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ABSTRACT
In the past decade, forensic case formulation (FCF) has become a key activity in many foren-
sic services. However, the evidence base for FCF remains limited. This integrative review
aimed to identify and evaluate all FCF research conducted since the lack of understanding
within this field was highlighted by several academics in 2011. A rigorous literature search
led to the identification of 14 studies fitting the inclusion criteria. Studies were critically eval-
uated and synthesized to create a summary of the recent research, to identify remaining
gaps in our understanding, and to create an agenda for future research.
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Introduction

Case formulation has been used in clinical mental
health settings for many years as a method of
hypothesizing “the causes, precipitants and maintain-
ing influences of a person’s psychological, interper-
sonal, and behavioural issues” (Eells, 2007, p. 4).
Within the past decade, case formulation has now
also become an explicit part of work in many forensic
services, where it is used to gain an understanding of
each offender’s criminal behavior, clinical problems
and criminogenic needs (Joseph & Benefield, 2012).
This understanding is typically used to devise a
tailored management and treatment plan for each
offender, with the aim of reducing their risk of
re-offending and improving their psychological
wellbeing (Minoudis et al., 2013).

In spite of this, a number of academics within the
field have highlighted that there is “almost no empir-
ical literature on forensic case formulation” (Sturmey
& McMurran, 2011a, p. 288), and have emphasized
the need for research examining the validity, reliabil-
ity, utility, value and impact of case formulation
within forensic services (Hart, Sturmey, Logan, &
McMurran, 2011; Sturmey & McMurran, 2011b). This
research is imperative to conduct, as it has been the-
orized that the consequences of an inaccurate forensic
case formulation (FCF) could include “additional

significant adverse outcomes such as repeat serious
offending, significant injuries and trauma to others,
and large costs of incarceration and long-term
treatment” (Sturmey & McMurran, 2011a, p. 288).

Given the call to action by these academics in
2011, the aim of the present review is to evaluate and
synthesize all research1 conducted since that time
which has specifically aimed to better understand the
validity, reliability, quality, utility, value, impact or
outcomes of FCF. It is believed that this review will
create a better understanding of the current evidence
base for FCF, will highlight the extent to which
imperative questions surrounding the value and
impact of FCF have now been answered, and will
enable an understanding of how future research
should be usefully directed to fill any remaining gaps
in our understanding. The conclusions of this review
are expected to have implications for the FCF field as
a whole.

Method

Inclusion criteria and search strategy

An exhaustive search of the FCF literature was carried
out between June-August 2018 to identify papers
meeting the following inclusion criteria: available in
English; involving primary collection of data;
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concerned specifically with understanding the validity,
quality, reliability, value, utility, effectiveness, impact
or outcomes of FCF; published since 2011; forensically
focused. This search involved the use of electronic
databases (PsycINFO, PsycARTICLES, MEDLINE,
CINAHL and WoS), hand-searching references within
included papers, and contacting known experts within
the FCF field. Search terms were entered as follows:
‘case formulatio� OR case conceptuali� OR case con-
sultatio� AND forensic OR offend� OR personality
disorder OR crim� OR incarcera� OR priso� OR pro-
bation OR parole OR correctio�’.

Search results and quality appraisal

A total of 1,387 records were retrieved. After dupli-
cates were removed, each record was screened for
relevance based on its title and abstract. If a record
appeared relevant or if its relevance could not be
determined, the full text of the article was accessed
(n¼ 98). These articles were then assessed to deter-
mine whether they met the stated inclusion criteria.
This process resulted in the identification of 14 suit-
able studies. A second researcher then assessed the
relevance of a number of included and excluded

articles to provide a measure of reliability. No discrep-
ancies emerged. A full summary of the selection and
screening process can be viewed in Figure 1.

The quality of each remaining study was then
assessed using the Mixed Methods Appraisal Tool
(MMAT; Hong et al., 2018). The MMAT was chosen as
it is designed to appraise studies of all designs, has good
content validity (Pluye, Gagnon, Griffiths, & Johnson-
Lafleur, 2009), and fair to perfect reliability (Pace et al.,
2012; Souto et al., 2014). A brief overview of the 14 stud-
ies can be seen in table 1, which also includes the
MAAT quality ratings in the right-hand column.
Although some studies were found to be of lower qual-
ity than others, none of the studies were excluded from
the review. This decision was made to facilitate a full
critical analysis of all recent FCF research.

Results

Review structure

After further examining the 14 identified studies, it
became clear that many of them shared similar
research questions and designs. Similar studies were
therefore grouped together, revealing 5 distinct cate-
gories of research. These categories were then named
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Figure 1. Study selection and screening based on PRISMA method (Moher, Liberati, Tetzlaff, Altman & The PRISMA Group, 2009).

316 V. WHEABLE AND J. DAVIES



Ta
bl
e
1.

O
ve
rv
ie
w

of
in
cl
ud

ed
st
ud

ie
s.

St
ud

y
Ai
m

D
es
ig
n

Pa
rt
ic
ip
an
ts

O
ut
co
m
e
M
ea
su
re

Re
su
lts

M
M
AT

Q
ua
lit
y
Ra
tin

g

Kn
au
er
,W

al
ke
r
an
d
Ro
be
rt
s
(2
01
7)
.

O
ffe

nd
er

pe
rs
on

al
ity

di
so
rd
er

pa
th
w
ay
:t
he

im
pa
ct

of
ca
se

co
ns
ul
ta
tio

n
an
d
fo
rm

ul
at
io
n
w
ith

pr
ob

at
io
n
st
af
f

To
as
se
ss

if
a
ca
se

co
ns
ul
ta
tio

n
m
ee
tin

g
an
d

FC
F
le
tt
er

co
ul
d
im
pr
ov
e

st
af
f
un

de
rs
ta
nd

in
g,

kn
ow

le
dg

e
an
d
co
nf
id
en
ce

in
re
la
tio

n
to

w
or
ki
ng

w
ith

PD
of
fe
nd

er
s

Q
ua
nt
ita
tiv
e

N
on

-r
an
do

m
iz
ed

60
N
at
io
na
lP

ro
ba
tio

n
Se
rv
ic
e
st
af
f

Be
sp
ok
e
Co

ns
ul
ta
tio

n
Q
ue
st
io
nn

ai
re

Po
si
tiv
e
in
cr
ea
se
s
w
er
e
ob

se
rv
ed

in
al
la

re
as

af
te
r
ca
se

co
ns
ul
ta
tio

n,
bu

t
no

fu
rt
he
r

in
cr
ea
se
s
w
er
e
ob

se
rv
ed

af
te
r

st
af
f
re
ce
iv
ed

a
FC
F
le
tt
er

70
%

M
od

er
at
e
Q
ua
lit
y

M
cM

ul
la
n,

Ra
m
sd
en

an
d
Lo
w
to
n

(2
01
4)
.O

ffe
nd

er
Pe
rs
on

al
ity

D
is
or
de
r
Pa
th
w
ay
:E
va
lu
at
io
n
of

Te
am

Co
ns
ul
ta
tio

n

To
un

de
rs
ta
nd

th
e
im
pa
ct

of
ca
se

co
ns
ul
ta
tio

n
on

cr
im
in
al

ju
st
ic
e
st
af
f

Q
ua
lit
at
iv
e

12
cr
im
in
al

ju
st
ic
e
st
af
f

Co
nt
en
t
An

al
ys
is

M
an
y
st
af
f
in
di
ca
te
d
th
at

ca
se

co
ns
ul
ta
tio

n
im
pa
ct
ed

th
em

po
si
tiv
el
y.
So
m
e
st
af
f
ho

w
ev
er

re
po

rt
ed

ne
ga
tiv
e
fe
el
in
gs

to
w
ar
d
co
ns
ul
ta
tio

n

10
0%

H
ig
h
qu

al
ity

Ra
m
sd
en
,L
ow

to
n
an
d
Jo
ye
s
(2
01
4)
.

