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Introduction

The recent interest and increased attention to the area of formulation has highlighted a  number 
of issues that need to be addressed for practitioners working with risk. Cooke and Michie 
(2013) describe four ‘eras’ of risk assessment: unstructured clinical judgement, actuarial clini-
cal judgement, risk management and, more recently, the era of risk formulation. Recognizing 
that both unstructured clinical judgement and the misuse of the insurance‐based notion, of 
actuarial risk assessment were flawed practitioners turned to the use of case formulation as a 
clinically justifiable processes for assessing risk. Case formulations are parsimonious accounts 
explaining why an individual is functioning in the way they are. They can focus on a range of 
behaviours or individual problems or on a specific behaviour/problem (e.g. violence). The 
accounts involve linking theory to the individual case in a manner that suggests ways of intervening 
to bring about change. As such, a formulation is an individualized causal model. Ideally, they are 
developed collaboratively with the individual that they refer to.

Validation criteria for risk formulations are identified by Cooke and Michie as the ‘next 
 challenge’. There is no clear framework yet for establishing the validity or reliability of case 
formulations. Indeed, there are a range of different approaches to formulation that each have 
each a range of explicit or implicit criteria for establishing validity. There are a range of theo-
retical explanations and models for violent offending in the literature. Each of these have their 
own approach to formulation and to testing or establishing the validity of the formulation 
(e.g. Sturmey and McMurran 2011).

As well as informing risk assessment, formulations are used in designing treatment inter-
ventions. Historically, as part of a move towards standardized and manualized interventions, 
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formulation was neglected in some areas of forensic practice in favour of ‘one size fits all’ 
group‐based interventions.

Recent failure to replicate outcomes in interventions accredited because of their evi-
dence base, have highlighted the importance of case formulation as a way of tailoring the 
intervention to the individual case. Indeed, some accredited interventions have evalua-
tions which suggest possible iatrogenic outcomes. It has thus become imperative that 
individualized interventions are devised and that these are tested for their reliability and 
validity on a case‐by‐case basis.

In this chapter, one approach to formulation will be outlined; this approach will adhere to 
the following set of practitioner values deriving from the need for clinical accountability:

(A) That practice should follow a scientist practitioner framework (Hayes et al. 1999; Shapiro 
2002). This involves applying scientific methodology and application of the current 
 evidence base for ‘what works’ to the validity of individual case.

(B) That formulations should be logically coherent causal models of the domain being 
formulated.

(C) That formulations should be testable and that the practice of formulation should involve 
seeking evidence to establish the validity and reliability or otherwise of the formulation.

(D) That formulations should be accessible, co‐produced (done with not done to or for the 
individual) and ethically and culturally attuned to those who they are being used with.

(E) That formulations should be focused on strengths as well as deficits.

This chapter explores issues, skills and competencies that practitioners need to take into 
account when they undertake a formulation of violence risk.

The Relationship Between Formulations and Actuarial Measures of Risk

Actuarial measures of risk are based on – usually predictive – correlational analysis. As such, they 
do not offer a clear causal model to explain why an individual offended in the way they did. Ward 
(e.g. Ward and Fortune 2016) has argued that dynamic risk needs to be conceptualized clearly 
as being about causal processes. In case formulation, these causal processes need to be placed in 
a developmental narrative, itself an account of multiple interacting causal processes.

Because a particular factor correlates with reconviction does not mean that it is a causal  factor. 
In order to establish the reasons for the correlation the following questions need to be asked:

• Is the observed factor a marker for some other factor or process that is more directly 
causally linked with the outcome?

• Does the factor mediate the link between some other factor and offending?
• Does the factor moderate the link between some other factor and offending?

For the purposes of formulation, what is needed is a clear risk mechanism linking a factor 
causally with the behaviour being explained. Risk factors on their own are of little use without 
translating them into contextualized causal processes or risk mechanisms. To illustrate this, 
the Andrews and Bonta (2003) ‘central eight’ risk/need factors associated with offending are 
listed below (see Table 5.1) and each one is linked with examples of risk mechanisms linked 
with key developmental experiences.
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Table 5.1 Examples of  developmentally informed risk mechanisms linked with  the  risk needs 
responsivity model.

Criminogenic Needs 
Identified in the RNR 
model (Andrews and 
Bonta 2003)

Example of developmental antecedents 
and Risk Mechanisms associated with 

each need Possible Interventions

Procriminal attitudes 
(thoughts, values, and 
sentiments supportive 
of criminal behaviour)

Early violent or sexual abuse linked 
with longstanding preoccupation 
with revenge and hypervigilance 
looking for possible violence in 
current context. Beliefs in the 
validity of violence and abusive 
behaviour as a means of meeting 
revenge needs. Beliefs about violence 
being a way of preventing further 
victimization.
Belief about the legitimacy and 
efficacy of violence deriving from 
social learning in abusive family 
contexts.
These beliefs impacting on choices 
about how to manage ambiguous 
situations and meeting needs.

Working on trauma and 
trauma reactions using staged 
approach (e.g. Courtois and 
Ford 2009). Eye Movement 
Desensitization and 
Reprocessing (EMDR) for 
intrusive thoughts and 
memories. Developing 
strategies for feeling safe that 
do not involve violence. 
Ensuring that perpetrators 
are notified to social services 
and police so that if possible 
prosecutions can be 
proceeded with (to prevent 
further victims and to offer a 
sense of justice). Exploration 
of links between victim 
experiences and those of the 
victims they have made.
Strategy of choices 
(e.g. Bush 1995)

Antisocial personality 
(low self‐control, 
hostility, adventurous 
pleasure seeking, 
disregard for others, 
callousness)

Trauma impacting on: Futurelessness 
(Kerig and Becker 2010) linked with 
short term perspective, Emotional 
numbing (Kerig and Becker 2010) 
linked with lack of sensitivity to i) 
emotions linked with consequential 
thinking and behaviour (e.g. 
anticipatory anxiety or compassion 
for self in the future) ii) linked with 
compassion for others iii) a 
preoccupation with generating 
sensations because of experience of 
ongoing numbness

Trauma work using EMDR 
(Shapiro) Schema Therapy 
(e.g. Young et al. 2006) or 
CAT therapy (e.g. Pollock 
and Stowell‐Smith 2006). 
Compassion focused therapy 
(e.g. Gilbert and Procter 
2006)

Procriminal associates Not trusting adults or people who 
have not got a similar background to 
the self – i.e. due to history of 
violent abuse, institutional 
trauma, betrayal trauma (Chakhssi 
et al. 2014).

