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Formulation is the process or product of gathering and integrating diverse information to

develop a concise account of the nature and etiology of the problems affecting a person’s

mental health to guide idiographic treatment design and other decision-making. Formulation is

a core competency in mental health practice, including forensic mental health; however, there

is no agreement concerning the details of how it should be done or how to evaluate it, either

generally or more specifically with respect to forensic mental health. The purpose of this paper

is to raise specific issues in the practice and evaluation of forensic case formulation, and so

enhance the profile of this important area of work. In this paper, we (1) define case formulation

and describe its key features, (2) specify criteria for evaluating case formulation, and (3) address

challenges in forensic practice, with suggestions for advancing practice through research. We

conclude with a proposed research agenda that we hope will encourage and promote activity

in this important area.

Keywords: forensic assessment, forensic treatment, formulation

Formulation is the preparation of an evidence-based explana-

tion of a person’s difficulties – their form, their origins, and

their development and maintenance over time (Johnstone &

Dallos, 2006; Tarrier, 2006). Drawing on either one or many

theories and practices, the process of formulation is intended

to generate an idiographic treatment plan that will provide

a response to the difficulties presented that is both effective

and proportionate—more so than a generic treatment plan,

such as one based on diagnosis or practice guidelines. For-

mulation is thought to be especially important when standard

treatment fails, or with complex clients where diagnosis may

Editor’s Note: The review of this manuscript was handled by the Asso-

ciate Editor, Professor Barry Rosenfeld.

Address correspondence to Stephen Hart, Department of Psychology, Si-

mon Fraser University, 8888 University Drive, Burnaby, British Columbia,

Canada, V5A 1S6. E-mail: hart@sfu.ca

not strongly predict effective treatment (Davidson, 2006),

and its use is strongly recommended in the field of risk as-

sessment (Hart & Logan, in press). Despite its widespread

use across most treatment settings, there are problems with

its reliable and valid application. In this paper, we propose

to identify what these problems are and to offer practitioners

and researchers explanations for their occurrence, options for

their resolution, and directions for future research and prac-

tice, not only in clinical case formulation generally, but in

forensic case formulation specifically.

PRINCIPLES OF FORMULATION

We begin with a general but selective outline of formulation

to set the foundation for subsequent discussion. Readers are

directed to a range of excellent reviews of case formulation
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FORENSIC CASE FORMULATION 119

(Eells, 2007a, b; Persons, 2008; Sturmey, 2007, 2009; Tarrier,

2006) and forensic case formulation (Sturmey & McMurran,

2011) for more extended treatments of the topic.

Formulation has two distinct but related meanings: It

refers to the process of preparing or developing something in

a precise, systematic manner and also to the product of that

process. In both cases, the product could be physical in na-

ture, such as a mixture of substances, or it could be linguistic

or conceptual in nature, such as a statement, account, or ex-

planation. Formulation is something that is part of the daily

activity in many different areas of science, technology, and

professional practice. The common theme is that formulation

must be abstracted, precise, and systematic.

Formulation in Mental Health

Formulation is an important concept in mental health (Eels,

2007a,b; Sturmey, 2007, 2009). Here, it is the process or

product of gathering and integrating diverse clinical infor-

mation to develop a concise account of the relevant variables

affecting a person’s mental health to guide decision-making.

Psychologists’ and psychiatrists’ professional bodies world-

wide specify formulation as a core competency in mental

health practice (Allon, Gauthier, Doyle, & Hutcheon, 2005;

American Board of Psychiatry and Neurology, 2010; Ameri-

can Psychological Association Task Force on the Assessment

of Competence in Professional Psychology, 2006; Australian

Psychological Society, 2006; British Psychological Society

Professional Practice Board, 2008; Fouad et al., 2009; New

Zealand Psychologists Board; 2010; Royal College of Physi-

cians and Surgeons of Canada, 2009; Royal College of Psy-

chiatrists, 2009). It is also discussed in the statements of

core competencies of other mental health professions, such

as nursing, social work, and occupational therapy.