Th
e
im
pa
ct

of
ca
se

fo
rm

ul
at
io
n

fo
cu
se
d
co
ns
ul
ta
tio

n
on

cr
im
in
al

ju
st
ic
e
st
af
f
an
d
th
ei
r
at
tit
ud

es
to

w
or
k
w
ith

pe
rs
on

al
ity

di
so
rd
er

To
as
se
ss

th
e
im
pa
ct

of
FC
F-

fo
cu
se
d
co
ns
ul
ta
tio

n
on

of
fe
nd

er
m
an
ag
er

(O
M
)2

at
tit
ud

es
to
w
ar
d

pe
rs
on

al
ity

di
so
rd
er

Q
ua
nt
ita
tiv
e

N
on

-r
an
do

m
iz
ed

46
O
M
s

PD
KA

SQ
&
Be
sp
ok
e

Su
pe
rv
is
io
n

Q
ue
st
io
nn

ai
re

O
M
s
ha
d
a
be
tt
er

un
de
rs
ta
nd

in
g

of
pe
rs
on

al
ity

di
so
rd
er

an
d
fe
lt

m
or
e
co
nf
id
en
t
in

w
or
ki
ng

w
ith

PD
of
fe
nd

er
s
af
te
r
FC
F-

fo
cu
se
d
co
ns
ul
ta
tio

n

50
%

Lo
w

qu
al
ity

W
hi
tt
on

,S
m
al
l,
Ly
on

,B
ar
ke
r
an
d

Ak
ib
oh

(2
01
6)
.T
he

im
pa
ct

of
ca
se

fo
rm

ul
at
io
n
m
ee
tin

gs
fo
r
te
am

s

To
un

de
rs
ta
nd

th
e
im
pa
ct

of
FC
F
m
ee
tin

gs
on

st
af
f

w
or
ki
ng

w
ith

in
a
se
cu
re

fo
re
ns
ic
se
rv
ic
e

M
ix
ed

M
et
ho

ds
.

Q
ua
lit
at
iv
e
&

Q
ua
nt
ita
tiv
e

D
es
cr
ip
tiv
e

89
se
cu
re

fo
re
ns
ic

se
rv
ic
e
st
af
f

Be
sp
ok
e
Q
ue
st
io
nn

ai
re

St
af
f
re
po

rt
ed

im
pr
ov
em

en
ts

in
ps
yc
ho

lo
gi
ca
lu

nd
er
st
an
di
ng

,
te
am

co
ns
is
te
nc
y,
em

pa
th
y

an
d
in
si
gh

t
af
te
r
at
te
nd

in
g
a

FC
F
m
ee
tin

g

70
%

M
od

er
at
e
Q
ua
lit
y

Br
ow

n
an
d
V€ o

llm
(2
01
3)
.C

as
e

fo
rm

ul
at
io
n
in

PD
of
fe
nd

er
s:
Vi
ew

s
fr
om

th
e
fr
on

t
lin
e

To
un

de
rs
ta
nd

ho
w

O
M
s
fe
lt

ab
ou

t
ca
rr
yi
ng

ou
t
FC
F
fo
r

PD
of
fe
nd

er
s

Q
ua
lit
at
iv
e

19
pr
ob

at
io
n
st
af
f

Th
em

at
ic
An

al
ys
is

O
M
s
ha
d
a
nu

m
be
r
of

co
nc
er
ns

ab
ou

t
ca
rr
yi
ng

ou
t
FC
F

10
0%

H
ig
h
qu

al
ity

Br
ow

n
an
d
V€ o

llm
(2
01
6)
.T
he

im
pl
em

en
ta
tio

n
of

ca
se

fo
rm

ul
at
io
n
by

pr
ob

at
io
n
of
fic
er
s:

se
rv
ic
e
us
er

an
d
ca
re
r
vi
ew

s

To
un

de
rs
ta
nd

ho
w

PD
of
fe
nd

er
s
an
d
ca
re
rs

fe
lt

ab
ou

t
O
M
s
ca
rr
yi
ng

ou
t
FC
F

Q
ua
lit
at
iv
e

5
PD

of
fe
nd

er
s
an
d
5

ca
re
rs

of
PD

of
fe
nd

er
s

Th
em

at
ic
An

al
ys
is

Pa
rt
ic
ip
an
ts

w
er
e
co
nc
er
ne
d

ab
ou

t
O
M
s
ca
rr
yi
ng

ou
t
FC
F

10
0%

H
ig
h
qu

al
ity

V€ o
llm

(2
01
4)
.C

as
e
fo
rm

ul
at
io
n
in

PD
of
fe
nd

er
s
–
A
D
el
ph

is
ur
ve
y
of

pr
of
es
si
on

al
s

To
ga
in

co
ns
en
su
s
on

ho
w

FC
F
fo
r
PD

of
fe
nd

er
s

sh
ou

ld
be

ca
rr
ie
d
ou

t

M
ix
ed

M
et
ho

ds
.

Q
ua
lit
at
iv
e
&

Q
ua
nt
ita
tiv
e

D
es
cr
ip
tiv
e

55
pe
rs
on

al
ity

di
so
rd
er

ex
pe
rt
s

El
ec
tr
on

ic
D
el
ph

is
ur
ve
y.

Ex
pe
rt
s
co
ul
d
no

t
re
ac
h

co
ns
en
su
s
in

a
nu

m
be
r

of
ar
ea
s

70
%

M
od

er
at
e
qu

al
ity

Br
ow

n,
Be
el
ey
,P

at
el

an
d
V€ o

llm
(2
01
8)
.T
ra
in
in
g
pr
ob

at
io
n
of
fic
er
s

in
ca
se

fo
rm

ul
at
io
n
fo
r

PD
of
fe
nd

er
s

To
as
se
ss

th
e
im
pa
ct

of
tr
ai
ni
ng

on
th
e
qu

al
ity

of
FC
Fs

co
ns
tr
uc
te
d
by

O
M
s

an
d
on

th
ei
r
at
tit
ud

es
to
w
ar
d

pe
rs
on

al
ity

di
so
rd
er

M
ix
ed

m
et
ho

ds
.

Q
ua
lit
at
iv
e
&

Q
ua
nt
ita
tiv
e

N
on

-r
an
do

m
iz
ed

20
O
M
s

CF
Q
C
&
PD

KA
SQ

.
N
ar
ra
tiv
e

re
sp
on

se
s.

