Case Formulation
Introduction
This formulation applies the 4P’s model - presenting, predisposing, precipitating, perpetuating, (Bolton, 2014) to understand the offence-related behaviour of Mark R, a 41-year-old male convicted of sexual assault against an adult female victim. Mark currently resides in a medium-secure forensic rehabilitation unit and is participating/engaged in psychological treatment and alcohol-reduction interventions. This formulation aims to identify psychological and contextual factors relevant to risk, treatment needs, and relapse prevention, while maintaining a clear distinction between evidence and inference and avoiding deterministic explanations. In addition to the 4P’s, the 3D’s framework - Drivers, Destabilisers, Disinhibitors, (Logan, 2014) is used selectively to clarify the offence pathway – what Mark may have been trying to achieve, what escalated risk, and what reduced behavioural restraint at the point of decision-making – so that criminogenic needs are translated into a targeted intervention plan. 
Presenting problem
	Mark was convicted of sexual assault following an office party. CCTV and witnesses indicate he engaged in non-consensual sexual touching and continued despite the victim’s verbal refusals. Both parties consumed alcohol, and Mark has a broader history of alcohol misuse and emotional volatility. Clinically, this offence pattern indicates risk in contexts where alcohol, social ambiguity, and reduced external controls increase reliance on internal self-regulation and boundary sensitivity (Kroon et al, 2025).
	The Self-Regulation Model of sexual offending (Ward et al. 1998) is relevant because it conceptualises offending as arising from failures in self-regulation – monitoring behaviour, inhibiting impulses, and aligning actions with internal standards and longer-term goals. Mark’s behaviour appears consistent with an approach-oriented, poorly regulated pathway, where an immediate approach goal (e.g., sexual gratification, perceived intimacy, validation, or agency) becomes prioritised over inhibitory processes (e.g., empathy, moral self-sanction, risk appraisal), (Seto et al. 2023). The persistence despite refusal suggests either reduced processing of “stop” cues or discounting of those cues once arousal/approach motivation was activated (Burton et al. 2021).  This is important because it frames risk as driven less by stable deviant interest (not indicated in the case material) and more by situational escalation combined with impaired behavioural stopping (Lievesley et al. 2024). 
	Alcohol is functionally relevant rather than merely contextual. Intoxication is associated with impaired executive control and weaker response inhibition, increasing the likelihood that reward cues dominate decision-making (Yang et al, 2022). Mark’s alcohol misuse, therefore, represents a central dynamic criminogenic need: it both raises disinhibition in high-risk contexts and may function as maladaptive coping for distress or interpersonal discomfort (Matei-Mitacu et al. 2024). 
	Mark’s post-offence account (“she misunderstood”; just drunken flirting”) and later partial acknowledgement (“went too far” but “didn’t mean any harm”) suggest minimisation and partial externalisation of responsibility (Dietz, 2020). These cognitions may protect self-concept and reduce shame in the short term, still, they undermine the reflective learning needed for change: (Syasyila et al. 2024). If the behaviour is framed as mutual or accidental, harm is less likely to be integrated, victim empathy is less likely to develop, and relapse prevention is less likely to be taken seriously (Tiask et al. 2023). This indicates offence-supportive cognition around consent and responsibility as another criminogenic need. (Paquette, 2021). 
	In the unit, Mark is cooperative but defensive when discussing the offence, uncomfortable with emotional material, and prone to rationalisation. This suggests shame-avoidant coping: intellectualising and distancing may reduce distress but can block the emotional processing required for accountability and empathy (Garofalo et al. 2025). If Mark cannot tolerate offence-related emotions long enough to reflect and mentalise the victim’s experience, treatment may remain superficial and the risk mechanisms (disinhibition, minimisation, impaired stopping) may not shift meaningfully (Jonas et al, 2022). His shame alongside resentment about the “sex offender” label indicates ambivalence, meaning engagement may be inconsistent without motivational enhancement (Lindegren, 2025).
Predisposing factors
	Mark reports a “chaotic and unpredictable” childhood with a heavy-drinking father who was aggressive toward his mother. Attachment theory provides a plausible developmental pathway: inconsistent or frightening caregiving can impair co-regulation, shaping insecure internal working models and increasing reliance on defensive strategies (e.g., emotional suppression, distancing), rather than reflective coping (Grady & Yoder, 2024). Applied cautiously, this may contribute to adult difficulties tolerating vulnerability, managing relational stress, and regulating negative affect – factors relevant to Mark’s emotional volatility and relationship breakdown (Mosannenzadeh et al. 2024).