Although there is consensus in mental health professions

that formulation is a core competence and a critical aspect of

daily practice, there is no agreement concerning how practi-

tioners should conduct or evaluate it, which perhaps reflects

the diversity of the kinds of problems that mental health pro-

fessionals deal with on a daily basis, the settings in which

those problems arise, the type of professional services being

provided, and the training and orientation of the professional

providing services. The situation is somewhat brighter if we

ignore the details and focus on generalities, sourced from

the literature on case formulation supplemented with more

general discussions of explanatory reasoning, some of which

are from outside the field of mental health. Based on these

sources, we have developed a list of the common features of

formulation in mental health. These features are discussed

below.

Inferential. Some approaches to formulation go beyond

mere description, statement of facts, or classification to

make predictions—which may be in the form of specula-

tions about possible futures, rather than precise or quan-

titative forecasts—and provide an explanation or justifica-

tion for those predictions. We are convinced by arguments

that formulation in mental health is best conceptualized as

a form of abductive inference (Haig, 2008; Ward, Vertue,

& Haig, 1999). Abduction is a form of inductive reason-

ing that involves generating rules from cases and results, in

contrast to deductive reasoning, which involves generating

results from rules and cases. Put simply, abduction uses ob-

servations to develop potential explanations that in turn can

be used to make predictions, whereas deduction uses law-

ful explanations to make predictions. Deductive reasoning

is much stronger logically but unfortunately impossible in

mental health at present given the absence of natural laws

(or even strong theories). We simply cannot, with precision,

predict what will happen to patients in the future or, with

certainty, calculate which treatments will be most effective

for them. Abduction takes the following form (adapted Ni-

iniluoto, 1999, p. S439): (1) The surprising or noteworthy

facts, F, are observed; (2) But if explanation, E, were true,

F would be a matter of course; (3) Hence, there is reason to

suspect that E is true. Abduction is sometimes referred to as

inference to the best explanation (Harman, 1965). This char-

acterization highlights two important aspects of abduction:

First, the best explanation is only one of many possible ex-

planations of a given set of observations; and, second, it may

be superior to others, yet may not be completely, ultimately,

or fundamentally correct.

Action-oriented. The purpose of formulation is to assist

the mental health professional to develop an overall under-

standing of a patient’s problems, prioritize treatment issues

and problems, plan general treatment strategies and select

specific interventions, anticipate the patient’s responses to

strategies and interventions, evaluate treatment progress, and

enhance the therapeutic relationship (Corrie & Lane, 2010;

Logan, Nathan, & Brown, 2011). Formulation may be par-

ticularly important when working with patients or offenders

who fail to respond to diagnosis-based treatment, whose pre-

senting problems are complex, or who may pose a risk of

harm toward themselves or others (Davidson, 2006; Logan

& Johnstone, 2010). In such cases, formulation provides an

opportunity for practitioners, clients, and other interested par-

ties, including courts, tribunals, and review boards, to reach

a consensus or collaborative engagement regarding how best

to proceed (Tarrier, 2006).

Theory-driven. Formulation is necessarily guided by or

embedded in a particular theory of problem cause or solution.

Determining which facts are noteworthy or identifying which

explanations are legitimate requires some a priori guidance;

the world is simply too complex for a human being to pay

attention to everything or identify all potential explanations.

Each different theoretical approach predetermines which tar-

get behaviors, variables, and treatments are legitimate, as

well what constitutes a valid explanation (Sturmey, 2009;

Tarrier, 2006). Other approaches to formulation are not ex-

plicitly tied to a particular theory, and may be characterized

as eclectic (Weerasekera, 1996, in press).
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120 HART ET AL.

Individualized. Although formulation is driven by theory,

it is also driven by each person’s data, that is, the details of

their life history. A formulation that is not individualized is

merely a restatement of the nature, etiology, and solution

of the problems experienced by the (nonexistent) average

patient or offender. The relevant question for professionals

is not, “What usually works best for people with this sort of

problem?” but rather, “What will work best for this particular

person with this particular problem in light of the person’s

unique history, current situation, and possible futures?”