Th
e
qu

al
ity

of
FC
Fs

co
m
pl
et
ed

by
O
M
s
an
d
th
ei
r
at
tit
ud

es
to
w
ar
d
pe
rs
on

al
ity

di
so
rd
er

si
gn

ifi
ca
nt
ly
im
pr
ov
ed

af
te
r
tr
ai
ni
ng

70
%

M
od

er
at
e
qu

al
ity

M
ap
pl
eb
ec
k,
Ra
m
sd
en
,L
ow

to
n,

Sh
or
t

&
Bu

rn
(2
01
7)
.E
m
be
dd

in
g

ps
yc
ho

lo
gi
ca
lt
hi
nk
in
g:

an
ev
al
ua
tio

n
of

a
re
gi
on

al
tr
ai
ni
ng

m
od

el
fo
r
pr
ob

at
io
n
st
af
f

To
as
se
ss

ch
an
ge

in
O
M

FC
F

sk
ill
s
af
te
r
tr
ai
ni
ng

Q
ua
lit
at
iv
e

21
O
M
s

Th
em

at
ic
An

al
ys
is
.

FC
F
sk
ill
s
im
pr
ov
ed

af
te
r
tr
ai
ni
ng

90
%

H
ig
h
Q
ua
lit
y

M
in
ou

di
s
et

al
.,
(2
01
3)
.A

n
ev
al
ua
tio

n
of

ca
se

fo
rm

ul
at
io
n
tr
ai
ni
ng

an
d

co
ns
ul
ta
tio

n
w
ith

pr
ob

at
io
n
of
fic
er
s

To
as
se
ss

th
e
im
pa
ct

of
tr
ai
ni
ng

on
th
e
qu

al
ity

of
FC
Fs

ca
rr
ie
d
ou

t
by

O
M
s

Q
ua
nt
ita
tiv
e

N
on

-r
an
do

m
iz
ed

64
O
M
s

CF
Q
C

Th
e
qu

al
ity

of
O
M

FC
Fs

di
d
no

t
si
gn

ifi
ca
nt
ly
im
pr
ov
e

af
te
r
tr
ai
ni
ng

60
%

M
od

er
at
e
qu

al
ity

(C
on
tin
ue
d)

INTERNATIONAL JOURNAL OF FORENSIC MENTAL HEALTH 317



Ta
bl
e
1.

Co
nt
in
ue
d.

St
ud

y
Ai
m

D
es
ig
n

Pa
rt
ic
ip
an
ts

O
ut
co
m
e
M
ea
su
re

Re
su
lts

M
M
AT

Q
ua
lit
y
Ra
tin

g

Ra
dc
lif
fe
,M

cM
ul
la
n
an
d
Ra
m
sd
en

(2
01
8)
.D

ev
el
op

in
g
of
fe
nd

er
m
an
ag
er

co
m
pe
te
nc
ie
s
in

co
m
pl
et
in
g
ca
se

fo
rm

ul
at
io
n:

An
ev
al
ua
tio

n
of

a
tr
ai
ni
ng

an
d

su
pe
rv
is
io
n
m
od

el

To
co
m
pa
re

th
e
qu

al
ity

of
FC
Fs

co
m
pl
et
ed

by
O
M
s

w
ith

an
d
w
ith

ou
t

O
PD

P
tr
ai
ni
ng

Q
ua
nt
ita
tiv
e

N
on

-r
an
do

m
iz
ed

18
O
M
s
w
ith

O
PD

P
tr
ai
ni
ng

an
d

18
w
ith

ou
t

Fo
rm

ul
at
io
n

Q
ua
lit
y
To
ol

O
M
s
w
ith

O
PD

P
tr
ai
ni
ng

pr
od

uc
ed

FC
Fs

of
si
gn

ifi
ca
nt
ly

hi
gh

er
qu

al
ity

th
an

th
os
e

w
ith

ou
t
O
PD

P
tr
ai
ni
ng

60
%

M
od

er
at
e
Q
ua
lit
y

H
op

to
n,

Cr
ee
,T
ho

m
ps
on

,J
on

es
,a
nd

Jo
ne
s
(2
01
8)
.A

n
Ev
al
ua
tio

n
of

th
e

Q
ua
lit
y
of

H
CR

-2
0
Ri
sk

Fo
rm

ul
at
io
ns
:A

Co
m
pa
ris
on

be
tw
ee
n
H
CR

-2
0
Ve
rs
io
n
2
an
d

H
CR

-2
0
Ve
rs
io
n
3

To
as
se
ss

th
e
qu

al
ity

of
ris
k

fo
rm

ul
at
io
ns

co
ns
tr
uc
te
d

w
ith

in
fo
re
ns
ic

in
pa
tie
nt

se
rv
ic
es

Q
ua
nt
ita
tiv
e

N
on

-r
an
do

m
iz
ed

12
1
fo
rm

ul
at
io
ns

CF
Q
C-
R

Ri
sk

fo
rm

ul
at
io
ns

w
er
e
of

po
or

to
in
te
rm

ed
ia
te

qu
al
ity

ov
er
al
l

80
%

H
ig
h
Q
ua
lit
y

M
cM

ur
ra
n
an
d
Br
uf
or
d
(2
01
6)
.C

as
e

fo
rm

ul
at
io
n
qu

al
ity

ch
ec
kl
is
t:
a

re
vi
si
on

ba
se
d
up

on
cl
in
ic
ia
ns
’v
ie
w
s

To
ga
in

fe
ed
ba
ck

fr
om

cl
in
ic
ia
ns

on
th
e
CF
Q
C

M
ix
ed

M
et
ho

ds
.

Q
ua
lit
at
iv
e
&

Q
ua
nt
ita
tiv
e

D
es
cr
ip
tiv
e

10
ps
yc
ho

lo
gi
st
s/

ps
yc
hi
at
ris
ts

Th
em

at
ic
An

al
ys
is
.

Cl
in
ic
ia
ns

re
po

rt
ed

th
at

th
e
CF
Q
C

w
as

us
ef
ul

bu
t
re
qu

ire
d
so
m
e

im
pr
ov
em

en
ts

90
%

H
ig
h
Q
ua
lit
y

Sh
aw

,H
ig
gi
ns

an
d
Q
ua
rt
ey

(2
01
7)
.

Th
e
im
pa
ct

of
co
lla
bo

ra
tiv
e
ca
se

fo
rm

ul
at
io
n
w
ith

hi
gh

ris
k

of
fe
nd

er
s
w
ith

pe
rs
on

al
ity

di
so
rd
er

To
co
m
pa
re

th
e
im
pa
ct

of
co
lla
bo

ra
tiv
e
vs

no
n-

co
lla
bo

ra
tiv
e
FC
F
on

O
M
-

of
fe
nd

er
re
la
tio

ns
hi
ps

Q
ua
nt
ita
tiv
e

Ra
nd

om
iz
ed

Co
nt
ro
lT

ria
l

39
of
fe
nd

er
s
an
d

77
O
M
s

D
RI
-R

an
d
a
Pe
rc
ei
ve
d

Be
ne
fit
s

Ra
tin

g
Sc
al
e.

