’s, although they are remarkably close. Patty excels in swimming becoming a coach for her swimming team. Eventually, because of her weight loss, the coach asked her to stop swimming as she failed to finish an important race due to fatigue bought on by her extreme weight loss.
Patty’s desire to lose weight and have the perfect body image drove her to lie about how much she was actually eating. The clinic had set a three-meal and three snacks a day with no exercise plan in place. Although she told them she was sticking to this plan drawn up by a nutritionist with her input she was skipping breakfast and the evening meal. Where she was supposed to be eating 3,500 calories a day, she was actually eating less than 2,000 calories. Patty has a perfectionist personality. She craves to be thin and have the perfect body, she restricts food intake for this reason and prefers to have an empty stomach. She felt proud of her discipline and self-control in being able to lose so much weight.
Patty got into the university of her choice. She was told by the clinic that she had to regain weight to go there. She needed to be 85% of her ideal weight. 
Maintaining factors 
All the factors above combined had enough of an effect on Patty that she felt she was losing control of the only thing she could control. Her weight. The loss of her best friend would have hit her hard. Although finished with the boyfriend the fact that he played around with others whilst they were together would have made her sad, depressed, unattractive, and feel fat.
So, she cut down on calories and trained more knowing that this was a way of losing weight quickly (DSM-5) Her friends, after talking with her contacted her old boyfriend. He then phoned her to express his concern. The phone call confused her, on the one hand, she felt guilty about his worrying about her, but she was pleased that he was concerned and felt the continuation of weight loss would continue to keep him interested in her. Patty has been in denial the whole way through, she thinks the doctors have got it wrong even though the medical exam she had has proved, that losing the weight the way she is has caused heart problems, low pulse, and a substantial loss of bone density. Patty still does not believe them. She is in denial and does not think that she has an issue 
Protective factors 
Patty’s family is genuinely concerned about her weight loss. With their support and encouragement and guidance from the specialist eating disorder clinic, Patty has agreed to go to the clinic once in university. 
Patty has a good group of close friends although, after an argument with one of her long-term friends, they no longer speak to one another. Her friends could phone her regularly or texted her to encourage her to continue her weight gain.
Patty’s ex-boyfriend has shown that he is concerned about her weight loss. In Patty’s case, she is feeling both guilty and pleased. Guilty that she has caused him to worry. Pleased that he has made contact and shown an interest in her. To keep him interested she has decided to keep to her eating disorder to maintain his interest. Which is not the path she should be on.
Patty was asked to stop swimming by her swimming coach as she had lost too much weight and did not have enough energy to finish an important race. If Patty can maintain her weight and return to swimming and athletics.
Patty’s parents asked for her to have a medical examination whilst she was still in college. Which showed that she had a cardiac problem, loss of bone density, and a low pulse due to her extreme weight loss. Patty will always have these issues but by maintaining a balanced diet she may be able to reverse some of the damage caused.
Patty will be attending a specialist eating disorder clinic whilst she is at university. Patty’s parents will inform the university of Patty’s condition and needs. The university should take Patty’s needs into consideration and the lecturers should be informed by the university of Patty’s condition. They could encourage her to go to the clinic on time.
Intervention/ management of risk 
Once Patty is in university, Patty’s parents should inform the university of her mental health problems. The university should pass this information on to the student services and student support services, so they can complete their own risk assessment. Patty’s parents should pass on their risk assessment (Appendix 1) to the university. The university should provide Patty with a support staff to whom she could go if needed. This person could also consult with Patty’s parents to see what is in her best interest to improve her life.
Patty will need to tell anyone she shares a house with of her mental health problems and explain to them how they can best help her. Patty would have to agree to and sign a condition of study document as well as an agreement to receive treatment and help from the specialist eating disorder clinic and to undertake any treatment the clinician felt would help such as CBT, meditation, plus agree to weekly monitoring sessions (MHA 2007).
Self-Reflection 
This is the first risk assessment for Patty I looked back through her history to understand what was going on in Patty’s life. One thing I noticed was, that she was talking with her parents, who got her to a doctor to see what could be done that was in her best interest. It was decided that she had to get the support and the help that she would require to improve her life.
Patty was a young lady with many things going on finishing college and going to university. 
There were a lot of triggers, all this happened around the same time which would have started her on this journey, where her decision was to start controlling her food intake. At least she could control that.
I looked at her sister, Patty wanted to be better than her sister. Her sister was a straight-A student. I looked at Patty’s marks in school they were As and Bs. Patty had forgotten that she excelled at many sports, which would have reduced her study time. She should have been proud of these achievements.
Patty was a confused young woman with lots of experiences happening. I do not feel that she realises just how much she has got going for her. She lost her long-term friend after a disagreement. Patty has lots of friends. 
If I put all these together it would be hard for most people to deal with.
This was when she started over-exercising and controlling her food intake. The more she trained the more weight she lost, and the happier she became. I read the DSM -5 book it shows that she was now depressed and becoming anorexic. The DMS-5 shows this is going to take Patty a long time before she gets better. I read it could be years before her life improves. 
I looked at Patty she had no control over what was going on around her, the only thing she could control that nobody could stop her from doing was her control over her body weight. I do not understand why young girls/women that are already slim feel the need to do something so drastic to themselves. It must be to do with today’s society. 
Has she got the capacity to understand? I would say yes, as she has shown that she can put weight on as required so that she could go to university. So, I feel that her food intake is a controlling factor (MHCA 2005). If she had no control, then she would have not gone to university. Patty does lots of things going for her. After reading the risk assessment. I feel the young people of today do not realise what advantages they have. It is about time we change the way we look at ourselves and others. Appreciate what we have and help others less fortunate than ourselves.
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Appendix
Appendix 1
Risk assessment template
1. Risk history
	Any history of suicide attempts? 

