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Sadie Kiernan (Student no: 2403682)
Psychology in Practice (BSc Psychology) Module no: ECPS4017
“Using one of the available case studies on Moodle, you are required to write an essay that
demonstrates your understanding of a professional pathway in Psychology and associated training and skills requirements.”

Having decided from the outset of my degree to pursue forensics, it was fascinating for me to include the forensic case study in this assignment, and to use it as a first window into not only my chosen pathway, but also as a tool to begin exploring the intersection between psychology, mental health, science, and the criminal justice system.

In understanding the case of Dr Adrian Gibbs and Matthew Thompson, an alleged violent criminal presenting with highly complex (psychological) issues, from the perspective of a forensic psychologist it is necessary to accurately assess Matthew’s mental health, and formulate a case underpinning the defendant’s mental capacity for criminal responsibility, which is a central forensic function requiring expertise in psychology, legal knowledge, and sound ethical judgement.  

In the context of this case, and as defined by the relevant professional bodies, it would be necessary to outline both the static and dynamic risk factors for a client such as Matthew.

For example, an initial assessment would reveal that Matthew has a history of severe mental illness (schizophrenia) and this is not the first time that he has experienced psychosis: these would be considered static risk factors as they will continue to occur regardless of intervention; he also has a history of non-compliance in regard to his condition, which, unlike the condition itself, would be categorised as a dynamic risk factor, i.e. something that has been shown to be alterable through intervention.

In formulating Matthew’s case it would be necessary to use a model such as the five P’s, and through this we can derive:

· he was arrested for violent crime
· symptoms of psychosis were reported at time of event
· a historical diagnosis of schizophrenia 
· a question of whether or not he is capable of personal responsibility
· a history of non-compliance with treatment for his condition

Dr Gibbs through a range of exhaustive methods, including clinical interviews, record interviews, psychological testing and court reporting, is shown in this case to have:

· Confirmed Matthew’s diagnosis of schizophrenia
· Ascertained the validity of the claim of ‘psychosis’ to determine the state in which he was discovered/arrested
· Recommended the most effective strategy for treatment, with emphasis on compliance, for long term reduction in symptoms, minimal risk to himself and the community, and the lowest probability of recidivism
· Eliminated the possibility of malingering, a recurring theme in forensic psychology e.g.  (SIRS; Rogers et al., 1992)
· Sufficiently prepared his testimony as an expert witness
· Appropriately laid out the complex interplay between Matthew’s psychological condition, its effect on his relationships/the community and potential criminal incidents
· Satisfied his ethical duty to define what can and cannot be changed, whilst considering the limits of prediction in such cases:

“Risk state may be defined as an individual’s propensity to become involved in violence at a given time, based on particular changes in biological, psychological, and  social variables in his or her life.”  (Skeem & Mulvey, 2002)