Th
os
e
in

th
e
co
lla
bo

ra
tiv
e

co
nd

iti
on

re
po

rt
ed

si
gn

ifi
ca
nt
ly

hi
gh

er
re
la
tio

ns
hi
p
qu

al
ity

th
an

th
os
e
in

th
e
no

n-
co
lla
bo

ra
tiv
e
co
nd

iti
on

60
%

M
od

er
at
e
Q
ua
lit
y

N
ot
e:

PD
¼
Pe
rs
on

al
ity

di
so
rd
er
ed
.
PD

KA
SQ

¼
Pe
rs
on

al
ity

D
is
or
de
r
Kn

ow
le
dg

e,
At
tit
ud

es
an
d
Sk
ill
s
Q
ue
st
io
nn

ai
re

(B
ol
to
n,

Fe
ig
en
ba
um

,
Jo
ne
s,
Si
m
s
&
W
oo
dw

ar
d,

20
10
).
CF
Q
C
¼
Ca
se

Fo
rm

ul
at
io
n
Q
ua
lit
y
Ch

ec
kl
is
t

(M
cM

ur
ra
n,

Lo
ga
n
&
H
ar
t,
20
12
).
Fo
rm

ul
at
io
n
Q
ua
lit
y
To
ol

(N
O
M
S
&
N
H
S,

20
15
b)
.
CF
Q
C-
R
¼
Ca
se

Fo
rm

ul
at
io
n
Q
ua
lit
y
Ch

ec
kl
is
t-
Re
vi
se
d
(M

cM
ur
ra
n
&
Br
uf
or
d,

20
16
).
D
RI
-R
¼
D
ua
l
Ro
le

Re
la
tio

ns
hi
ps

In
ve
nt
or
y
–

Re
vi
se
d
(S
ke
em

,L
ou

de
n,

Po
la
sc
he
k,
&
Ca
m
p,

20
07
).

2 T
he

te
rm

s
‘p
ro
ba
tio

n
of
fic
er
’
an
d
‘o
ffe

nd
er

m
an
ag
er
’
ar
e
us
ed

in
te
rc
ha
ng

ea
bl
y
th
ro
ug

ho
ut

th
e
lit
er
at
ur
e
to

de
sc
rib

e
th
e
sa
m
e
ro
le

(B
ro
w
n,

Be
el
ey
,P

at
el
,&

V€ o
llm

,2
01
8)
.T

he
te
rm

‘o
ffe

nd
er

m
an
ag
er
’
(O
M
)
w
ill

be
us
ed

th
ro
ug

ho
ut

th
is
re
vi
ew

to
re
ta
in

cl
ar
ity
.

318 V. WHEABLE AND J. DAVIES



accordingly; ‘The impact of formulation-focused con-
sultation meetings on staff’, Opinions on issues within
forensic case formulation’, ‘Forensic case formulation
training’, ‘Assessing formulation quality in practice’,
and ‘Collaborative forensic case formulation’. Each of
these categories will be described, critiqued and eval-
uated separately to optimize a rich understanding of
the research that has been conducted in the FCF field
since 2011. These categories will then be combined at
the end of the review to facilitate the summation of
key findings, to identify overarching gaps within the
literature, and to construct an agenda for
future research.

The impact of formulation-focused consultation
meetings on staff (4 studies)

Overview. Formulation-focused consultation meetings
provide a forum for forensic staff to develop a better
psychological understanding of offenders and their
behavior through a process of discussion and collabor-
ation (Knauer, Walker, & Roberts, 2017). These con-
sultation meetings have therefore been described as
the process of formulating, whereas FCF itself is often
seen as the product of this process (NOMS & NHS,
2015b). Four of the identified studies aimed to assess
the impact of formulation-focused consultation meet-
ings on forensic staff (Knauer, Walker, & Roberts,
2017; McMullan, Ramsden, & Lowton, 2014;
Ramsden, Lowton, & Joyes, 2014; Whitton, Small,
Lyon, Barker, & Akiboh, 2016).

Formulation-focused consultation meetings within
these studies were typically led by a psychologist or
caseworker and were attended by an individual mem-
ber of forensic staff or a team of forensic staff.
Bespoke self-report questionnaires were used by
Knauer et al., Ramsden et al. and Whitton et al. to
measure the impact of these consultation meetings on
staff understanding of offenders, staff competence in
working with offenders, and staff attitudes toward
offenders. Ramsden et al. additionally used the
Personality Disorder Knowledge, Attitudes and Skills
Questionnaire (PDKASQ; Bolton, Feigenbaum, Jones,
Sims, & Woodward, 2010) to measure change within
these areas.

Staff within these studies were either assessed
before and after a 3-month period of ongoing consult-
ation meetings (Ramsden et al., 2014), or directly
before and after attending a single consultation meet-
ing (Knauer et al., 2017; Whitton et al., 2016). Knauer
et al. additionally assessed staff a third time after they
had received a written FCF letter summarizing the
meeting they had attended. The fourth study

(McMullan et al., 2014) instead used qualitative meth-
ods to understand staff views and opinions of an
ongoing process of consultation meetings. Some of
the staff within this study were still part of this pro-
cess, whereas others had withdrawn.

The results of all four studies indicated that formu-
lation-focused consultation meetings increased staff
understanding of offenders. Improvements were also
found in staff knowledge of offenders, staff confidence
in managing offenders, staff motivation to work with
offenders and staff satisfaction with pathway plans
(Knauer et al., 2017), capability of working with per-
sonality disordered offenders and positive emotions
toward these offenders (Ramsden et al., 2014), psycho-
logical understanding and team consistency (Whitton
et al., 2016), and awareness (McMullan et al., 2014).

Less positively, a quarter of participants (n¼ 3)
within the study by McMullan et al. described the
ongoing process of consultation meetings as
“frustrating” (p. 189). Knauer et al. also found that
receiving a written FCF letter summarizing the content
of the meeting did not further improve staff outcomes
significantly. In contrast however, several staff within
the study conducted by McMullan et al. indicated that
they would find it helpful for the content of the meet-
ings to be “written up into a report” (p. 191).

Strengths
The consultation meetings that took place within these
studies were part of routine practice and the staff that
attended these were recruited through naturalistic
methods. These factors suggest that these four studies
have good ecological validity. Additionally, staff from a
wide range of forensic services were involved, includ-
ing those from approved premises, probation, prison
and secure wards settings. McMullan et al. also
included staff who had previously withdrawn from the
consultation meeting process. Together, these factors
suggest the participants recruited are highly represen-
tative of the wider workforce.

Limitations
The bespoke questionnaires and PDKASQ used to
measure staff outcomes are self-report measures,
which could be subject to biased or socially desirable
responding. In addition, research on the PDKASQ has
suggested that it has low construct validity (Shaw,
Minoudis, Craissati, & Bannerman, 2012). This indi-
cates that although staff reported improvements in
areas such as understanding, capability and knowledge
with the use of these measures, it is not known
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whether these improvements were genuine or would
have led to positive improvements in practice.

Attrition rates were also high within a number of
the studies. This was most evident within the
Ramsden et al. study, in which 74% of participants
withdrew before completing the final assessment of
their outcomes. This resulted in only 12 participants
completing the PDKASQ and 6 completing the
bespoke questionnaire after the 3-month consultation
meeting process had finished. Due to this, independ-
ent t-tests appear to have been inappropriately per-
formed in place of paired t-tests for PDKASQ scores,
and no statistical analysis was performed on the
bespoke questionnaire responses. Additionally, only
25% of the initial participants took part in the third
phase of the Knauer et al. study (15 vs 60), suggesting
that the absence of further staff improvement after
receiving a written FCF letter could be attributable to
a depleted sample size.

A final limitation to note is that within the study
by Whitton et al., a number of participants indicated
that they had never met the offender discussed within
the consultation meeting. It would therefore be
expected that scores on items such as “I have a good
psychological understanding of the patient’s problems”
(p. 156) would increase significantly after this meet-
ing. This may have led to the benefits attributed to
consultation meetings within this study being unwit-
tingly inflated.

