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Bipolar Affective Disorder. 
Borderline Personality Disorder. 
Avoidant Personality Disorder. 
Paranoid Personality Disorder.  
Coeliac Disease  
Plantar Fasciitis both feet.  
Guillan Barre Syndrome many years ago but has 
residual problems with weakness and fatigue.  
 

  
  
  



Lithium Carbonate 200mg 4 tablets daily. 
Thiamine 100mg 1 tablet daily. 
Lansoprazole 30mg 1 tablet daily. 
  
 X  has difficulty remembering to take his medication regularly, historically when he has 
been acutely unwell he received daily visits from the Crisis team who observed him 
taking his medication and monitored any side effects. He needs to be prompted to take 
medicines regularly and this needs to be a part of his ongoing care package.   
He has poor insight into his condition and symptoms, he struggles to recognise when his 
condition is deteriorating and often not realise he is having difficulties until he has 
deteriorated significantly and the Crisis team have to get involved again.  
  
 X experiences lots of side effects due to his medication these include: 
Muscle spasm/pain and fatigue. 
Sleep disturbances including vivid and distressing nightmares. 
He will often feel "groggy" and as though he cannot relate to the world around him.  
His reactions are slowed. 
He experiences a loss of appetite and food tastes different.  
  
 X has had liver damage in the past and his liver function needs to be monitored closely. 
  
  
 



✔

✔



 X mental health issues mean he lacks motivation to prepare and cook a meal, he has a 
very disorganised lifestyle and his problems with alcohol and drug misuse make it 
difficult to prepare or cook a meal safely. He is often distracted or under the influence of 
alcohol or drugs, he would be at significant risk of sustaining an injury due to his poor 
concentration if he attempted to prepare a simple meal. 
  
His poor concentration means he struggles to follow instructions even if they are simple 
step by step format.  He struggles to complete tasks and has started to cook a meal,  
become distracted and forgotten he's left it in the oven on numerous occasions. 
If  he  attempts to use sharp objects or items such as a hot stove he would be at risk of 
sustaining an injury due to his poor concentration, he cannot perform any meal 
preparation safely, reliably or repeatedly. 
  
He has had multiple scalds and burns and cuts whilst preparing a meal. X is not able to 
plan or prepare his meals, he rarely has food available at home and relies on 
pre-prepared meals that he can re-heat in the microwave.  
He often misses several meals each day and eats when he feels able to.  
 



✔

✔

✔



 X  has a poor appetite, this is exacerbated by the side effects of his medication, He will 
forget to eat at mealtimes and regularly misses several meals each day, he can go for 
several days without eating at all.  
  
 X needs to be prompted to eat regular meals at regular times, without regular 
prompting and reminders he will not manage to eat regularly and this has a detrimental 
effect on both his physical and mental health. 
  
He suffers from Coeliac Disease and should eat a gluten free diet however finds this 
difficult to follow and tries to limit his intake of gluten. This means that he will often have 
some symptoms due to having some gluten in his diet. 



✔

✔



 X  approach to his medication is at best "chaotic" he regularly forgets to take his  it 
either at times it is prescribed or in the correct dosages. When he is experiencing an 
exacerbation of his mental health problems he feels he doesn't need to take his 
medication and he is managing to cope with everything without any help, after a short 
period of him doing this his health will deteriorate dramatically and he will end up back 
under the care of the Mental Health Team.  
The Mental Health Team will implement a plan where he receives regular support and 
prompting to take his medication after which his health will improve, he will appear to be 
coping, when he is coping well  X will disengage from the support and the cycle begins 
again. The Mental Health Team have suggested that he uses a dossette box to help 
him manage his medication.  
  
 X experiences feelings of isolation and despair due to his condition, when this happens 
he is at significant risk of taking an overdose of his medication either to relieve his 
symptoms, or with the deliberate intention of harming himself. He has always taken his 
medication erratically and this places him at an increased risk of taking an accidental or 
deliberate overdose and he requires constant supervision and prompting to reduce this 
risk. 