Narrative. Formulation does not rely exclusively, and in

many approaches not primarily or even at all, on formulas or

calculations or numbers. The information (theoretical frame-

work, case history data) used in formulation is encoded in

natural language, and the process of abduction itself involves

operations performed in natural language. What this means

is that formulation requires what Bruner (1985) called nar-

rative cognition, as opposed to paradigmatic cognition (Cor-

rie & Lane, 2010; Hart, 2003). Paradigmatic cognition is the

traditional scientific, deductive, nomological approach to un-

derstanding. Narrative cognition, in contrast, “configures the

diverse elements of a particular action in a unified whole in

which each element is connected to the central purpose of

the action” (Polkinghorne, 1995, p. 11). Narrative cognition

apparently defies quantification; it is an inherently qualitative

approach to understanding the world, and is especially suited

to the analysis of human behaviour, being “uniquely suited

for displaying human existence as situated action. . . . the lin-

guistic form that preserves the complexity of human action

with its interrelationships of temporal sequence, human mo-

tivation, chance happenings, and changing interpersonal and

environmental contexts” (Polkinghorne, 1995, pp. 5–7).

Narrative cognition also has its own characteristic rules

and operations. For example, a good narrative has at least

two important features. First, it contains critical elements of

information that help to make clear the emotional and mo-

tivational meaning of behaviour. Second, it has a plot. Plots

structure a narrative by establishing its temporal parameters

(the beginning and end), guiding the selection of information

for inclusion, guiding the order in which information is pre-

sented, and clarifying the meaning of information. One can

think of information elements as “anchors” for the plot. So,

a formulation can be considered a type of “anchored narra-

tive,” a narrative that is anchored both in terms of a theoretical

framework and the facts of the case at hand (Hart, 2003).

It is important to emphasize that some approaches to for-

mulation explicitly incorporate paradigmatic or quantitative

reasoning. For example, experimental functional analyses

may collect data to examine the association between the pres-

ence or absence of a variable or even a parametic analysis

of systematically manipulated different values of an inde-

pendent variables. Haynes and O’Brien’s (2000) approach

to formulation is highly quantitative and involves estimating

magnitudes of effects, ease of manipulation of variables, and

the effects of moderator variables. Mumma’s (2001, 2004,

in press; Mumma, & Mooney, 2007a) work also involves es-

timating individual parameters that predict target behaviors

of interest and is driven by psychometric considerations of

measurement.

Diachronic. Formulation spans time and, like all good

forms of planning and decision-making, typically is anchored

in information about the past, the present, and possible fu-

tures. Problems arise when it is synchronic, that is, based

on information from a specific time period. For example, a

common problem is when planning and decision-making is

overfocused on the past. Although knowledge of the past may

be critical, it is naı̈ve to assume that history always repeats

itself and to ignore the fact that people and the world they live

in grow, mature, evolve, and change over time, as well as the

fact that the current environment may be different from the

past environment: What might have been true in the past may

not hold true in the present or future. This is one reason why

point predictions of the future (extrapolations from historical

trends) are often so inaccurate in fields such as economics,

medicine, and climatology (e.g., Makridakis & Taleb, 2009;

Orrell, 2007).

Testable. Formulation may be characterized as a process

of developing an explanatory theory regarding an individual’s

problems, which is in turn based on more general theory and

the facts of the case at hand. Importantly, because this indi-

vidual theory is action-oriented, it is by design both testable

and intended to be tested. Tarrier (2006) has characterized

the testable nature of the formulation as its “essential char-

acteristic” (p. 6). A good clinician should be able to predict.

Ampliative. Like any good theory, plan, or narrative, for-

mulation transcends the mere reportage or summary of ex-

isting information to generate new information: it produces

new knowledge. Paradoxically, we may have more faith in

the formulation and the new information it generates than the

original information on which the formulation was based,

a phenomenon called “emergent certainty” by Josephson

(1996). The new knowledge or emergent certainty is lim-

ited, of course, but this does not detract from its uniqueness

or potential utility.

EVALUATING FORMULATIONS

The process of formulation is usually covert or implicit. Thus,

formulation is evaluated in terms of its product. We usually

judge the adequacy of a particular formulation, rather than

the process by which that formulation was developed. These

judgments are necessarily comparative and contextual. They

are comparative because, any decision regarding whether to

accept or act on the formulation will be based on its ade-

quacy relative to that of alternative formulations. This can

be done through direct comparison of different formulations.

Formulation is also contextual because the adequacy of a for-

mulation will be based on the costs of decision errors. These

costs can include acting on an incorrect formulation, failing
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FORENSIC CASE FORMULATION 121

to act on a correct formulation, and deciding not to develop

a formulation when one could improve case management.