Conclusions

Although several limitations have been discussed
above, the repeatedly positive results found by these
studies suggest that consultation meetings do have a
positive impact on the outcomes of forensic staff.
There are however a few areas that require further
clarification. One of the studies reviewed here found
that producing a written FCF which summarized the
content of the consultation meeting did not produce
any additional benefit for staff. However, it is recog-
nized that written FCF may have effects and functions
above and beyond its impact on staff (e.g., providing
a document for continuity of care; various impacts on
the offender). In addition, within some forensic serv-
ices such as the Offender Personality Disorder
Pathway (OPDP), written FCFs are already developed
for each offender which takes up time and other valu-
able resources. Thus, further research on the value
and impact of written FCF is required.

Secondly, these four studies encouragingly suggest
that consultation meetings are able to contribute to

meeting one of the core aims of the OPDP: workforce
development. However, future research needs to adopt
validated measures and must examine the potential
impact of consultation and written FCF on outcomes
other than self-reported staff improvements. This
could include understanding whether these self-
reported improvements lead to positive changes in
staff practice, and whether this then leads to more
positive outcomes for offenders.

Opinions on issues within forensic case
formulation (3 studies)

Overview
Whilst case formulation has traditionally been the
domain of psychologists and psychiatrists (Division of
Clinical Psychology, 2011), offender managers (OMs)
within the OPDP are now expected to play a prominent
role in the construction of FCFs (NOMS & NHS,
2015a). To understand how OMs, personality disor-
dered (PD) offenders, and carers of PD offenders felt
about OMs carrying out FCF within this service, Brown
and V€ollm (2013; 2016,) conducted a series of focus
groups. V€ollm (2014) instead used a Delphi method to
gain expert consensus on issues such as who should
carry out FCF for PD offenders, what it should include
and how its quality should be measured. Experts were
defined as those who had a background in psychology/
psychiatry and who had recent experience of working
with PD offenders or had recently published work in the
PD and/or offending field.

Participants within all three studies raised concerns
about whether OMs could successfully carry out FCF
within the OPDP (Brown & V€ollm, 2013; 2016;
V€ollm, 2014). OMs and experts generally believed that
OMs would be capable of this task if in-depth training
was provided to them (Brown & V€ollm, 2013, V€ollm,
2014), but offenders and carers believed that any OM
training would be necessarily short and therefore inef-
fective (Brown & V€ollm, 2016). Offenders additionally
raised concerns about the dual role of OMs, oversee-
ing “punishment” and also now “care” (p. 221).

Experts could not reach consensus on several
issues. This included how to best to assess the quality
of a FCF, with some comments highlighting the lack
of a valid and reliable quality measure (V€ollm, 2014).
In addition, only 40% of experts agreed that offenders
who had received a FCF would have more positive
outcomes. The remainder of experts felt that they
were not able to accurately judge this, with some cit-
ing the lack of evidence confirming the effectiveness
of FCF.
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Strengths
This opinion research succeeded in recruiting a wide
variety of participants beyond forensic staff. This
enabled a greater understanding of how FCF is viewed
by all those who may be affected by its use and has
revealed important differences in these views.
Furthermore, some of the results of these opinion
studies have already resulted in action. For example,
based on the view that further OM FCF training was
needed (Brown & V€ollm, 2013; V€ollm, 2014), a train-
ing package was later developed and delivered to OMs
in a study by Brown, Beeley, Patel and V€ollm (2018).
This study is discussed later in the “Forensic case for-
mulation training” section of this review.

Limitations
Despite the diversity of participants recruited into
these studies and the inclusion of ‘hard to reach’ pop-
ulations (e.g., high-risk offenders), the sample sizes
were relatively small. For example, Brown and V€ollm
(2016) conducted only two offender focus groups,
with a third canceled due to access difficulties. Some
sources however suggest that at least three focus
groups are needed to extract prevalent themes (Guest,
Namey & McKenna, 2017). In addition, a high attri-
tion rate resulted in only 54% of the experts within
the V€ollm et al. study completing the second round of
the Delphi survey. Together, these issues are likely to
have reduced the generalizability of the findings.

It is also important to note that all three of these
opinion studies were carried out by the same two
authors (Brown & V€ollm, 2013; 2016; V€ollm, 2014). It
is therefore possible that the participant pool access-
ible to these researchers was limited.

Conclusions

The findings of this small body of research were
mixed; some participants felt optimistic about OMs
carrying out FCF within the OPDP, whereas others
were skeptical. However, these studies were conducted
when FCF was first implemented into the OPDP, and
so many of the opinions expressed may have been
magnified by uncertainty relating to this change.
OMs, offenders, carers and experts may now feel very
differently about these issues and so it would be of
value for further research to be undertaken in this
area. Concerning the findings of V€ollm (2014),
research is sorely needed to investigate how FCF
might impact offender outcomes. Once this is under-
stood, it may be easier to understand what an effective

and therefore ‘high-quality’ formulation consists of so
that a valid quality measure can be developed.

Forensic case formulation training (4 studies)

Overview
Four of the identified studies aimed to understand
whether the FCF skills of OMs working within the
OPDP could be improved through training. Two of
these studies (Brown, Beeley, Patel, & V€ollm, 2018;
Mapplebeck, Ramsden, Lowton, Short, & Burn, 2017)
did this by assessing OM formulation skills both
before and immediately after training. Minoudis et al.
(2013) instead assessed OM formulation skills before
and after they had attended both a period of training
and a number of formulation-focused consultation
meetings in practice. The formulations resulting from
these consultation meetings were also assessed by the
researchers. The fourth study (Radcliffe, McMullan, &
Ramsden, 2018) compared the formulation skills of
OMs who had received OPDP training and ongoing
supervision in practice for 6months to 3 years with
OMs who had not received this training or
supervision.

Although the content of the training itself was
similar across studies (mainly focusing on FCF and
understanding PD), the duration of the training var-
ied. OMs within the Minoudis et al. study were pro-
vided with only 8 hours of initial training, whereas
OMs in the other three studies were provided with
five or six days of training.

OMs within the Minoudis et al. study used one of
two fictitious case vignettes to construct a formulation
both before and after completing their 8 hours of
training and attending a number of consultation
meetings in practice (OMs used one vignette at base-
line and the other vignette during the final assess-
ment). The formulations constructed during the
consultation meetings they had attended were how-
ever carried out on real cases. OMs within the studies
conducted by Brown et al. and Radcliffe et al. used
the same two fictitious case vignettes developed by
Minoudis et al. to construct their formulations.

Brown et al. and Minoudis et al. assessed these for-
mulations using the Case Formulation Quality
Checklist (CFQC; McMurran, Logan, & Hart, 2012),
whereas Radcliffe et al. assessed formulations using
the Formulation Quality Checklist (NOMS & NHS,
2015b). Brown et al. additionally asked OMs to com-
plete the PDKASQ before and after training. OMs
within the qualitative study by Mapplebeck et al. were
instead shown one fictitious case vignette both before
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and after training and were simply asked what add-
itional information they would request about this case
and what they would focus on if this offender was on
their caseload.

The findings of these training studies were mixed.
Brown et al., Radcliffe et al. and Mapplebeck et al. all
concluded that either training alone or training plus
supervision in practice had a positive impact on the
FCF skills of OMs. Minoudis et al. however found
that OMs showed no significant improvement in their
formulation skills even after 8 hours of training and a
6-month period of attending formulation-focused con-
sultation meetings in practice. This might suggest that
the length of the initial training period is the most
important factor, potentially indicating that OM for-
mulation skills cannot be significantly developed in
practice without firstly providing them with a firm
foundation of knowledge. It is however also noted
that OMs within the Minoudis et al. study had signifi-
cantly poorer baseline formulation skills on average
(14.2/40) than those within the Brown et al. study
(24.8/40) as rated by the CFQC. This may therefore
have magnified the effect of this shorter train-
ing period.

