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Dr Forbes QOur Ref: NC/LMJ

Consultant Psychiatrist Date: 7 December 2001

Child & Family Mental Health Services Enquiries to: Dr Cannon

3 Rillbank Terrace Telephone No: 536 0470

Edinburgh

O -Dear Dr Forbes

Re: Lisa Scott (16.08.88-1229)
9/3 West Pilton Gardens, Edinburgh EH4 4DS :
Broughton High School :

Dr L Adams, Crewe Medical Centre

I wonder if it would be possible to consider this girl for a referral for out-
patient contact at Child and Family Mental Health Services. You will already
have had a referral from her GP earlier this month when I understand it was
suggested that the best course at present for this girl might be family
mediation. I have now had the opportunity to meet with Lisa and her mother
and certainly there are a number of features which are currently causing
concern and appear to be deteriorating rather than improving. Lisa was
referred to me by her guidance teacher Mr Coates at Broughton High School
particularly with concern about her verbal aggression to peers and teachers,

Q her aggression towards her mother and also a deterioration in her academic
performance and concentration in class.

B

Currently Lisa is feeling increasingly low in mood and complains of feeling
‘fed-up’ most of the time.

Presenting complaint :

Lisa herself has insight into minor things irritating her much more than usual
however she finds it very difficult to stop herself once she has started to feel
angry. It is clear that along with her feelings of anger and irritation she also
feels very low. Lisa also complains of poor energy and relates this to
problems in getting to sleep. In fact it can take her several hours to get to
sleep and then she has intermittent disturbed nights. There is no clear history
of early morning wakening but she then finds it difficult to get back to sleep
again once she has woken up.  She has lost interest in horse-riding which
was previously a daily activity for her and also alienated some of her friends.

The Lothian University Hospitals NHS Trust provides a cemprehensive range of first class acute adult and paediotiic care to the people of Edinburgh, Lothian ond beyand trom the ’
following locotions: Chalmers Hospital, ity Hospitel, Liberton Haspitol, Princess Alexondro Eye Pavilion, Printess Margoret Rase Orthopoedit Hospitol, Rayal Hospitol for Sick Children,
Royol Intirmory of Edinburgh, Roya! Vintario Hospital, Simpsan Memaorial Maternity Pavilian, Western General Hospital.
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Consultant Psychiatrist Date: 7% December 2001
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3 Rillbank Terrace Telephone No: 536 0470
Edinburgh
) Dear Dr Forbes

Re: Lisa Scott (16.08.88-1229)

93 West Pilton Gardens, Edinburgh EH4 4DS

Broughton High School

Dr L Adams, Crewe Medical Centre

I wonder if it would be possible to consider this girl for a referral for out-
patient contact at Child and Family Mental Health Services. You will already
have had a referral from her GP earlier this month when I understand it was
suggested that the best course at present for this girl might be family
mediation. I have now had the opportunity to meet with Lisa and her mother
and certainly there are a number of features which are currently causing
concern and appear to be deteriorating rather than improving. Lisa was
referred to me by her guidance teacher Mr Coates at Broughton High School
particularly with concern about her verbal aggression to peers and teachers,

) her aggression towards her mother and also a deterioration in her academic
performance and concentration in class.

Currently Lisa is feeling increasingly low in mood and complains of feeling
‘fed-up” most of the time.

Presenting complaint :

Lisa herself has insight into minor things irritating her much more than usual
however she finds it very difficult to stop herself once she has started to feel
angry. Itis clear that along with her feelings of anger and irritation she also
feels very low. Lisa also complains of poor energy and relates this to
problems in getting to sleep. In fact it can take her several hours to get to
sleep and then she has intermittent disturbed nights. There is no clear history
of early morning wakening but she then finds it difficult to get back to sleep
again once she has woken up.  She has lost interest in horse-riding which
was previously a daily activity for her and also alienated some of her friends.

The Lothian University Hospilals HHS Trust provides o comprehensive range of first class acule adult and poediatric core to the people of Edinburgh, Lothion and beyond from the
faflowing lacatians: Chalmers Hospitol, City Haspital, Liberton Hospitol, Princess Alexandra Eye Povilion, Princess Morgaret Rose Orthopaedic Hospital, Royol Hospital for Sick Children,
Royal infirmory of Edinburgh, Royal Victoria Hospital, Simpson Memorial Moternity Pavilion, Western General Hospital.






I would hope to speak to you verbally about this referral before the
Allocation Meeting on Wednesday, however please do contact me if you have
any queries about her.

Yours since

Dr Nicky Cannon
Specialist Registrar CCH

Enc. Moods and Feelings Questionnaire

cec. CCH
. GP
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Moods and Feelings Questionnaire

This form is about how you might be feeling or acting recently. For each item, tick how
much you have felt or acted in this way in the past two weeks.

True Sometimes | Not True

| felt miserable or unhappy /

| didn't enjoy anything at all

| was less hungry than usual

| ate more than usual

v
M,
/

| felt so tired, | just sat around and did nothing

| was moving or walking more slowly than usual

I was very restiess

| felt | was no.good anymore

SO N [

| sometimes blamed myself for things that weren't

my fault . . ,>< v

It was hard for me to make up my mind

rard 1/

I felt grumpy and cross with my parents ' /

| felt like talking less than usual

| was talking more slowly than usual

ANAN

| cried a lot yd

o i .
| thought there was nothing goof for me in the future /
I thought life wasn't worth living -~
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True Sometimes | Not True

| thought about death and dying ' /
| thought my family would be better off without me '/ ‘o
t thought about killing. myself t / ] >\,
| didn't want to see my fri‘ends -
tfound it hard to think properly or concentrate / ;

-1 thought that bad things would happen to me /

| hated myself @
Y / ’;

| was a bad person : 2o /

| thought ! looked ugly- -

| worried about achérs'ahd"pains / .

~

| felt fonely

| thought nobody really loved me : | / .

| didn’t have any fun at school

I thought | could never be as good as the other kids /
| did everything wrong -

| didn't sleep as well as | usually sleep /

| slept more than usual . ‘ \/
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Child and Adoclescent Mental Health Service

Dr Nicky Cannon FMact/JH/179012
Specialist Registrar 19" March 2002
Department of Community Child Health

10CC

EDINBURGH

Child and Family Mental Health Service
at Royal Hospital for Sick Children

3 Rillbank Terrace

EDINBURGH EH9 1LL

TEL: 0131-536 0520
FAX: 0131 536 0545

Dear Nicky

Re: Lisa Scott (d.o.b. 16/08/88)
9/3 West Pilton Gardens, Edinburgh, EH4 9DS

Just to let you know that Jos Strachan asked me to accompany her in a meeting with Lisa and
her mother and father on the 14™ February. The family meeting was somewhat fraught,

pariicularly after Mrs Scott announced that she had given Lisa's dog away. There was a great -

deal of conflict evidenced between Lisa and her mum, while Mr Scott took somewhat of a back
seat.

| was asked to meet with Lisa in order to assess her regarding your concems that she may be
suffering from a depressive disorder. On the day | saw her, Lisa gave a history of long-
standing low mood, but with no diumal mood variation. Lisa stated that she was distracted
and felt better by being with her friends indeed she ran with a gang, the “YPD’s”. As for
biological symptoms of depression, Lisa described a pattem of 3 weeks of slaeping well
alternating with one week of poor sleep with initial insomnia and some middle insomnia. She
denied early moming wakening. Lisa also gave a history of poor appetite such that she skips
breakfast and lunch usually and has a full dinner. She did however admit to eating a lot ot
junk food though denied vomiting, or bingeing. She denied suffering from constipation. As far
as suicidality is concemed Lisa denied any firm suicidal plans but did admit to the occasional
suicidal impulse. She denied ever having thought through a method, a place for suiciding or
any further specific details. She did state that she occasionally head bangs or punches
mirrors etc, when she is feeling particularly angry. On one occasion a month ago she cut her
fingars deliberately while feeling angry.

e e 111 B
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| could not elicit any history of phobic disorder, however Lisa does appear to have partial
PTSD. She experiences nightmares approximately twice a month and flashback memones.
All these relate to street fights that she has been in, in her capacity as a member of the YPD
gang. Interestingly also while listening to her rap music Lisa said she sometimes hears
something like adults fighting. | wondered if this might hark back to memories of parental
conflict. She denied any other unusual or bizafre occurrences such as passivity phenomena
or anything indicating a psychatic process.

Lisa does admit to abusing cannabis approximately once weekly in a social context with her
friends. She denies abusing other substances, other than alcohol. Lisa says she drinks all
types of alcoholic beverage but rarely becomes very drunk. Again this is a social behaviour for
her and she does not drink alone.

Speaking to Lisa about her wishes for the future she said that she really would like to live
somewhere different, somewhere peaceful where she was not fighting all the time, particularly
with her mother. Lisa does not believe she is depressed but does express distress at the
breakdown in the relationship between herself and her mother. She said that there were
people who she could speak to when she felt distressed, for example her matemal
grandmother “nanna’ and her close friend Nicky's mother “auntie Sue”. Lisa did describe
other friends who she could talk to but only about inconsequential matters. Her current
boyfriend Jamie, a boxer, is also not a true confidant.

Lisa gave a past medical history of kidney infections, asthma and having “a very short temper’.
She likened her medical history to her own fathers, and admitted that she did have the idea
that someday she might die from kidney disease, similar to her father. Lisa described the
occasional brush with the police but stated she had only been charged only once at the age of
12, with “racism”.

As far as any experience of abuse is concemed Lisa categonically denied experence sexual
abuse. She did admit to physical abuse from a past boyfriend, who 18 months ago had
punched her hard and pushed her down the stairs. She said this physical abuse had ceased
when she retaliated and “beat him up badly”.

As far as mental state examination is concemed, at interview Lisa presented as mainly angry
but also with some dysphoria to do particularly with her deteriorated relationship with her
mother. it was very difficult to access this sadness because of the extent of her anger. On
balance. | think she does not have a clinical depression currently, but there continues at high
risk for developing this. A differential diagnosis of caurse would be that she had an a typical
depressive order that may well be related not only to her conflictual relationships particularly
with her mother, but also with her cannabis and alcohol abuse. Lisa does however definitely
have symptoms of a partial PTSD as well as the substance abuses | have mentioned.

My main concern currently was that she seemed to be outwith the care and control of her
mother with whom she is currently living. Thus at the end of this interview when | fed the
above information in summary back to Lisa, her mum and dad, it was agreed that Lisa should
stay short-term with her father. Jos Strachan, Community Mental Health Worker in this
department has agreed to meet with mother again for support and 1 suggest that Jos and |
meet with the relevant professionals invoived with this family. | shall meanwhile cantact Dr
MacDopald, Lisa’s GP to request that a physical examination and routine bloods, such as U +

E's, f.\l“ ;{l\qu, count, TFT's, are performed. This would help exclude any other organic cause

c\my documentsiteam Afiona metaggariiisa scott 14 03 02.doc 2



for her unstable mood and behaviour, as well as reassure her that her kidneys are functioning
normally. | shall also discuss the case in the near future with my supervisor Consultant Child
Psychiatrist, Dr Fiona Forbes.

| have not referred this child to the Reporter as yet as | believe this r:"b*a#be done by one of the
other professionals involved in her care, however this is something that | shall raise at the
professionals meeting which we hope to hold to focus on Lisa's difficulties at this department,
at 2.00 pm on Thursday 14™ March 2002.

Thank you very much for your referral to our service. Please confact me at the above
telephone number if you wish to discuss this case further.

