VIOLENCE RISK EXAMPLE - MS. CONNOR

Ms. Connor is a 37-year-old Caucasian woman with a history of methamphetamine and opioid use.
She was recently convicted of assault of her 18-year-old son, who lives with her. This is her third
arrest for violence. Inthe past, she has assaulted acquaintances, usually related to drug
use/purchases but this is the first time she assaulted her son. Drug use/dependence appears to be
the primary driver of violence. She feels guilty and upset by her behavior, reporting that she was
intoxicated and paranoid when her son entered the house late one night. The son confirmed her
report. She has not been sentenced to jail/prison time previously. Each time, the court has ordered
drug treatment for her and she has complied initially, only to re-use within three months on average.
She has a history of outpatient MH and substance use treatment. She has been diagnosed with
anxiety and depression in the past but is not currently in treatment and reports minimal symptoms.
She works on occasion, primarily doing food deliveries for a local pizza place. She did not complete
high school but would like to get her GED. She reports being free from drugs for the past 8 days.

Her toxicology screens have confirmed this. Her son continues to live in her home and will be there
if she returns.

The court has referred her for assessment to determine her violence risk and assist in determining
sentencing recommendations (e.g., probation, court-ordered treatment, half-way house,
incarceration).

SUICIDE RISK EXAMPLE - MR. CHANDLER

Mr. Chandler is a 46-year-old man who transferred to your facility twelve days ago after being
sentenced to eight years for lewd and lascivious acts with a child under 14. At the time of intake, he
reported being married with three children (none of whom were the victims of his crimes) and a
steady job in the community as a licensed electrician. He has no mental health history, no prior
incarcerations, and denied suicidal ideation. His suicide risk assessment showed minimal risk
factors and protective factors of a supportive family, financial responsibilities, and a fear of death.
He reported to nursing staff that he did not use any substances, however when assessed by a
mental health clinician, he reported using alcohol daily since the age of 16 and using
methamphetamines occasionally. Yesterday, he was placed in restrictive housing for his protection
after being assaulted on his housing unit by three other individuals.

Nursing documentation notes that he was seen at cell-front and was not prescribed any
psychotropic medications but was taking medication for hypertension and high cholesterol.
Officers report that he has not taken any food trays and was pacing in his cell all night. He had a
phone call this morning, was observed to be crying, and has been laying under his blanket since,
not responding to officers other than saying, “I’m good” and waving.

He agrees to meet with you in private. He said that he didn’t have much of an appetite due to the
food being “disgusting.” He denied suicidal ideation saying he was afraid of the pain of hanging or
cutting himself. He did not make much eye contact during the assessment and reported anxiety
and difficulty sleeping following the assault. He did not want to discuss the phone call he had this
morning, only stating that it was with his wife and “we won’t be talking again.” He asked to leave the
interview after five minutes and requested to be left in restricted housing so he could be alone to
“think.”