For example, making a formulation error by predicting a

suboptimally effective treatment for social anxiety involves

relatively small costs for few people. In contrast, making a

formulation error resulting in iatrogenic treatment of violent

offending will result in large costs for many people.

With these comments in mind, we derived a set of eval-

uative criteria for judging the adequacy of formulations in

(forensic) mental health based on discussions of abductive

inference, formulation, and narrative. They are related but

do not correspond directly to the features of formulation dis-

cussed previously. The evaluative criteria are summarized

below.

External coherence. This is the degree to which a formu-

lation is consistent with theory. To the extent that the theory

has verisimilitude and is generally accepted, it increases the

plausibility and prior probability of a formulation based on

it. In narrative terms, it means that the formulation has a plot

that is familiar or of a type that is commonly encountered.

This criterion is also referred to as analogy in the litera-

ture.

Factual foundation. This is the extent to which a formu-

lation is based on information about the case that is adequate

in terms of quantity and quality. In narrative terms, an abun-

dance of information elements makes it easier to develop a

good plot.

Internal coherence. This is the degree to which a for-

mulation rests on propositions or makes assumptions that

are compatible or noncontradictory. In narrative terms, this

means the formulation has a plot that is cogent and consistent.

Explanatory breadth. This is the degree to which a for-

mulation accounts for critical evidence. In narrative terms,

explanatory breadth means the formulation has a plot that

ties together as many information anchors as possible. This

criterion is also referred to as consilience or relevancy.

Diachronicity. This is the extent to which the formulation

ties together information about the past, present, and future of

the case. This may be considered a special case of explanatory

breadth.

Simplicity. This is the degree to which a formulation

is free from unnecessary details, propositions, and assump-

tions. In narrative terms, this means the formulation has a

plot that is not obscure or convoluted. All else being equal,

simple formulations are to be preferred over complex ones.

This criterion is also referred to economy, minimality, and

irredundancy.

Reliability. This is the extent to which different profes-

sionals develop formulations that are similar or agree that

a particular formulation is adequate. This criterion is also

referred to as agreement and consensus.

Generativity. This is the extent to which the formula-

tion yields useful knowledge, and in particular detailed and

testable predictions. The key predictions are those about

which strategies will be most effective in managing harmful

behavior—and violence risk. This criterion is also referred

to as testability and applicability.

Accuracy. This is the extent to which the predictions

generated by a formulation are accurate. By accurate, we

mean both important predictions actually occur, and impor-

tant occurrences were actually predicted. This criterion is

also referred to as predictive validity and treatment utility.

Acceptability. This is the extent to which the formulation

is accepted by consumers (e.g., patients or offenders, other

professionals, courts and review boards) as useful. Accept-

ability increases the chances of collaborative action. This

is similar to the criterion of external coherence, except it

refers to consistency with folk concepts (conventional wis-

dom, common sense) rather than scientific theory.

In this section, we have provided a brief overview of the

principles of forensic case formulation and listed the key

elements of its evaluation in practice. But formulation is a

challenge in forensic practice. The specific nature of those

challenges is now explored, with suggestions for advancing

practice through research.

SIX THEMES ON FORENSIC CASE

FORMULATION

Theory Underpinning Formulation

One enduring issue in case formulation is whether clinicians

should make formulations using one theory and, if so, which

one. In correctional work, the dominant rehabilitation model

is the Risk-Needs-Responsivity (RNR) model, which is based

upon the theory known as the Psychology of Criminal Con-

duct or General Personality and Cognitive Social Learning

(Andrews & Bonta, 2006). The RNR approach consists of

three core principles: (1) the risk principle—the level of ser-

vices delivered to offenders should be commensurate with the

risks they pose to re-offend; (2) the need principle—offender

assessment and management should focus on criminogenic

needs, i.e., causal risk factors for antisocial behaviour that

have been validated by empirical research; and (3) the re-

sponsivity principle—services should be delivered in ways

that maximize their effectiveness, i.e., the focus of programs

should be on skills acquisition and enhancement through

prosocial modeling, the appropriate use of reinforcement and

disapproval, and problem solving, and the delivery style of

programs should match offenders’ individual learning styles,

motivations, abilities, and strengths. The dominance of the

RNR model in correctional settings suggests to us that all

forensic mental health professionals should have some basic

competence in forensic case formulation that is compatible

with the RNR model.