Yours sincerely

Dr Fiona Mactaggart
Specialist Registrar ~

c.c. Dr MacDonald, Crewe Medical Centre, 135 Boswall Parkway, Edinburgh
Anne Buchan, Youth Strategy, North Edinburgh
Ali Purser, Educational Welfare Officer, Broughton High School, Carrington Rd, Edin
Jocelyn Strachan, Community Mental Health Worker, CFMHS

c:my documentsiteam 2ficna mtaggarilisa scoft 14 0302.doc 3
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Young Peoples Unit,
Royal Edinburgh Hospital,
Tipperlinn Road,

Edinburgh. EH10 SHF. 6},« “

Dr MacDonald,

Crewe Medical Centre,

135 Boswall Parkway,

Edinburgh. EHS 2LY. Thursday 27 June 2002,

Dear Dr MacDonald,

Lisa Scott DoB 16.8.1988
Clo Drylaw Children's Home, 135 Easter Drylaw Drive, Edinburgh. EH4 2RX.

1 saw Lisa Scott in my capacity as duty psychiatrist for the Child and Adolescent Psychiatry at 8pm on
Tuesday 18" June 2002 at the casualty department at the Royal Hospital for Sick Children. Lisa had
been referred by the police who had been called to attend a disruption caused by Lisa at the Drylaw
Children's Home during which she had threatened to self harm. | had the opportunity to talk with the
police involved in the incident, the staff at Drylaw and Lisa herself. Her mother was unavailable by
telephone at the time of my assessment.

Lisa has been resident at Drylaw children's home for approximately six weeks following increasing
aggression shown by Lisa towards her mother. Her father had left the family home at Christmas time
and the family had moved house. Lisa thought that staying at Drylaw was better than being at home as
she had not attacked anyone there, yet. Staff at Drylaw described Lisa as an increasingly disturbed
young adolescent who showed signs of wishing to disclose possible sexual abuse, eg. seif harming,
chaotic and verbally abusive behaviour, threatening attitude with other young people and staff, not
sleeping with her door closed, mistrust of male staff and stating a wish to become an escort girl or lap-
dancer when she grew up. She had not established any particularly close relationships with staff
preferring to use a rather bullying attitude to getting her own way. She also has a sigunificant history of
drug and alcohol misuse and is know to the police for intoxicated behaviour in the past. Due to
concerns about Lisa's symptoms and behaviour she had recently been referred to Rillbank, Child and
Family Mental health Unit, being seen by Dr Fiona McTaggart and Joselyn Strachan, community
mental health worker approximately six weeks prior to my assessment. She had also been seen by an
educational psychologist and has ongoing contact with her social worker, Steve Laird, and Ann
Buchan, youth strategy worker. '

The incident in question followed Lisa's first overnight pass home to her mother's. She had rather
rudely insisted on phoning her mother on the evening of 18" June, and on being told by staff that she
would have to wait, in view of the manner of her request, Lisa became increasingly disruptive,
annoying other young peoples and staff and went to her room, wrecking the contents and behaving
aggressively. The police were called, upon which Lisa tocked herself in her room and threatened to
harm herself. The police, using de-escalation techniques, managed to persuade Lisa to unlock the room
on the proviso that she would get to speak with a female health professional. She was found to have
made superficial cuts to her forearm during the incident. The staff and police, voiced the opinion that
Lisa had, at times, appeared to be enjoying the attention that this incident gave her.

Lisa herself presented as a girl who was keen to appear older than her years and had a rather brash and
superficially confident manner. She was fully co-operative with the interview and with staff although
at times wished to steer the discussion to her being prescribed sedative, or indeed, stimulant
medication. Her speech was spontaneous and of normal rate and form. She described her mood as
persistently low during the last four months with irratic sleep with nightmares, but no early morning
wakening, adequate appetite and poor concentration. There was no diurnal variation in mood. She



described loosing touch with various friends in recent weeks and concern that she may have been
pregnant a few months ago (she reported having a menstrual period two days prior to my assessment.)
She described ambivalence about getting help for her low mood, feeling she needed support but
struggling to accept this. She felt herself to be an impulsive person who often felt angry, like her father,
who liked to be the leader in groups and didn't like being told what to do. She talked at some length of
her use of recreational drugs, believing herself to need 'lots of drugs to calm me down' and requesting
more at interview. She talked of numerous attempts at self harm, including reckless misuse of drugs
and alcohol, a small overdose and making superficial cuts to her forearms which gave temporary relief
of intolerable internal feelings. She was not open to exploration of these feelings at interview, She
described hating everything about herself and feeling sick of everything although did not voice current
suicidal thoughts or plans. There was no evidence of perceptual abnormalities or other psychotic
symptoms at interview and she did not appear acutely intoxicated. She was happy for me to liase with
staff at Drylaw and Rillbank.

Impression:

Lisa presents as a distressed and out of control young adolescent who shows low self esteem and a
concerning lack of concern for her own safety. She is clearly struggling with internal feelings of low
self worth and vulnerability which she finds difficult to acknowledge and covers with brash and
bullying behaviour. She will require a secure and supportive environment, with access to ongoing
assessment and support at this difficult time. Due to the escalating levels of high risk behaviour a
secure environment will almost certainly be required to ensure safety for Lisa and others and to allow
thorough assessment of her presentation in a drug free environment. While it is difficult to diagnose a
depressive illness while Lisa's drug taking is so prevalent, this can not be excluded, and will require
further ongoing assessment. The staff concerns regarding possible previous sexual abuse seem
appropriate given her presentation and again, this will require some ongoing stability to allow any
exploration of this. As Lisa was not voicing ongoing thoughts of self harm and suicide, she was
returned to the Drylaw unit, which she was happy to do.

She also reported a soar left 5" metacarpal in her hand, following punching a walt on several occasions.
There was significant bruising but no bony deformity. An X-ray taken following my assessment
showed now new bony injury.

1 had the opportunity to discuss Lisa's presentation with Dr Fiona McTaggart of Ritlbank, Child and
Family unit, who was in the process of preparing a report on Lisa for the children's reporter. |
understand that since the time of my assessment, Lisa has continued to show concerning behaviour and
has had further contact with the Rillbank unit.

cc. Dr Fiona McTaggart, Child and Family Psychiatry, Rillbank.
Jocelyn Strachan, community Mental Health worker, Riilbank.
Colin Butler, keyworker, Drylaw Childrcn's Home:
Steven Laird, Westfield Social Work Office.
Ann Butler, Youth Strategy Worker, (address not available, copy not sent)
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Lisa talks of believing that she was temperamentally similar to her father oAl

and that actually some day she herself might also suffer from serious
kidney disease.

As far as any experience of abuse was concerned Lisa categorically denied
experiencing sexual abuse. She did admit physical abuse from a past
boyfriend, some 18 months ago. She stated that eventually she r iated
in kind. Itis clear though from the narrative of her family, that she\if’at the
least witnessed significant physical abuse occurring between her parents.

¢ Initially | suggested a inter-professional meeting and also referred Lisa to
her GP. This was to exclude organic causes for her unstable mood and
reassur \;hat her kidneys were not failing.

At the inter-agency meeting it was felt by most present that family work
would fail currently, as Mrs Scott and Lisa were unable to speak to each
other without resorting to violence.

At the second interview with Lisa, sad mood was slightly more prominent.
Earlier that week the police had been called after she had assaulted her
mother. At this time her younger brother had locked himself in the toilet and
was in a state of great distress. Further stress had been placed on the
mother/daughter relationship by Mrs Scott returning Lisa’s puppy to the cat
and dog home after Lisa had been found kicking it in the head.

At this interview Lisa expanded on her interests. She wants to work with
animals, perhaps in a cat and dog home. She would like to move to the
country with her friends and keep various farm and pet animals. She
enjoys poetry and uses this to express herself and is able to clearly
visualise things. She enjoyed English in school and would like to pursue
this subject, though not necessarily other school subjects.

S
Lisa veiced-te-the-peliceithat she and her mother for some time have rarely
had any nice times together at all. She believed her mother devalued her
but idealised her younger brother.

Lisa continued to take illicit substances.



During this period she was receiving regular counselling support from a
counsellor with North Edinburgh Youth Strategy. She found this helpful and
was willing to continue it.

Events escalated however in as much as Lisa was taken into emergency
social services care after another physical assault on her mother. She was
placed in Drylaw Young Person’s Centre for a planned six-week period.
During this period she received therapeutic input from her key worker and
from the Youth Strategy worker. Additionally an Educational Psychologist
commenced therapy on a once to twice weekly basis. During this period at
Drylaw YPC, Lisa's behaviour became increasingly chaotic, with increased
risk taking (substances of abuse and sexual behaviour), and her mood
further deteriorated. She directed aggressive behaviour at the staff there
and to a lesser extent at other young people. She increased the frequency
of her substance abuse and commenced minor self-harm (cutting her
forearm),& times she appeared very sedated, such that the GP was called
to review her physical condition. On one occasion she was taken to
emergency Child and Family Mental Health assessment as she had
barricaded herself in her room and was threatening to suicide. The police
persuaded her to come out her room on the basis that she accepted a
psychiatric assessment.

Drylaw staff have noted also gradually increasing sexualised speech and
behaviour from Lisa. For example, she has stated repeatedly that she
wishes to become a lap dancer or escort girl, and has on several occasions
stated her belief that she might be pregnant. Drylaw staff have the
impression that she may be about to disclose sexual abuse.

My third interview with Lisa was at the end of June, several days following
an overnight admission at the Royal Infirmary of Edinburgh with a minor
overdose. Lisa stated that this was an intention to suicide, as she believed
the four tablets would be adequate for this purpose. At the last interview
she presented as moderately low in mood, quite hopeless about the future,
with additional biological symptoms of major depression. She also admitted
to increasing intensity of suicidal thoughts. However, she seemed keen to
attempt to think of her difficulties in psychological terms, and was more
open than before considering different options to help her, for example
ongoing psychotherapy, anger management, possibly anti-depressants.
She was definitely against moving to a secure unit, commenting that she
would get a gun and "shoot%er)brains out”.
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It was noted by staff accompanying her that she had recently commented
out the blue that she “had killed her baby”, by throwing herself down the
stairs, in order to effect a miscarriage.

The counter transference which | experienced with Lisa \@,s a sense of
great neediness, yet at the same time aurgfusal & accep belp. | felt angry
and sad in her presence. e e S
b oen vaid by S BeF
In our inter-professional meeting on the 4™ Jul d[_isa was out of control and
should be transferred to a secure unit. She wodld continue twice weekly
. counselling from the Educational Psychologist, together with input from the
previous professionals j d with her. There was an attempt to make
plans for her immediat long-term future. 1 had asked Lisa to either
attend part of this meeting or write down some thoughts about her wishes
and needs. Lisa however did not make any representation to this meeting
herself, however her mother did attend. It was proposed that art therapy is
accessed and use of a diary and poetry be made. Professionals would
write to the Housing Department as Lisa has displayed a fear of returning to
her current neighbourhood following discharge. Increased staff/young
person ratio would be instituted over the next several weeks, until a secure
bed was found for Lisa, She would attend Caledonian House for
contraceptive advice. It uss i b 1 Ll ot b aer o ypen s -pk
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* Child and Adolescent Mental Health Service

Ms Anne Quinn FMact/JH/179012
Manager 12" July 2002
Drylaw Young People’'s Centre

135 Easter Drylaw Drive

EDINBURGH

EH4 2RX

Child and Family Mental Health Service
at Royal Hospital for Sick Children

3 Rillbank Terrace

EDINBURGH EH9 1LL

TEL: 0131-536 0520
FAX: 0131 536 0545

Dear Ms Quinn

Re: Lisa Scott {d.o.b. 16/08/88)

| am writing just to clarify my findings and recommendations following my interview with Lisa
Scott at Drylaw YPC on 117 July.

