
          
                                         

    
 

     

 

 

 
 

 

 

Formulation, also known as case conceptualisation, is where an understanding of a client's psychological difficulties is formed 

through assessment and integration of psychological theory. It aims to explain the development and maintenance of a client's 

difficulties and informs a plan of intervention. It is a core competency of clinical psychologists and has been identified as an 

important skill for other mental health professions. 

Formulation aims to help create personal meaning, agency and hope, and has been shown to counter some of the negative 

consequences of receiving a diagnosis, for example decreasing client's sense of powerlessness and worthlessness. However, 

clients have also described negative reactions to psychological formulations, finding them distressing, overwhelming and 

confusing due to revisiting adverse early experiences, finding formulations confusing, or uncertainty around their role in the 

process. 

Reviews have shown mixed evidence regarding the reliability and efficacy of formulation. Clinicians have a poor rate of 

agreement in formulation for individual clients, and although good reliability for the descriptive elements of formulation has 

been found, the explanatory elements show poorer reliability. Uncertainty around the benefits of formulation has led to debates 

about its definition and purpose, with speculation that poor reliability of formulation was associated with the lack of an agreed 

definition. 

 

 

 

 

 

 

The purpose of the treatment was not insight to make the unconscious conscious but rather to promote the reliving of old 

experiences by the more mature psyche, to discharge and work through the abandonment depression, which resulted from 

parental failures to support growth, thereby freeing the self representation to separate from the object representation. 

Psychotherapy through its requirement that the patient assume responsibility for the initiation, identification and reporting 

of his feeling states in other words, he must assume responsibility for the emotional state of the self and its expression, or if 

not, to examine why not rekindles the separation-individuation process and immediately brings the patient in the interview 

up against all the difficulties which have created this defect in the structure of the self in the first place his need to defend 

against the abandonment depression that separation-individuation induces. The psychotherapy becomes itself an experiment 

in individuation. In the therapeutic crucible, when the patient activates his usual defenses, such as avoidance or transference 

acting-out, these are dealt with by the therapist by confrontation and/or other techniques which refocus and provide a framework 

for the patient to work through his abandonment depression or reexperience the disappointment, anger and depression that 

helped to produce the defect in the first place. 

 