	In adulthood, insecure coping patterns are often activated during conflict, rejection, or loss (Ferraro & Taylor,  2021). Mark’s marriage ended amid increasing alcohol misuse and emotional volatility, and his prior harassment conviction (threatening messages to his ex-partner) indicates difficulties managing relational threat and boundaries under emotional arousal (Gonzalez-Roz et al. 2024). These features suggest broader interpersonal dysregulation: the sexual offence may sit within a wider pattern of dysregulated responding to interpersonal contexts, even if the specific offence type is new (Seto et al. 2023).
	Bandura’s Social Cognitive Theory (SCT) (Bandura, 1986), further supports a developmental-cognitive account. In environments where alcohol misuse and aggression are prominent, individuals may acquire outcome expectancies (e.g., alcohol reduces discomfort, increases confidence, or legitimises behaviour), reduced self-efficacy for managing distress prosocially, and weaker self-regulatory skills under arousal (Pinkquart & Borgolte,  2025). This learning history aligns with Mark’s later alcohol misuse, emotional volatility, and boundary difficulties. SCT also highlights moral disengagement: cognitive processes that reduce self-sanction (e.g., downplaying harm, redefining behaviour as harmless flirtation). Mark’s “drunken flirting” framing is consistent with this, potentially reducing guilt while weakening accountability and learning. (Concha-Salgado et al. 2022). Together, these predisposing factors point to vulnerabilities in emotion regulation, alcohol-related coping, interpersonal boundaries, and self-sanction processes – conditions that increase susceptibility to self-regulation breakdown in high-risk situations. (Zaorska et al. 2023; Syasyila et al. 2024; Gonzales et al. 2024).
Precipitating Factors
	The offence occurred at an office party with alcohol and a socially permissive atmosphere. This context likely increased opportunity, ambiguity, and reduced external controls, making internal self-regulation more critical. Mark may have been motivated by immediate approach goals (sexual gratification, validation, perceived intimacy, agency) and – once arousal/approach was activated – failed to inhibit behaviour when refusal cues emerged. (Seto et al. 2023; Davis et al. 2021).
	Alcohol intoxication is the most robust precipitant because it was present and is strongly associated with impaired behavioural control (Meldrum et al. 2024). Within SRM terms, intoxication can trigger self-regulation breakdown by weakening monitoring, reducing reflective decision-making, and impairing response inhibition (Rabaud et al. 2025). In Mark’s case, this plausibly increased reward-driven responding and reduced his capacity to stop once the victim refused (McPhee & Hendershot, 2023).
	Alcohol Myopia Theory (Steele et al. 1990) provides a mechanism: intoxication narrows attention toward salient immediate cues (arousal, perceived flirtation, social reward) while reducing attention to inhibitory cues (refusal, distress, consequences, moral standards) (Baltariu et al. 2023). Applied to Mark, this helps explain how refusal may have been downweighted or insufficiently processed, increasing risk of persistence despite clear resistance (Yang et al. 2022). 
	The wider social context may have compounded this: office parties often involve blurred boundaries and social ambiguity. Under intoxication, interpretive bias becomes more likely, and accountability may feel diluted. Mark’s later claim of “misunderstanding” may reflect an offence-consistent appraisal bias where “go” cues were prioritised and “stop” cues were discounted (Eastwood et al. 2020). Attachment-informed accounts also suggest that socially intimate contexts may be activating for individuals sensitive to rejection or in need of validation; if present, this could amplify approach motivation, increasing risk when combined with alcohol-related disinhibition. (Grady & Yoder, 2024). Overall, the precipitating pathway is best conceptualised as an interaction between alcohol-driven impairment of inhibition/attention, situational opportunity and ambiguity, and elevated motivational salience of immediate reward (Meldrum et al. 2024).
Perpetuating Factors
	Several processes may maintain Mark’s risk by preventing reflective learning and consolidation of internal control. Within SRM, sustained risk reduction requires accurate appraisal of behaviour, emotional processing that supports self-sanction, and translation of insight into self-management strategies (Lindegren, 2025). Mark-s minimisation, emotional avoidance, and ambivalence toward change are clinically significant because they disrupt these mechanisms (Mottershead et al. 2024).
	Minimisation and partial externalisation (“misunderstanding”; “didn’t mean harm”) function as cognitive maintenance factors. They may reduce shame in the short term but obstruct responsibility-taking, limit victim empathy, and weaken motivation for structures relapse prevention. (Dietz, 2020). In SCT terms, this reflects moral disengagement, which reduces internal moral self-sanctions that would otherwise help inhibit repetition (Concho- Salgado et al. 2022). If Mark continues to conceptualise the offence as ambiguous or mutual, the offence pathway remains psychologically “available” under similar future conditions (Paquette & Cortoni, 2021).