As the name implies, the General Personality and Cog-

nitive Social Learning theory is a broad theory, and there

exists a range of more specific theories, each of which

place greater or lesser emphasis on the various personality,
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cognitive, behavioral, and social factors incorporated within

it. One important question that arises is, how do we rec-

oncile or integrate formulations from different perspectives

concerning the same person? Indeed, should we even try?

Eells and Lombart (2004, in press) argue that formulat-

ing a case from more than one theoretical perspective is

informative, as each theory, source of information, and for-

mulation model has something to offer. These authors sug-

gest multiple, independent formulations, rather than inte-

grated formulations. Others have attempted to integrate dif-

ferent approaches. Weerasekera (1996, in press) developed a

methodology to formulate the case many times from biolog-

ical, psychodynamic, psychiatric, cognitive, and behavioral

approaches, and then to integrate these alternative formula-

tions into one single formulation and to select interventions

from a range of perspectives. Weerasekera’s view is that dif-

ferent approaches operate at different levels of analysis of

an individual’s behaviour and that each level has something

to offer our understanding of predisposing factors, precip-

itating factors, perpetuating factors, protective factors, and

coping styles. Each level of analysis implies a different level

of intervention, including a range of individual-level (i.e.,

biological, behavioural, cognitive, and psychodynamic) and

systemic-level (i.e., couple, family, occupational, and social)

interventions.

In the absence of evidence of what is useful and effective

specifically for forensic case formulation, the way forward

in forensic work might be to learn from experiences with

general case formulation and to establish consensus good

practice guidelines and formulate a research agenda based

on these.

Reliability and Validity of Formulation

The issues of reliability and validity have figured in the lit-

erature on case formulation for over 30 years. In a series of

reviews and empirical studies, Kuyken (2006) has repeatedly

pointed out that despite the recognition of case formulation

as a core skill by many different professional organizations,

and despite over two decades of research into case formu-

lation, the evidence supporting its use remains sparse and

contradictory.

There are many studies that have evaluated the reliability

of a single aspect of case formulation, such as identifying the

target behavior or the target behavior’s function. For example,

Daffern et al. (2007) assessed the reliability of the Assess-

ment and Classification of Function (ACF), a questionnaire

measure of the functions of aggression in psychiatric inpa-

tients. They reported an intraclass correlation of .94 for all

raters, but only .64 for individual raters, suggesting lower

reliability for individual raters and perhaps significant vari-

ability between raters. Similarly, Mumma (in press) noted

that evidence for the reliability of psychodynamic formula-

tion is mixed ranging from “good to excellent” (i.e., weighted

kappas > .75) in some studies to “poor” reliability in other

studies. Other studies have found adequate reliability on as-

pects of formulation, such as identifying some, but not all of

the target behaviors, but did not obtain adequate reliability

in identifying essential elements of the history (Kuyken et

al., 2005). However, some reliability studies use a very lim-

ited range of clinical materials and/or raters. Some studies

also constrain the clinician’s behavior in a way that may be

atypical of actual clinical practice, for example, by provid-

ing structured written case material or edited videotapes, and

predetermined categories for clinicians to use. These strate-

gies may inflate the reported reliability compared those in

routine clinical practice.

Mumma has conducted a series of sophisticated empirical

studies on case formulation (Mumma, 2001, 2004, in press;

Mumma & Mooney, 2007a, b; Mumma & Smith, 2001). By

incorporating psychometric concepts of construct and con-

tent validity, inter-formulator reliability, internal consistency,

test-retest reliability, predictive validity, and construct valid-

ity, Mumma parses the problem of reliability and validity of

case formulation into several focused questions. For exam-

ple, content validity is studied by asking questions such as:

Are important target problems covered in formulation? Are

important causal or concomitant variables included? Are tar-

get and causal variables relevant to that person? Are the facets

and elements of each variable selected the most relevant for

that person?

Clearly, some fundamental research on some relatively

simple questions is required in forensic case formulation.

The consequences of getting formulation wrong could be

very great indeed, even equal to having no formulation at

all. Researchers should determine what constitutes adequate

forensic case formulations, show that clinicians can write

formulations that meet these criteria, and demonstrate the

reliability and validity of forensic case formulations. This

is an unexplored field and research into these topics would

make a valuable contribution.