All of these professional skills adhere to both the BPS description of forensic psychologist competencies (British Psychological Society, 2021), and the HCPC Standards of Proficiency including assessment skills, risk evaluation, and the facilitation of safe practice of forensic psychology in legal and ethical frameworks (Health and Care Professions Council, 2023).
 My own intended pathway of training in regard to achieving the necessary qualifications to practise as an accredited forensic psychologist would include the current degree I am studying at UWTSD (Psychology Bsc), followed by an appropriately BPS accredited MSc in Forensic Psychology.  Further to this I would expect to complete stage 2 training in the form of either HCPC approved doctorate, or BPS Qualification in Forensic Psychology (QFP), and I would also complete the legal requirement to practise of HCPC registration.
The skills I would (reasonably) expect to develop, as demonstrated and outlined in the hereto discussed case study, would include the necessary skill and experience required to effectively assess and formulate a client in a forensic context, the ability to objectively set out realistic and effective risk assessment, the competence to prescribe and carry out proven intervention techniques, a track record of reliable research methodology, and the ability to both communicate and supervise the implication of all recommendations for maximum client benefit. 
One area in which I would expect to acquire competencies through work experience and training, would be not only the ability to quickly identify ethical issues arising, but to also perform effectively within a multi-agency collaborative environment, i.e. the legal system, mental health, the NHS, the probation service, HMS prisons.  I would particularly anticipate a need to arise to familiarise myself with e.g. the Mental Health Act 1983, Criminal Procedure (Insanity) Act 1964, role of expert witness.
As demonstrated in the case study and outlined in the BPS/HCPC accreditation requirements, a detailed process of interviewing and psychometric testing is necessary to research and prepare a forensic case, I would expect this to include in-depth recorded discussions with the client (e.g. Matthew), in order to assess his current state of mind, his beliefs about his past behaviour and mental health issues, his family and relationships background, his attitudes to authority, institutions and intervention, his level of self-awareness, and how all of this reporting compares to past interviews and patterns of behaviour.
In cases where the criminal responsibility of the client are in question, I would pay particular attention to the client’s medical history, both physiological and psychological, in relation to past diagnoses, treatment plans, compliance, and evidenced outcomes (positive and negative).  
A practitioner such as Dr Gibbs in this case will have extended professional experience in treating patients with similar conditions to draw on when dealing with cases such as these, i.e. the symptomatology of schizophrenia/psychotic episodes, and as such I would expect to examine case studies, engage in relevant work experience, and perform extensive research relating to specialist areas of forensic psychology as part of my training pathway in forensics.
In this case study, Dr Gibbs ability to assess criminal responsibility is a key factor in his competency as a forensic psychologist.  In the realms of the courtroom and in terms of ethics, it is expected that the establishment of ‘criminal responsibility’ will naturally be a contentious matter.  A forensic psychologist will need to be highly skilled in their understanding of the role of a mental disorder in offending behaviour, particularly where its impact on the victim can be profound, whilst also adhering meticulously to the HCPC ethical guidelines for practice.  This is a tricky path to tread, particularly where there may be conditions in play that intrinsically elicit behavioural tendencies to lie in order to diminish responsibility and reduce sentences, and where static risk factors may in reality be too strong to deter future recidivism.

The BPS Code of Ethics and Conduct (Respect, Competence, Responsibility, Integrity) includes the following:
“Key considerations include conformity and resistance, context, power,
emotion, and the role of social norms, organisational pressures and group/self-identity.
Society members, with their underpinning knowledge and skills in psychology, are well
placed to consider and reflect on these factors in their own decision-making”

My interpretation of Dr Gibbs’ professional procedure indicates that he has adhered (from an outside perspective) to the BPS code.  Clearly all psychological phenomena are fluid, and open to differing perspectives by those who encounter them, however I feel that Dr Gibbs conduct was both thorough in its research methodology, and respectful to the needs of both Matthew as the client, those of the victim, and the future impact his behaviour may have as a result of any rulings brought about in response to his assessments.  I feel that he reliably demonstrated his competence, responsibility and integrity throughout.
If I were in a position to gain a deeper insight into Matthew’s case, I would want to look at whether or not he had a previous criminal record, and how this was reflected in his medical records, I would want to look at whether or not at other given times when he was more compliant with his treatment, his behaviour changed positively, what factors may have precipitated this particular outburst, whether he had been diagnosed with other conditions e.g. anti-social personality disorder, autism, that may be significant factors in his offending patterns, whether he has engaged in CBT/group work in the past with positive benefits.  I would expect Dr Gibbs to have looked at these types of things in-depth as part of his research.
I would also want to take the trouble in the context of the ethical treatment of the client (Matthew), to ensure that throughout the process of assessment and prescription of treatment, that labels are avoided in order to maintain a more human approach, and maximise the potential effectiveness of interventions.  The ‘not in my backyard’ phenomenon would be relevant here to minimise negative community responses to forensic-related placements of previous offenders (Cook, L., & Hogue, T. (2013, June). 

In conclusion, it would seem that in many cases, that which necessitates the prevention of future recidivism, is often what will address their underlying mental condition.  The forensic psychologist underpins this essential professional role that serves not only the medical profession, but also the legal system, and society as a whole, and for my part, my intention to follow the pathway of forensic psychology fulfils my desire to help those struggling with insurmountable social and psychological distress, whilst serving in my capacity as a human being to protect the sanctity of self respect, dignity, community, and justice.
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