Working on building 
relationships with a non‐
offender peer group. 
Building sense of belonging 
through work and education.

(Continued )
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Table 5.1 (Cont’d )

Criminogenic Needs 
Identified in the RNR 
model (Andrews and 
Bonta 2003)

Example of developmental antecedents 
and Risk Mechanisms associated with 

each need Possible Interventions

Social achievement 
(education, 
employment)

Capacity to think and think about 
others’ minds requires attachment 
experience to develop (e.g. Fonagy 
and Target 1997). Truancy, 
emotional dysregulation. Child 
abuse alters the normal development 
of the brain and neural pathways 
(e.g. Teicher et al. 2002, 2003), this 
then increases the risk of cognitive 
impairments later in life (Lupien 
et al. 2009).

Provision of opportunities to 
achieve in a ‘scaffolded’ 
supportive context. Using 
relational interventions to 
foster capacity to mentalize.
 
Using thinking skills training 
and practise.

Family/marital 
(marital instability, 
poor parenting skills, 
criminality)

Developmental attachment traumas, 
e.g. loss, rejection, family breakdown 
leading to problematic attachment 
styles.
These then lead to a cascade of poor 
relationships in later life. Offending 
taking place in the context of serial 
attachment ruptures and 
disturbances which act as a 
significant trigger for ‘futurelessness’ 
and ‘giving up’ on values linked with 
engaging woth the ‘social contract’.

Intervention addressing 
attachment style using, e.g. 
limited reparenting (Young 
et al. 2006) or long term 
attachment based 
interventions.
 
Psycho‐education about 
attachment.
 
Relationship rupture repair 
interventions (e.g. Safran 
et al. 2011)

Substance abuse Child maltreatment has been 
strongly related to substance misuse 
disorders in a range of populations 
(e.g. Dube et al. 2006; Ducci et al. 
2009; Enoch 2011).
 
Substance misuse as a strategy for 
managing trauma related emotional 
dysregulation.
 
Substance misuse as a response to 
neglect and consequent exposure to 
substance misuse valorizing peer 
group

Intervening to address 
trauma difficulties so that 
‘self‐medication’ is not 
required (e.g. EMDR).
 
Work on finding healthy peer 
groups and healthy social 
activity.
 
Work on emotional reaction 
to experiences of social 
exclusion.
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Top Down and Bottom Up Approaches to Looking at the Data

In the process of generating a formulation, the practitioner can use two kinds of model building: 
top down or bottom up, both of which are essentially qualitative methods.

The top‐down method entails examining the available information about the individual 
with a set of preconceived constructs thought to be relevant to the issue at hand. So, for 
instance, one might look at an individual’s interview and file information and examine the 
extent to which there is evidence for each of the Risk domains in the Risk‐Need‐Responsibility 
(RNR) model, or each of the ‘goods’ in the good lives model. In this case, the literature 
guides the potential selection of causal factors in the individual case. In this way, there are a 
number of sources for practitioners to identify possible areas to explore in generating hypoth-
eses about risk mechanisms. Daffern and Howells (2009) developed a typology of functions 
of aggressive acts. This kind of typology can be useful in prompting the clinician to explore 
different functional possibilities. Theoretical models of violence such as the General 
Aggression Model (e.g. Gilbert and Daffern 2011) can suggest domains for the practitioner 
to explore with respect to the individual case. Such a theoretical model can only work as a 
guide to what kinds of factors to explore. Without knowledge of different kinds of variables 
relevant to violence, derived from the literature, it is possible that the practitioner might miss 
a significant domain. To use the literature unthinkingly – using ‘one size fits all’ for exam-
ple  –  can result in missing out on the unique developmental history and constellation of 
contributory factors of the specific case.

Essentially, in applying these models to the individual, the practitioner is engaged in a form 
of content analysis. The data are scanned with a view to seeing if it ‘fits’ with a set of precon-
ceived constructs.

Another method is to attempt to ‘bracket’ – or try to hold back on – any preconceptions 
and to see what kinds of causal mechanisms emerge from the data. This is more akin to bot-
tom‐up qualitative methods like Grounded theory (e.g. Bryant and Charmaz 2007; Henwood 
and Pidgeon 2006) or Thematic analysis (Braun and Clarke 2006). Once a set of causal themes 
have been identified, these themes can then be used when looking at the literature to see if 
there is anything relevant to this kind of process that could be applied to this particular case. 

Table 5.1 (Cont’d )

Criminogenic Needs 
Identified in the RNR 
model (Andrews and 
Bonta 2003)

Example of developmental antecedents 
and Risk Mechanisms associated with 

each need Possible Interventions

Leisure/recreation 
(lack of prosocial 
pursuits)

Neglect in developmental context 
resulting in significantly limited 
repertoire of pleasure, relaxation and 
enjoyment skills.

Provision of structured 
opportunities to engage in 
range of leisure and 
recreational pursuits in a 
‘scaffolded’ and supportive 
manner.
Happiness skills such as 
learning about how to enjoy 
things and mindful savouring 
of recreation
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An example of this might be looking at all of the offences of a repeat offender (using serial 
‘deviant’ case analysis (Kelly and Taylor 1981; Needs 1988) and building a model that attempts 
to explain all the offences. The offences of a particular individual might, for example, all have 
been committed in the context of:

(a) substance misuse disinhibiting and making them more impulsive
(b) being exposed to opportunities for acquisitive offending involving attacking somebody 

perceived as weaker than them
(c) periods of unemployment.

Making Logical Inferences Based on the Nomothetic  
Literature About the Individual Case

Kuyken (2009) advocates that one test of a formulation is that there is evidence to support the 
psychological mechanism(s) being employed. If there is evidence supporting it, then this evi-
dential support, underpinning the causal mechanism is passed on to the individual case. 
Interestingly, this offers an alternative source of warranty to that offered by accreditation of 
‘one size fits all’ ‘programs’. A scientist practitioner approach (e.g. Barlow et al. 1984) to for-
mulation ensures that a defensible ‘treatment justification’ is provided. In contexts where all 
practice can be subjected to critical scrutiny in legal or quasi‐legal contexts, it is imperative that 
a clearly argued logical case is provided for requiring an individual to engage in an intervention 
and for evidencing that change has taken place.

