Case formulation – Mark 

 Forensic case formulation is a structured psychological approach used to explain offending behaviour through the integration of theory, empirical evidence, and individual case material, with the aim of informing risk assessment and intervention planning (Howells et al., 2004). Forensic formulations emphasise the functional relationship between psychological factors and criminal behaviour, particularly in relation to risk of reoffending and rehabilitation needs (Ward & Hudson, 1998). Within forensic settings, formulation is essential for understanding why an offence occurred, how similar behaviour may be repeated, and what interventions may be most effective in reducing future risk.
The present formulation is about Mark, a 41-year-old male convicted of sexual assault against an adult female colleague. Sexual offending against adults is a complex phenomenon influenced by an interaction of individual vulnerabilities, cognitive processes, emotional regulation difficulties, and situational factors (Ward, Polaschek, & Beech, 2006). Contemporary forensic psychology emphasises the importance of identifying dynamic risk factors, such as offence-supportive beliefs, substance misuse, and emotional dysregulation alongside protective factors that may support desistance (Andrews & Bonta, 2010). 
	This formulation adopts the 4 P’s model, examining marks presenting, predisposing, precipitating and perpetuating factors, followed by a proposed rehabilitation plan. The 4 P’s framework is an effective way to understand Mark’s offending behaviour and by linking developmental experiences and psychological processes to the offence itself and ongoing risks (Johnstone & Dallas, 2014). The aim of this formulation is to provide a psychologically informed explanation of Mark’s offending behaviour and to identify appropriate intervention targets within a forensic rehabilitation context. 
	Mark is a 41-year-old adult male residing in a medium-secure forensic unit following a conviction for sexual assault against an adult female victim. The offense took place during a workplace social event where alcohol consumption was a present factor. Evidence indicated that Mark engaged in in non-consensual inappropriate and sexual touching and persisted despite verbal refusals from the female victim. Such behaviour reflects a failure to recognise or respect interpersonal boundaries, a feature which is commonly found in adult sexual offending. (Beech, Ward & Fisher, 2006). 
	Psychologically, Mark presents as a cooperative and polite during assessment, yet he is notably defensive when discussing his offence. He demonstrates partial denial and minimisation, initially framing the incident as a “misunderstanding” then later acknowledging that he “went too far” while continuing to downplay his actions. Denial and minimisation are well documented offence supportive cognitive strategies among sexual offenders and are understood to function as mechanisms for reducing shame and preserving a positive self-concept (Ware & Mann, 2012). While Mark expresses some remorse, this appears to be intertwined with resentment about being labelled as a sexual offender, suggesting ambivalence toward responsibility and change. 
	Alcohol misuse is a prevalent presenting issue. Mark reports a history of problematic alcohol use, and intoxication was present at the time of the offence. Empirical research consistently identifies substance misuse as a significant risk factor for sexual offending, through its effects on impaired judgement, misinterpretation on social cues and disinhibition (Seto et al., 2015). In Mark’s case, alcohol use appears to have amplified pre-existing difficulties with emotional regulation and boundary recognition. 
	Emotionally, Mark shows discomfort when engaging with affective material and tends to rationalise his behaviour rather than explore underlying emotional states. Avoidance of emotional vulnerability has been associated with increased reliance on coping strategies, including substance abuse and cognitive distortions, which may heighten risk if left unaddressed (Marshall, Marshall, Serran & O’Brien, 2011). Although Mark has engaged with alcohol reduction groups and individual psychological sessions since his transfer to the forensic unit, his ongoing defensiveness and partial denial suggest that Mark’s engagement with treatment is not yet secure and may be at risk of breakdown without the use of a trauma-informed therapeutic approach. 
	Predisposing factors refer to long-standing vulnerabilities that increase an. Individuals likelihood of engaging in offending behaviour over time. In Mark’s case, several developmental, relational and psychological factors appear to have contributed to an underlying vulnerability to sexual offending. 
	Mark describes his childhood as “chaotic and unpredictable”, by exposure to parental alcohol misuse and domestic violence. Adverse childhood experiences of this nature have been consistently associated with later difficulties in emotional regulation, interpersonal functioning and coping strategies (Felitti et al., 1998). Growing up in an environment marked by fear and instability may have limited Mark’s opportunity to develop secure attachment patterns and effective models of respectful adult relationships. Attachment theory suggests that early exposure to inconsistent or threatening caregiving can result in insecure attachment styles, which have been linked to impaired empathy, boundary difficulties and problematic intimacy in adulthood (Bowlby, 1988). 
	Educational disengagement also appears to be a relevant predisposing factor. Mark left school at 16 with few qualifications, which may have restricted his access to stable employment and adaptive problem-solving skills. Limited educational attainment has been linked with reduced cognitive and emotional resources for managing stress, increasing reliance on coping strategies such as substance abuse (Andrews & Bonta, 2010). 
