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Introduction 
The purpose of this assignment is to demonstrate an understanding on the nature of risk and risk assessment in relation tosuicide. There are a number of risk assessments used within the field of mentalhealth, but for this assignment we will focus specifically on evaluating the actuarial and clinical approaches when assessing suicidal clients. To conclude it will explore some of the challenges that nurse faces when assessing suicidal clients in crisis and acute care settings. 
It is well established that people who have mental health problems are a high risk group for suicide (The National Suicide Strategy for England 2006). Primarily these are people who have experienceddepression, alcohol disorders, abuse, violence, loss, cultural and social background (WHO, 2011). Suicide is recognized as a serious and global public health problem. It is among the top 20 leading causes of death globally for all ages. It has been identified that a significant number of suicides occurred during a period of in patient care (Bertolote et al, 2003). 
The Department of Health (DOH 2002) issued the report saving lives: Our Healthier Nation and set clear targets to reduce the death rates by suicide by at least a fifth by 2010. The national strategy highlighted that there needs to be a systematic approach to reduce suicide. Standard 7 of The National service framework for mental health (DOH 1999) emphasises on local trusts to implement policies to reduce the rates of suicide. All individual Trusts have developed a toolkit to work towards a trust wide suicide prevention framework. According to Morgan (2007) mental health services have become ‘ operationalized’ through practice guidance from a central theme in the National Health Service’s National Service Framework (DOH 1999) and provide a particular emphasis on Care Programme Approach ( DOH 2008 ). Anderson & Jenkins (2006) argue that although comprehensive strategies need to be in place the rate of suicide continues to be a concern. However recent figures show there has been a decrease in suicide rates in mental health patients particularly among young men in in- patient settings (National Confidential Enquiry into Suicide and Homicide by people with Mental illness 2010). 
Risk assessment and risk management are concepts that are very familiar to mental health nurses and it encompasses the majority of nurse’s work. However Crowe & Carlyle (2003) argues these are taken for granted as a necessary and an unavoidable role within mental healthnursingas they defend nurses against potential litigation. According to Tummey & Turner (2008) the notion of risk has arguably displaced care when defining the purpose of patient contact. Beck (1999) suggests that risk assessment in the mental health care setting is an attempt to control the behaviour of patients and clinicians for the interests of the organisation rather than the best interest of the patient. 
There are three types of risk assessment: the unstructured clinical approach, the actuarial approach and the structured clinical approach (DOH, 2007). Historically mental health practitioners used the unstructured clinical approach this was guided by intuition, experience and individual judgment to determine the severity of risk. This approach has been criticized for being, unstructured, informal, and subjective consequently leading to a lack of consistency and reliability. (Turner & Tummey, 2008). 
The drive to towards evidenced-based practice as a more objective and reliable means of risk assessment has led to the development to the actuarial risk assessment tools (Tummey & Turner 2000). This approach was derived from the insurance industry; it uses mathematical means to establish the outcome. Actuarial risk assessments are based on statistical probability they produce an estimate of risk collated form group data. They attempt to predict an individuals risk based on their future actions and look at the behaviour of others in similar circumstances (Hart & Kirby, 2004). According to Szmukler (2003) the actuarial approach eliminates the problem of the subjective clinical judgement and focuses on the actuarial risk assessment to form that decision making process. Tummey & Turner (2000) argue that an actuarial approach can create a false sense of expertise within clinicians particular for those who are less experienced. The scientific validity of this approach is open to criticism, Hart & Kirby, (2004) argue that humans act in very individual and unpredictable ways so therefore the scientific principles do not work. Bouch & Marshall (2005) recognises that the problem with this approach is that it focuses on the statistical outcomes rather than on gaining an understanding on the severity and the circumstances of the suicide. Silver & Miller (2002) affirms that an actuarial risk assessment is more useful in labelling an individual rather than understanding why they are behaving in a particular way. According to Turner & Tummey (2008) actuarilism reduces an individuals risk to a range of inconsistent variables encompassed within a series of tick boxes. Research findings that support an actuarial approach over the clinical approach are controversial and cause considerable debate. Little child, B & Hawley, C (2009) suggest that there must be a mix of actuarial and clinical risk assessments to aide the clinician to gain a thorough risk assessment. 