It is important to establish that the individual case is a good representative of the population 
that was described in the literature and which is being used to make inferences about it’. Yin 
(1984) proposes a process for doing this called ‘pattern matching’. This is a process whereby a 
hypothesized pattern or constellation of factors from the literature are applied to the individual 
case, to see if the individual case matches those used in the study. For example, say a study was 
done with a group of individuals in Setting A who had an average age of B and had developmen-
tal experiences C, D and E and had committed an offence of F. If researchers also found that, for 
this population, work focusing on beliefs about violence could impact on the chances of being 
violent again then one might want to use this same intervention with an individual case assessed 
as having this same demographic profile/pattern. The question becomes, does the constellation 
of demographic features found in the individual case match those used in the original research? 
If there is a match between the two patterns, then confidence can be invested in the hypothesis 
that the individual case will behave in a similar way as was identified in that study.

The Turn Towards Strengths‐Based Practice

In recent years, there has been an increasing emphasis on strengths‐based practice. Rather than 
focusing on a ‘deficit model’ which, it is argued, can have the demoralizing effect of stigmatiz-
ing and emphasizing the negative aspects of an individual’s presentation, it is important to 
highlight the strengths, resources and social capital that an individual possesses. The early 
work by researchers such as Seligman (e.g. Seligman and Csikszentmihalyi 2000) on positive 
psychology, has been applied to the forensic field and elaborated by Ward’s ‘Good lives’ model 
(GLM) (e.g. Ward 2002) and, more recently in the health sector, the recovery movement (e.g. 
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Moore and Drennan 2013). Ward proposes that formulations should look at the underlying 
needs that were met by offending and the offending lifestyle. Drawing on the literature which 
suggests that approach goals (i.e. goals that we move towards) are more effective in achieving 
self‐regulation than avoidance goals (i.e. goals that we try to avoid). In the recovery paradigm, 
strengths are seen as a way of avoiding the stigmatizing impact of diagnosis and being labelled 
as a particular kind of offender. Stepping away from these processes of ‘othering’ is at the heart 
of the recovery model. In forensic settings, this has resulted in a move away from a focus on 
risk and a move towards a focus on ‘safety planning’; looking at how to achieve safety in a 
person’s life as well as in the contexts in which they live.

The implication of positive psychology and GLM for formulation is that instead of formulat-
ing when things have gone wrong, the times when an individual has managed crises effectively 
should be focused on. Times when an individual has managed not to offend when they had an 
urge to, can also be focused on. Instead of ‘problem behaviour’ being formulated ‘coping 
pro‐social behaviour’ or indeed thriving behaviours are explored to develop a psychological 
model of what caused this and then to follow the solution‐focused approach of ‘if it works 
then do more of it’ (Jones 2010a). This amounts to an individualized ‘what works’ approach.

Formulation as Causal Modelling Linking Evidence to Practice

From a scientist practitioner perspective, formulation is an activity that is aimed at identifying, for 
the individual case, what plausible psychological mechanisms were in play related to the develop-
ment of risk for the individual case. There is a danger of implicitly using a ‘one‐size‐fits‐all’ 
approach if thinking about what the causal mechanism is in the individual case is not explored. 
Identifying that somebody’s ruminations about revenge are ‘linked with’ their violent behaviour 
is not as useful as knowing that the link was mediated by a set of psychological processes. For 
example, increased physiological arousal associated with rumination, triggered by trauma memo-
ries, that were in turn triggered by trauma reminders or cues in the environment.

Some argue that formulations do not necessarily only need to attempt to be ‘true’ insofar as 
they serve an additional function of helping people feel contained and, as such, feel less dis-
tressed and alone (Division of Clinical Psychology 2011). From this perspective, a formulation 
is conceived, at least in part, as a ‘convenient fiction’ that allows the individual to overcome a 
sense of being ‘other’ and not understood. A scientist practitioner approach is not necessarily 
at odds with this approach. What is critical, however, is that the final formulation may be trans-
lated into a format that is accessible to the individual to whom it applies. Even more critical 
perhaps, is the idea that the formulation has been co‐produced with the person that it is about. 
Co‐production means collaborating and co‐creating the formulation with the person it is 
being used with (Moore and Drennan 2013).

If the practitioner has a different view from the client, then there needs to be an effort to 
understand (i) what this difference is about and (ii) what the implications of this difference are.

Sequential Analysis

The question of ‘what to formulate’ needs to take into account the fact that much offending 
is the result of a sequence of events as opposed to single episodes. This construal of the prob-
lem is captured well by Layne et al.’s (2014a) account of causal factors linked with the analysis 
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of the impact of trauma that is very relevant to causal analysis of violent behaviour. Layne et al. 
(2014a) talk about ‘risk‐factor caravans’:

‘Risk factor caravans [emphasis in original] consist of constellations of causal risk factors that: a) 
occur, co‐occur, and statistically covary; b) ‘travel’ with their host over time; c) each serve as a risk 
marker for the occurrence (whether temporally prior, concurrent, or subsequent) and adverse 
effects of one another; d) intersect with, and exacerbate, the adverse effects of one another in 
potentially complex ways; e) tend to increase their host’s risk for subsequent exposure to, and 
vulnerability to the adverse effects of, additional risk factors; and f) accumulate in number, accrue, 
and ‘cascade forward’ in their cumulative adverse effects across development. In contrast, elements 
making up risk factor caravans do not necessarily: g) emanate from the same causal origin, h) occur, 
co‐occur, or recur at the same point in time or during the same developmental periods, i) relate in 
similar ways to other variables, j) carry the same risks, k) exert similar causal effects, l) operate 
through the same pathways of influence, m) eventuate in the same causal consequences or sequelae, 
or n) respond in similar ways to the same intervention components …. (p. S3)

This constellatory approach to causal factors can be contrasted with more simple, single‐factor 
models that are derived from data‐dredging exercises that fail to differentiate, at a theoretical 
level, between risk markers, mediating variables and risk factors. Formulation requires a skill 
set that includes the ability to understand and use causal reasoning. Layne et al. (2014b) pro-
vide a useful framework for the interested reader to develop competencies in this area.

A useful approach to a series of offences where there is a process of learning across the 
offences is the Multiple Sequential Functional Analysis model (Gresswell and Dawson 2010; 
Gresswell and Hollin 1992; Hart et al. 2011). This approach starts with an initial formulation 
of an early offence and then uses this as the antecedent to the formulation of a subsequent 
offence and then, again, using this as the antecedent for the next offence. This analysis allows 
an understanding of serial offending as a developmental process.

