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Case Formulation of Chole. M

Presenting
The presenting behaviours that Chloe has been exhibiting is that of a violent nature. In school before the age of fourteen she was a model student; however, she has since made friends with other students who have easily led her into other non-academic activities. Chole has been excluded from school for fighting with other students and for truancy which is stated within the background of the case study file.
The behaviour that Chloe has presented in the past has seemed to spiral further with drug use and underage drinking by the age of seventeen to the point where Chloe was involved in an altercation between Chloe and another female outside a nightclub where another female was harmed by a glass bottle and where Chloe was under the influence of alcohol and cannabis according to the police report which can be seen within the case file.

Predisposing
	Chloe’s past seems to be one with lots of with challenging events that could cause triggers and become the cause of the offences that could help explain the behaviours she has been exhibiting. Her father has exhibited an unhealthy relationship with alcohol during her childhood.

 There are some studies that point to evidence that parent who has a dependence on alcohol could negatively impact on a child’s development and affect a child’s psychosocial development as well Klostermann & Kelley (2009). Another effect from her father’s alcoholism is that children of alcoholics could experience increased internalised symptoms of anxiety and depression within girls and within boys a more defiant type of behaviour, but it is not uncommon for girls to exhibit that behaviour trait as well Jasmeet, et al (2016). In this case Chloe follows the latter and could show signs of defiant behaviour which has been shown as fighting and truancy within school.

According to the family history Chloe’s childhood was that of domestic violence and appears to be mostly focused on the mother instead of the children. A study has shown that children who witness domestic violence affects a child’s behaviour and with time if goes unchecked could remain as behavioural issue which later could turn into a violent behaviour Gustafsson, et al (2014). These traumatic events could cause the violent behaviour that has caused Chloe’s outbursts in the past and the present as well. Another aspect that could be a factor for Chloe is the limited interaction that she has with her father. As stated in the family history section Chloe has very limited interaction with her father for the last seven or more years. This could have had a negative effect on Chloe’s childhood development which has added to the societal issues and the negative behaviour whether violent or the lack of interest within school Sarkadi, et al (2008).
	
	Also stated in the family there has been no family history of mental health issues however, Chloe’s mother has been suffering from “low moods” and “stress” induced by financial difficulties. Although both could be connected due to stress it could still affect Chloe’s behaviour. Studies have shown that a maternal figure with symptoms of depression and anxiety could affect a child’s development and could cause the same symptoms which are in this case low mood and stress within the child when they reach their teenage years Spence, et al (2002). This could account for some of the behaviours that Chloe has shown over the years leading up to the incident and slowing becoming triggers for Chloe.

Precipitating
	There could be different factors when it comes to what triggered Chloe to attack the other female outside the nightclub. One such trigger could be the verbal confrontation before the attack. With the stress and possible mental health factors such as stress coupled with other issues found within her family history such as behavioural issues, violent issues, societal issues. it could stand to reason that the verbal conflict was the primary trigger that caused Chloe to lash out as she did. However, there are other supporting factors as well that could contribute to Chloe’s actions.


	One supporting factor is that Chloe was under the influence of alcohol during the night of the event. With the consumption of alcohol prior to the incident as stated in the offence details, the alcohol could have had a negative effect on Chloe’s emotional state. Studies have shown that the consumption of alcohol alters the emotional state of the person and raises the “aggression” levels within the person but at the same time can lower the “sadness” levels within the person as well Attwood and Munafò (2014). Although it is unknown the amount of times Chloe drinks or her tolerance levels, it could have been a contributing factor when it came to the incident.
	Another supporting factor to when it comes to the triggering event could be that of the use of cannabis prior to the incident. Cannabis has been known to have a negative effect on emotion and decision making when mixed with alcohol. Although the use of alcohol does negatively affect a person’s emotions. However, studies have shown that tobacco use which normally positively increases a person’s mood. But when mixed with alcohol and cannabis it can make a person’s mood become more erratic and unpredictable Kendall, et al (2022). With this mixture of cannabis and alcohol along with possible tobacco use, it is possible that Chloe’s emotional state could be both unpredictable or violent.
	The last triggering factor that should be mentioned is that of a social context regarding Chloe’s friends. It is unclear on the quality of friends that Chloe has but it can be assumed that the friends that Chloe has may have influenced her behaviour somewhat. Within the family history section of the case file, it states that Chloe was a good student but is easily led.
 A study by Erdmann has shown that groups of friends who meet up frequently and drink alcohol frequently show higher incidents of violent behaviour Erdmann (2022). As for a triggering factor it could be that her friends were influencing Chloe causing Chloe to react as she did. 