The Problem of the Criterion Variable

One issue in forensic case formulation is that the behavior to

be addressed in treatment is usually not evident. The reasons

for this are obvious: the behavior under assessment—such

as extreme violence, murder, and sexual assault—cannot be

elicited for examination, observation, or hypothesis testing

for ethical and practical reasons. How does the forensic pro-

fessional deal with this problem?

One approach is to focus upon intrapersonal variables that

relate to risk, for example cognitive, affective, or physiolog-

ical predictors of behavior. To the extent that offenders may

accurately report what happened during the relevant behavior

or a similar behavior that can be elicited in a forensic setting,

this approach may be possible. Although these are main-

stream targets for assessment and intervention, there is an

issue regarding whether or not they actually relate to offend-

ing behavior. A different approach is to look at behaviors
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FORENSIC CASE FORMULATION 123

that are apparently functionally similar to the offence and

conduct an analysis and treatment of these behaviors, with

the aim of changing the offending behavior. One approach

to formulation that attempts to identify current observable

and covert behaviors that may serve the same function as the

index offense behavior is a focus on Offence Paralleling Be-

havior (OPB; Daffern, Jones, & Shine, 2011; Jones, 2004).

The professional conducts a case formulation and designs

a treatment plan targeting the OPB. If the OPB is indeed

functionally similar to the offending behavior, then by as-

sessing and treating the proxy behavior, the clinician may

influence the offending behavior itself and thereby reduce

the likelihood of re-offending. The use of OPB is, however,

controversial. There is, as yet, no empirical evidence for the

validity of OPB or outcome data demonstrating that it is an

effective approach. These are serious issues because impor-

tant forensic and clinical decisions may be made upon an

individual’s supposed OPB and its treatment. Thus, there is

a need for research into the validity of formulations that ex-

plain offending and identify functionally similar OPBs as

proxy treatment targets.

The Role of Formulation in Risk Assessment

Over the last 10 years or so, there has been increasing ac-

knowledgment of the potential benefits of good formula-

tion of violence risk (Doyle & Dolan, 2002; Hart & Logan,

in press; Logan, Nathan, & Brown, 2011) and several distinct

approaches to formulation of violence risk have been devel-

oped, each linked to a different theoretical framework for

understanding violence (Lewis & Doyle, 2009). Current risk

assessment procedures, influenced by the RNR model, focus

in part on static and dynamic factors that are known to be

predictive of offending (Andrews & Bonta, 2006). Dynamic

risk factors are those that could be changed in treatment, and

they include antisocial attitudes, criminal associates, poor

family functioning low self-control, poor educational attain-

ment, and unstable employment. However, these risk fac-

tors have been identified through group data, and they may

not necessarily apply in individual cases (Cooke & Michie,

2010). Conversely, a dynamic risk factor might be of zero

or negligible magnitude for a group, yet it might be highly

predictive for a specific person. The key to identifying which

known risk factors apply in individual cases is through case

formulation.

A critical question that arises here is to what extent can

or does case formulation improve risk assessment relative to

existing procedures? If case formulation is to be adopted

routinely in forensic settings, there should be some evi-

dence that it helps either to improve the accuracy of forecasts

(i.e., predictive validity) or the development of management

plans (i.e., clinical utility). Unfortunately, no such evidence

exists. This is clearly an area in which research is sorely

needed.

The Effect of Formulation in Improving Treatment

Outcomes

Another question is whether or not case formulations help

forensic clinicians to develop treatment plans that are more

effective than standard treatment plans or treatments based

on diagnoses. Ghaderi (2006, in press), in a review of whether

case formulation improves client outcomes, found mixed

evidence. Some studies found that case formulation accu-

rately predicted indicated and contraindicated treatments, as

in McKnight, Nelson, Hayes, and Jarrett’s (1984) study of

depression. Ghaderi (2006) similalry found that formulation-

based treatment of bulimia was superior to a standardized

cognitive behavior therapy packge, which was itself highly

effective. In contrast, Schulte, Künzel, Pepping, and Schulte-

Bahrenberg (1992) found that formulation-based treatment

was less effective than flooding, perhaps because flooding

is such as powerful treatment but also because of the use

of relatively inexperienced therapists and insufficient train-

ing in clinical formluation. Thus, evidence for formuations

predicting more effective treatments is mixed.