Strengths
A strength of these four studies concerns the likely
quality of the training delivered to OMs. The studies
by Radcliffe et al. and Mapplebeck et al. assessed the
impact of routine OPDP induction training, Brown
et al. developed their training based on previous
research (Brown & V€ollm, 2013; V€ollm, 2014) and on
an educational program co-commissioned by the
Department of Health and the Ministry of Justice
(Baldwin, 2011), and training within the study by
Minoudis et al. was developed by two experienced
chartered psychologists aided by a range of academic
sources. This suggests that the mixed findings of these
studies are unlikely to be due to quality differences in
the training provided to OMs.

Additionally, the fictitious case vignettes used
within the three quantitative studies were identical,
based on those developed by Minoudis et al. As noted
by Radcliffe et al., this helps to mitigate any con-
founding factors that could result from using different
vignettes. Differences in the findings of these studies
are therefore likely to be due to intentional manipula-
tions in the length of training or ongoing develop-
ment period rather than unintentional differences in
vignette quality or complexity.

Finally, Minoudis et al. also assessed some of the
psychometric properties of the CFQC within their

study and concluded it had moderate to good inter-
rater reliability, excellent test-re-test reliability and
excellent internal validity. This suggests it was an
appropriate outcome measure to use.

Limitations
Minoudis et al., who developed the vignettes used
within the three quantitative studies, describe them as
“necessarily brief” (p. 260) and acknowledge that the
quantity and quality of information contained within
them may not be equal to that available when formu-
lating a case in practice. Similarly, the vignette devel-
oped and used by Mapplebeck et al. was also
described as “brief” (p. 38). This may have negatively
impacted the ecological validity of some of the train-
ing findings. In addition, Mapplebeck et al. used the
same vignette both before and after training, suggest-
ing that the small qualitative improvements observed
post-training could have been the result of practice
effects caused by OMs already being familiar with this
material and having had time to think about its con-
tent before being assessed a second time.

Secondly, although Minoudis et al. assessed some
of the psychometric properties of the CFQC within
their study, the predictive validity of both the CFQC
and the Formulation Quality Checklist remains
unknown. Therefore, until it is understood whether
higher scores on these tools relate to more positive
outcomes, it cannot be confirmed whether these tools
are providing an accurate measure of formulation
quality. This suggests that we must endeavor to valid-
ate these tools before we can truly understand
whether the FCF skills of OMs can be improved in
any meaningful way.

Finally, although three of the studies concluded
that OM FCF skills improved after either training
alone or training plus supervision in practice, the
extent of these improvements was variable. For
example, Brown et al. found that OM formulations
significantly improved on 7 items of the CFQC after
training, but no significant change was found in
‘simplicity’, ‘external consistence’ or ‘action oriented’.
This suggests that the post-training formulations com-
pleted by OMs were still not consistent with psycho-
logical theory and continued to lack information
about treatment selection and planning. In addition,
Mapplebeck et al. concluded that although OMs
focused more heavily on the psychological aspects of a
case after training, this change was not observed in
the domain of offending behavior and risk. These
findings are important to consider, as one of the main
purposes of FCF is to create a psychological
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understanding of an individual’s offending behavior
which can be used to construct an appropriate plan of
management and treatment.

Conclusions

The majority of these findings were positive (Brown
et al., 2018; Mapplebeck et al., 2017; Radcliffe et al.,
2018), suggesting that training over several days, pos-
sibly with a subsequent period of application, can
improve the FCF skills of OMs. This may resolve
some of the concerns raised within the opinion
research described earlier (Brown & V€ollm, 2013;
2016; V€ollm, 2014). However, these findings should
be regarded cautiously due to the methodological
drawbacks discussed.

Further research is needed to fully validate the
tools used to measure FCF quality before firm conclu-
sions can be made about the impact of OM training.
Researchers should also consider using authentic case
information during training instead of brief vignettes
to understand if OMs are able to develop the skills
needed to formulate complex cases. Finally, research
should be conducted to better understand how differ-
ences in baseline FCF skills, length of formal training,
and length of post training experience can influence
the quality of OM formulations.

Assessing formulation quality in practice
(2 studies)

Overview
Two of the identified studies focused on assessing and
understanding the quality of formulations developed
by psychologists in practice (McMurran & Bruford,
2016; Hopton, Cree, Thompson, Jones, & Jones, 2018).

McMurran and Bruford gathered feedback on the
utility of the CFQC from 10 clinicians who had used
it in practice. These clinicians reported that the CFQC
was a useful, comprehensive and appropriate quality
assessment tool, but questioned its inter-rater reliabil-
ity, complex language and restrictive Likert scales
used for scoring items. From this feedback, the
authors developed the Case Formulation Checklist
Revised (CFQC-R), featuring simplified language and
expanded Likert scales.

The CFQC-R was then used by Hopton et al. to
measure the quality of a number of risk formulations
(RF) constructed by psychologists within forensic psy-
chiatric hospitals. Each of these RFs had been con-
structed as part of either version 2 or version 3 of the
Historical Clinical Risk-20 (HCR-20) tool. The latter

version of this tool has a larger focus on formulation,
and so it was hypothesized that RFs constructed with
this version may be significantly better in quality than
those constructed with the earlier version. To clarify,
RFs are similar to FCFs but are narrower in focus,
concentrating specifically on better understanding,
explaining and managing an offender’s risk of harm
to themselves and others. As this definition is very
similar to that of FCF, this study met the inclusion
criteria for the present review.

Although RFs carried out using version 3 of the
HCR-20 were found to be of better quality than those
carried out using version 2, it was found that overall,
the RFs were generally of poor to intermediate quality
as rated by the CFQC-R. This was mainly due to
being overly descriptive and having little focus on
constructing hypotheses, making predictions about
future behavior, or developing treatment plans.
Hopton et al. additionally assessed the inter-rater reli-
ability of the CFQC-R and found it to be good.

Strengths
A major strength of both of these studies is that they
appear to have a high level of ecological validity.
McMurran and Bruford recruited clinicians who had
already used the CFQC in routine practice, indicating
that these clinicians were able to give informed opin-
ions on the clinical utility of the tool and that these
opinions were uninfluenced by the researchers.
Hopton et al. randomly selected 121 completed RFs
from 17 forensic psychiatric hospitals, ensuring firstly
that the construction of these RFs was not influenced
by the presence of the researchers, and secondly that
the findings obtained from this research are likely to
be highly representative of RFs completed across these
services. In addition, both studies focused on the qual-
ity assessment of formulations completed by psycholo-
gists. This type of research may be helpful in
establishing a realistic standard of FCF quality against
which the skills of other populations can be compared
(e.g., OMs).

Limitations
Although clinicians within the McMurran and
Bruford study reported the CFQC to be a useful and
appropriate quality tool to use and Hopton et al.
found the CFQC-R to have good inter-rater reliability,
the predictive validity of both of these tools is yet to
be confirmed. A consequence of this is that although
Hopton et al. concluded that RFs completed by psy-
chologists within a number of forensic psychiatric
hospitals were of poor to intermediate quality, this
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does not necessarily mean that they were, or that they
would have been any less likely to have a positive
impact on outcomes than RFs scoring highly on
this tool.

