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® Formulation will drc o provide a framework for

describing a client’s problems or needs, how it developed and is being maintained. (Division of
Clinical Psychology, BPS, 2010)
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Specifically....Practitioners (c gists) must be able to formulate service users’ concerns
within chosen therapeutic models and to implement therapeutic or alternative interventions
appropriate to the presenting problem and to the psychological and social circumstances of the

service user.













® This questions the oner model and the usefulness

(f of hypothesis testing.




®* To what e e cultural beliefs of our

client (and us) r doe ~ : der’ exist as an independent factor?
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®* Formu of the therapeutic relationship

inform a collaborc , Which is flexible and responsive to the client’s

developing and shifting processes.
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11) states:

....that o hology is that this is best understood

in terms of ‘usefulness’ | that formulation is not an expert diagnosis or

pronouncement, but rather a ‘plausible account’.
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® It is possib ated to create tailored

therapies or ‘fusion theories’, or does this create philosophical conflict and

confusion?¢
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e the issues facing

plura = that, given the tendency for

therapeutic theories tc flect each other to varying degrees, formulation

will share similarities regardless of approach.
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ive factors) or

biopsycho al domains and consider

factors from several life sources, they often still lack personal meaning of the

client within them.
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®* However, they went ¢ > distress was temporary and resolved;

however, some was also enduring.
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ation is for; it
~and sharing may

not be de 1terventions and it is to be

shared with other profe estions regrding the exclusion of the client
during this process may be born (HCPC, 2016).




ological ways of

viewing the s cumstances positively effect

their experience of this
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Ipists can
important factors; it
can enhance about service users; help
staff to manage risk and raise moral. However, the usual problems of professional

power, opposing opinions and personality clashes, as well as, practical problems of
arranging meetings will always exist.
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is based on the description of

® Psychiatric form 7
the various biological, psychological and social factors involved in the predisposition

(f to, the onset of and the maintenance of common psychiatric disorders.
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®* There is a focus on develog -apeutic relationship through shared

( understanding, clarifying problems and installing hope.
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Presenting Problems:
difficulty concentrating,
problems attending
work, feeling lonely,
not arranging to meet
friends, not answering
,,,, the phone, not sleeping.

The  cognitive  model
emphasizes that it is not
the events themselves, but
a person’s view of the
events, that explains

reaction

aviours: Go to bed



al phase
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compone

* This model often includes more explicit information about the physiological

5 responses to a situation.
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Presenting Problems:
difficulty concentrating,
problems attending
work, feeling lonely, not
arranging to meet
friends, not answering
the phone, not sleeping.

aviours: Go to bed




ase avoidance,

attentional prc reat, and cognitive processes like

( rumination and wor (Dudley et al., 2010)
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Presenting Problems:

B idi ing t k th
difficulty concentrating, l y avoiding going to work the person

A may confirm a view of him or herself
problems attending

. as ‘useless’. Avoiding situations
work, feeling lonely, not o

also lead to a loss of re

arrangin to meet
e behaviours and thus help

friends, not answering
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the phone, not sleeping. problems like teeling

ours: Go to bed,

Physiology: Tearful



onset of the

difficulties.

( * These typically turn out to be particularly stressful events in time and place.
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®* For example, a person  as fund amefclly unlovable and ineffectual (core

belief) owing to early experiences of abuse and/or neglect.




Triggering Event: the end of
an intimate relationship.

Physiology: Tearful

Core Belief: | am unlovable, | am useless.

Conditional Belief: if | am in a
relationship, then | am ok.

Compensatory Strategy: Work
avoid relationship ending

ours: Go to bed,
void going to work
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* Adverse Childhood Exf d the effects on physical and psychological
health.




Triggering Event: the end of
an intimate relationship.

Developmental Experiences:
abandoned by biological
parents. Raised by a series of
foster parents and care
institutions.

Core Belief: | am unlovable, | am useless.

Conditional Belief: if | am in a
relationship, then | am ok.

Compensatory Strategy: Work
avoid relationship ending

ours: Go to bed,
void going to work

Physiology: Tearful






e as a source of strength.




Presenting Problems:
difficulty concentrating, problems attending work, feeling lonely, not arranging to meet friends, not answering the phone, not sleeping.

C Belief: I lovable, | less.
R R RE et the cnd of ore Belief: | am unlovable, | am useless
Conditional Belief: if | am in a

an intimate relationship.
l relationship, then | am ok.

Developmental Experiences:

B > biological Compensatory Strategy: Work

parents. Raised by a series of avoid relationshipiERG

foster parents and care
institutions.

urs: Go to bed,
void going to work
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