Domains and Types of Causal Factor in Formulations

A number of different models of formulation have been used with people who have been vio-
lent. Perhaps the most common approach is functional analysis. One example is the SORC 
model (Setting conditions, Organism variables, Response variables and Consequences; Ireland 
2008; Lee‐Evans 1994) which has the strength of including critical developmental experiences 
(see Ireland 2008). However, Jones (In press), notes the importance of looking at offence‐
related altered states of consciousness in analysing offending, something that historically 
behavioural analysis has avoided.

Formulations seek to identify different kinds of causal factors. Morton (2004) working in 
a developmental psychology context identifies a typology of causal factors which, he argues, 
are fundamentally different in kind. They include biological factors, cognitive/emotional 
factors (intra‐psychic factors), environmental factors (which include developmental experi-
ences), and behavioural factors. Each of these types of factor (see Table 5.2 below) can be 
used to conceptualize the different types of causal process commonly known as the ‘5Ps’ 
model (Weerasekera 1996).

Kinderman and colleagues (e.g. Kinderman 2005; Kinderman and Tai 2007) have high-
lighted the way in which, generally, biological processes impact on behaviour through the 
mediation of psychological processes. So, for instance, the impact of alcohol on an individual’s 
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behaviour is mediated by changes in cognition, emotion and states of consciousness linked 
with the use of alcohol; thinking might be more impulsive and emotional reactions exagger-
ated for instance.

Fictional Case Study

The following brief example of a formulation aims to illustrate the ways in which this 
framework can be used:

Peter was brought up by a single mother and in the course of his childhood was violently 
abused by one of his mother’s partners and often witnessed violence against his mother. When 
he was eight, he was involved in a car crash and was in a coma. Assessment of cognitive func-
tioning after the accident revealed that he had difficulties suggestive of a frontal lobe injury 
with poor performance on tasks involving problem solving and set shifting. When he was 10, 
he was sexually abused by a neighbour and began to get into trouble for violent behaviour at 
school soon after this. He started drinking heavily in his early teens and went on to develop a 
significant drink problem. He indicated that he had found a group of friends who valued vio-
lence as a way of dealing with problems.

He reported that he had always had a good relationship with his grandmother and 
grandfather. He had spent periods of time living with them as a child and had good mem-
ories of this.

In prison, he had started out not coping well. Soon after his arrival into custody, he assaulted 
another inmate who he found out had committed a sexual offence. When he had discussed this, 
he indicated that the assault was linked with feelings triggered in relation to his own experience 
of sexual abuse. Another assault was triggered by the belief that he was not safe, and he reported 
that the assault was driven by a belief that the only way to feel safe would be to assault the other 
person first. A formulation of the case using the ‘5Ps’ model is illustrated in Table 5.3.

Testing the validity of case formulations

As indicated above, hypotheses used in a formulation need to be tested if we want to invest 
them with any degree of confidence (see also Hart & Logan; 2011). Part of this testing 

Table 5.2 Domains for formulation.

Pre‐disposing 
(distal antecedents)

Precipitating 
(proximal antecedents) Presenting Protective

Perpetuating 
(including 
reinforcement)

Biological

Intrapersonal 
factors Cognitive/
emotional States 
of consciousness

Environmental

Behavioural
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 Violence Risk Formation 11

process is to look at their validity and reliability. In order to subject hypotheses developed in 
devising a formulation to the test Haynes et al. (2011) describe a number of procedures for 
establishing the validity of causal relations.

1. Logical analysis of casual factors
Following John Stuart Mill they propose that we establish:
(a) The temporal precedence of the causal variable. The cause must come before the 

effect.
(b) The cause and effect must be related (otherwise described as covariation)
(c) All other explanations of the cause–effect relation must be eliminated.
They propose exploring, in interview or through observation, a 2 × 2 matrix that is 
 displayed in Table 5.4.

2. Predictive validity
The ‘offence paralleling behaviour’ (e.g. Jones 2004, 2010c) paradigm is one way of look-
ing at the predictive validity of a formulation. This is essentially a framework for testing 
the predictive validity of a formulation and thereby identifying current behaviours that 
warrant intervention in order to address longstanding behavioural problems.
If a causal model for a particular kind of problem has been developed, then in order to have 
confidence in it as a model it needs to be tested. If the target behaviour is violent offending, 
then specific causal mechanisms linking offending to causal factors need to be tested. In the 
example above, we are asking ‘how’ or ‘in what way does shame and rumination link with 
offending?’. This could be underpinned by a number of different hypothetical casual mecha-
nisms. It could, for example, be that the individual experiences emotional pain associated with 
shame and has learned that this pain can be offset by being violent or it could be that they have 
a belief that they should punish people for making them feel bad. The offence paralleling behav-
iour framework then suggests that these hypothesized causal mechanisms or risk mechanisms 
be tested, by looking at predictions of sequences or chains of events in the current setting.
An offence paralleling behaviour prediction for this hypothesis might be: Peter feels unbear-
able pain when experiencing shame and then tries frantically to avoid it.
The avoidance doesn’t have to be the same as it was at the time of the offence. So, they 
might use self‐harm or substance misuse as strategies for managing unbearable shame; not 

Table 5.4 Haynes et al. (2011) matrix.

Status of target 
behaviour

Hypothesized causal variable 
present Hypothesized causal variable absent

Target behaviour 
present

Evidence supporting causation
(Necessary Condition)
Example: ‘How frequently do 
you feel like hitting people when 
you feel shame and ruminate’

Evidence against causation
Example: ‘How frequently do you feel 
like hitting someone when you do not 
feel shame and ruminate?’

Target behaviour 
absent

Evidence against causation
Example: ‘How frequently do 
you not feel like hitting 
someone when you feel shame 
and ruminate?’

Evidence supporting causation
(Sufficient condition)
Example: ‘How frequently do you not 
feel like hitting someone when you 
don’t feel shame and don’t ruminate?’
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12 Lawrence Jones 

just violence. Evidence of this pattern playing out in the current context offers support for 
the veracity of the case formulation. Absence of evidence leads to a return to the formula-
tion to see if it needs to be revised.