Thus, evidence for formulations predicting more effec-

tive treatments is mixed. This may be because treatments for

some disorders are so highly effective that case formulation

adds nothing. Indeed, Wilson (1996) queried the validity and

utility of case formulation. In clinical case formulation, the

therapist processes a vast quantity of complex information,

and this is prone to bias based upon preferred theoretical

approaches and personal perspectives. Wilson (1996) sug-

gested that, because clinical judgment may be inaccurate, it

could lead to inferior results compared with standard treat-

ment. This points towards an actuarial approach to treatment

decision-making, namely that the straightforward applica-

tion of the most effective approach known for a particular

problem has a good chance of being effective without the

trouble of case formulation.

However, the argument against an actuarial approach to

treatment decision-making in forensic practice is strong be-

cause there is no direct or clear link between the problem and

treatment, as there is in, for example, simple phobias. Also,

the complexity and diversity of the issues involved in risk as-

sessment and management suggest a role for formulation as

an essential coordinating and explaining process. The issues

of efficiency and effectiveness of case formulation versus ac-

tuarial approaches to treatment do need to be addressed for

a range of problems in forensic work. It is imperative that

research is conducted to see whether and how case formu-

lation adds value to simpler and cheaper forms of treatment

allocation.

Formulation and Mentally Disordered Offenders

Case formulation for risk assessment and management needs

to be considered as it applies to mentally disordered of-

fenders. For example, how do symptoms of mental illness

contribute to the individual’s decision to offend? While risk
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assessments for mentally ill offenders should arguably focus

on the same issues as for non-mentally ill offenders (Bonta,

Law, & Hanson, 1998), there are clearly specific issues relat-

ing to the disorder that need to be taken into account. There

is research into the role of some symptoms in offending, par-

ticularly the role of delusions and hallucinations in violent

(Bentall & Taylor, 2006) and sexual offending (Smith & Tay-

lor, 1999); however this area of research could usefully be

expanded.

With regard to the treatment of offenders with personality

disorders, one issue that needs to be considered is whether

there is a functional link between the personality disorder and

the risk of violence. Unless there is, there is no rationale for

treating personality disorder with the aim of reducing risk.

Establishing this link, however, is not straightforward. The

nature of the functional link has been explored in a review by

Duggan and Howard (2009). Their thesis is that it is entirely

reasonable to interpret the functional link as meaning a causal

link, since only this interpretation gives the link sufficient

clinical importance. They base their judgment of causality

on Haynes’s (1992) model, namely that for causality to be

assumed the following relationships must be demonstrated:

(1) co-variation between variables, (2) temporal precedence

of the causal variable, (3) exclusion of an alternative ex-

planation of the relationship, and (4) establishing a logical

connection between the variables. These relationships can

be examined in large-group, correlational, and longitudinal

research; however, for any individual, the relationships be-

tween personality disorder and offending need to be explored

through assessment and case formulation on a case-by-case

basis (Logan & Johnstone, 2010).

One problem with elevating personality disorders to

causes of behavior is that personality disorders are supposed

to be relatively unchanging. If that is true, it is hard to show

co-variation between personality disorder and risk, because

where there is little or no variation in a variable, co-variation

is not possible. Furthermore, as Duggan and Howard admit-

ted, personality disorder is a high-level construct; that is,

personality disorder is a diagnosis that consists of several

lower-level variables and use of the high-level variable may

mask causal relationships at lower levels. This is a major chal-

lenge in formulation with personality-disordered offenders:

at what level of personality does one conduct the analysis—

trait facets or superordinate domains? Clearly, guidelines for

formulation the link between personality disorder and of-

fending need to be established and evaluated.

Professional Training in Case Formulation

There is evidence that not all clinicians are competent at con-

ducting case formulations. For example, Kuyken, Fothergill,

Musa, and Chadwick (2005) evaluated the case formulation

skills of 115 clinicians who participated in a continuing ed-

ucation workshop on case formulation. They found that, al-

though there was generally good agreement in identifying the

target behavior accurately, there was much less agreement

about identifying aspects of the case that required theory-

driven inference. Indeed, the quality of case formulations

ranged from “very poor” to “good,” but the authors rated

only 44% of case formulations as “at least good enough.”