	Mark’s defensiveness and avoidance of emotional material also maintain risk by acting as responsivity barriers. Shame regulation and cognitive dissonance perspectives suggest defensiveness reduces identity threat but limits deeper self-evaluation (Tuschick et al. 2025). Attachment-informed accounts suggest emotional vulnerability may feel unsafe, encouraging distancing and rationalisation (Grady & Yoder, 2024). These patterns matter because offence-focused work requires tolerating uncomfortable affect (shame, guilt) long enough to reflect, mentalise the victim’s experience, and build internalised behavioural controls. If Mark cannot process emotions and build empathy, treatment may remain procedural rather than transformative, leaving risk mechanisms relatively unchanged (George et al. 2025).
	Ambivalence (shame plus resentment about the label) may also maintain risk: Mark may comply externally while retaining self-justifying narratives internally, especially if he experiences intervention as punitive. (Willis et al. 2022). Without explicit motivational work, this can limit generalisation of treatment gains outside secure settings (Tuschik et al. 2024).
	Alcohol misuse remains a major dynamic risk factor. Even with current engagement, relapse would likely reintroduce the same proximal mechanisms implicated in the offence (attentional narrowing, disinhibition, weakened stopping) (Perira et al. 2022). If alcohol functions as coping for distress or interpersonal discomfort, it remains embedded in the offence pathway rather than being a separate lifestyle issue (Matuchi, 2024). The combination of alcohol-related disinhibition and minimisation is particularly risky: intoxication increases impulsivity while minimisation reduces recognition of warning signs and undermines help-seeking or avoidance (Seto et al. 2023)
Proposed Rehabilitation / Intervention Plan
	Intervention should be formulation-driven and integrate risk reduction with sustainable desistance. The Good Lives Model (GLM) is a suitable overarching framework because it conceptualises offending as an attempt to meet human needs (“primary goods”) through (reducing emotional turmoil), pleasure, agency, and intimacy/connection (Serie et al. 2023).  In the offence context, these may have been pursued through alcohol use and impulsive approach behaviour, culminating in boundary violation (Rabaud et al. 2025). Rehabilitation should therefore both reduce criminogenic needs and help Mark meet needs through prosocial, sustainable routes (Milhalia et al. 2025). 
	Early work should focus on engagement and readiness, as Mark presents with defensiveness and shame-based avoidance. Motivational interviewing is indicated to explore ambivalence, strengthen responsibility-taking, and reduce resistance without escalating shame (Pinto et al. 2025). This is important because SRM-consistent change depends on internal commitment and self-management rather than compliance driven by external controls (Garant & Ouellet,  2024). 
	In line with the Risk-Need-Responsivity (RNR) model (Andrews et al. 1990), priority needs include: (1) alcohol misuse; (2) offence-supportive cognition around consent, harm, and responsibility; (3) emotional dysregulation and shame management; and (4) interpersonal boundaries and conflict management. (Paquette & Cortoni,  2021; Rabaud et al. 2025; Seto et al. 2023; Syasyila et al. 2024; Tuschick, et al. 2024). Responsivity factors (emotion avoidance, defensiveness, discomfort with affect) require pacing, collaborative formulation, and clear but non-shaming accountability. (Lindegren et al. 2025).
	Offence-focused CBT should target minimisation and consent-related distortions. Mark’s framing as “drunken flirting” indicates a need for cognitive restructuring around consent, refusal, coercion, and harm (Turhan et al. 2024).  Work should include identifying offence-supportive thoughts, challenging neutralisations, and developing perspective-taking and victim empathy. This also reduces moral disengagement by strengthening internal self-sanctions. A structured offence chain analysis (antecedents → thought/feelings → behaviours → consequences) should be developed, rehearsed, and used to identify decision points where Mark can implement behavioural stopping (Rocha, & Valença, 2023). This supports SRM self-monitoring and helps translate insight into practical self-management (Seto et al. 2023).
	Alcohol intervention should remain central. Given its role in the offence, Mark should develop a robust relapse prevention plan identifying high-risk contexts (social events with alcohol), strategies for avoidance or harm reduction, coping strategies for craving and distress, and clear exit plans (Rabaud et al. 2025). Psychoeducation using Alcohol Myopia Theory can strengthen insight into how intoxication narrows attention to reward cues and reduces sensitivity to refusal and consequences (Steele & Josephs, 1990; McPhee & Hendershot, 2023). For Mark, this links alcohol management directly to sexual offence risk reduction rather than positioning it as a generic health target (Rabaud et al., 2025; Davis et al. 2021). 