3. Face validity
Perhaps more than any other kind of validity, face validity with the client, is critical. In 
order for a formulation of violence risk to be effective as a tool for intervention or indeed 
as an aid to safety planning, it needs to have face validity. One of the best ways to ensure 
this is to co‐produce the formulation (Moore and Drennan 2013) with the aim of facilitat-
ing a process of ownership of the formulation.
Managing the differences in formulation between different stakeholders in the process is 
critical and is perhaps a key role for forensic practitioners. It is important, for example, to 
explore the kinds of risk factors that the practitioner thinks are important but which the 
service user does not. Ideally, the level of agreement about the key causal mechanisms and 
processes between the practitioner and the client is maximized and differences minimized. 
Similarly, it is important to anticipate differences of opinion between other stakehold-
ers – within the clinical team or even those making judgements about moving on –  in 
order to ensure that work undertaken is going to ensure progress through the system.
It could be argued, however, that the tabulation of factors outlined above (see Figure 5.1) 
does not actually help to integrate information, it is simply a useful typology of variables 
to encourage the practitioner to explore different kinds of relevant causal process. Making 
formulations accessible and giving them face validity requires integration and an apprecia-
tion of the complexity involved.
Integration can come out of thinking about how the different casual factors interact with 
each other and getting some sense of the ‘big picture’.
Two approaches are used to try and achieve this. One is to use diagrams (e.g. Cognitive 
Analytic Therapy (CAT) Diagrams Pollock and Stowell‐Smith 2006) and the other is 
to try to present the formulation in a narrative format. Both CAT and Schema thera-
pists use letter writing as a way of sharing the formulation in an integrated way with 
the person that it has been produced with. This can be done with varying degrees of 
co‐production involved. If an account is written and re‐written collaboratively with 
the person about whom the formulation has been made, it can serve as a powerful 
‘roadmap’ for the intervention.

Service user's
formulation or

narrative

Clinician's
formulation

Significant
other's

formulations

Figure 5.1 Different partially overlapping perspectives.
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 Violence Risk Formation 13

A narrative account for Peter:

We worked to try to understand why you did the things you did. You described having some hor-
rible experiences when you were young where you were violently and sexually abused. We saw how 
these experiences left you with a feeling of disgust with yourself and also with people who remind 
you of the people who offended against you. Whenever you are reminded of these feelings, all 
those memories from the past come back, and you find it hard to cope with them. You want to get 
rid of them and the hurt that goes with them. You have learned to use violence as a way of getting 
rid of these bad feelings.

Diagrams can also be used to illustrate a formulation, see Figure 5.2 below.

Reliability of formulation

Kuyken (2006) and Beiling and Kuyken (2003) summarize the literature on the reliability of 
cognitive behavioural therapy (CBT) formulations and concludes that it is often poor. When 
different clinicians attempt to develop formulations for the same material they often come up 
with different factors or emphasize different factors. The more the process is standardized the 
greater the degree of congruence between formulations.

In practice, strategies for testing reliability include seeing if the formulation changes over 
time and seeking peer review.

Trauma memories:

Violent and sexual

abuse

Feelings of disgust with yourself

Feelings of disgust with people
who remind you of the abuse

Feeling of unbearable

emotional pain

Reminders triggering

Or 

Thoughts just coming 

into your head

Do things to get rid of the hurt

Use violenceSubstance misuse

Figure 5.2 Diagram illustrating formulation.
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‘Strengths‐based’ approach

Just focussing on the offence runs the risk of increasing the burden of stigma carried by the 
individual. Moving away from ‘offender’ identities and towards a more pro‐social identity 
involves identifying strengths (Ward 2002; Woldgabreal et al. 2014).

This can be achieved by exploring a number of strengths‐oriented assumptions:

1. Most people who have committed serious offences are not offending most of the time 
and, therefore, have a significant array of offence evasion skills and skills for meeting needs 
in a pro‐social manner.

2. Offending is aimed at securing a range of ‘goods’ (Ward) that are a normal part of being 
a human being and it is possible to secure these same ‘goods’ through non‐offending 
behaviour.

3. Approach goals have a motivational advantage over avoidance goals.

Instead of doing a formulation of the offence or other offending behaviour, building a for-
mulation of times when the individual had successfully managed not to offend or had met the 
same needs in a non‐offending way can be useful (see also Jones 2010a).

Trauma‐informed violence formulation

In an attempt to identify the key areas that clinicians need to explore in developing formulations, 
Johnstone et al. (2018) have taken a critical step in moving towards a trauma‐informed systemic 
model. The Power Threat Meaning framework highlights the following domains as being impor-
tant for the practitioner to consider in developing a formulation and is explained below.

Power Powerlessness in different forms is seen as playing a critical role in the development of 
psychological difficulties, attitudes and beliefs. It is conceptualized as being in the following 
domains:

Embodied power, Coercive power, Legal power, Economic and material power, Social and cultural 
capital, Interpersonal power, Ideological power.

Threat The experience of threats of different kinds in an individual’s life is seen as another 
critical domain in an individual’s life. Threat is conceptualized as happening in the following 
areas of an individual’s life:

Relational, Emotional, Social/community, Economic/material, Environmental, Bodily, Knowledge 
and meaning, Value base and beliefs.

Meaning Meaning is also construed as being critical in shaping an individual’s responses. 
This is seen as deriving from the following domains:

Ideological meanings, Social discourses, Personal meanings.

Critically, this framework moves away from defining people in terms of what is ‘wrong’ with 
them and moves towards identifying ‘what happened to them’. This parallels the move in 
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intervention from focussing on the offence – which is seen as perpetuating a stigmatizing and 
condemnatory personal narrative linked with returning to offending (e.g. Maruna 2001) – to 
focussing on the individual and building their lifestyles so that they are meeting unmet needs 
in a way that renders offending obsolete (e.g. Ward).

Deriving treatment targets from the formulation

One of the main purposes of drafting a formulation is to identify treatment targets. This needs 
to be kept in mind during the process of formulation. The causal factors that are identified 
need to be ones that are amenable to intervention. It is, moreover, important to be using the 
process of developing the formulation as an opportunity to think about the critical question 
of: what kinds of intervention, with what kinds of factor(s), in what contexts, are going to have 
the biggest impact on the desired outcome. Identifying common factors, that perhaps drive 
several other key factors, can point towards interventions that have a significant impact through 
their knock‐on effects. As per Figure 5.2, it might be argued that intervening with low mood 
could impact on violent offending through its impact on three other factors.

The aim here is to identify the most parsimonious target(s) for intervention. However, care 
needs to be taken to explore the possibility that the assumption made that Low mood is the 
most parsimonious target is not a consequence of implicit assumptions that have shaped the 
way in which variables have been selected. It might, for example, be more parsimonious to 
intervene with relationship difficulties as this could have a greater impact on mood and, by 
implication, the other two factors, Impulsivity and Substance misuse. Testing these hypothe-
sized links between components of the formulation would help the practitioner to clarify the 
causal processes involved.