As you know, | interviewed Lisa in her own room at Drylaw YPC. She sat, with little movement
or facial expression, on her bed during the interview. From time to time she would flick on her
cigarette lighter, buming the feathered end of a decorated pen. By the end of the interview
she had broken the lighter. At first Lisa was very slow to “warm up”, but gradually she became
more open to discussion. Throughout however, she had quite poor eye contact, and it felt
harder than normal to engage her. Her hair was loose, she had less make up on than usual,
and her attire was slightly dishevelled. There were no involuntary movements and she did not
appear clouded. Her speech, though particularly initially minimal in content, was only
minimally flat in tone. Her mood was as usual angry but the sadness was slightly more
evident again today compared to the last time | interviewed her some 2 weeks ago. She
clearly described a suicide plan, which is to be enacted this Tuesday coming. Lisa plans to
obtain £100 which is due to her from a friend. She plans then to obtain an old car and drive
this off a bridge. She claims to be able to drive a car, and to know where she might access
one. Certainly she described her mood as very hopeless and low, “0 out of 10" (where O is
very unhappy and 10 is very happy). There seemed no clear variation of her mood throughout
the day and she described irregular sleeping but overall as sleeping much more than normal.
Her appetite was variable and she had binged and vomited frequently up until 3 day or two
ago. Lisa describes accessing anything she can in order to inflict superficial cuts to
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particularly her right forearm. She also described being in poorer physical health than normal,
being frequently troubled with colds and urine infections, for example.

Her thoughts were as usual very interesting. The stream was normal and there was no
evidence of psychotic phenomena. The content however, was very focused on wanting to
move from Drylaw into a new house with her mother, once her mother is re-housed in a “less
violent” neighbourhood. She described her relationship with her mum as being in the main
positive, but found her mother a little too intrusive currently. She had little insight into why this
might be the case at present. Lisa described dreams that were violent and typified by
earthquakes and other upheavals, all quite in keeping with her waking mental state. Indeed
she described her mood and thoughts as being very unstable for at least several months, and
more so over the last several weeks. Lisa does not believe that abusing substances worsens
these experiences, on the contrary saying that the Valium that she abuses actually help her to
feel more settled.

Lisa admitted that she had threatened to “murder” another young person on the unit, called
Janet. She denied why she had felt to angry with Janet and said that she had no such plans
currently. Indeed she had been having a friendly chat with Janet earlier today. Lisa did not
appear to accept responsibility for such violent actions against others. Lisa indeed affected to
be unmoved at the prospect of serving a jail sentence if she behaved in such a manner.

As far as substances of abuse are concerned Lisa states that as she has been going out less
lately she has not accessed substances so often. She stated she had only been taking 2 or 3
valiums every now and then for the last week or so. The reasons for not going out so much
seem to be a degree of vague parancia and hopelessness.

At the end of this interview | was left counter-transference feelings of anger, but also with more
prominent sad feelings, particularly compared with my previous contacts with Lisa.

Towards the end of the interview | broached the subject of night sedation and/or ante-
depressants with Lisa. She was open to a trial of either, commenting that she would cease all
other substances for the first 2 weeks, in order to give any medications a chance to work
without the risk of drug interaction.

In summary | found Lisa to be similar to my past contacts with her though somewhat sadder.
It is clear from the history of staff at Drylaw Young People’s Centre that however, Lisa's nsk
taking acting out is worsening. This includes the sexual behaviours and violent acting out and
serious threats to both herself and another YPC young person.

| have discussed Lisa with my clinical supervisor, Dr Fiona Forbes, Consultant Child
Psychiatrist. She agrees with my following recommendations.

Lisa would be best managed in a secure unit, where she will have a firm external framework
applied. This will enable her to stay safe in order for therapy to continue. This therapy will be
at least once weekly with a regular psychotherapist. Once in a secure unit it will be clear
whether ante-depressants might help Lisa. These could then be commenced.

If a secure unit is not immediately available, then Lisa should be placed on very close
observations by staff at Drylaw YPC. Preferably she should have staff observing her 24 hours

cmy documentsiteam 2fiona metaggartyuly correspondencellisa scott.doc 2



LHB 1008

3 day. Minimally overnight she should have ¥ hourly observations from staff. This should
make it less likely for her to be able to succeed in self-harming, in the short-term.

As mentioned above | believe it better to defer ante-depressants for a few days, until Lisa is in
a secure unit where she will not be able to access substances of abuse. However, if her sleep
pattern continues to be a problem, | will recommend 10 - 20 mg at night of Temazepam night
sedation. | shall attempt to contact Lisa’s GP, Dr Macdonald in order to request that Dr
Macdonald prescribes this over the next few days for Lisa. Obviously staff should not offer this
to Lisa at night if she appears already sedated. If however she is observed even more closely
by staff from now on, it will become less and less likely for her to be able to access substances
of abuse.

Additionally | shall contact Paul Hyatt, regarding the importance that a bed in a secure unit is
found very soon.

Finally, as 1 am on holiday this week coming, my supervisor, Dr Fiona Forbes will be available
in order to discuss this case should this be required. | shall contact you on my return on 22"
July.

Please contact me in the interim if you wish to discuss anything further at this stage.

Yours sincerely

Dr Fiona Mactaggart
Specialist Registrar
to Dr Fiona Forbes

¢.c. Ms Irene Jardine, Educational Psychologist, Easter Drylaw Drive, Edin, EH4 2RY
Ms Karen Shields, Senior Social Worker, Westfield House Social Work Centre
Mr Steven Laird, Social Worker, Westfield House Social Work Centre
Dr Nicky Cannon, Specialist Registrar, CFMHS
Dr Macdonald, Crewe Medical Centre, 135 Boswall Parkway, Edin

¢:\imy documentsitearm Afiona metaggartijuly corespondencelliisa scott.doc 3
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Child and Adolescent Mental Health Service

Children’s Reporter FMact/JH/178012
1 Fountainhall Road 2™ August 2002
EDINBURGH

EH9 2NL

Child and Family Mental Heaith Service
at Royal Hospital for Sick Children

3 Rillbank Terrace

EDINBURGH EH9 1LL

TEL: 0131-536 0520
FAX: 0131 536 0545

Dear Sir/Madam

Re: Lisa Scott (d.o.b. 16/08/88)
Report for Children’s Hearing on Tuesday 6" August 2002

Lisa is an almost 14 year old girl who was referred to the Department of Child and Family
Mental Health, Edinburgh last December. My report for the Children’s Panel sitting on Monday
10" June 2002 details my Department's contacts with Lisa up until approximately one month
ago.

QOver the last month | have continued to be involved with Lisa Scott's case. | have met with
Lisa individually in order to review her mood including mental state and have continued to
attend Inter-agency Meetings about her care. My last meeting with Lisa Scott was this
morning (29/07/02), when ! found Lisa to be in 3 much improved mental state.

Lisa’s mood was more stable, with a greater ability to control her angry outbursts. She
expressed clear anxiety particularly about whether she would be continuing at St Katherine's,
or returning home. She also expressed concern about her pregnancy. Her low mood however
had markedly improved, with no symptoms of major depressive disorder and no suicidal
thoughts admitted to. Her superficial self-harming behaviour is setiling down with merely
some superficial excoriation of her right forearm. Today she was able to discuss her
ambivalent feelings towards her mother and father, as weil as her ambivalence towards her
provisional plan to terminate her pregnancy. As usual Lisa tended to see things somewhat in
black and white, and often tried to compartmentalise or ignore items, such as sad feelings,
which she would rather not acknowledge.

! repeated a checklist, the Moods and Feelings Questionnaire today, in order to compare the
results with the MFQ done immediately prior to referral here. Her original MFQ score was high
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at 37, indicative of possible major depressive disorder. However today her score was only 20,
which tends to support the finding of a marked improvement in her mood.

| have told Lisa this moming that | believe she should continue for a further period of at least
several weeks at St Katherine’s. The reason for this is that | believe her relative emotional
stability is due to the physically containing environment of St Katherine’s. It will take time for
her to internalise this physical containment, in other words for her to learn to control herself.
Additionally keeping her away from risk taking behaviours such as illicit substances, and
sexual encounters, will allow Lisa and her therapist to make better headway.

| hope to review Lisa’s mental state in approximately one month's time, additionally | have
offered to meet with Lisa’s therapist, Irene Jardine on a regular basis to discuss child and
adolescent psychiatric issues as far as these concemn Lisa and her therapy with Ms Jardine. |
had previously offered to meet with relevant St Katherine’s staff on a consultation basis should
they wish this. However | believe my YPU colleague Donald Morris has a long association
with St Katherine’s, doing this type of work. | therefore hope to contact him in the near future
to see if he would like to take on this particular role. .

| should be happy to speak to the Reporter should anything on this report require clarification.

Yours faithfully

Dr Fiona Mactaggart
Specialist Registrar
to Dr Fiona Forbes

c\my documentsiteam 2fiona motaggartyjuly comrespondencelisa scott (report).doc 2
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Child and Adotescent Mental Health Service

Mr Steven Laird FMact/JH/178012
Social Worker 2" August 2002
Waestfield House Social Work Centre (dictated 2¥/07/02)
5 Kirk Loan

EDINBURGH

EH12 7HD

Child and Family Mental Health Service
at Royal Hospital for Sick Children
3 Rillbank Terrace
EDINBURGH EH9 1LL

TEL: 0131-536 0520
FAX: 0131 536 0545

Dear Mr Laird

Re: Lisa Scott (d.o.b. 16/08/88)

Following the inter-agency meeting at St Katherine’s about Lisa Scott on the 25™ of this
month, | reviewed Lisa’s mental state including mood, this morning (27/07/02).

This morning Lisa’s mental state appeared much improved. Specifically her moods are more
stable, with Lisa making significant attempts to contain her angry outbursts. | am certain that
the physically containing environment that she is in currently, is heiping enormously in this
work. The somewhat depressed mood that | have found in Lisa over the last several months,
was much improved also this moming. There were no symptoms of a clinical depressive
disorder together with no suicidal cognition or attempts. Lisa did have some excoriation on her
right forearm, but this superficial self-harming also has drastically lessened since her
admission to St Katherine’s. Her Moods and Feelings Questionnaire result today was only 20,
indicating low likelihood of major depressive disorder.

As usual Lisa tended to try to compartmentalise and/or deny some of the more painful aspects
of her life. An example of this was that it took some time in conversation with her, before she
would admit that part of her does not want to terminate her current pregnancy. She tound it
difficult to acknowledge that she might currently or in the future feel grief over the loss of this
pregnancy.

Another area of difficulty which Lisa acknowledged was her relationships with her parents.
She described a currently mainly supportive though somewhat enmeshed and ambivalent
relationship with her mother currently. Lisa described angry feelings towards her father who
she states has not contacted her for some 4 months. She described her father/daughter
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relationship, prior to her parents’ separation, in rather idealised terms. Clearly there are
ongoing painful issues for Lisa to do with her experience of parenting.

As Lisa’s sleep pattern is stabilising, | have suggested that Lisa should not recommence a
short course of night time Temazepam. She is in full agreement with this. Today we also
discussed the possibility of her continuing to stay on at St Katherine's for further therapy. |
believe that Lisa is just at the beginning of the work she has to do to sort things out. St
Katherine's is a containing environment where additionally Lisa cannot access substances of
abuse. | have therefore told her that | shall be recommending to the Children's Heanng, on g™
August 2002, that she stay for a further period at St Katherine’s in order to continue the work
she has started. Lisa's response to this was that she would be agreeable to a further 3 weeks
at St Katherine’s but no longer than this. She is however aware that it is not solely up to her,
how long she stays at St Katherine's.