Perpetuating factors
	The triggering factors which are outlined above can also be considered perpetuating factors but there are some differences. One factor that could remain within Chloe’s life is that of alcohol use and cannabis use. This could be due to Chloe watching her father drinking alcohol during her childhood. A study by Thomas and his team has found that an unhealthy relationship with alcohol could be passed down to a child. This could be passed down by genetic factors or environmental factors or even both Thomas, et al (2023). Assuming if nothing changes within Chloe’s life, the use of alcohol and cannabis could remain in her life and could lead to future incidents.
	Chloe’s social circle could also be a perpetuating factor; her friends seem to be influencing decisions. This could relate to the consumption of alcohol or cannabis or perhaps other riskier behaviours. As stated, before Chloe was a model student but once she met her friends her grades slipped and become truant within school and began to fight a lot more. It is unclear if it was due to her friends or due to Chloe’s family history or both. However, a study conducted by young pointed out that females take a more active role within a gang instead of bystander, female gang members tend to be active and commit a wide range of crimes young (2009).  It could stand to reason that her friends could influence Chloe in different ways.
	Chloe’s emotional vulnerability could also be a perpetuating factor which could be influencing her actions as well. With the stress brought on by the family’s financial difficulties, lack of a father figure, her mother’s low mood could be influencing factor. A study conducted by Rudolph and their team looked at how stress could affect a teenager girl’s emotional regulation. They found that stress from family situations or other situations can affect their emotional regulation without any type of outlet or interventions to help cope with the stress Rudolph, et al (2025). Without any type of intervention or without any help, the stress could continue and will continue affecting Chloe’s emotional regulation and causing her to continue with her current behaviour.
	
	One final perpetuating factor could be that of the lack of insight into her behaviour. When interviewed by the forensic psychologist Chole was quite defensive and tried to minimise the offense and stated that she “was defending herself” she also tried to defend her action by getting frustrated and stating, “she was being judged by one mistake”. This could be seen as Chloe playing down her actions and a lack of insight on her behaviour. A study conducted by Mertens and his team looked at how teenage girls with low self-esteem or an emotional self-regulation had low self-awareness compared to those who had normal levels of self- esteem and normal levels of emotional self-regulation suggesting that behaviour could become better with normal levels of self-esteem and emotional self-regulation Mertens, et al (2022).


Proposed rehabilitation
	The UK Juvenile for Chloe would be hazardous towards her mental health and would serve no use at all. Chitsabesan and their team found that teenage girls that enter the UK juvenile system exhibit mental health and psychosocial needs. They found that 31% of females within the system suffer from mental health issues and 36% had issues with educational systems and the social aspects. However, what was found is that within the system, their needs are not addressed, and their behaviours continue after leaving the Juvenile system Chitsabesan, et al (2006). Based off a SAVRY (Structured Assessment of Violence Risk in Youth) assessment which can be found in the appendix there has been a three-step plan created to help Chloe to rehabilitate correctly instead of going through the Juvenile system and then slipping through the cracks. This three- step plan aims to address the additional needs that Chloe, to help her stop reoffending in the future. A study conducted by walker and their team pointed out that young offenders with a tailored plan showed improvement over the course of six months and protected the young offenders against reoffending in the future Walker, et al (2019).





