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Rebecca’s story
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19 to 24 years of age: Rebecca worked in the
sex industry. She continued to abuse
substances. During this period she stopped
cutting and burning, but commenced minor
overdoses. She gave up all substances by the
age of 24, after she established a stable
relationship with Mark (aged 50) whom she met
in the sex industry.
24 to 26 years of age: During this period
Rebecca lived with Mark and abused no
substances. Her self-harm behaviours were
minimal in frequency and severity. The
relationship with Mark broke down after two
years (when she was 26) when she discovered
he was unfaithful to her. She attempted a
serious poisoning soon after the relationship
breakdown, and had her second hospitalisation
(public psychiatric hospital). She was treated
with six ECT treatment and Venlafxine 150mg
(discontinued two weeks post-discharge). She
described feeling very sad for a few months.
Rebecca met her current partner Scott in
hospital, and moved into his house two months
later. Scott also has a diagnosis of depression
and anxiety.
26 to 28 years (last two years): Rebecca and
Scott have been living together for two years.
Rebecca feels she has finally met her soul mate
in Scott. Rebecca did not use substances in this
period. Her self-harm acts became intermittent
(once in 6-8 weeks) and limited to minor
superficial cuts only. She started working at
McDonald’s again. Long-term suicidal thoughts
persist although she has not acted on them in
the last two years.
Last three months: Rebecca has been seeing
her psychiatrist and prescribed Escitalopram
10mg/day for BPD and past depression, and
has been revisiting the psychiatrist fortnightly.
Long-term suicidal thoughts persist although she
has not acted on them and her medication
recently changed to Lexapro 10mg/day for BPD.
What is the risk assessment at this stage?

Two weeks ago: Rebecca cut superficially and
overdosed in response to relationship conflicts
with Scott. She is still working at McDonald’s,
although she is sad, and not abusing
substances. Her suicidal thoughts have
increased but she has no plans to act on them.
What is the risk assessment at this stage?
Last week: Rebecca discovered Scott has been
sleeping with another woman. She feels rejected
and angry, sad and agitated. The suicidal
thoughts have increased further and she has
considered killing herself. She has not been
sleeping or eating well and has lost 4kg. She
has been drinking alcohol heavily in the last
three days and started using cannabis. She
reports hearing voices in her head that tell her to
kill herself and that she is worthless and stupid.
She has been compliant with Lexapro. What is
the risk assessment at this stage?
Rebecca recovers from depression in eight
weeks. She is currently not using substances.
She is no longer hearing voices in her head and
has no current suicidal thoughts. She moves
interstate and is lost for follow up. One year
later, she comes back because she has found a
new partner (Jordan). She has not received any
psychotherapy in the last year. Substance
abuse has relapsed. She has tried to hang
herself four times and had three significant
overdoses requiring medical intervention. She
has also tried to gas herself on two occasions.
She is still grieving for her soul mate; Scott. She
has had brief relationships with five men in the
last year. She is currently not clinically
depressed and reports no immediate suicidal
plans. What is the risk assessment at this
stage?