On balance then Lisa’s mental state, including mood and suicidality, is much improved
compared to the last time | interviewed her several weeks ago. Lisa's escalating risk taking
and violent acting out is being contained very well in the environment of St Katherine’s, such
that the scene is set for her to be able to use therapy sessions more effectively. The short-
term issue will of course be her pregnancy which of course will require further counseiling from
the relevant professionals. Lisa this morning is voicing a keenness to accept depot
contraception from now on.

In the short to medium term, as discussed at last weeks Inter-agency Meeting, | think it is very
important that Lisa continues to have weekly psychotherapy, hopefully with the Educational
Psychologist, Irene Jardine. Ms Jardine and key worker, Ruth McLellan would be able to,
between them, offer a very useful package of psycholcgical treatment to Lisa. As | have
already stated | am happy to lisise with Ms Jardine in a supervisory capacity as regards
psychiatric aspects of Lisa’s presentation.

| would be happy to review Lisa’s mental state myself in approximately one month's time, but
shall wait until following the Children’s Hearing on 6™ August before making another
appointment with her. | had also hoped to be involved with St Katherine’s staffin a
lisison/supportive type role. However | believe my YPU colleague Donald Morris, is a frequent
visitor to St Katherine's. Accordingly 1 shall speak to him in the near future to see if he would
like to take on this role.

In the meantime please contact me at the above telephone number should you like to discuss
Lisa further.

Yours sincerely

Dr Fiona Mactaggart
Specialist Registrar
to Dr Fiona Forbes

¢.c. Ms Irene Jardine, Educational Psychologist, Easter Drylaw Drive, Edin, EH4 2RY

Ms Karen Shields, Senior Social Worker, Westfield House SWC
Dr Macdonald, Crewe Medical Centre, 135 Boswall Parkway, Edin

c:imy documentsiteam 2fiona mctaggaryuly comespondencellisa scott (sw).doc 2
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Child and Adolescent Mental Health Service

Child and Family Mental Health Service
at Royal Hospital for Sick Children
3 Rillbank Terrace
EDINBURGH EH9 1LL

TEL: 0131-536 0520
FAX:. 0131 536 0545

6" September 2002

REPORT RE LISA SCOTT (D.0.B. 16/08/88)

| reviewed Lisa's mental state on 20™ July 2002. Her mood on that day was significantly
improved compared to previous interviews | have had with her over the last severat months.
There were no longer any symptoms of a clinical depressive disorder, and no clear suicidal
cognition. Lisa did discuss some excoriation of her right forearm, which she had self-inflicted,
but this was definitely not a suicidal behaviour. Furthermore Lisa felt able to try to control her
angry outbursts, with some success. At this meeting the issue of Lisa’s pregnancy dominated.
She expressed ambivalent feelings towards the pregnancy and appeared very aware of the
pressures on her to seek termination of this. Further details of this interview with Lisa are in
my letter to Mr Stephen Laird, Social Worker, dated 2™ August 2002. Since then | attended a
meeting with Educational Psychologist, Irene Jardine and Case Manager at St Catherine’s, Mr
Bell. In fact this meeting had been cancelled but word had not reached Ms Jardine and
myself. It was helpful to review Lisa’s current behaviours within St Catherine's Unit. It was
noted that because of her ongoing ambivalence about her pregnancy, other therapy work had
understandably somewhat faded into the background. [t was felt important by those present
that Caledonian Youth should, with Lisa’s permission, be made aware of some of the
‘complexity of Lisa’s psychosocial status. It was felt that Stephen Laird or myself should, with
Lisa's permission, perhaps have a conversation with Lisa's Counsellor at Caledonian Youth.

In a telephone conversation with Mr Laird, he agreed to have this conversation.

| had provisionally arranged with Young People’s Unit colleagues, Mr Donald Morris, to attend
St Catherine’s Unit to discuss relevant psychological and management issues to do with Lisa,
with relevant staff there, for example keyworker, Ruth McLennan. However this appointment
on 29" August 2002 was cancelled because of logistic difficulties at St Catherine’s. Following
the Looked After and Accommodated Childcare Review on 6™ September, | would be happy to
re-contact St Catherine’s staff to try to settle on anolher appointment time for this.

Also following this Review, | would be happy to review Lisa's current mental state, from a
psychiatric point of view, sometime this month. | shall contact Lisa and St Catherine’s in the
near future to agree on a mutually suitable time for this visit.



As a Specialist Registrar in Child and Adolescent Psychiatry, at the end of September | am
coming to the end of my current training attachment. If it eventuates that | must move to a
different geographical team, then | may be obliged to finish my involvement with the young
people who | have been seeing currently. If this is the case, then | shall hand over Lisa's child

psychiatry case to a medical colleague here, and of course inform Lisa and all relevant
professionals, who my successor is.

Dr Fiona Mactaggart
Specialist Registrar
to Dr Fiona Forbes

LHB 1009 cimy documentsteam 2fiona mctaggariseptembertisa scott report 06 09 02.doc 2
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Child & Adolescent Mental Health Services Young People’s Unit
Tipperlinn Road,
EDINBURGH EH10 SHF
Tel: 0131 537 6364 (out-patient)
0131 537 5974 (in-patient)
Fax: 0131 537 6102

Ref LBA 28" May 2003

Dr Macdonald

Crewe Medical Centre
135 Boswall Parkway
Edinburgh

EH5 2LY

Dear Dr Macpfmald é(ﬁ
) /

Lisa Scott [dob: 16.08.88], 9/3 West Pilton Gardens, Edinburgh EH92 2NL

I assessed Lisa Scott at Allison House, St Katherine’s Residential Young People’s
Unit, with Tommy Blue, Community Mental Health Worker on Tuesday 27" May
2003. We had been asked to assess Lisa urgently by Dr Fiona Mactaggart, Acting
Consultant Adolescent Psychiatrist at the Young People’s Unit, who had previously
been involved in Lisa’s mental health care. Lisa had refused to meet with Dr
Mactaggart and we were therefore asked to make a psychiatric assessment of Lisa’s
current mental health, and risks to herself and to her young baby. I understand that
there was a Child Protection meeting on Monday 26™ May 2003 attended by the Inter-
Agency team and concerns were voiced regarding the safety of the new-born baby
when Lisa loses control.

I note Lisa’s history of disturbed family background and difficult family dynamics. |
also note she has had contact with mental health services periodically during the last 3
years with aggressive and unpredictable behaviour. She has a history of attachment
difficulties, vulnerable personality and a major depressive disorder in the context of
substance abuse. Lisa has periodically required secure accommodation and delivered
her first baby in late March 2003. Since the delivery she has been living at home, with
Lisa’s own mother taking over primary care for the new-born child. I inderstand that
Lisa had enjoyed a period of increased stability in her behaviour whilst pregnant but
this has deteriorated following the birth of her child. Lisa has had extensive contact
with the Social Work Services throughout this time, as well as regular contact with
Health Visitor and Midwife Service. She has also met weekly with Irene Jardine,
Education Psychologist for individual psychotherapy. Dr Mactaggart has provided
specialist mental health review in inter-agency assessments but Lisa has refused
contact with Dr Mactaggart more recently.



O

O

Lisa’s most recent presentation was 5 days ago when she climbed onto the balcony of
her mother’s flat where she is currently living. She threatened to jump off the balcony,
saying that she wished to kill herself. She was talked down by professional staff and
admitted to St Katherine’s on the following day for respite.

We had the opportunity to meet with Anne Quinn, Senior Staff member at St
Katherine’s, who informed us that Lisa had been settled during her 4 day admission to
St Katherine’s. She had presented as sociable, spending time with other staff and
residents as well as time out of the unit with a friend. She has engaged in appropriate
group activities within the unit. There have been no concerns about her sleep, appetite,
or concentration aggression or deliberate self harm. Despite prolonged attempts by
both Anne Quinn and ourselves to engage Lisa in a mental health assessment, she
adamantly refused to discuss any aspect of her current, previous or future difficulties.
Lisa had in fact absconded briefly from the unit in anticipation of our visit. We were
unable therefore to make a detailed mental state or risk assessment as had been
requested. Lisa’s presentation within St Katherine’s is not typical of post-natal
depression, however given the marked limitations of the assessment this will require
ongoing monitoring.

I fed this back to Dr Fiona Mactaggart who will remain involved in Lisa’s care and
also made a referral to “Edinburgh Connect” the mental health service that covers
residential units within Edinburgh.

! MA/"
With kind regards. 0’3 i

Yours sincerely,

cc: Steven Baird, Social Worker, Westfield House, Kirk Loan, Edinburgh EH12 7HD
Irene Mahonal Psychologlst _Easter Drylaw Drive, Edinburgh EH4 2RY
Glta“Ingmrn,Ej____‘g_l‘nft_)y_rgh Connect 3YPU; REH.
Fidna Maclaggart, Acting Consultant Psychiatrist, YPU, REH
Jackie McAlpine, Unit Manager, St Katherine’s Secure Unit, 29b Balmwell Terrace, Edinburgh

NE.




described her mood as "can't be bothered®, objectively. She appeared somewhat low but reactive. She descnbed
unlisual ideas about her thoughts with relation to the voice of “LULU"; stating that "LULYU" could put thoughts into her
hehd or perhaps remove them and that perhaps she was under the influence of ‘LULU". Lisa stated that her experience
of |his voice had subsided since being in A&E as she felt comforted by the noise around her. There was no evidence

th4t she was acutely psychotic or responding to external stimuli. She was orientated to time, place and person.

Lida was somewhat contradictory in her history. She was able to recount several positives about her life at the moment,
inquding plans to begin a course in May, which she is looking forward to. She tells me she has a good group of friends
anfl is visited by someone at least every day. Her mum lives just up the road and cares for her 2-year-old son, Kye. It
appears that she has a reascnable relationship with her mum. |t appeared that Lisa does have a degree of optimism for
thg future, but on questioning she continued to describe thoughts that “she can’t be bothered" going on anymore despite

s morning | have discussad Lisa's case with Or McCaba (Consultant Psychiatrist), to whom she is know. Dr McCabe
agreed that it would be appropriate to discharge Lisa today and that he will review her urgently at clinic at YPU on

pskchiatrist for CAMHS. Nursing staff at the Royal Infirmary will pass this information on to her. She will therefore be
digcharged later this morning.

If llcan provide any further information please do not hesitate to contact me. Many thanks for your help.
Yaurs sincerely

DrPhilippa Crompton
SHO in Psychiatry

c.q Dr McCabe
A&E
Liaison Psychiatry RIE

LHB 1odddpetorour ref.doc 2




Young People’s Unit

Child & Adolescent Mental Health Services Tipperlinn Road,

EDINBURGH EH10 5HF

Tel: 0131 537 6364 (out-patient)

0131 537 5974 (in-patient)

Fax: 0131 537 6102
FmcT/LRBB
23" October 2002

Irene Jardine,
Educational Psychologist,
Psychology Services,
Easter Drylaw Drive,
Edinburgh Eh4 2RY

Dear Irene,

Lisa Scott (16.8.88) 9/3 West Pilton Gardens, Edinhurgh EH4 4DS

I have managed to stay on as the psychiatrist involved with Lisa. I wonder therefore
if you would like to meet again to further discuss any child and adolescent psychiatry
issues relevant to your therapy with Lisa.