Furthermore, the CFQC-R was developed for use
specifically with FCFs, and so it is not known how
well it may also apply to RFs. For example, although
the RFs scored poorly on the criteria of ‘action ori-
ented’, Hopton et al. explain that this may be because
treatment plans are often recorded within another sec-
tion of the HCR-20 which was not analyzed within
their study. This suggests that the use of the CFQC-R
within this study may have created the impression
that the RFs were of poorer quality than they
truly were.

An additional limitation relates to the methods of
data collection used by McMurran and Bruford.
Clinicians within this study were interviewed either in
person, via telephone or via email. However, tele-
phone interviews lasted 16.5minutes on average,
whereas interviews in person lasted 32minutes on
average. This suggests that participants interviewed in
person had the opportunity to provide much more
data than others, potentially skewing the results. It is
also reported that notes were made during the inter-
views and written up later “as close to verbatim as
possible” (p.33). The interviewer may have therefore
inadvertently noted more points which they found
personally interesting or relevant, which could have
impacted the conclusions drawn.

Conclusions

Although staff within the McMurran and Bruford
study reported the CFQC to be a useful tool, the util-
ity of this finding is limited due to outstanding ques-
tions surrounding the predictive validity of this tool.
While the CFQC-R also suffers from this limitation
and in addition may not be well suited to assessing
RFs, it would be unwise to overlook the findings of
Hopton et al. (2018). This is because the RFs assessed
within this study also scored poorly on a number of
items which they would have been expected to score
more highly on. These items include ‘external coher-
ence’ (the formulation is consistent with an empiric-
ally supported theory) and ‘completeness’ (the
formulation ties together as much of the relevant
information as possible). This suggests that the formu-
lation skills of psychologists should also be further
investigated to understand how these are developed
and updated over time.

Collaborative forensic case formulation

Overview
Although not necessarily typical of formulation within
forensic settings, FCFs within the OPDP are often car-
ried out non-collaboratively, meaning that they are con-
structed about offenders rather than with offenders
(Shaw, Higgins, & Quartey, 2017). However, the clinical
literature suggests that collaborative formulation may
be more beneficial than non-collaborative formulation
(Division of Clinical Psychology, 2011; Kuyken, 2006;
Kuyken, Padesky, & Dudley, 2008; Persons, 1989).

On the basis of this, one study within the present
review aimed to investigate the impact of collaborative
FCF on OMs and offenders within the OPDP (Shaw,
Higgins and Quartey, 2017). Firstly, OMs were ran-
domly allocated into either a collaborative or non-
collaborative FCF condition. Those within with the
collaborative condition were then provided with
advanced collaborative FCF training. After this, all
OM’s were randomly allocated an eligible offender and
were asked to construct a FCF for this offender within
routine practice (collaboratively or non-collaboratively
based on condition). After 20weeks, OMs and offenders
were asked to complete the Dual Role Relationships
Inventory - Revised (DRI-R; Skeem, Louden, Polaschek,
& Camp, 2007), which is a self-report measure of the
quality of OM-offender relationships. OMs also com-
pleted the Perceived Benefits Rating Scale (PBRS) which
was developed specifically for the study by Shaw et al.
This scale aimed to assess OM confidence in managing
their allocated offender and to assess OM perceptions of
their allocated offenders’ outcomes, including their level
of compliance with their sentence plan and their level of
motivation to cease offending.

Positively, offenders within the collaborative condi-
tion reported significantly higher DRI-R ‘Trust’ scores
than offenders within the non-collaborative condition,
suggesting they felt higher degrees of trust in their OM.
OMs within the collaborative condition reported signifi-
cantly higher DRI-R ‘Caring and Fairness’ scores (which
Shaw et al. suggest broadly translates into feeling a
stronger working alliance with their allocated offender)
and significantly higher confidence in managing their
offender than OMs within the non-collaborative condi-
tion. OM perceptions of offender outcomes however
did not significantly differ between conditions.

Strengths
A strength of this study is that that some aspects of its
methodology were designed very rigorously. Clear inclu-
sion criteria were specified for those taking part, and a
range of potentially confounding variables were identified
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and controlled for. The randomized design used and tar-
geted analyses performed rule out the likelihood of the
results found being due to differences in OM or offender
characteristics between conditions.

Limitations
Although the 77 OMs recruited into the study were
allocated roughly evenly into each condition, only 13
offenders took part in the collaborative condition (due
to consent difficulties), whereas 26 offenders took part
in the non-collaborative condition. This suggests that
all collaborative formulations were constructed by
more than one OM, potentially influencing offender
and OM outcomes within this condition.

Additionally, OM drop out was relatively high and
not evenly distributed across groups (collaborative
condition: 29.7%; non-collaborative condition: 20%).
Two OMs within the collaborative condition dropped
out due to withdrawal of consent, whereas all OMs
who dropped out from the non-collaborative condi-
tion did so due to reasons unrelated to the study (e.g.,
maternity leave and sickness). If those who withdrew
their consent did so because of problematic
OM-offender relationships, this could have signifi-
cantly skewed the findings.

The advanced collaborative formulation training
provided to OMs within the collaborative condition
may have also inadvertently affected outcomes. This is
because Shaw et al. state that prior to the study, all
OM’s had previously completed only half a day of
basic formulation training. This suggests that the extra
training provided to OMs within the collaborative
condition may have enhanced their existing formula-
tion skills, rather than simply equipping them with
separate collaborative formulation skills. This may
have given OMs in the collaborative condition an
unfair advantage and would suggest that it could be
this training, rather than the collaborative formula-
tion, which produced the positive effect on OM-
offender relationships within this condition.

Finally, the PBRS was developed by Shaw et al. for
the purposes of the study and has therefore not been
validated. It is also a measure of OM perceptions of
offender outcomes, which may not accurately reflect
the true outcomes of these offenders. The results
obtained with the use of this scale should therefore be
viewed with caution.

Conclusions

Although this study is useful in its attempt to compare
the benefits of collaborative versus non-collaborative

FCF within the OPDP, it is difficult to come to any
firm conclusions due to the limitations noted. Future
research within this area should aim to address these
limitations and should also attempt to measure actual
rather than perceived offender outcomes. The finding
that collaborative formulation may have the ability to
significantly improve OM-offender relationships is
however very encouraging, and suggests that carrying
out formulations collaboratively within the OPDP
should be considered.

Discussion

Summary of research findings

The FCF research conducted since 2011 reveals a
number of promising findings, suggesting that formu-
lation-focused consultation meetings are beneficial to
forensic staff (Knauer, Walker, & Roberts, 2017;
McMullan, Ramsden, & Lowton, 2014; Ramsden,
Lowton, & Joyes, 2014; Whitton, Small, Lyon, Barker,
& Akiboh, 2016), that training alone or training plus
ongoing supervision in practice can improve the FCF
skills of OMs (Brown, Beeley, Patel, & V€ollm, 2018;
Mapplebeck, Ramsden, Lowton, Short, & Burn, 2017;
Radcliffe, McMullan, & Ramsden, 2018), that clini-
cians find the CFQC to be a useful and appropriate
measure of formulation quality (McMurran &
Bruford, 2016), and that carrying out collaborative
FCFs within the OPDP can positively impact OM-
offender relationships (Shaw, Higgins, & Quartey,
2017). Less positive findings of this research however
include that there is some skepticism about OMs car-
rying out FCF within the OPDP (Brown & V€ollm,
2013; 2016; V€ollm, 2014), that experts cannot reach
consensus on some fundamental issues within FCF
(V€ollm, 2014), that OM training and development
may not always be associated with improvements in
FCF skills (Minoudis et al., 2013), and that RFs con-
structed by psychologists may be of poor to inter-
mediate quality (Hopton et al., 2018). This summary
highlights that much of the FCF research conducted
since 2011 has concentrated either on understanding
self-reported staff outcomes of consultation/FCF or
measuring/improving FCF quality.