	no

	Any history of deliberate self harm? 

	yes

	Any history of poor self-care? 

	yes

	Any history of being a victim of violence when the perpetrator was under the influence of alcohol?
	no

	Any history of violence to adults? 

	no

	Any history of violence to children? 

	no

	Any history of sexual violence to adults? 

	no

	Any history of sexual harm to a child? 

	no

	Any history of drug abuse? 

	no

	Any history of alcohol abuse? 

	no

	Any history of alcohol abuse leading to harm to others?

	no

	 Any history of eating disorder?

	yes

	 Any history of inpatient treatment?

	yes

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

	yes

	Any other criminal history? (specify details in summary) 

	no

	Any other antisocial behaviour? (specify details in summary)

	no



2. Summary:
	Patty is at risk of self-harming as her excessive weight loss has caused cardiac problems along with low pulse and substantial loss of bone density. As she is trying to eat nothing at all, this could be construed as an attempt at suicide.
Patty is causing herself poor self-care. She is aware that she is causing herself harm by not eating and by excessive exercising. 
Patty’s history of eating disorder has lasted at least one year.
Patty was treated as an inpatient for one month in the past year.
Patty has shown a history of high-risk behaviour by eating in private, exercising without her parents knowledge, depression, withdrawn and anhedonic, she is in denial of her condition.
Possible suicide attempt by not eating at all.










3. Current level of risk:
	
	None 
	Mild 
	Moderate 
	Severe 

	Suicide

	
	If treated
	
	If no treatment 

	Self harm

	
	
	
	In denial
Angry at doctors 

	Harm to others

	No 
	
	
	

	Legal/forensic

	No
	
	
	

	Psychiatric breakdown
	
	
	Depression 
Anger 
Withdrawn
	

	Sexual exploitation 
	No
	
	
	

	Domestic Violence
	No
	
	
	

	Alcohol misuse

	No
	
	
	

	Self-neglect

	
	
	Because she restricts food
	

	Drug misuse

	No

	
	
	



4. Risk rating guidance:
	Mild
	Moderate
	Severe

	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.
	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.
	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.