I am now based at the Young People’s Unit which is at the Royal Edinburgh Hospital
in Momingside. Perhaps you could give me a ring at the above number or drop me a
note if you would like to try to meet up.

Yours sincerely,

b Moy

Fiona McTaggart
SpRegistrar



Child & Adolescent Mental Health Services

Ref: FMc/IA
CONFIDENTIAL

Stephen Laird

Social Worker

Westfield House 'S'S
Kirk Loan AL A 4
EHI12 7HD w @ 1

Dear Mr Laird

Young People’s Unit

Tipperlinn Road,

EDINBURGH EH10 SHF

Tel: 0131 537 6364 (out-patient)
0131 537 5974 (in-patient)

Fax: 0131 537 6102

23" October 2002

Lisa Scott [dob: 16.08.88).-9/3 West Piltoa Gardeus, Edinaburgh EH4 4DS

I’m writing just to raise my concern about Lisa’s baby. I believe she is currently about

19 weeks pregnant.

In my Children’s Panel Report dated 23.10.02, I noted my concerns about Lisa’s
personality, and how this is likely to significantly impact on her contacts with her baby

once it is born.

I wish to also raise concerns about her mother Fran Scott, as my contacts with her
together with collateral information 1 have received from St Katherine’s staff, suggest

Mrs Scott has similar personality issues.

I believe the provisional plan, is for Lisa’s baby to be cared for by Mrs Scott. If this
eventuates, 1 predict that there are likely to be significant emotional difficulties

experienced by the young child.

1 would be happy to speak to you further on this matter.

Kind regards.
Yours sincerely,

foe Mo

Fiona Mactaggart
SpR



FMcT/LRBB

Young People’s Unit
Child & Adolescent Mental Health Services Tipperlinn Road,
EDINBURGH EHI1( 5HF
Tel: 0131 537 6364 (out-patient)
0131 537 5974 (in-patient)
Fax: 0131 537 6102

23" QOctober 2002

Mr. Paul Mulvanney
Reporter,
1 Fountainhall Road,

‘Edinburgh EH9

Dear Paul,

Lisa Scott (16.8.88) 9/3 West Pilton Gardens, Edinburgh EH4 4DS
Notification of Hearing on Wednesday 30" October 2002 @ 9.30 a.m.

I am sorry that I will not be able to attend the above Hearing for Lisa on 30" October.
I enclose a brief Report which I hope may be of help.

Yours sincerely,

Fiona McTaggart
SpRegistrar



Child & Adolescent Mental Health Services Young People’s Unit
Tipperlinn Road,
EDINBURGH EH10 SHF
Tel: 0131 537 6364 (out-patient)
0131 537 5974 (in-patient)
Fax: 01315376102

Qur ref: FMCT/om
28" March 2003

Lisa Scott
9/3 West Pilton Gardens
Edinburgh
EHS 2NL

Dear Lisa

I am just writing to say hello, and see if we might be able to meet up later this month, to review
how your mood is just now. [ remember that, several months ago you were really quite sad and
upset, with lots of stressful things going on.

I telephoned you this morning and though you were not available, 1 had a useful talk with your
mum. Tam glad that you are keeping well. This is a very special time for you.

I will be able to come out and see you at home on Monday 31" March 2003 at 12:00pm. 1
realise that you might well have your baby with you at that time!

Please let me know if the above time and date is unsuitable, so that we can rearrange it,
otherwise I look forward very much o seeing you again.

Yours sincerely

Fiona Mactaggart
Acting Consultant Psychiatrist

cc: Dr MacDonald, Crewe Medical Centre, 135 Boswall Parkway, Edinburgh, EH4 2LY
Irene Jardine, Educational Psychologist, Psychology Services, Easter Drylaw Drive,
Edinburgh, EH4 2RY
Stephen Laird, Social Worker, Westfield House, Kirk Loan, EH12 7THD



Child & Adolescent Mental Health Serviees Young People’s Unit
Tipperlinn Road,
EDINBURGH EHI10 5HF
Tel: 0131537 6364 (out-patient)
0131 537 5974 (in-patienI)
Fax: 01315376102
Our ref: FMCT/om

28" March 2003

East Team

Dear All

Lisa Scoftt, (16.08.88), 9/3 West Pilton Gardens, Edinburgh, EH9 2NL

Diagnosis: Vulnerable personality. Recent history of major depressive disorder and substance
abuse. Attachment difficulties. Pregnancy (expected dated of delivery 23.03.03). Lisaisa 14-
year-old who is in the 3' trimester of her first pregnancy, who lives with her mother and
younger brother in a council flat in Pilton, Edinburgh. Stephen Laird, Social Worker, referred
Lisa to Child and Family Mental Health Service, 3 Rillbank Terrace last year.

Lisa came to the attention of the Social Work Department at the end of 2001 because of school-
related problems and later problems, at home. Lisa was reportedly seriously assaultitive towards
her mother, and pursuing high-risk behaviours such as substance abuse and sexually vulnerable
behaviour. She spent some weeks in Drylaw Young Persons Centre and because of escalating
behaviours, suicidal ideation and deliberate self-harm, was moved to St Katherine’s Secure Unit.

There is a long history of parental martial disharmony including overt physical aggression from
Mr Scott towards Mrs Scott. There is also history of significant attachment difficulties between
Lisa and Mrs Scott, with their relationship in the last few years characterised by lack of clanty
of roles and poor boundary definitions.

Lisa fell pregnant to a fellow young person at Drylaw Young Persons Centre, and though
mitially highly ambivalent about the pregnancy, decided to continue with it. Currently she is
living with her mother and brother, with Mrs Scott having legal responsibility for the baby once
it is born.

Lisa has accepted the following help. Key workers at Drylaw and St Katherine’s have offered
day to day behavioural management work and the teacher at St Katherine’s has delivered anger
management work. The Social Worker Mr Stephen Laird offers ongoing practical support to
Lisa and Mrs Scott, and Irene Jardine, Educational Psychologist has offered weekly person
centred psycho-dynamically informed psychotherapy to Lisa, for the last 3 months
approximately. | have attended looked after children review meetings and monitored Lisa’s
mental state over the last several months.



Concern has been expressed recently as to Lisa and her family’s ability to cope, given their
vulnerabilities, particularly once Lisa’s baby is born.

Lisa is on no current medication. Lisa did not attend a review appointment with myself at the
beginning of March 2003, but [ hope to review her at her home on 31.03.03. Later that day all
relevant professionals will meet to review Lisa’s status, and such reviews will be frequent,
particularly in the first few months of the infant’s life.

! would hope to continue to be Lisa’s YPU keyworker, during the time I am working at the
YPU.

Yours sincerely

Fiona Mactaggart
Acting Consultant Psychiatrist



Child & Adoiescent Mental Health Services Young People’s Unit
Tipperlinn Road,
EDINBURGH EHI0 5HF
Tel: 0131 537 6364 (out-patient)
0131 537 5974 (in-patient)
Fax: 013135376102

Our ref: FMTC/om

Stephen Laird
Social Worker
Westfield House
Kirk Loan
EH12 7THD

Dear Stephen

Lisa Scott, (16.08.88), 9/3 West Pilton Gardens, Edinburgh, EH9 2NL

I am sorry 1 was off work on the day of our child protection planning meeting for Lisa on
31.03.03. Lisa’s mother Mrs Scott had informed me that Lisa did not wish to see me for a home
visit to revicw her mood. 1 havgtherefore written to Lisa encouraging her to contact me should
she change her mind.

I thinlsthereforg at this stage the best | can offer is to meet with Irene Jardine on 17.04.03, to
discuss Lisa’s mental state. 1 would be happy of course to attend any child protection planning
meeting which you may convene, if [ am at all able. I am sorry again to miss this important
meeting.

With kind regards.

Yours sincerely

Fiona Mactaggart
Acting Consultant Psychiatrist

cc: Ircne Jardine, Educational Psychologist, Psychological Services, 154 MacDonald Road,
Edinburgh, EH7 4NN.



ReET
Child & Adolescent Mental Health Services Young People’s Unit
Tipperlinn Road,
EDINBURGH EH10 5HF
Tel: 0131 537 6364 (out-patient)
0131 537 5974 (in-patient)
Fax: 0131 537 6102

Ref: LB/IA 28" May 2003
Dr Macdonald

Crewe Medical Centre

135 Boswall Parkway

Edinburgh
EHS 2LY

Dear Dr MacDonald

Lisa Scott [dob: 16.08.88], 9/3 West Pilton Gardens, Edinburgbh EH92 2NL

I assessed Lisa Scott at Allison House, St Katherine’s Residential Young People’s
Unit, with Tommy Blue, Community Mental Health Worker on Tuesday 27" May
2003. We had been askéd to assess Lisa urgently by Dr Fiona Mactaggart, Acting
Consultant Adolescent Psychiatrist at the Young People’s Unit, who had previously
been involved in Lisa’s mental health care. Lisa had refused to meet with Dr
Mactaggart and we were therefore asked to make a psychiatric assessment of Lisa’s
current mental health, and risks to herself and to her young baby. I understand that
there was a Child Protection meeting on Monday 26™ May 2003 attended by the Inter-
Agency team and concerns were voiced regarding the safety of the new-born baby
when Lisa loses control.

I note Lisa’s history of disturbed family background and difficult family dynamics. I
also note she has had contact with mental health services periodically during the last 3
years with aggressive and unpredictable behaviour. She has a history of attachment
difficulties, vulnerable personality and a major depressive disorder in the context of
substance abuse. Lisa has periodically required secure accommodation and delivered
her first baby in late March 2003. Since the delivery she has been living at home, with
Lisa’s own mother taking over primary care for the new-bomn child. I understand that
Lisa had enjoyed a period of increased stability in her behaviour whilst pregnant but
this has deteriorated following the birth of her child. Lisa has had extensive contact
with the Social Work Services throughout this time, as well as regular contact with
Health Visitor and Midwife Service. She has also met weekly with Irene Jardine,
Education Psychologist for individual psychotherapy. Dr Mactaggart has provided
specialist mental health review in inter-agency assessments but Lisa has refused
contact with Dr Mactaggart more recently.



Lisa’s most recent presentation was 5 days ago when she climbed onto the balcony of
her mother’s flat where she is currently living, She threatened to jump off the balcony,
saying that she wished to kill herself. She was talked down by professional staff and
admitted to St Katherine’s on the following day for respite.

We had the opportunity to meet with Anne Quinn, Senior Staff member at St
Katherine’s, who informed us that Lisa had been settled during her 4 day admission to
St Katherine’s. She had presented as sociable, spending time with other staff and
residents as well as time out of the unit with a friend. She has engaged in appropriate
group activities within the unit. There have been no concerns about her sleep, appetite,
or concentration aggression or deliberate self harm. Despite prolonged attempts by
both Anne Quinn and ourselves to engage Lisa in a mental health assessment, she
adamantly refused to discuss any aspect of her current, previous or future difficulties.
Lisa had in fact absconded briefly from the unit in anticipation of our visit. We were
unable therefore to make a detailed mental state or risk assessment as had been
requested. Lisa’s presentation within St Katherine’s is not typical of post-natal
depression, however given the marked limitations of the assessment this will require
ongoing monitoring,

I fed this back to Dr Fiona Mactaggart who will remain involved in Lisa’s care and
also made a referral to “Edinburgh Connect” the mental health service that covers
residential units within Edinburgh.

With kind regards.