	Step one of the proposed rehabilitation program would be that of substance use intervention. This part of the plan would be split into two sections; Chloe will be enrolled in a structured substance misuse program that uses CBT based therapy to address her alcohol and cannabis use. It is hoped that during this program will help Chloe develop useful stress coping mechanisms and a possible support network for when Chloe wants to misuse again. A study by Ögel and Coskun found that adolescences that go through CBT programs for substance misuse along with an educational program found better success compared to those who just attend the CBT program Ögel & Coskun (2011). The second part of step one would be in include Chloe’s mother and younger sisters into family therapy. This part aims to strengthen the family dynamic of Chloe’s family so they can come together and talk about issues that the family is having. Not only could this enhance the family dynamic, but it could help Chloe realise that she has a support network at home to always be there for her. A study conducted by Hartnett has shown that FFT (functional family therapy) could have the same success rate for substance abuse and behavioural issues for young offenders Hartnett, et al (2017). This could help Chloe also deal with the issues she had faced when she was younger and work along with her family to better manage her aggression issues along with her possible trauma left behind from the domestic abuse she witnessed as a child.



	Step two of the preposed rehabilitation plan program would be to change Chloe’s social environment; this could be done in two parts. The first part of step two is to introduce Chloe to a peer group intervention or mentoring program. This type of program helps young offenders realise that the peer group they are associated with has been having a negative effect on them. The aim for this program would help Chloe deal with peer influence and provide a safe space for Chloe to grow and share. Bagnall and their team looked into the effectiveness of peer group interventions and mentoring which most groups have found that young offenders who take part in such activities found that the levels of reoffending was much lower and their mental health increased over time, however with the limited budget it could have a limited effect Bagnall, et al (2015). Although there could be a limited effect due to cost effectiveness part two would be to enrol Chloe into a local dance program to help promote Chloe to build a more positive social network. Another benefit is that dancing could be good for socialisation and mental health. A study by Jago and their team found that teenage girls that enter dance are more physically fit and they tend to stay longer due to the friends they make and the positive outcomes that may ensue. Jago, et al (2011).
	Step three of the preposed rehabilitation program for Chloe would also be split into two different parts aiming to bring Chloe back to education and increase her life skills for a better chance of a positive future. The first part of this step is to ease Chloe back into education and introduce her to life skills that could benefit her in the long run. These life skills could be communication, reading, writing and math or other life skills that Chloe could choose to undertake. A study conducted by Bansal and Kapur found that young offenders who went to take on life skills found it easier to reintegrate into school or college life and proceeded with further education Bansal & Kapur (2023). 
The second part would be to reenrol Chloe back into education perhaps into college in a topic that she likes while at the same time she works on her A-levels. This could give Chloe a sense of purpose and a good life skill that could give her a goal to achieve. If Chloe is given the choice to design her educational delivery and how she wants to study, this could motivate her more to attend her studies and increase her self-esteem as was found by Creaney (2014).
	With this plan in action and followed with help from Chloe and her family, Chloe could change drastically after six months. After Six months Chloe should be in control of her emotions and have a positive outlet for her frustrations through dance. With the mixture of therapy, dance, education, a positive support network and a more positive social network. After year there could be a low chance that Chloe will revert to the person she was which in turn could lower the chance of Chloe reoffending.
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Appendices 
SAVRY Table 
	Historical risks
	
	Social and Contextual Risk
	
	Individual /Clinical Risk
	

	History of Violence
	2
	Peer Delinquency
	3
	Negative Attitudes
	1

	History of Nonviolent Offending
	0
	Peer Rejection
	0
	Risk Taking/Impulsivity
	2

	Early Initiation of Violence
	1
	Stress and Poor Coping
	2
	Substance-Use Difficulties
	3

	Past Supervision/Intervention Failures
	0
	Poor Parental Management
	1
	Anger Management Problems
	2

	History of Self-Harm or Suicide Attempts
	0
	Lack of Personal/Social Support
	2
	Low Empathy/Remorse
	1

	Exposure to Violence in the Home
	3
	Community Disorganization
	0
	Attention Deficit/Hyperactivity Difficulties
	0

	Childhood History of Maltreatment
	1
	
	
	Poor Compliance
	1

	Parental/guardian Criminality
	1
	
	
	Low Interest/Commitment to School
	2

	Early Caregiver Disruption
	2
	
	
	
	

	Poor School Achievement
	0
	
	
	
	