	Emotion regulation work should be integrated (CBT skills and/or DBT-informed strategies) to increase emotional literacy, distress tolerance, and impulse control. This is particularly relevant given Mark’s emotional volatility and avoidant coping (Gonzalez-Roz et al., 2024). Treatment should build capacity to tolerate shame, anger, and rejection without resorting to alcohol use, coercion, or boundary violations (Garpfalo et al., 2025; Matei-Mitacu et al., 2024). Attachment-informed elements can be included without overstating trauma: the focus is on strengthening reflective functioning, improving affect tolerance, and reducing reliance on distancing strategies that keep learning superficial (Grady & Yoder, 2024; Ferraro & Taylor, 2021).
	Interpersonal and relationship-focused work is also indicated, given relationship breakdown and harassment history. Intervention should target respectful communication, boundary recognition, managing rejection, and conflict de-escalation. This supports desistance by providing prosocial routes to meeting needs for intimacy and agency (Garant & Ouellet, 2024; Serie et al., 2023).
	A trauma-informed stance can support engagement by acknowledging that instability and aggression in early environments may increase shame sensitivity and defensive coping (Basto-Pereira et al., 2022). Practically, this means prioritising emotional safety, collaboration, transparency, and paced offence-focused work – while maintaining clear accountability and boundaries (Lindegren, 2025)..
	Rehabilitation should culminate in a single integrated self-management plan combining SRM relapse prevention (risk states, warning signs, coping responses) with GLM goals (prosocial primary goods attainment). This plan should specify Mark’s personal risk signatures (alcohol use, emotional escalation, permissive social contexts, resentment/shame), early warning signs, and rehearsed coping behaviours (Seto et al., 2023). Mark’s ongoing relationship with his daughter may serve as a prosocial identity anchor to strengthen motivation (e.g., “being a safe, responsible father”), supporting longer-term desistance (Garant & Ouellet, 2024).
Potential Outcome after Six Months
	After six months, realistic progress would likely be partial but meaningful if Mark engages consistently. He may demonstrate improved responsibility-taking and reduced minimisation, as shown by a more behaviorally accurate offence account and a clearer understanding of consent, refusal, and harm (Dietz, 2020). He may show increased ability to discuss offence-related material with reduced defensiveness, indicating improved affect tolerance and treatment responsivity (Mottershead et al, 2024)..
	If alcohol intervention is effective, Mark may demonstrate reduced use or abstinence with a structured relapse prevention plan (high-risk contexts identified; refusal/exit strategies; coping skills for cravings and distress) (Yang et al., 2022). He may show improved emotion regulation skills, evidenced by fewer incidents of escalation, better engagement with between-session tasks, and clearer identification of warning signs and coping responses (Gonzalez-Roz et al., 2024). However, vulnerability may remain if shame and identity threat continue to trigger avoidance, or if interpersonal stressors increase emotional arousal and relapse risk (Garofalo et al., 2025). Continued work would likely be required to consolidate gains and ensure generalisation beyond the secure setting (Seto et al., 2023).
Conclusion
	Mark’s offending can be understood as arising from the interaction of developmental vulnerabilities and situational risk conditions, culminating in a failure of self-regulation in a disinhibiting context (Seto et al., 2023; Davis et al., 2021). Early instability and exposure to alcohol-related aggression plausibly contributed to insecure coping, emotional avoidance, alcohol-related outcome expectancies, and cognitive strategies that reduce internal self-sanction (Basto-Pereira et al., 2022; Bandura, 1986). The offence was precipitated by intoxication and a socially permissive, ambiguous environment, consistent with attentional narrowing and reduced inhibition, leading to persistence despite refusal (Steele & Josephs, 1990). Risk is perpetuated by minimisation, shame-driven defensiveness, emotional avoidance, ambivalence toward change, and ongoing vulnerability to alcohol-related disinhibition (Dietz, 2020). Accordingly, an integrated GLM-led, SRM/RNR-informed intervention targets alcohol misuse, offence-supportive cognition, emotion regulation, and interpersonal boundaries while building prosocial routes to meet core needs (Andrews et al., 1990; Seto et al., 2023). With consistent engagement, this approach offers a credible pathway to measurable progress over six months and improved longer-term risk management (Seto et al., 2023).
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