Yours sincerely,

Leonie Bdei
Staff Grade Psychiatrist

cc: Steven Baird, Social Worker, Westfield Honse, Kirk Loan, Edinburgh EH12 7HD
Irene Jardine, Educational Psychologist, Easter Drylaw Drive, Edinburgh EH4 2RY
Gita Ingram, Edinburgh Connect, YPU, REH
Fiona Mactaggart, Acting Consultant Psychiatrist, YPU, REH
Jackie McAlpine, Unit Manager, St Katherine’s Secure Unit, 29b Balmwell Terrace, Edinburgh



Child & Adolescent Mental Health Services

FM/SKM
21 April 2004

Penny White
Social Worker
Westfield House
Kirk Loan
Edinburgh
EHI2 7THD

Dear Penny

Young People’s Unit

Tipperlinn Road,

EDINBURGH EHI10 SHF

Tel: 0131 537 6364 (out-patient)
0131 537 5974 (in-patient)

Fax: 01315376102

Lisa Scott (dob: 16.08.88) 9/3 West Pilton Gardens, Edinburgh, EH9 2NL

Thank you for your fax dated 30™ March 2004 saying that Lisa wished to cancel her appointment with

me on that date. | have tried to contact you by phone several times, but so far, with no success!

} am sorry, though not surprised, that Lisa is unwilling to meet with me at present. 1 agree with you
that, it is likely that she would benefit from another psychiatric review currently. Naturally if she

reconsiders her decision, I would be very happy to accommodate this and offer another appointment.

In the meantime, 1 wonder if the “Underground” at 55 Albany Street, Edinburgh might be a useful

referral for her. 1 am afraid | do not have the telephone number to hand.

 shall keep Lisa’s case file open here at present, but will close it in a month’s time if | don’t hear from

you. She would then just require another brief referral note from yourself or her GP.

I shail continue to try to catch you on the phone over the next few days. Thank you again for your re-

referral of Lisa.
With kind regards.
Yours sincerely

(‘W

Fat-on

Dr Fiona Mactaggart
Locum Consultant Psychiatrist



Child & Adolescent Mental Health Services

FM/RS

28" May 2004

Dr MacDonald

Crewe Medical Centre
135 Boswall Parkway
Edinburgh

EH5 2LY

Dear Dr MacDonald,

Young People’s Unit

Tipperlinn Road,

EDINBURGH EHI0 SHF

Tel: 0131537 6364 (out-patient)
0131 537 5974 (in-patient)

Fax: 0131 537 6102

Lisa Scott, (16.08.88), 9/3 West Pilton Gardens, Edinburgh, EH9 2NL

Lisa was referred back to our department on 2" March 2004 by her social worker Penny
White. Lisa was offered an appointment to see myself on 30% March 2004, however she
reported to Penny White that she did not wish to have this appointment. [ said at the time that
I would be happy to keep Lisa’s file open for a further 2 months, incase she changed her mind

about attending here.

1 have however had no word from Lisa and therefore can only assume she does not wish
follow up at this time. I am therefore formally closing her case her at the YPU, however we
would be very happy to consider her for further assessment/management in the future, if this

is required. We would just require a brief referral letter.

I am sorry that we have been unable to help further with Lisa at this stage.

With kind regards,

Yours sincerely,

Fiona Mactaggarat
Locum Consultant Psychiatrist

c.c. Penny White, Social Worker, Westfield House, Kirk Loan, Edinburgh, EH12 7THD



Child & Adalescent Mental Health Service Yaung Peaple’s Unit
Tipperlinn Raad,
EDINBURGH EHIO 5H
Tel: 0131 537 6364 (Outpatient)
0131 537 5974 (Inpatient)
Fax: 0131 537 6102
Qur ref: RMcC/JPM
Date: 3 March 2005

Lisa Scatt
32/1Lochend Gardens
Edinburgh
EH7 6DQ

Dear Lisa

Yaur GF has referred you ta the Yaung People’s Unit to see if we can be of help with the
difficulties you ore experiencing.

I would like ta affer yau an appointment here ot the Young People's Unit on Monday 21
March 2005 at 2.00pm. I have enclased a map to help you locate the Unit,

At the first meeting when trying to understond a yaung person’s difficulties we find it
most helpful to meet with everyane wha yau feel could contribute ta bringing an
understonding of the difficulties that yau are experiencing. This could include family,
relatives ar friends.

If yau have any questians yau wauld like answered before the appaintment, do not
hesitate ta cantact the Yaung Peaple’s Unit, atherwise I look forward ta seeing you on
Monday 21 March 2005 at 2.00pm.

If yau are in receipt of Income Support ar an a low income, we can supply you with
Lothian Regianal Transpart bus tokens for the jaurney(s) to and fram the Unit. Please
do not hesitote to osk abaut this when you attend.

Yaurs sincerely

Dr Robert McCabe
Cansultont Adalescent Psychiatrist

Cc Or L White, Restalrig Park Medical Centre, 40 Alemaar Crescent, Edinburgh EH7
6uJ






she described her maad as “can’t be bathered®, objectively. She appeared somewhat law but reactive. She described
unusual ideas abaut her thaughts with relation ta the vaice of “LULU"; stating that “LULU" could pul thaughts into her
head ar perhaps remave them and that perhaps she was under the influence of “LULU". Lisa slated thal her experience
of this vaice had subsided since being in A&E as she felt comfarted by the naise araund her. There was no evidence
that she was acutely psychatic ar respanding to external stimuli. She was arientated to time, place and person.

Lisa was somewhat contradictary in her history. She was able to recount several positives abaut her life at the mament,
including plans ta begin a coursa in May, which she is looking farward ta. She tells me she has a gaad graup of friends
and is visited by someane at least every day. Her mum lives just up the road and cares far her 2-year-old son, Kye. It
appears that she has a reasonable relationship with her mum. It appeared that Lisa does have a degree of aptimism for
the future, but an questioning she continued la describe thaughts that “she can’t be bathered* going an anymore despite
this. There was no evidence that she had any active suicidal plans and, although initially she suggested ta A&E staff
that her self-cutting had been under the influence of the voice, she later denied this, saying she had had contral aver her
actians. There was na evidence that her actions had been psychaticly driven or that there was on gaing psychotic
expenence.

. | discussed her case with Dr Leonie Baeing (on call Registrar in Child and Adolescent Psychiatry). We [elt that althaugh
Lisa wauld remain at lang-term high risk of repeated self-harm in the future, that there was no imminent risk of harm ta
salf or athers at this time. Her suicidality and psychatic like experience appear stable and lang standing. Her agitation
and apparent psychosis which prompled the initial referral tonight for assessment appeared ta have seftled. It was
therefore felt thal it would nol be apprapriate ta admit Lisa ta in-patient psychiatric care but that in order ta discharge her
we would require lo putin place a plan far mare immediate fallow up. It was agreed that Lisa would stay in the Royal
Infirmary overnight in arder for plans ta be farmalised in the marning.

This marning | have discussed Lisa's case with Dr McCabe (Consultant Psychiatrist), to wham she is knaw. Dr McCabe
has agreed thal it wauld be appropriate la discharge Lisa laday and that he will review her urgently al clinic at YPU an
Tuesday 29 March 2005 at 9.15am. On the basis of her assessment fast night, he feels thal it would not be necessary
for further review of her mentat state prior ta discharge this marning. Dr McCabe has advised that if Lisa is struggling
aver the weekend, then she can contact switchboard al the Roya! Edinburgh Haspital and ask ta speak ta the on catl
psychiatrist far CAMHS. Nursing staff at the Rayal Infirmary will pass this infarmatian on to her. She will therefare be
discharged later this marning.

If | can pravide any further infarmation please do not hesilate to contact me. Many thanks for yaur help.

. Yours sincerely %/

Dr Philippa Cramptan
SHO in Psychiatry

¢.c:DF McCabe.-/
ASE
Liaison Psychiatry RIE

h:\dectorour ref.doc 2



Child & Adolescent Mental Health Services Young People’s Unit
Tipperlinn Road,
EDINBURGH EH10 SHF
Tel: 0131 537 6364 (out-patient)
0131 537 5974 (in-patient)
Fax: 0131 5376102

Ref: RMIc/IA 30" March 2005
Dr Lesley White

Restalrig Park Medical Centre

40 Alemoor Crescent

Edinburgh
EH7 6UJ

Dear Dr White

Lisa Scott [dob: 16.08.88], 32/1 Lochend Gardens, Edinburgh EH7 6DQ

Thank you for your referral of Lisa to the Young People’s Unit. I noted your concerns
mentioned in your letter relating to Lisa’s low mood, her thoughts about self injury and her
decision in late January that she wouid no longer be able to care for her 22 month old son
Macki. I met Lisa at the YPU on Monday 21* March 2005 when she was brought along to
that contact by her support worker Carolann. Despite my best attempts to spend some time
with Carolann either with Lisa present or separately, Lisa was unwilling that I do this.

Given that this was my first contact with Lisa, I spent some time getting some background
information from her about family membership, her parents separation and the good support
that she describes continuing to receive from her paternal grandmother. Ilearned from her
that she had been living with her son Macki throngh until the end of October last year with
her mother but thereafter she moved to Lochend into her own flat. T heard that she sees her
biological father who now lives in Pilton in the former family home once a week, usually on
Sundays. She reported that she gets on alright with her dad, although acknowledged she has a
better i.e. closer relationship with her mother. She mentioned her younger brother
Christopher aged 13 who lives with mum but added that she only gets on with him “in small
doses”. 1heard in passing about the major difficulties she had early in her adolescence with
rebeliious behaviour, Lisa rejecting her parents authority, drinking excessively and hanging
around with older girls. With hindsight Lisa commented that she basically “took advantage of
my mum” at that fime. She told me that she fell pregnant with Macki having at the time been
so drunk she claimed she almost “passed out”.

Referring to the difficulties she had in parenting Macki, she mentioned for the first year or 18
months of Macki’s life she had lived with her mother, but found this difficult describing her
mother as “a control freak™ with her “not allowing me to do anything for Macki”. However
Lisa then went on to say “I love Macki to bits but am not a baby person”. She added that she
had never particularly wanted to have a baby but felt she had to see her pregnancy through
and give birth to the baby she was carrying. She recalled that she found it very difficult to
engage in baby talk with Macki when he was small comparing herself unfavourabiy to her
mother who coped much better with that.



She told me that she no tonger felt she could adequately look after Macki, and is making no
plans at present to take him back. She does enjoy having contact with him on the once a
week basis that she looks after him, but she acknowledged honestly that she quite likes
handing back his care to her mother.

She reported that she finds life quite a struggle at present, mentioning that she often feels
bored and fed-up at home in her flat, although she is cheered up in her mood when she has
contact with her female friends such as Corrine who is 18, employed and also has her own
flat. When in company with Corrine they chat, watch telly, and enjoy soaps together. When
possible and in company she will stay out of the flat to avoid the boring isolation when she is
there. She told me that her support worker Carolann Esra from 15-24 has been attempting to
help her find employment. Lisa did say that she is planning to go to college at the Scottish
Racing Academy in Uphall in Livingston having apparently been guaranteed a place there
later in the spring. Given that Lisa opposed me speaking to Carolann Esra I have no way of
checking this out.

On exploring Lisa’s mental state, she mentioned having “mixed feelings” and at times “a
numb feeling”. She reported that she is neither sad but is not happy. On occasion she can
burst into tears, but isn’t aware of why this might be. She told me that she eats reasonably
well but sometimes forgets to have main meals. She can sleep reasonably well but sleeps
better when she has friends staying over. She is relatively happy with her weight which is
about 8st 131bs. She has enough energy to do her housework but at times can’t be bothered
with this. She finds it much easier being out and about when in company as at other times she
feels anxious and pre-occupied when out and indeed she reported 2 “panic attacks”.
However, these did quite sound like typical panic attacks from her description as she seemed
to become highly subjectively aroused, often feeling angry and irritable and would then “lose
the place”. Lisa then described that she began recently to have “blackouts” and mentioned 2
episodes in the past where she tried to attack other individuals, once her mother and on
another occasion she went for a policeman. She mentioned that she had a further such
incident like this roughly 12 days before when she tried to attack her friend Susan and
Susan’s boyfriend. She then settled and became completely composed again within 10
minutes.