	Additionally, Marks long standing alcohol missuse represents a key predisposing factor. Substance misuse is widely recognised as both a developmental and dynamic risk factor for sexual offending, particularly when it becomes a habitual method of coping with emotional distress (Seto et al., 2015). Over time, reliance on alcohol may have reinforced patterns of emotional avoidance and impulsivity, therefore increasing Mark’s “chaotic and unpredictable” behaviour in social settings. 
	Altogether, Mark’s early exposure to violence, disrupted attachment experiences, educational disengagement and chronic alcohol misuse appear to have contributed to a developmental pathway marked by emotional avoidance, difficulties in forming helathy relationships and reduced awareness of personal boundaries. These predisposing factors likely interacted to increase his susceptibility to engaging in sexually inappropriate behaviour. 
	Precipitating factors are events or circumstances that immediately preceded and contributed to the offence. These factors often lead to shifts in a person’s emotional state (Crisis Prevention Institute, 2025). In Mark’s case, the sexual assault occurred within a specific situational context that appears to have activated existing vulnerabilities. 
	 A central precipitating factor was alcohol at the workplace social event. Alcohol is known to impair executive functioning, reduce behavioural inhibition and increase the likelihood of misinterpreting social and sexual cues (Steele & Josephs, 1990). Empirical research indicates that intoxication can amplify pre-existing cognitive distortions related to entitlement and sexual misinterpretation, particularly in men who already display difficulties with boundaries and consent (Abbey et al., 2014). In Mark’s case, alcohol use likely reduced his capacity to to accurately interpret the victims verbal refusals and diminished his ability to regulate his behaviour in line with social and legal norms. 
	The social context of the offence also appears significant. The informal nature of the office party may have blurred professional boundaries, creating an environment in which Mark felt justified in interpreting social interaction as sexual interest. Situational models of sexual offending emphasise that opportunity, perceived permissiveness, and lack of immediate consequences can act as critical triggers for offending behaviour (Ward & Hudson, 1998). These situational factors, when combined with intoxication, may have increased Mark’s likelihood of acting on inappropriate impulses.
	In addition, Mark was experiencing significant psychosocial stressors at the time of the offence, including marital breakdown and increasing emotional instability associated with alcohol misuse. Stressful life events have been shown to increase the risk of offending by heightening negative affect and reducing coping capacity, particularly in individuals with limited emotional regulation skills (Howells et al., 2004). 
	Overall, the offence appears to have been precipitated by the interaction of acute intoxication, a socially permissive environment, and heightened emotional stress. These factors did not cause the offence in isolation but acted as a trigger to behaviour within the context of Mark’s broader developmental vulnerabilities.
	Perpetuating factors refer to the psychological and contextual processes that maintain offending behaviour and sustain the risk of reoffending over time (Andrews & Bonta, 2010). In Mark’s case, multiple interacting cognitive, emotional and behavioural factors appear to maintain the ongoing risk of sexual offending without proper and effective treatment. 
	 A prominent perpetuating factor is Mark’s continued minimisation and partial denial. Although he has acknowledged that he “went too far”, he continues to frame the offence as a misunderstanding and downplays the harm caused to the victim. Cognitive distortion theory suggests that such beliefs serve a defensive function by allowing individuals to reduce shame and maintain a non-offending self-image, therefore, limiting responsibility taking (Ward & Keenan, 1999). 
	Shame appears to play an apparent role in Marks case. While he reports feelings of shame related to his conviction, this emotional response appears to be accompanied by defensiveness and resentment toward being labelled a sexual offender. Research suggests that unmanaged shame can increase avoidance, hostility and disengagement from treatment, therefore, increasing risk rather than promoting accountability (Tangney et al., 2014). In marks case, shame may act as a maintaining factor by reinforcing denial and emotional withdrawal rather than accepting reflection and change. 
	Mark demonstrates discomfort when discussing emotions and a tendency to rationalise rather than process experiences. Difficulties in emotional regulation have been consistently identified as dynamic risk factors for sexual offending, particularly when individuals rely on coping strategies such as substance use to manage distress (Marshall et al., 2011). Mark’s history of alcohol misuse remains a prominent concern, as substance use not only increases disinhibition but also functions as an avoidant coping mechanism that sustains underlying psychological vulnerabilities.
	Mark’s limited victim empathy and impaired boundary awareness appear to prolong risk. His difficulty fully recognising the impact of his behaviour on the victim suggests ongoing deficits in perspective-taking and empathy, both of which have been linked to sexual offenders reoffending when unaddressed (Hanson & Morton-Bourgon, 2005). Collectively, these perpetuating factors indicate that Mark’s risk is maintained through a cycle of emotional avoidance, cognitive distortion, shame-based defensiveness, and substance abuse. 
	In Mark’s case, intervention planning is best understood within the Risk–Need–Responsivity (RNR) model, which emphasises targeting dynamic risk factors using approaches responsive to the individual’s learning style, motivation, and psychological needs (Andrews & Bonta, 2010).