✔

✔



 X struggles to maintain his hygiene, he will go for long periods without having a bath 
as he doesn't have the energy or the motivation to look after himself.  X water heater 
broke several months ago and he hasn't been able to have a bath at all since then.    
He hasn't been in touch with his landlord to arrange repairs that were recommended 
when an engineer came out to check the fault.  X does not want to have workmen in 
his home so has not spoken to the landlord to arrange the repairs and has been having 
strip washes at the sink. 
  
He doesn't recognise the need to wash regularly especially when he is unwell and is 
struggling to manage the jumble of intrusive thoughts going through his head.  
  
Due to his alcohol use and abuse of medication/use of unprescribed drugs  X is not 
safe attempting to have a bath on his own, he needs someone to prompt and 
supervise him as he is likely to fall asleep in the bath placing him at significant risk of 
sustaining an injury or drowning.  
 



✔

✔



 X  has episodes of urinary and faecal incontinence, these happen more frequently 
when he has been drinking. He finds these episodes extremely embarrassing and 
difficult to discuss.  
  
 X has been diagnosed with Coeliac disease but struggles to follow a gluten free diet, 
when he does eat foods containing gluten he experiences more frequent episodes of 
diarrhea which is difficult for him to manage. 



✔

✔



 X clothing is often inappropriate due to his chaotic lifestyle, he has a limited amount of 
clothing and he is often not well enough to keep it clean and in order. He will grab the 
first available thing off the pile on the floor, taking no notice of whether it is clean or not, 
or whether it is appropriate to the weather or the situation.  
  
 X often appears disheveled and wears clothing that is stained or dirty, when he is  
unwell he will wear the same set of clothes for many days and nights, his clothing is 
often dirty and crumpled and he cannot manage his own wardrobe. He relies on other 
people telling him that his clothing is appropriate or when he needs to change his 
clothing as he isn't always able to do this himself.  
  
 X will often not bother to get dressed at all, at home will just wear his dressing gown 
as he rarely leaves the house and doesn't invite unfamiliar people into his home.  
  
 



✔

✔



  
 X struggles to talk to people he doesn't know well, he suffers from severe anxiety and 
finds all social situations stressful. He avoids contact with people wherever possible 
and struggles to form and maintain relationships.  X becomes paranoid when unwell   
when he is not taking his medication, this makes it impossible for him to communicate 
with either his peers or members of the healthcare team.  
  
 X is embarrassed about his difficulties and will lock himself away rather then reaching 
out to the support being offered, this results in him being repeatedly discharged from 
mental health services at the times he needs them most. 
  
He then continues to deteriorate both physically and mentally until he reaches "crisis 
point" and he is referred back to the mental health team. 



✔

✔



 X is able to read but lacks the concentration or motivation to do so, he regularly 
ignores letters, not even opening them, just leaving them in a pile.  This causes 
problems when he fails to attend appointments or does not provide information that has 
been requested from him.  
  
When  X received the letter about his PIP application it took 2 weeks before he was 
able to open the envelope he then had to try to find someone to help him complete the 
form as he feels totally overwhelmed by it and unable to do this himself.   He is rarely 
able to find the supporting information to enclose with an application as his home is so 
cluttered and disorganised.  
 



✔

✔



 X is very socially isolated he doesn't have many friends and forms friendships with 
people with similar problems to his own, ie alcohol problems or drug use. He rarely 
goes out and doesn't like people coming to his home, which is cluttered and chaotic. 
When taking his medication and not drinking  X wants to engage with the mental health 
team and realises his relationships are destructive, when  drinking he will not engage 
with the team and reverts to his destructive behaviors.  
  
 X is very mistrustful of others and finds it difficult to let people get close to him, his 
personality disorders mean he is always suspicious of peoples motives and can 
become confrontational and aggressive. This makes his relationships even more 
difficult.  
He suffers from anxiety which is extremely severe when he is outside his home, He 
worries that  others are watching him, making judgments about him.  X can be quite an 
imposing character,  when he is anxious and irritable he can appear to be quite 
threatening which makes it difficult for others to approach him.  
He can be quite hostile and aggressive when he speaks to people making 
communication difficult.  
  