Gaps in the research and homogeneity of
the research

Although some progress has been made in the FCF
field since the call to action by a number of academics
in 2011 (i.e., Hart, Sturmey, Logan, & McMurran,
2011; Sturmey & McMurran, 2011a) as highlighted
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above, our understanding of the value, impact and
outcomes of FCF remains limited. This is likely due
to the narrow scope of the research, with 12 of the 14
reviewed studies aiming to investigate the skills,
understanding, knowledge or opinions of forensic staff
members in relation to consultation meetings or FCF
(Brown, Beeley, Patel, & V€ollm, 2018; Brown &
V€ollm, 2013; Hopton, Cree, Thompson, Jones, &
Jones, 2018; Knauer, Walker, & Roberts, 2017;
Mapplebeck, Ramsden, Lowton, Short, & Burn, 2017;
McMullan, Ramsden, & Lowton, 2014; McMurran &
Bruford, 2016; Minoudis et al., 2013; Radcliffe,
McMullan, & Ramsden, 2018; Ramsden, Lowton, &
Joyes, 2014; V€ollm, 2014; Whitton, Small, Lyon,
Barker, & Akiboh, 2016), rather than exploring the
impact of these processes on other populations of
interest such as offenders.

In addition, the present review has revealed that
although a number of studies conducted within the
FCF field since 2011 have focused on better under-
standing and assessing FCF quality (Brown, Beeley,
Patel, & V€ollm, 2018, Hopton, Cree, Thompson,
Jones, & Jones, 2018; McMurran & Bruford, 2016;
Minoudis et al., 2013; Radcliffe, McMullan, &
Ramsden, 2018), each of these studies have incorpo-
rated the use of unvalidated quality measures. The
implication of this is that the findings of these studies
may be unreliable, further limiting our understanding
of quality within the FCF field.

These issues of narrow scope and similar methodo-
logical limitations may be explained by a number of
factors. The first is that a very high concentration of
this research focused on investigating FCF within the
OPDP specifically, rather than a wider range of foren-
sic services. This is likely to be why many of the stud-
ies focused on the skills, understanding and
knowledge of forensic staff in particular, as OMs
within the OPDP are expected to play a large role in
the construction of FCFs. In addition, 11 out of the
14 studies involved the input of one of just four
authors; McMurran, Ramsden, Shaw or V€ollm
(Brown, Beeley, Patel, & V€ollm, 2018; Brown &
V€ollm, 2013; 2016; Mapplebeck, Ramsden, Lowton,
Short, & Burn, 2017; McMullan, Ramsden, & Lowton,
2014; McMurran & Bruford, 2016; Minoudis et al.,
2013; Radcliffe, McMullan, & Ramsden, 2018;
Ramsden, Lowton, & Joyes, 2014; Shaw, Higgins, &
Quartey, 2017; V€ollm, 2014), which may explain the
similarity of the topics investigated. Increased diversity
is therefore needed in the research questions being
asked and the range of methodologies being used in

order to enable the further development of knowledge
and understanding within the FCF field.

Together, these points indicate that although the
need for research examining the validity, reliability,
quality, utility, value, impact and outcomes of case
formulation within forensic services was highlighted
almost a decade ago, our understanding of these fun-
damental issues remains limited.

Future directions

In view of the points made above, there are several
areas where future research attention could be usefully
directed. The first would be to investigate the out-
comes of consultation meetings and FCFs beyond
those perceived by forensic staff. This could include
investigating potential impacts on the offender, such
as changes in risk or psychological well-being. If posi-
tive impacts of this nature were observed, future
research could then provide an understanding of the
mechanism by which consultation meetings or FCFs
are working to impact these outcomes. For example,
consultation meetings or FCFs may initially improve
staff understanding and knowledge of offenders, ena-
bling these staff members to manage offenders more
effectively. The results of this type of research could
have a large positive impact in practice, as providing
staff with a full understanding the benefits of consult-
ation and FCF may motivate them to fully utilize
these resources.

A second important direction for future research
concerns the empirical understanding of formulation
quality. As discussed above, studies investigating FCF
quality within the present review have repeatedly
incorporated the use of unvalidated quality tools to
measure the FCF skills of psychologists and OMs,
rather than aiming to develop a comprehensive under-
standing of what FCF quality genuinely comprises of.
However, by linking FCF to offender outcomes, it
may be possible to develop this comprehensive under-
standing relatively easily. For instance, by examining
the formulations of offenders who have achieved posi-
tive outcomes (no re-offending, improved psycho-
logical wellbeing), it may be possible to identify
reoccurring features, characteristics or components
within these formulations. This identification of
important formulation features could have the ability
to facilitate a greater understanding of ‘what works’
within FCF, leading to the development of a fully evi-
denced quality tool to be used by staff in practice.

An alternative method of developing a more com-
prehensive understanding of formulation quality could
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be to score formulations against criteria included
within existing FCF quality tools used throughout the
literature (CFQC, CFQC-R and Formulation Quality
Tool). Scores on these tools could then be linked with
the outcomes of offenders to identify any patterns of
interest (i.e., high scores on item 1 of the CFQC-R are
associated with improved psychological wellbeing).
This method would provide both an understanding of
the predictive validity of these quality tools and also a
method of confirming or disputing the findings of
studies exploring formulation quality within the pre-
sent review. Although currently unvalidated, these
tools consist of criteria which represent our best
understanding of what is important to include within
a FCF. The use of these tools may therefore provide a
starting point in identifying important formulation
features before this search is then expanded. In sum,
formulation quality must be fully understood before it
can be accurately interpreted, assessed or compared.
Without this understanding, the results of research
conducted within other areas of interest (i.e., measur-
ing the formulation skills of psychologists and OMs)
is likely to produce further unreliable findings.

Review implications

The present review has highlighted that since the call
to action by a number of academics in 2011 (i.e.,
Hart, Sturmey, Logan, & McMurran, 2011; Sturmey &
McMurran, 2011a), a number of studies have been
carried out within the FCF field. However, many of
these studies have sought to answer a small amount
of very similar research questions, resulting in the
findings of this research feeling relatively limited
overall. This suggests that although it was stated in
2011 that the consequences of an inaccurate FCF
could include “additional significant adverse outcomes
such as repeat serious offending, significant injuries
and trauma to others, and large costs of incarceration
and long-term treatment” (Sturmey & McMurran,
2011a, p. 288), we still do not have a full understand-
ing of the validity, quality or impact of FCF within
forensic services. In addition to this, large amounts of
time, money and resources are being spent every year
carrying out FCFs within these services.

Therefore, although it is recognized that future
research in the directions specified above would
require more complex, longer term and potentially
more expensive designs, this type of research is
imperative to conduct as first highlighted almost a
decade ago. If this research indicates that FCF is not

having the impact intended, this would suggest that
resources may be more effectively spent elsewhere.
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