While I was wondering about the possibility that these might be dissociative episodes Lisa
then spontaneously told me that she had been raped in the past when she was aged 12. She
was very drunk she claimed and an older male youth took advantage of her and raped her.
She couldn’t bring herself after that event to disclose what had happened to anyone.
However, she then went on to tell me that she had actually more recently [although she didn’t
specify exactly when] had an experience as an older teenager I thought, where she had had
her drink spiked at a bar and then felt physically very unwell, confused, disorientated and
feeling sick. A friend brought her back to her (the friend’s] house, putting Lisa to bed but
then subsequently Lisa while feeling “totally paralysed” became aware that she was being
raped. She told me that her female friend walked in on this scene in the bedroom, although
Lisa chose then not to refer this matter to the police.

By the end of this first meeting with Lisa I was left feeling concerned about her emotional
well-being, having heard the account of the occasional incidents of marked subjective
distress that may well be related to short-lived dissossiative episodes secondary to past sexual
abuse. I did indicate to Lisa that we could put her in touch with female therapists within the
service here who can offer specialist counselling for abuse victims but Lisa was finding this
very difficult to think about and was tearful at the end of the session. I did not gain the
impression at this first interview that Lisa was suffering from a depressive episode nor was
there evidence of any other major mental health disorder present.



With Lisa’s agreement I arranged to meet up with her again for further review on Tuesday

26™ April 2005.

Yours sincerely,

Dr Robert McCabe
Consultant Adolescent Psychiatrist

PS: 1 was notified by the On-Call SHO that Lisa was assessed at A&E at the Royal Infirmary

on Wednesday 23™ March 2005 after self-harm cutting. She was assessed by the
Psychiatrist and I was contacted the next day. I offered an early follow-up with Lisa

on Tuesday 29™ March 2005.



Child & Adolescent Mental Health Services Young People’s Unit
Tipperlinn Road,
EDINBURGH EHI10 5HF
Tel: 0131 537 6364 (out-patient)
0131 537 5974 (in-patient)
Fax: 0131 5376102

Our ref: RMcC/SS Date: 21* July 2005

Dr Richard Wiiliams

Restalrig Park Medical Cenire ‘
40 Alemoor Crescent

Edinburgh

EH7 6U)

Dear Dr Williams
Re: Lisa Scott (dob: 16.08.88), 32/1 Lochend Gardens, Edinburgh, EH? 6DQ

After we saw Lisa in an appointment with me a few months back. her new Social Worker Lee Taylor
was in touch to request the further review of Lisa’s mental state. She informed me that there was
growing concem that Lisa seemed still to be struggling with mental health problems, and indicated that
Lisa had said she was prepared to come back to the YPU for further help. The Social Work
Department have taken Lisa’s son’s name off the Child Protection Register but at present Maci is not
having any overnight contact with Lisa his mother, and the department are keen to try and support Lisa
to manage this again. 1 met up with Lisa again at the YPU early this week, Wednesday 20" of July.

Lisa had told me she had missed the earlier appointment through being away on holiday at that time. |
learned that she is working towards leaving her current tehancy as she is increasingly uphappy about
living where she is and moving towards different accommodation. At present she is competing as an
applicant amongst others for a flat at a Southhouse. Lisa continues to have fairly regular contact with
iwo close friends, Michelle aged 17 and Corrine 8. Meeting them significantly cheers her up and she
greatly enjoys their company. However when not with them Lisa reported thai her mood has
significantly lowered with Lisa finding she is unhappy, “cannot be bothered” and often has outbursts of
intense anger. She told me she *is sick of being angry” finding that she is much more irritable and
“snappy™ with people. She reported that she sometimes is tearful when she is very upset, Apart from
being cheered up when in the company with her friends she also enjoyed going horse riding although
she does this very infrequently as it is so expensive. She told me that she feels especially low in the
momings and at times cannot be bothered getting up. Her appetite however has not altered and her
weight has been stable. She reported that she felt like she was not concentrating terribly well, and finds
that her mind often drifts on to other things, frequently unpleasant memories when she tries 1o stay to
watch a film or read something. When asked to rate her subjective mood in the past fortnight on the
scale of | 1o 10 she reported this as a “3 or 4".

Lisa told me that she continues to experience upsetting intrusive thoughts and memories from the rape

_ incident [ast summer (summer 2004), this being 2 rape that followed Lisa having her drink at the pub

“spiked” and then “coming to” later in a friend's flat, having been put to bed 1o rest only to find that
she was being raped by an older male but unable 1o fight back as she felt “almost paralysed”. As well
as the painful thoughts and pictures she is aware that she sometimes finds herself thinking she can re-
experience the smell of the cologne the man was wearing then. Lisa reported that she is troubled by
these upseiting recollections most days and copes poorly with these thoughts, either becoming very
angry or becoming very sad and upset. It became clear that she has a few good strategies for dealing
with such distress and has frequently taking to drinking heavily, although she herself indicated that she
does not like drinking particularly. As a rough guess she reckoned she has probably been getting drunk



over the past few months every 2 or 3 nights and so is probably getting drunk may be on a dozen
occasions each month. She told me that she would consume vp 10 full 70 ¢l bottle vodka each night.
Lisa has also been engaging in further self harm behaviousr although she had at least modified the
nature of the self harm 1o avoid more upsetting scarring on her arms.  She has now taken to using 2
needle that she deeply jags into the pulp of her finger and causes intense pain. This however leaves far
less of 2 major scar. In addition Lisa reported that she occasionally has alarming outbursts where she
“goes mad" bnt this can often be precipitated when she has been drinking and is quite drunk. She
recalled an incident a month or so before when she had been at a party with her friends, quite enjoying
herself until she then smashed a bottle and used the glass to cut herself.

Lisa and I spoke about the possibility of her gaining specialist input from the colleagues in the CSA
(Childhood Sexual Abuse) team here at the YPU. Where as previously she seemed much more
ambivalent about taking up this offer, on Wednesday she was much more positive that she needed help
and would accept this. 1 will now make this referral to my colleagues in the CSA team, althongh
anticipating a slight delay throngh a small waiting list, 1 will continue (0 see Lisa in the interim. 1 have
arranged to meet with her next on Monday the 15" of August for further review.

Yours sincerely

Dr Robert McCabe
Consultant Adolescent Psychiatrist



Scott, Lisa, CHI1: 1608881229, 28-Jul-2009, East Lothian - Herdmanflat Hospital
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17901
REFERRAL LETTER
MEDICAL IN CONFIDENCE
REFERRAL TO
East Lothian - Herdmanflat Hospital G1SA
L Gen Psychiatry - E Lothlan _
[Mental Health (S013G)
Urgency of referral Routine
Date of referral 28-Ju|-2009
Date submitted 29-Jul-2009
PATIENT DETAILS
Address
Surname Scott I 2f Delta Crescent
Forename(s) Lisa ] MUSSELBURGH
4 EH21 8DN
Date of birth {16-Aug-1988
CHI no. 1608881229 Contact number(s}
Previous )
Surname Volice : 07762 232889
REFERRING PRACTITIONER DETAILS Practice address
Name |Dr. Slﬂon Agawala I 8A BRIDGE STREET
GMC code 4447472 GPcode 40096 MUSSELBURGH
EH21 6AG
Practice name ESKBRIDGE MEDICAL CENTRE (76048) |
Practice code |76048 Contact numbet(s)
[voice : 0131 665 6821 |
https://www.scigw.scot.nhs.uk/web/message/letter.asp 30/07/2009



Scott, Lisa, CHI: 1608881229, 28-Jul-2009, East Lothian - Herdmanflat Hospital

CLINICAL INFORMATION

Comment:

History of presenting complaint / examination findings / investigation results
Presenting complaint

Description:

Low Mood and Deliberate Self-Harm
Dear Doctor

This 20 year old lady came to see me with her mother. 1 got very little history from her and the mother did
most of the talking.

It seems she has had ongoing problems with low mood since she was a teenager. She previously attended the
YPU and I have attached coples of some of the letters for your Information.

She feels stressed but is unable to elaborate this any further. She admits to being very tearful and not going
out much any more. She continues to self-harm by cutting her arms. She was admitted to the Royal infirmary
on 11th July after drinking heavily and cutting her arms again. She had reported that she wanted to die and
that she had written suicide notes to her son and to her mather who were away on holiday at the time.

She lives with her 6 year old son. Her mother works full-time, but helps out as much as possible. Lisa Is due to
be starting a course and Jewe) & Esk Valley College in September. She Is on Income Support but feels under
pressure to get a job by the Benefits Agency. Her mother says that she Is terrified that her son might be taken
away from her. I could not pin her down on her alcohol intake but she admits to drinking every few days and
this can be large amaunts. She says that this Is to try and help her Sleep.

Page 2 of 3

Many thanks.
Investigations
Description Result Date
Risk of Self Harm : true
Evidence of Severe depression : true
Evidence of Alcohol abuse : true

Reason for referral
Care type requested: Out Patient - New
Expected outcome: Not Specified

Past medical history
Pre-existing conditions (High & Medium Priority)

1 found her very difficult to assess. She made no eye contact and spoke very littie. She denles any ongoing
sulcidal ideation. Her mother says that she Is wanting help and I wouid be grateful if she could be assessed.

Description Modifter Extenslon Start Date %;% rded

[X]Intentional self-harm under Influence alcohol 11-3ul-2009  11-Jul-2009

[X]Deliberate drug overdose / other 12-Jan- _

poisaning nytol 2006 12-Jan-2006

Nondependent alcohol abuse, unspecified 21-Jul-2008  21-Jul-200S

[X]Intentional self-harm cut arms ggbl\;lar- 24-Mar-200S
01-Jan-

Sexual assault 2004 01-Jan-2004
01-Jan-

Haematemesls 2004 01-Jan-2004
31-Mar-

Caesarean delivery 2003 31-Mar-2003

Child on protection register i 03-Feb-2003
02-Aug-

OCther acne 2002 02-Aug-2002

secure order; risk taking g
Disturbance of conduct NEC behaviour 01-Jul-2002  01-Jul-2002
Misuse of drugs NOS 01-Jul-2002  01-Jul-2002
https://www.scigw.scot.nhs.uk/web/message/letter.asp 30/07/2009



Scott, Lisa, CHI: 1608881229, 28-Jul-2009, East Lothian - Herdmanflat Hospital Page 3 of 3

Nondependent alcohol abuse, unspecified 01-Jul-2002  01-Jul-2002

[X]Depressive episode 01-Jan- 01-Jan-2002
2002

[X]intentional self-harm laceratlons to wrist g;ona n- 01-Jan-2002

[X]Depressive episode géoJla n- 01-Jan-2001
01-)an-

Sexual assault 2000 01-Jan-2000

Motor vehicle traffic accident NOS ?;QJ; " 01-Jan-1999
01-Jan-

Asthma NOS 1995 01-Jan-1995

Urinary tract infection, stte not specified ?;QJ; n- 01-Jan-1992

Additional relevant information

Smoking history {Screening): Light smoker - 1-9 clgs/day , Date recorded: 13-Dec-2007
Alcohol history (Screening): Moderate drinker - 3-6u/day , Date recorded: 13-Dec-2007
Patient Weight in Kilograms:0