 



✔

✔



 X struggles to manage his finances, he regularly ignores bills and has several 
outstanding accounts, he is in debt with many of his utility and basic bills and struggles 
to ensure that his basic utility and living bills are paid on time.  
  
When X does receive any money he is impulsive, instead of clearing debts and that he 
has food and basic essentials he goes out and spend it all on alcohol or drugs.  
  
He regularly borrows money from friends or will lend money to these same friends 
when able to.  
He is very vulnerable to being manipulated with financial affairs and will try to help his 
friends out when he is able, this can mean he lends friends the money he should be 
spending on food or utilities.



✔

✔

✔



 X finds planning and following a journey very difficult he manages familiar destinations  
but isn't able to travel to unfamiliar destinations unless someone is with him to ensure  
he follows the directions and doesn't get lost or into difficulty on the way.  
  
 X suffers paranoid thoughts and social anxiety, he is not able to approach unfamiliar 
people to ask for help or assistance, he becomes extremely anxious in unfamiliar 
environments and is unable to think logically or know when to seek help. If he gets lost 
he will continue trying to find his own way or will just give up and abandon the journey. 
If he manages to seek help he will often come across as aggressive and people will be 
reluctant to help him.  
When he is outside X feels unsafe and more vulnerable, he becomes anxious and this 
increases his inability to cope with situations, he experiences panic attacks and is 
overwhelmed by everything going on around him. 
  
 X will never travel to an appointment at an unfamiliar destination unless someone he 
knows and trusts is able to accompany him. Even with support from a friend or care 
team he will find the whole process exhausting. 
  
 



✔

✔

✔



Although  X has no severe physical illness or disability affecting his ability to walk, he 
rarely leaves his home due to mental health problems.  When he does go outside he 
finds walking difficult, he experiences pain in the soles/heels of his feet due to Plantar 
Fasciitis. He develops muscular pains in his arms and legs,  and is only able to walk 
for short distances (this is a well documented side effect of his medication)  
  
He develops physical symptoms of anxiety and panic attacks when he has to walk 
outside his home, these include: a fast heart-rate, feeling dizzy to a state of collapse.   
x anxiety means that he will rarely leave his home unless he has to attend an 
appointment.  
  
His mental health problems mean he feels very exposed when outside, he can become 
paranoid and delusional especially when not taking his medication. He is acutely 
aware of what is going on around him, and always has an "escape route" planned. 
  
 



 X has been experiencing mental health difficulties for many years he has been under 
the care of mental health services repeatedly but disengages when he seems to be 
managing his condition. His condition affects most areas of his life and he requires 
continued and high levels of support to help him to live in the community safely. 
 x severe and enduring mental health problems mean he is likely to require ongoing 
support for many years and unlikely to ever manage without support. His lifestyle is 
chaotic,  he is not able to manage most basic activities that others take for granted.  x  
goes through repeated exacerbations of his symptoms which result in repeated referrals 
to Mental Health Team,  he will disengage when he starts to feel better, the cycle 
continues.  Any additional stress or pressure will result in a deterioration of his mental 
health, a face to face assessment is having a severe detrimental effect on his mental 
health. I have worked as a health care professional for many years and have found it 
extremely difficult to engage with X due to the severity of his symptoms and his high 
levels of anxiety and distress. He has required high levels of additional support and 
even this has not been sufficient to prevent worsening of his mental health conditions. 
  
This form has been completed by x a welfare benefits advisor and retired Specialist 
Nurse Practitioner from Fightback4Justice  
  
I have completed this form on behalf of  x as his condition is so overwhelming, he  has 
suffered from anxiety when he has received previous forms and wanted support in 
doing it this time. We've discussed each section in detail. He also struggles to write 
clearly at all with a pen.  We struggled to do the form as he was fatigued and clearly in a 
lot of distress, I have then completed the form based on the  information  x  has 
supplied.  
  
  
  
 



  
 Please see evidence enclosed and prescription list for current medication. 



If it is felt after reviewing the completed application form and evidence, that  x needs to attend a 
Face to Face Assessment,  we ask that you contact his GP in the first instance. x will require a 
high level of support to enable him to attend a face to face assessment. 