Similarly, Dudley, Park, James and Dodson (2010) evaluated

the accuracy of formulations relative to a benchmark formu-

lation in a group of 85 mental health professionals, including

psychiatric nurses (46%) and doctoral clinical psychology

students (22%). They asked the participants to make a for-

mulation of a case of psychosis based on a 30-minute video

vignette and additional clinical material. Like Kuyken et al.

(2005), Dudley and colleagues found widely varying levels of

accuracy in case formulation. There was good agreement for

overt behaviors, emotions, and some aspects of early expe-

rience; however, identification of theory-driven components

such as core beliefs or assumptions was poorer.

Despite the need for empirically supported approaches to

teaching case formulation skills, there are few studies on this

topic. Kendjelic and Eells (2007) evaluated a two-hour train-

ing program in case formulation delivered to a group of 20

clinicians. They found that after training, compared to a con-

trol group, the clinicians’ formulations were of better quality

and they were more likely to identify the mechanisms behind

the presenting problems. Clearly, more research is needed

to develop effective training in case formulation skills. A

research programme would require a reliable and valid mea-

sure of the quality of a formulation. It is possible to mea-

sure the quality of case formulations reliably using trained

raters, as Kendjelic and Eells (2007) have shown; however

research into forensic case formulation skills might require

theory-specific measures. Additionally, measures of the ap-

propriateness of treatment plans based on a formulation need

to be developed.

One question is who needs to be trained in case formula-

tion? Do all forensic staff need to be trained in case formu-

lation, and do we need additional specific extensive training

for psychologists, psychiatrists and other professionals in

this area? The training needs of staff are likely to vary con-

siderably. Most staff working directly with offenders may

need some basic knowledge of the concepts behind formu-

lation, and may benefit from training on data collection to

assist functional assessment and treatment evaluation. They

may also require skills to implement treatment plans, decide

when to call for additional assistance from clinical profes-

sionals, and decide when to draw clinicians’ attention to

some significant event. Clinical staff themselves may have

rather different training needs, with a focus on the skills for

assessment, completing a case formulation, and writing a

formulation-based intervention plan.

One observation on the limited training literature on case

formulation is that it has not directly addressed the issue of

the generalization of clinicians’ formulation skills. Typically,

these studies have evaluated participants’ skills in writing a

case formulation for only one vignette. The clinician has
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a much more challenging task than writing one formula-

tion. Formulations need to be revised when new informa-

tion comes to light or when something unexpected occurs,

such as a relapse or setback in therapeutic progress. Persons

(2008) noted at least three kinds of problems with an initial

formulation that might result in treatment failure: selecting a

target behavior that is not functionally relevant, inadvertently

omitting important variables in the initial formulation, and

incorrectly identifying the function of the main presenting

problem. In future, researchers should give more attention to

the process of case formulation rather than the final formula-

tion itself and provide clinicians with realistic models of how

to develop a case formulation over time. More ecologically

valid research is needed.

CONCLUSIONS

Our principal aim in this paper was to raise specific issues

in the practice and evaluation of forensic case formulation,

and so enhance the profile of this important area of work.

We hope we have achieved this aim through defining case

formulation and describing its key features, specifying cri-

teria for evaluating case formulation, and addressing chal-

lenges in forensic practice. In particular, we hope that our

suggestions for research will be taken up and contribute to

the advancement of practice through research. A summary

of the research agenda is as follows: (1) establish consensus

good practice guidelines for forensic case formulation and

prepare a research agenda based on these; (2) determine what

constitutes reliable and valid forensic case formulations; (3)

evaluate ways of integrating formulations from different per-

spectives in order to enhance treatment and risk management

outcomes; (4) examine whether proxy behaviors are actually

functionally similar to offending behaviors and if so, how

they may usefully extend clinical risk assessment and man-

agement practice; (5) assess how and the extent to which

forensic case formulation can improve the effectiveness of

risk management; (6) identify whether case formulation adds

value to simpler and cheaper forms of treatment allocation;

(7) extend research into the role of mental illness symptoms in

offending; (8) examine the link between personality disorder

and offending; (9) develop and evaluate training in forensic

case formulation; and (10) examine the process of forensic

case formulation and how best to develop a formulation that

remains useful and effective over time.
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