The structured clinical assessment utilises both the actuarial and clinical approaches. It draws on thescienceof actuarial approaches but attempts to take advantage of an informed clinical judgement through patient assessment (Conroy & Murrie, 2007). According to Doyle & Dolan, (2002), this approach is person specific and is based upon gaining the individuals history; present mental state and other relevant information to establish the risks for the individual, gathering this information is imperative due gain a thorough risk assessment. Structured clinical risk assessments are evidence-based, transparent, and flexible, and are aimed at establishing a collaborative approach (Haques et al 2008). Crowe & Carlyle (2003), reports that structured clinical risk assessessments aid clinicians to avoid missing potential information as they provide a way of organising clinical thinking. However risk assessments are only as good as the information they include and it is also dependent on the skills of clinician carrying out the risk assessment (Harrison et al 2004). Evidence suggests that there are no research instruments, scales or scores that can predict the risk with total accuracy it recognises that a combination of actuarial and clinical approaches enhance the dynamic and continuous process of risk assessment (Doyle & Dolan, 2002). It is evident that the majority of research suggests that a risk assessment should encompass a mixture of an actuarial approach with a clinical approach to form the bases of a validated risk assessment tool. 
Beck et al (1979) developed a classification system of suicidal behaviours, and assessment scales to assess suicidal intent. According to Anderson & Jenkins (2006) these assessment scales are an accepted, reliable and valid method used by professional’s world wide. The Beck Suicide Intent scale (SIS; Beck et al 1974) is a 15- item questionnaire designed to assess the severity of suicidal intent associated with an episode of self harm. Each item scores 0-2, with the total score ranging to 30. It is divided into two sections: the first 8 items focus on the circumstances of the act (such as planning and attempts to avoid rescue). The remaining items are part of the self report section this is based on the patientreconstructionon their thoughts and feelings at the time of the act. Harriss & Hawton (2005) carried out a study which looked at 4, 156 deliberate self harm patients between 1993 and 1997. It concluded that the suicide intent scale could not predict who would commit suicide but noted the information gained about ideation and intent would be useful in a clinical risk assessment. Suominem et al (2004) argues that the scale is time consuming therefore a shortened version of the scale would be far more beneficial to use in clinical practice. Research suggests that this scale has some weaknesses over the value of self report. There may be bias within this section due to the fact that people may be ambivalent when answering questions regarding self harming and suicidal intent. Their reflective account of the situation may not be a precise therefore it is difficult for the clinician to gain the correct information to use within the risk assessment tool (Barker, 2004). Risk assessment can have differ in results when different professionals complete them therefore the risk undoubtfully weakens the reliability on risk measurements with all risk tools. 
Competent risk assessment, communicationand management within an acute mental health ward can be a major challenge for nurses, irrespective of their experience (Harrison et al 2004). 
LOOK AT CHALLENGES NURSE FACE WHEN ASSESSING ACUTELY UNWELL PATIENTS FOR RISK OF SUICIDE. ?? IS THIS BARRIERS TO ENGAGEMENT IE RELIGION LANGUAGE BARRIER, ACUTELY UNWELL, ENVIRONMENTOF WARD , RACE GENDER, AGE ??? SECT 17 LEAVE OBS ETC ABSCONDING ???? 
Conclusion 
Risk assessment continues to be a complex and 
REFERENCES 
Anderson, M & Jenkins, R, (2006), The national suicide prevention strategy for England: the reality of a national strategy for the nursing profession, The Journal of psychiatric and mental health nursing, Issue 13, pg 641-650. 
Barker, P, (2004) Assessment in Mental Health and Psychiatric Nursing, in search of the whole person. 2nd edition, Cheltenham, Stanley Nelson Thornes Ltd. 
Beck, U (1999), World risk society, policy press, Cambridge. 
Beck, A; Schuyler, D & Herman, I (1974), Development of suicidal intent scales, The prediction of suicide, by Beck AT, Resnick H, Lettieri DJ, Bowie, Maryland: Charles Press; pg 45-56. 
Bertolote, J, M; Fleischmann, A; Leo, D, D; et al (2003) Suicide and mental disorders: do we know enoughBritish Journal of Psychiatry, Vol 183, pg 382-383. 
Bouch, J & Marshall, J (2005), Suicide risk: structured professional judgement, Advances in psychiatric treatment, Journal of continuing professional development, Vol 11 pg 84-91. 