Patient Height in Metres:0

Patient Blood Pressure (Systolic):0

Patient Blood Pressure (Diastolic):0

Signature of referring doctor (or other professionai) Date

https://www.scigw.scot.nhs.uk/web/message/letter.asp © 30/07/2009



Scott, Lisa, CHI: 1608881229, 28-Jul-2009, East Lothian - Herdmanflat Hospital Page 1 of 2

Lothilan Primary Cave NHS Trust

Child & Adolesuent Mentz] Health Services Younp People’s Unll \uﬂh\ /-!d
Tipperlinn Road, .
EDINBURGH EHiosur  Lothian
Tel: 0131 537 6364 {vul-pulicnl)
0131 537 5974 (in-paticnt)
Fax: (131 537 6102

Ref: [BAA : 285%™ May 2003

Dr Macdonald

Crewe Medical Centre
135 Boswall Pardoway ,
Edinburgh NOTES TO DR
LHS 2LY

T“‘LL P N

FLLEAT s v
Dear Dr MacDonakl " B

Lisa Scott [dob: 16,08.88], 9/3 West Pitton Gag@en&ﬁdiubnrgﬁ%?j& 2NL L

T sssessed Lisy Scoir at Alisnn louse, St Katherine’s Residential Young l'eople §
Unit, with Tommy Blue, Community Mental Health Worker vn Toesduy 27" May
2003. Wc had been asked Lo mssess Lisa urgenily by Dr Fiona Mactaggart, Acting
Consnliant Adolestent Psychisirist a1 the Ynung People’s Unit, who had previously
bewn involved in Lisa’s memal health care. Lisa had mefused 1o mez! with Dr
Mactaggart and we were therefore asked 1o make » psychiatric ossessment of Lisa’s
enrrent menlal ncalth, ead risks to herseif and to her young baby. 1 undorstand th
there was o Child Prorection meeting ar: Monday 26% May 2003 aitended by the Inter-
Apency team and cnncems were voiced terurding the safely ol the new-barn haby
when Lisa loses control.

| et Lisa’s history of disturbed family background and difficult family dynamics. 1
also nate she has had coalacl with mental health services periodically during the last 3
years with aggressive and unpredictable hchaviour. She hus a hiswry of attachment
difficoltics. volnerable persorality aad & major dopressive disorder in the comlext of
subsiance abuse. ).isa has periodically required socure sccommodnlios and delivercd
her first haby in Iatc March 2003. Since tha delivery she has been living at homec, with
Lisa’s own mother taking over primary care for the new-born child, I undterstend that
Lisa t:ed enjoyed a period of increased stebility jn her hennviour whilst pregnent but
this hus deleriorated following the birth of her child. Tisg has husl extensive conlact
with the Sncial Work Services throughout this ime, as well as regular contuct with
[=alth Visitor uad Midwifc Scrvice. She has also met weekly with lrene Jarding,
Educalion Psychologist for individual psychothurupy. 1r Mactaggurl has provided
gpeciulisl memal health review in intor-ageney assessinenls but i.isa has rcfused
contact with Dr Mactagpart more revently.

l'eddqual(ﬂ"s
5., Rugue, Astey Ainstie Hospita, TV Crange Lran Ninbugh HIY 2H1.

Chiroenan Taarth Riorisan CRF
{'~ied Eracrtivy hfuirey Durcansun

https:/fwww scigw.scot.nhs.uk/web/Downloadlmage.aspx 30/07/2009



Scott, Lisa, CHI: 1608881229, 28-Jul-2009, East Lothian - Herdmanflat Hospital Page 2 of 2

List's nost revent preseatation was 5 days ago when she climbed onto the bukcony ol
her mother’s flat where she is currently fiving. She threntened o junp off the balceny,
saying that shc wished to kill hersclf. She wuu Inlked down by professional stafl and
admitied o St Xathenne's on the following day for respite.

We had (ke opportuiity to meel with Anoe Quinn, Senior Staff member ut S
Kathcrine’s. whn informed us that Lisa had been settled duning hor 4 duy admission to
St Kathering's. She hud presented as sociable, spending time with nther staff and
residents s well as time ont of the unit with a {riend. She has engaged in appropriale
group activities within the unit. There have been no concerns ubout her sieep, appetite,
ar concentration aggressian or deliberate scll harm. Despitc prolonged nllcmplis by
both Annc Quitn and oursclves to cngage 1.dsa in a montal heulth assessment, she
adumuntly retused to discuss sny aspect nf her current, previous nr future difficulties.
Liza had in fact zbsconded brielly frnm the nnil in anticipation of our visit. We were
uneble thercfore 1o make a  detailed mental stale or risk assessmueni as had been
requeslod.  Lisa's prescniation within St Kathering’s is ant iypical of pest-natal
depressinn, hnwever given the tharked limitations of the assessment this will requine
DNEDINg moenitoring.

I fed this back to Dr Fiona Mactaggarl who will remain involved in Lisa’s carc and
also made a referral to “Edinburgh Connect” thc mental health service that covers
resideniial units within Edinburgh.

With kind rcgards.

Yuurs siticercly,

T

)
Leonie R('{eing
- Stalf Grade Psychiatri

¢ Stoven Baird, Sozint Worker, Westfield 1tonse, Kitx Loox, Edinbuargh kEH12 7THD
[rens Jardine, Educational Psychologist, Easzer Dnylaw Drive, Edinburgh ELIS 2RY
Giita Inpratn, Edinbamsh Connect. YPU, REH
Fionu Mactaggart, Acting Consultam Psychiatrist. YPUE, REH
Jackie MeAlpine, Upit Mamager, St Kinherine's Secure Unit, 26b Balmwell Teris, Edinburgh
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.Children sometimes have different feellngs and ideas. - This form lists the feelings and |deas in
groups. From each group pick one sentence that describes you best for the past two weeks
After you pick a sentence from one group, go onto the next group, and right to the end.

There is no nght or wrong answer. Just pick the sentence that descnbes the way you have o

~ been feeling recently.

i PUT AMARK LIKE THIS J INTHE O 'NEXT TO YOUR ANSWER.

£ -_'_ o

N ~Here is an example of how th|s form works Try It Put a mark next to the sentence that

‘describes you best.

Py,
EXAMPLE
| read books all the time

| read books once in a while

| never read books

M. Kovacs, The University of Pennsyivania School of Medicine, Philadelphia, PA 19104,

Revision 1: . Kalvin, Newcastle, 1983. -
Revision 2 RHSC, Edinburgh, 1980
Revision 3: RHSC, Edirburgh 2001
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REMEMBER, PICK-OUT THE SENTENCES THAT DESCRIBE HOW YOU HAVE BEEN
FEELING AND THINKING RECENTLY.

c ®

A ENJOY SOME THINGS

| AM SAD ONCE IN A WHILE
| AM'OFTEN SAD ¥
| AM SAD ALL THE TIME

NOTHING WILL EVER WORK OUTFOR ME
| AMNOT SURE IF THINGS WILL WORK OUT FOR ME
THINGS WILL WORK OUT FOR Me . -/

| DO MOST _TH]NGS WELLS-
|DO MANY THINGS WRONG /

1DO EVERYTHING WRONG

| ENJOY MANY TH]N'G'S ? L

| DO NOT ENJOY ANYTHING

| ALWAYS FEEL | AM A BAD PERSON
| OFTEN FEEL | AM A BAD PERSON B
| RARELY FEEL | AM A BAD PERSON - S

SOMETIMES, | THiNK BAD THINGS WILL HAPPEN TO ME
| WORRY THAT BAD THINGS WiLL HAPPEN TO ME
| AM SURE THAT TERRIBLE THINGS WILL HAPPEN TO ME

| HATE MYSELF
| DO NOT LIKE MYSELF !
| LIKE MYSELF

25



EVERYTHING THAT GOES WRONG IS MY FAULT
MANY THINGS THAT GO WRONG ARE MY FAULT
THINGS THAT GO WRONG ARE NOT USUALLY MY FAULT

| DO NOT THINK ABOUT HARMING OR KILLING MYSELF

I'THINK ABOUT HARMING OR KILLING MYSELF BUT |
WOULDNOTDOIT ' i

| WANT TO HARM OR KILL:MYSELF |

I FEEL LIKE CRYING EVERYDAY
| OFTEN FEEL LIKE CRYING * -
| OCCASIONALLY FEELY LIKE CRYING .

THINGS BOTHER OR ANNOY ME ALL THE TIME
THINGS OFTEN BOTHER ORANNOYME .~ = 7.
THINGS RARELY:BOTHER ORANNOYME ~ . "~ ..

| LIKE BEING WITH OTHER PEOPLE -
SOMETIMES, | DO NOT LIKE BEING WITH OTHER PEOPLE -

[ DO NOT LIKE BEING WITH OTHEé PEOPLE MOST OF THE

| CANNOT MAKE UP MY MIND ABOUT THINGS ALL THE
TIME - ‘

| OFTEN CANNOT MAKE UP MY MIND ABOUT THINGS 2
IT IS EASY TO MAKE UP MY MIND ABOUT THINGS

315



20

. IAMTIRED ONCE INAWHILE
LIAMOFTENTRED " "+ . = 2
IAMTIREDALLTHETIME -~ . =

MY LOOKS ARE FINE
THERE ARE SOME FUNN¥Y THINGS ABOUT MY LOOKS

J LOOK UGLY | {

| HAVE TO TRY HARD ALL THE. TIME .TO DO MY .SCHOOL
WORK

..OCCASIONALLY, | :HAVE "TO 'TRY HARD .TO DO ‘MY
"SCHOOLWORK '

DOING MY SCHOOL WORK IS NO PROBLEM Z

EVERYNIGHT | HAVE TROUBLE SLEEPING -
| OFTEN HAVE TROUBLE SLEEPING Z

| SLEEP. WELL

MOST DAYS | DO NOT EE_ELING L;KE, EATING
OFTEN, | DO NOT FEEL L!KE EATING !
| EAT WELL . | |

| DO NOT WORRY ABOUT ACHES AND PAINS
| OFTEN WORRY ABOUT ACHES AND PAINS
| ALWAYS WORRY ABOUT ACHES AND PAINS

| DO NOT FEEL LONELY
| OFTEN FEEL LONELY
| ALWAYS FEEL LONELY

4/5



I NEVER HAVE FUN AT SCHOOL -
| OCCASIONALLY HAVE FUN AT SCHOOL
| OFTEN HAVE FUN AT SCHOOL

| HAVE PLENTY OF FRIENDS
| HAVE SOME FRIENDS, BUT WISH | HAD MORE
|1 DO NOT HAVE ANY FRIENDS

MY SCHOOL WORK IS FINE
MY SCHOOL WORK IS NOT AS GOOD AS BEFORE
| DO VERY BADLY IN SUBJECTS I USED TO BE GOOD AT

" "I CAN NEVER BE'AS GOOD'AS 'OTHER'CHILDREN
-.I CAN BE AS GOOD AS OTHER CHILDREN IF.] WANT TO
I AMJUST AS GOOD AS OTHER CHILDREN

!

NO ONE REALLY LOVESME - -
| AM NOT SURE IF ANYONE LOVES ME M
| AM SURE THAT SOMEONE LOVES ME

| USUALLY DO WHAT | AM TOLD
| OFTEN DO NOT DO WHAT | AM TOLD |
[ NEVER DO WHAT | AM TOLD

| GET ALONG WITH OTHER PEOPLE
o | OFTEN GET INTO FIGHTS

: Z
J | ALWAYS SEEM TO GET INTQ FIGHTS

THANK YOU!

5/5
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