Contexts of formulation

Formulation takes place in a number of different contexts within forensic settings.

Formulation in the context of therapy Each therapeutic model has a different epistemology 
and set of causal factors, or way of describing causal factors, that are given primacy. The prac-
tice of formulation can sometimes become biased by a need, in the interests of adherence, to 
shoehorn each individual into the set of constructs available to the therapeutic model. Whilst 
it is important within a therapeutic intervention to use constructs from that model, it is debat-
able whether this is an effective strategy for identifying what the key points of intervention are 
for an individual. There is possibly a tendency for practitioners to use constructs from their 
preferred model and thereby run the risk of entertaining alternative causal factors. Jones 
(2012) found that few neuropsychological factors were being used in a thematic review of case 
formulations with people who had offended who had a personality disorder diagnosis; this was 

Low mood

Impulsivity

Substance misuse

Relationship difficulties

Violent offending

Figure 5.3 Illustration of underlying factor.
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felt to be due to the fact that the practitioners drafting the formulations were mainly working 
within a schema therapy or cognitive analytic therapy framework. Attempts to use a theory 
neutral formulation strategy, e.g. Morton diagrams (Jones 2010b) is one way of getting away 
from this. Whatever formulation model one uses, including theory‐neutral ones, are likely to 
have implicit assumptions that shape the way the practitioner seeks out causal variables.

Formulations in consultancy work with teams Formulation in the context of consulting to a 
team might require a different kind of focus than formulations developed in the context of 
individual clinical work. In this context, formulation is more focused on in‐treatment behav-
iour management problems rather than working on the offence. The aim is also slightly differ-
ent. The focus is on management rather than on therapeutic change per se (the two agendas 
can, however, overlap). This has implications for the collaborative nature of the work and the 
experience of the formulation as ‘being known about so you can be controlled’ as opposed to 
‘being known about so that change for the better can be brought about’.

Formulating change processes

It is important to have a clear understanding of what processes are going to be underway in a 
change process. A formulation can sometimes help the practitioner think about ways in which 
the intervention can be de‐railed and also to identify potentially iatrogenic outcomes (Jones 
2007). Identifying how the individual might be expected to respond to the change process, or 
to risk‐management plans, can help with clinical scenario planning. For example, often change 
processes involve some form of getting worse before getting better (Jones 2007), changes in 
belief involve going through an emotional process. If the individual cannot tolerate or respond 
to this process without disengaging, then this needs to be understood and integrated into the 
intervention and management plan.

Detection evasion skills

A significant proportion of offending goes undetected. Formulation can be used to under-
stand what skills and competencies an individual has in evading detection. Rather than 
simply focusing on the offending itself, it is useful to understand the post‐offending detec-
tion and conviction evasion skills (Jones 2004). This is a key part of the offending 
process.

Some models of formulation make a point of looking at a series of episodes, for example, 
offences in forensic settings, with a view to identifying what is learned in the course of the 
offending series (Gresswell and Hollin 1992).

Contextual formulation

Formulation is not just about things relating to the individual. It must also conceptualize the 
context. This requires exploration of social dynamics of the relationships that the individual is 
involved with. Often repeating patterns of rejection, real or imagined, are a significant precur-
sor for violent behaviour. Analysis of the ways in which cultural and identity issues influence 
the context and the individual within it is also critical. Family and friendship dynamics can play 
a significant factor in the development of offending.
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Practitioner Factors Impacting on Utility and Veracity of Formulation

The temptation to ‘shoehorn’ people into a model, whilst possibly having some heuristic 
value, runs the risk of missing the identification of significant factors for the individual case. It 
is difficult not to inadvertently do this. Practitioners have relationships with their theoretical 
models, not unlike an attachment, and find it hard to take note of non‐confirmatory informa-
tion when this happens. The temptation can then be, consciously or unconsciously, to neglect 
this kind of information.

Awareness of attachments and being wedded to one’s theory are important themes for 
reflective practise and supervision (Davies 2015). Skills that may be used to offset the poten-
tially biasing impact of avoiding the more challenging emotions of being uncertain and not 
knowing include the following:

1.   allowing oneself to be influenced by what the data, in this case data coming out of 
attempts to test the validity and reliability of the formulation, is telling us;

2. maintaining an open‐minded sense of curiosity;
3. recognizing the kernel of truth in apparently ‘irrational’ self‐formulations of the client and;
4. managing the strong cognitive emotions such as ‘feeling of knowing’ (e.g. Liu et al. 2007).

Such acknowledging uncertainty and being comfortable with not knowing is very important 
as a formulation competency.

Overcomplicating formulations can also be a danger and a defensive reaction to uncertainty. 
The danger is that ‘when you don’t know anything you try everything’ (Tyrer, personal 
communication).

Conclusions

Case formulation has been increasingly recognized as critical to the tasks of intervention and 
risk assessment with people who have been violent. As a practice, however, formulation has 
little evidence as yet to support it (cf. Kuyken 2006); this is in no small measure due to the 
heterogeneity in approaches to creating formulations. This chapter has highlighted some of 
the problems with case formulation and suggested ways of addressing these concerns by test-
ing reliability and validity. There are a number of different approaches to formulation with 
people who have been violent currently being used. Hopefully, there will be a common inter-
est in the need to test formulations to see how robust they are in practice. The danger of 
premature closure in terms of the practitioners understanding of the causal factors involved in 
offending, is hopefully offset by the emphasis in the formulation process on revisiting the 
causal model and revising it if it does not stand up to testing.

Key competencies and skill sets need to be developed by practitioners engaged in formula-
tion; this chapter has explored these. These include causal reasoning skills, co‐production 
skills, cultural competencies, self‐monitoring and self‐reflection skills, skills in acknowledging 
uncertainty and not knowing, as well as being able to make conjectures and hypotheses and an 
up‐to‐date knowledge of the literature on violent offending.

Hopefully, the reader has been stimulated to explore formulation further. Attempts to sys-
tematize the approach to formulation can be found in Sturmey and McMurran (2011). Ethical 
issues are usefully explored in Davies et al. (2013).
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The practice of formulation involves both a scientist practitioner skill set and the clinical 
skills of forming relationships with people who have offended and working towards a clinically 
meaningful and useful account of why things have happened in the way they have. If nothing 
else, hopefully this chapter has helped the reader to think about how challenging this task is 
and how much more research needs to be done to look at better ways of engaging in this 
complex activity.

