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
Risk assessment is one of the main elements of mental health care and it consists of understanding a person’s needs and recognition of risk levels, which they can demonstrate to themselves and/or others. Positive risk management involves forming flexible strategies aiming to prevent negative events from occurring or minimising their harm. For transparency, risks and benefits should be clearly outlined to enable the delivery of efficient support. This will allow the service users to manage identified risks to the best of their ability. Risk assessment should be conducted as a collaboration between the service user and their carers (Department of Health and Social Care, 2009). Structural, positive risk assessment will be performed on the case of Patty Bensusan. The term “risk factor” refers to a measurable characteristic that precedes the onset of a disorder (Kraemer et al., 1997). 
Patty’s Bensusan’s obsession with losing weight and her control over food intake, are the main risks identified during the assessment. Her thoughts are constantly preoccupied with food, she began restricting her food intake in the last year of high school and continued to do so throughout her college years. Patty’s weight obsession has developed as an outcome of her distress caused by social life which is now her coping mechanism. She describes a desire to have an empty stomach and expresses a feeling of guilt after eating. Lack of sufficient nutrition led to a medical examination during which Patty was diagnosed with cardiac problems, a low pulse, and substantial loss of bone density. The direct outcome of that assessment was her hospital admission, her BMI at that time was 15-8 which indicates that she was 68% of her ideal body weight. She is very self-critical and has extremely low self-esteem, further individual psychological factors include perfectionism, lack of confidence, and reoccurring state of depression. 
Evidently, Patty suffers from a restrictive type of Anorexia Nervosa. Anorexia is a common eating disorder, that often has its onset in women aged 10-20 years old (Edakubo & Fushimi, 2020). Patty’s symptoms match the Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM–5; American Psychiatric Association, 2013) characteristic for Anorexia Nervous, such as food restriction that leads to significant weight loss, self-criticism, and lack of recognition of the severity of low body weight. Most patients which have suffered from this disorder have died due to medical complications; approximately 3 percent of the individuals die as a direct effect of their self-imposed starvation (Signorini et al., 2006). Patty’s current mental and physical state presents a high risk to her wellbeing. Like many others suffering from this disorder, Patty does not present any risk to others, however her actions pose a significant risk to herself. If her starvation continues the prolonged lack of nutrition can lead to starvation which then can lead to death (Brockmeyer et al., 2012).
Social interactions and life experiences often contribute to the development of an eating disorder (Cardi et al., 2018). This is visible in Patty’s case, where her eating regime was triggered by a loss of an old friend and learning that her ex-boyfriend was unfaithful to her. She often avoids social interaction especially those that involve eating around others. There are no pre-existent links to any mental health disorders within the immediate family. No information was supplied concerning obesity, eating, or weight concerns, which are usually seen within the immediate family (Fairburn et al., 1999). Anorexia presents a variety of physical and psychiatric complications, such as hypotension, bradycardia, and arrhythmia due to electrolyte abnormality and high infection rate from low white blood cell count (Yager & Andersen, 2005). Due to the food restrictions, Patty’s immune system was weakened and she often contracted bacterial and virus infections; her menstruating cycle has also stopped.  She often displays fatigue and lack of concentration. 

Static and dynamic factors
The most significant static factor for Patty Bensusan is her desire to lose weight and avoid eating. Patty was already underweight when she developed issues with her weight. In her final year of high school, she started to restrict intake of fats, sugars and carbohydrates. This then escalated to her skipping meals, staying longer in college to avoid family mealtime. At the same time, she intensifies her exercise regime by scheduling her runs after meals and running on the treadmill at night to burn extra calories. Even though her weight began to drop, her concern over her body image did not. Her thoughts were constantly preoccupied with her weight and her body image.  She enjoyed the feeling of emptiness that she felt when she did not eat. She often associates failure, embarrassment, and humiliation with her food intake. She always negatively views her body.
Social interaction is a dynamic factor that fluctuates throughout Patty’s life. Her anorexia disorder was triggered by personal distress which was caused by losing one of her friends and learning about her ex-boyfriend's infidelity. After that, to regain control over her personal life she began to control her weight by reducing food intake and exercise. Interpersonal functioning is a pattern of interaction between the individual and others, it is also a process which a self-perception is affected by (Arcelus et al., 2013). Patty demonstrates interpersonal distrust. The concern of her ex-partner over her health has created an inner conflict. She felt guilty for making him worry, but at the same time she developed a desire to maintain her behaviour, so she does not lose him again. At that time, the severity of her disorder increased, and she became socially withdrawn and depressed. She expressed her anxiety through social interaction. 