	Given the prominence of offence-supportive beliefs and partial denial, a cognitive behavioural therapy (CBT) based sexual offending programme would be useful. CBT interventions have a strong empirical foundation in reducing reoffending by addressing cognitive distortions, enhancing self-regulation skills and increasing accountability (Hanson et al., 2009). Structured offence focused work would aim to challenge minimisation, improve the understanding of consent and develop a more accurate understanding of harm caused to the victim. 
	 Alcohol misues represents a key dynamic risk factor and should be addressed through substance misuse intervention. Research shows that interventions targeting substance use are most effective when use in broader offending focused treater rather than in isolation (Dowden & Brown, 2002). Continued engagement with alcohol reduction programmes would be essential in reducing reoffending risk. 
	While trauma does not excuse offending behaviour, acknowledging marks history of exposure to violence and instability may enhance engagement by reducing defensiveness and promoting psychological safety (Levenson, Willis & Prescott, 2016). Trauma-informed practice emphasises emotional regulation skills and healthy coping stratagies which is relevant given Mark’s shame responses and emotional avoidance. 
	Intervention should also include emotion regulation and empathy development, using evidence-based techniques such as mindfulness and perspective-taking exercises. Improving emotional literacy and victim empathy has been shown to support risk reduction when delivered within a structured and accountable framework (Marshall et al., 2011). Finally, relapse prevention work should support Mark in identifying personal offence pathways, high-risk situations, and protective strategies, therefore,  promoting long-term self-management of risk (Ward & Hudson, 1998).
	Overall, an integrative intervention plan targeting cognitive distortions, emotional regulation difficulties, substance misuse, and responsivity issues offers the greatest potential for reducing Mark’s risk of reoffending and supporting rehabilitative progress.
	 Following six months of structured, offence-focused intervention within a forensic rehabilitation setting, a num,ber of tentative but meaningful outcomes may be anticipated. It is important to note that change within this timeframe is likely to be incremental rather than drastic, particularly given Mark’s initial defensiveness and partial denial. Even so, engagement in evidence-based treatment has the potential to produce indicators of risk reduction and rehabilitave progress. 
	One anticipated outcome is a reduction in offence-supportive cognitions, including minimisation of responsibility. Cognitive–behavioural interventions have been shown to support increased accountability and improved understanding of consent and victim impact, particularly when responsivity issues are appropriately managed (Hanson et al., 2009). Mark may therefore demonstrate a greater willingness to acknowledge the seriousness of his behaviour and a more realistic evaluation of its consequences. 
	Improvements in emotional awareness and regulation may also be evident. Through targeted work on affect identification and coping strategies, Mark may begin to rely less on avoidance and substance use as methods of managing distress. Research indicates that even modest gains in emotional regulation can contribute to reductions in dynamic risk factors associated with sexual reoffending (Marshall et al., 2011).
	In relation to substance misuse, continued engagement with alcohol reduction interventions may result in increased insight into the role of alcohol as a risk enhancing factor. While abstinence may not be fully achieved within six months, enhanced awareness of high risk situations and the development of relapse prevention would show meaningful progress (Dowden & Brown, 2002). 
	Mark may also show improved engagement with treatment, reflected in reduced defensiveness and greater receptivity to therapeutic work. Trauma-informed approaches have been shown to enhance engagement by addressing shame and emotional avoidance without legitimising harmful behaviour (Levenson et al., 2016). Taken together, such changes would indicate early progress in reducing dynamic risk, while recognising that ongoing intervention and monitoring remain necessary.
	This forensic case formulation has applied the 4 P’s model to provide an intergrative, evidence-based explanation of Mark’s sexual offending behaviour. By examining presenting, predisposing, precipitating and perpetuating factors, the formulation highlights how developmental adversity, substance misuse, emotional regulation difficulties, cognitive distortions and situational stressors interacted to contribute to the offence and ongoing risk. 
	In Mark’s case, risk appears to be primarily maintained by dynamic factors, including offence-supportive beliefs, shame-based defensiveness, emotional avoidance, and alcohol misuse. These factors represent critical targets for intervention and are consistent with contemporary models of effective forensic rehabilitation (Andrews & Bonta, 2010).
	The proposed intervention plan, which is grounded in cognitive–behavioural and trauma-informed principles, aims to reduce risk by addressing these dynamic factors while supporting engagement and responsivity. While meaningful change is unlikely to be fully reached within six months, early improvements in emotional regulation, and treatment engagement may indicate progress toward longer-term risk reduction.
	Overall, this formulation demonstrates the value of psychologically informed case formulation in forensic settings, both for explaining offending behaviour and for guiding evidence-based intervention. Ongoing assessment and review will be essential to ensure that intervention remains responsive to Mark’s evolving risk profile and rehabilitative needs.
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