References

Andrews, D.A. and Bonta, J. (2003). The Psychology of Criminal Conduct, 3e. Cincinnati, OH: Anderson.
Barlow, D.H., Hayes, S.C., and Nelson, R.O. (1984). The Scientist‐Practitioner: Research and Accountability 

in Clinical and Educational Settings. New York, NY: Pergamon.
Bieling, P.J. and Kuyken, W. (2003). Is cognitive case formulation science or science fiction? Clinical 

Psychology‐Science and Practice 10: 52–69.
Braun, V. and Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in 

Psychology 3: 77–101.
Bryant, A. and Charmaz, K. (2007). The SAGE Handbook of Grounded Theory. London, UK: Sage.
Bush, J. (1995). Teaching self‐risk management to violent offenders. In: What Works: Reducing Reof-

fending: Guidelines from Research and Practice (ed. J. McGuire), 139–154. Chichester, UK: Wiley.
Chakhssi, F., Kersten, T., de Ruiter, C., and Bernstein, D.P. (2014). Treating the untreatable: a single 

case study of a psychopathic inpatient treated with schema therapy. Psychotherapy 51: 447–461.
Cooke, D.J. and Michie, C. (2013). Violence risk assessment: form predicting to understanding‐ or 

from what? To why? In: Managing Clinical Risk a Guide to Effective Practice (eds. C. Logan and L. 
Johnstone), 3–26. New York: Routledge.

Courtois, C.A. and Ford, J.D. (2009). Treating Complex Traumatic Stress Disorders: An Evidence‐Based 
Guide. New York, NY: The Guilford Press.

Daffern, M. and Howells, K. (2009). The function of aggression in personality disordered patients. 
Journal of Interpersonal Violence 24: 586–600.

Davies, J. (2015). Supervision for Forensic Practitioners. London, UK: Routledge.
Davies, J., Black, S., Bentley, N., and Nagi, C. (2013). Forensic case formulation: theoretical, ethical and 

practical issues. Criminal Behaviour and Mental Health 23: 304–314.
Division of Clinical Psychology (2011). Good Practice Guidelines on the Use of Psychological Formulation. 

Leicester, UK: BPS.
Dube, S.R., Miller, J.W., Brown, D.W. et al. (2006). Adverse childhood experiences and the association 

with ever using alcohol and initiating alcohol use during adolescence. The Journal of Adolescent 
Health: Official Publication of the Society for Adolescent Medicine 38: 444e1–444e10.

Ducci, F., Roy, A., Shen, P.H. et  al. (2009). Association of substance use disorders with childhood 
trauma but not African genetic heritage in an African American cohort. The American Journal of 
Psychiatry 166: 1031–1040.

Enoch, M.A. (2011). The role of early life stress as a predictor for alcohol and drug dependence. Psy-
chopharmacology 214: 17–31.

Fonagy, P. and Target, M. (1997). Attachment and reflective function: their role in self‐organization. 
Development and Psychopathology 9: 679–700.

Gilbert, F. and Daffern, M. (2011). Illuminating the relationship between personality disorder and vio-
lence: Contributions of the General Aggression Model. Psychology of Violence 1 (3): 230–244.

Gilbert, P. and Procter, S. (2006). Compassionate mind training for people with high shame and self‐crit-
icism. A pilot study of a group therapy approach. Clinical Psychology and Psychotherapy 13: 353–379.

Gresswell, D.M. and Dawson, D.L. (2010). Offence paralleling behaviour and multiple sequential 
functional analysis. In: Offence Paralleling Behaviour: A Case Formulation Approach to Offender 

0004494406.INDD   18 01-10-2019   18:43:57



 Violence Risk Formation 19

Assessment and Intervention (eds. L. Jones, J. Shine and M. Daffern), 89–104. London, UK: 
Wiley Blackwell.

Gresswell, D.M. and Hollin, C.R. (1992). Towards a new methodology for making sense of case ma-
terial: an illustrative case involving attempted multiple murder. Criminal Behaviour and Mental 
Health 2: 329–341.

Hart, A.J.P., Gresswell, D.M., and Braham, L.G. (2011). Formulation of serious violent offending  using 
multiple sequential functional analysis. In: Forensic Case Formulation (eds. P. Sturmey and M. Mc-
Murran), 129–152. Oxford, UK: John Wiley & Sons.

Hart, S.D. and Logan, C. (2011). Formulation of violence risk using evidence‐based assessments: the 
structured professional judgment approach. In: Forensic Case Formulation (eds. P. Sturmey and M. 
McMurran), 83–106. Chichester, UK: Wiley Blackwell.

Hayes, S.C., Barlow, D.H., and Nelson‐Gray, R.O. (1999). The Scientist Practitioner Research and 
 Accountability in the Age of Managed Care, 2e. Boston, MA: Allyn & Bacon.

Haynes, S.N., O’Brien, W.H., and Keawe’aimoku Kaholokula, J. (2011). Behavioral Assessment and Case 
Formulation. Hoboken, NJ: Wiley.

Henwood, K.L. and Pidgeon, N.F. (2006). Grounded theory. In: Research Methods in Psychology, 3e 
(eds. G. Breakwell, S. Hammond, C. Fife‐Shaw and J. Smith), 342–365. London, UK: Sage.

Ireland, J. (2008). Conducting individualized theory driven assessments of violent offenders. In: Violent 
and Sexual Offenders, Assessment, Treatment and Management (eds. J. Ireland, C. Ireland and P. 
Birch), 66–94. London, UK: Willan.

Johnstone, L., Boyle, M., Cromby, J. et al. (2018). The power threat meaning framework: Towards the 
identification of patterns in emotional distress, unusual experiences and troubled or troubling behav-
iour, as an alternative to functional psychiatric diagnosis. Leicester: British Psychological Society.

Jones, L. (2004). Offence parelleling behaviour (OPB) as a framework for assessment and interventions 
with offenders. In: Applying Psychology to Forensic Practice (eds. A. Needs and G. Towl), 34–63. 
Blackwell, UK: BPS.

Jones, L. (2007). Iatrogenic interventions with personality disordered offenders. Behaviour, Crime and 
Law 13: 69–79.

Jones, L. (2010a). Working with people who have committed sexual offences with personality disorder 
diagnoses. In: Using Time, Not Doing Time: Practitioner Perspectives on Personality Disorder and 
Risk (eds. A. Tennant and K. Howells), 125–140. Chichester, UK: Wiley Blackwell.