Conroy, M & Murrie, D (2007), Forensic assessment of violence risk: A guide for risk assessment and risk management, John Wiley & sons, New Jersey. 
Crowe, M & Carlyle, D (2003), Deconstructing risk assessment and management in mental health nursing, Journal of Advanced Nursing, Vol 43 No 1 pg 19-27. 
Department of Health, (1999), A National Service Framework for Mental Health Service, London: Department of Health. 
Department of Health, (1999a), Saving Lives. Our Healthier Nation. London: The Stationary Office. http://www. dh. gov. uk/en/Publicationsandstatistics. [Accessed 5thMarch 2011]. 
Department of Health (2002), Refocusing the Care Programme Approach: Policy and Positive Practice Guidance, London: department of Health. 
Department of Health (2007), Best practice in managing risk: Principles and evidence for best practice in the assessment and management of risk to self and others in mental health services. London: Stationary Office. 
Department of Health (2008), Three keys shared approach in mental health. London: National Institute for Mental Health in England (NIMHE). http://www. dh. gov. uk/en. publicationsandstatistics. [Accessed 7th March 2011]. 
Doyle, M & Dolan, M (2002), Violence risk assessment: combining actuarial and clinical information to structure clinical judgements for the formulation and management of risk, Journal of Psychiatric and Mental Health Nursing, Vol 9. Pg 649-657. 
Haque, Q; Cree, A; Webster, C & Hasnie, B, ( 2008), Best practice in managing violence and related risks, Psychiatric Bulletin, Vol 32, pg 403-405. http://pb. rcpsych. org. [Accessed 10th March 2011] 
Hart, D & Kirby, S, (2004) Risk prevention. In S. D. Kirby, D. A Hart, D. Cross & G, Mitchell (eds) Mental Health Nursing: Competencies for Practice. Basingstoke: Palgrave Macmillan. 
Harrison, M; Howard, D & Mitchell, D (2004), Acute Mental Health Nursing: From Acute Concerns to the Capable Practitioner. London, Sage publications. 
Kutcher, S & Chehil, S, (2005), Tool For Assessment of Suicide Risk (TSAR). 
Morgan, (2007), Giving up thecultureof blame: Risk assessment and risk management in psychiatric practice. Briefing document to Royal College of psychiatrists, London. 
Littlechild, B & Hawley, C (2009), Risk assessments for mental health service users: ethical, valid and reliable, Journal of Social Work, Vol 9 (4) pg 1-19. http://jswsagepub. com [Accessed 9th March 2011]. 
National Confidential Enquiry into Suicides and Homicides by People with a mental Illness (2006), Avoidable Deaths. Five year report, Manchester: University of Manchester. http://www. medicine. manchester. ac. uk/suicideprevention. [Accessed 7th March 2011). 
National Confidential Enquiry into suicides and Homicides by people with a mental illness (2010), Annual Report England and Wales. http://www. medicine. manchester. ac. uk/suicideprevention. [Accessed 7th March 2011]. 
National Institute for Excellence, (2004), Guidelines for the short- term physical and psychological management and secondary prevention of self-harm and secondary care, NICE, London. http://www. nice. org. uk. [Accessed 5th March 2011]. 
Suominen, K; Isometsa, E; Ostamo, A & Lonqvist, J (2004), Level of suicide intent predicts overall mortality and suicide after attempted suicide: A twelve year follow up study, Bio med Central psychiatry, Vol 4, issue 11 http://biomedcentral. com [Accessed 8th March 2011]. 
Szmukler, G, (2003), Risk Assessment: ‘ numbers and values’. Psychiatric Bulletin, Vol 27, Pg 205-207. 
The National Institute for Mental Health in England (????), http://www. nimh. nih. gov. [Accessed 5th March 2011]. 
Turner, T &, Tummey, R (2008), Critical Issues in Mental Health, London: Palgrave Macmillan. 
World Health Organisation (2011), Suicide prevention and special programmes, http://www. who. int/mentalhealth/prevention. [Accessed 5th March 2011]. 

https://assignbuster.com/crisis-and-acute-care-in-mental-health-research-paper-samples/
image1.png




image2.png
Q ASSIGN

BUSTER