Triggers and precipitating factors
During the last year of high school, Patty went through an emotional time, she has been accepted to the University of her choice but at the same time, she found out that her ex-boyfriend was unfaithful when they were together. On top of that, she has suffered distress caused by losing her long-time friend. This is when her problems with her self-image began. Negative emotional situations can often trigger self-criticism, as people often magnify their flaws and defects during that time. This pattern of emotions often occurs in individuals suffering from eating disorders and depression (Garner & Garfinkel, 1997). A negative effect can also act as a risk trigger for dietary restrictions (Engel et al., 2013). The emotional regulation difficulty is one of the precipitating factors in Patty’s case and often occurs in individuals suffering from Anorexia Nervosa. Individuals suffering from this disorder often display elevated emotional regulation difficulties and have a reduced ability to deal with distress. The emotional state increases before anorexia nervosa behaviour occur, and decrease significantly after the occurrence of these behaviours (Engel et al., 2013). Social relationships have repeatedly been demonstrated to have an impact on Patty and the intensity of her disorder. It is noticeable that she has difficulties in dealing with opinions that differ from her own, other people's comments are often taken out of context and viewed as negative.
Self-orientated perfectionism is one of the strongest risk factors, which involves unrealistic expectations for themselves. Self-oriented perfectionism consists of a critical self-scrutiny, unrealistic self-imposed personal standards, and requiring perfection of oneself. Perfectionism is related to several negative outcomes, including characterological feelings of failure, guilt, indecisiveness, procrastination, shame, and low self-esteem (Hewitt & Flett, 1991). Studies have also demonstrated an association between perfectionism and abnormal eating attitudes and a link between perfectionism and excessive exercise. In different aspects of her life, Patty has demonstrated that she is a self-orientated perfectionist. She displays dissatisfaction with her academic performance, her weight, and she is driven by excessive exercise to achieve satisfaction with her body image. 
Patty also has a limited social network, especially in the college setting. Loneliness and isolation are often associated with anorexia. She has reported having fewer friends and no social activities in college except her swimming team which she was asked to leave due to her poor health. This has all resulted in less social support which led to her major depressive disorder.


Protective factors
Patty's relationship with her parents and sister is also a protective factor. She has demonstrated in the past her willingness to change for them. To be close to her parents she has chosen a university close to home. It was upon their request she undergoes a medical examination that led to her hospitalisation. Furthermore, it was upon their request that she continued her treatment following her discharge from the hospital. She described her separation from the family as a traumatic experience. This family bond can be viewed as the main protective factor.
Swimming has been an important part of Patty’s life; she was a coach of her college swimming team. From the clinical history, we can gather that swimming was an important part of her life and was not associated directly with weight loss. Her focus was on her performance which she has recognised herself after her hospitalisation. Her dedication to swimming can be a protective factor. Certain studies agree that physical activity can be a protective factor in anorexia others disagree with that statement (Smolak et al., 2000 and Ryan et al., 2018). When managed correctly swimming can be a positive part of her life and it could allow her to expand her social circle which is restricted to her family and few friends from high school which can be sufficient to boost her self-esteem. In the past, her friends have demonstrated a high concern with Patty's health, and they have tried to influence Patty to change her behaviours. They knew that she still had feelings for her ex-boyfriend, so they have reached out to him to seek help. There is no family conflict recoded, no abuse or neglect.
Commitment to her academic education can also be seen as a protective factor. College employees also had an impact on her participation in the medical examination which most likely saved her life. Unfortunately, due to poor health, the college has requested that Patty leaves the education and focuses on her health. They have requested that she increases her body weight to at least 85% of her ideal weight before she can graduate from college. This has given her motivation and allowed her to refocus and not over-emphasise on her body weight.

Maintaining factors
Throughout the clinical history, Patty’s family has been actively involved in her treatment and had a positive impact on her. She compares her academic achievements to her sister, but this is not a relationship issue, this is Patty’s low estimate and self-criticism that controls her behaviour. In this case, the family can be viewed as a maintaining and protective factor and is viewed as having a positive impact on Patty. 
Patty’s impaired interoceptive awareness can be viewed as a maintaining factor. The impaired interoceptive awareness is often identified in individuals suffering from anorexia nervosa and it is the inability to recognise bodily sensations such as hunger. For example, when Patty is advised by the medical team to eat 2000 calories per day, she knows that this has been put in place to help her stay healthy. However, she views this action in a negative light as this collides with reaching her weight target of 95 pounds. The exposure to food generates an aversion that conflicts with the positive reward which should be associated with the consumption of food. This mismatch between anticipated and experienced states induces a negative affective state, thereby motivates the food avoidance (Khalsa et al., 2015).

Reflection 
The mental health risk assessment turned out to be a challenging task. This came as a surprise as I have completed many risk assessments in the past. However, those risk assessments focused on an impact that a change has on a business rather than an individual, and did not resemble the format of this type of risk assessment. The mental health risk assessment is much more complex and difficult to deliver. For starters, your view of a situation will influence the recovery of the assessed person. The interpretation must be supported by an excellent knowledge of mental health disorders, the identification, the risk that their project, the casual factors, and their treatment. Furthermore, it can be very confusing when you must consider all those aspects at once. How do you decide what is more important? 
When I was trying to locate different factors and assess which factor can be associated with the displayed behaviour, I got confused. I initially read the clinical history and highlighted everything that I thought was relevant, but when I looked back on it, most of it was highlighted in yellow. I had to re-read the clinical history numerous times to ensure that I have selected the relevant factors. I found this very stressful, and I can only imagine what pressure this process presents on individuals that are responsible for this assessment daily. Even though I knew this was just an exercise, I felt connected to Patty, and I wanted to help her to live a normal healthy life. It would have been much more stressful if I knew her as a real person. I think I would question myself even more. 
It is clear why this process is so important and its delivery crucial. We are trying to predict a person's behaviour to make them realise their behaviour patterns and try to reduce the distress. We want them to learn from it, so they can spot any trigger situation in the future and teach them how to avoid those triggers if possible. We also want the service providers to have an inside into the person's behaviour. 
I can see why it is so important to work as a collaborative team, the consistency throughout the treatment and support must be sustained to provide the best care. This is especially important in working with individuals that suffer from mental health disorders, as most of them have already experienced instability in their lives.
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