Jones, L. (2010b). Case formulation with personality disordered offenders. In: Using Time, Not Doing 
Time: Practitioner Perspectives on Personality Disorder and Risk (eds. A. Tennant and K. Howells), 
45–61. Chichester, UK: Wiley.

Jones, L. (2012). Case formulations for offenders with personality disorder: themes and implications for 
treatment pathways. International Association of Forensic Mental Health Services Annual confer-
ence, Miami.

Jones, L. (2010c). Approaches to developing OPB formulations. In: Offence Paralleling Behaviour: A 
Case Formulation Approach to Offender Assessment and Intervention (eds. M. Daffern, L.F. Jones 
and J. Shine), 71–87. Chichester: Wiley.

Jones, L. (2019). New developments in interventions for working with offending behaviour. In: The 
Handbook of Correctional Psychology (eds. D.P.P. Polaschek, A. Day and C.R. Hollin). Chichester, 
UK: Wiley.

Kelly, D. and Taylor, H. (1981). Take and escape: a personal construct study of car ‘theft’. In: Personal 
Construct Psychology: Recent Advances in Theory and Practice (eds. H. Bonarius, R. Holland and S. 
Rosenberg), 231–239. London, UK: Macmillan.

Kerig, P.K. and Becker, S.P. (2010). From internalizing to externalizing: theoretical models of the 
 processes linking PTSD to juvenile delinquency. In: Posttraumatic Stress Disorder (PTSD): Causes, 
Symptoms and Treatment (ed. S.J. Egan), 33–78. Hauppauge, NY: Nova Science Publishers.

Kinderman, P. (2005). A psychological model of mental disorder. Harvard Review of Psychiatry 13: 
206–217.

0004494406.INDD   19 01-10-2019   18:43:57



20 Lawrence Jones 

Kinderman, P. and Tai, S. (2007). Empirically grounded clinical interventions: clinical implications of a 
psychological model of mental disorder. Behavioural and Cognitive Psychotherapy 35: 1–14.

Kuyken, W. (2006). Evidence‐based case formulation: is the emperor clothed? In: Case Formulation in 
Cognitive Behaviour Therapy (ed. N. Tarrier), 12–35. Hove, UK: Brunner‐Routlege.

Kuyken, W., Padesky, C.A., and Dudley, R. (2009). Collaborative case conceptualization: Working 
 effectively with patients in cognitive‐behavioral therapy. New York: Guilford.

Layne, C.M., Briggs, E.C., and Courtois, C.A. (2014a). Introduction to the special section: using the 
trauma history profile to unpack risk factor caravans and their consequences. Psychological Trauma: 
Theory, Research, Practice, and Policy 6: S1–S7.

Layne, C.M., Steinberg, J.R., and Steinberg, A.M. (2014b). Causal reasoning skills training for mental 
health practitioners: promoting sound clinical judgment in evidence‐based practice. Training and 
Education in Professional Psychology 8: 292–302.

Lee‐Evans, J.M. (1994). Background to behaviour analysis. In: The Assessment of Criminal Behaviours of 
Clients in a Secure Setting (eds. M. McMurran and J. Hodge), 6–34. London, UK: Jessica Kingsley.

Liu, Y., Su, Y., Xu, G., and Chan, R.C. (2007). Two dissociable aspects of feelings of knowing: knowing 
that you know and knowing that you do not know. The Quarterly Journal of Experimental Psychol-
ogy 60: 672–680.

Lupien, S.J., McEwen, B.S., Gunnar, M.R., and Heim, C. (2009). Effects of stress throughout the lifes-
pan on the brain, behaviour and cognition. Nat. Rev. Neurosci. 10: 434–445.

Maruna, S. (2001). Making Good: How Ex‐convicts Reform and Rebuild Their Lives. Washington, DC: 
American Psychological Association Books.

Moore, E. and Drennan, G. (2013). Complex forensic case formulation in recovery‐oriented services: 
some implications for routine practice. Criminal Behaviour and Mental Health 23: 230–240.

Morton, J. (2004). Understanding Developmental Disorders: A Causal Modelling Approach. Oxford: Blackwell.
Needs, A. (1988). Psychological investigation of offending behaviour. In: Experimenting with Personal Con-

struct Psychology (eds. F. Fransella and L. Thomas), 493–506. New York, NY: Routledge & Kegan Paul.
Pollock, P.H. and Stowell‐Smith, M. (2006). Cognitive analytic therapy applied to offending: theory, 

tools and practice. In: Cognitive Analytic Therapy for Offenders: A New Approach to Forensic Psycho-
therapy (eds. P.H. Pollock, M. Stowell‐Smith and M. Gopfert), 1–42. New York, NY: Routledge/
Taylor & Francis Group.

Safran, J.D., Muran, J.C., and Eubanks‐Carter, C. (2011). Repairing alliance ruptures. Psychotherapy 48: 
80–87.

Seligman, M.E.P. and Csikszentmihalyi, M. (2000). Positive psychology: an introduction. American 
Psychologist 55: 5–14.

Shapiro, D.S. (2002). Renewing the scientist‐practitioner model. Psychologist. 15: 232–234.
Sturmey, P. and McMurran, M. (2011). Forensic Case Formulation. Chichester, UK: Wiley Blackwell.
Teicher, M.H., Andersen, S.L., Polcari, A. et  al. (2002). Developmental neurobiology of childhood 

stress and trauma. The Psychiatric Clinics of North America 25: 397–426.
Teicher, M.H., Andersen, S.L., Polcari, A. et al. (2003). The neurobiological consequences of early stress 

and childhood maltreatment. Neuroscience and Biobehavioral Reviews 27: 33–44.
Ward, T. (2002). Good lives and the rehabilitation of offenders: promises and problems. Aggression and 

Violent Behavior 27: 33–44.
Ward, T. and Fortune, C.A. (2016). From dynamic risk factors to causal processes: a methodological 

framework. Psychology, Crime & Law 22: 190–202.
Weerasekera, P. (1996). Multiperspective Case Formulation: A Step Toward Treatment Integration. 

Malabar, FL: Krieger.
Woldgabreal, Y., Day, A., and Ward, T. (2014). The community‐based supervision of offenders from a 

positive psychology perspective. Aggression and Violent Behavior 19: 32–41.
Yin, R.K. (1984). Case Study Research, Design and Methods. Thousand Oaks, CA: Sage.
Young, J.E., Klosko, J.S., and Weishaar, M.E. (2006). Schema Therapy A Practitioners Guide. New York: 

Guilford.

0004494406.INDD   20 01-10-2019   18:43:57



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




