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Case	Conceptualiza4on	

The	First	Step	in	EBP	

•  Aids	with	choosing	and	then	tailoring	
techniques	to	par4cular	cases	

•  Guides	pacing,	implementa4on,	and	
evalua4on	of	progress	

•  Provides	guidance	and	flexibility	for	therapy	

What	is	Case	Formula4on?	

•  Dynamic,	ongoing	process	of	developing	and	tes4ng	
hypotheses	

•  The	hypotheses	regard	what	variables	serve	as	causes,	
triggers,	or	maintaining	factors	for	a	person’s	problems	

•  An	idiographic	theory	based	on	a	nomothe4c	theory	

•  A	“pa4ent	story”	
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Keys	to	Good	CF	

•  Keep	it	as	simple	as	possible	
– Don’t	needlessly	complicate	things	

•  Keep	an	open	mind	
– Look	for	alterna4ve	explana4ons	and	be	ready	to	
discard	hypotheses	as	needed	
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CF	and	Treatment	Planning	

•  Your	case	formula4on	informs	and	guides	
your	treatment	plan	

•  Why	someone	has	problems	can	tell	you	how	
to	help	fix	those	problems	

•  Will	tell	therapist	what	techniques	to	use	at	
what	4me,	in	what	way	

CF	and	Diagnosis	

•  Diagnos4c	systems	are	descrip4ve,	symptom-
based	and	atheore4cal	

•  CF	are	highly	personalized,	theory-derived,	
e4ological,	and	explanatory	

•  CF	subsumes	diagnos4c	formula4ons	



1/29/16	

4	

The	CF	“Wardrobe”	

•  There	are	many	components	that	should	be	
accounted	for	in	a	solid	case	formula4on	

•  FiYng	these	together	properly	can	give	a	
useful,	“dressed	up”	picture	of	a	client	

Presen4ng	Problems	

•  Typically	divided	into	following	aspects	
– Cogni4ve	
– Physiological	
– Behavioral	
– Emo4onal	
–  Interpersonal	

•  This	allows	you	to	move	from	a	general	
(diagnos4c)	to	a	specific	(case)	problem	
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The	Importance	of	Data	

•  Informs	and	supplements	interviews	

•  Using	behavioral	measures,	self-	or	parent-
reports,	and	other	data	is	cri4cal	

•  Allows	for	checking	progress	across	4me	and	
tes4ng	hypotheses	from	the	CF	

Socio-Cultural	Context	

•  Family	prac4ces	are	greatly	shaped	by	cultural	
forces,	so	these	need	to	be	considered	in	CF	
– Ethnicity	/	racial	iden4ty	
– Religion	
– Accultura4on	
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History	&	Development	

•  Key	component	of	understanding	how	a	
problem	developed	

•  Knowledge	of	developmental	level	(cogni4ve	
and	physical)	is	key	to	tailoring	treatment	

•  Also	provides	cri4cal	info	on	caregivers	and	
their	ability	to	par4cipate	in	treatment	

History	and	Development	Areas	

•  Health	history	and	prior	treatments	
•  Developmental	milestones	
•  School	and	peer	rela4onships	
•  Family	rela4onships	
•  Disciplinary	prac4ces	
•  Substance	use	(child	and	parents)	
•  Legal	issues	
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Cogni4ve	Variables	

•  Cogni4ve	products	(automa4c	thoughts)	
– Easily	iden4fied	and	accessed	

•  Cogni4ve	structures	(schemata)	
– Core	organizing	beliefs	/	personal	meanings	

•  Cogni4ve	processes	
– Distor4ons,	avoidance,	compensa4on	

Behavioral	Aspects	

•  A	è	B	è	C	

•  Antecedents	may	either	directly	elicit	
(classical	condi4oning)	or	set	the	stage	for	
behavior	to	occur	(discrimina4ve	s4muli)	

•  Reinforcers	and	punishers	serve	to	strengthen	
or	weaken	chances	a	behavior	will	repeat	

Provisional	Formula4on	

•  CF	process	begins	by	gathering	data	about	the	
various	components	

•  You	then	see	how	they	relate	to	one	another	–	
the	rela4onships	between	the	pieces	

•  This	gives	you	the	child’s	story	–	their	
idiographic	psychological	portrait	
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Treatment	Plan	&	Obstacles	

•  Your	CF	guides	the	development	of	the	
treatment	plan,	allowing	you	to	tailor	
nomothe4c	EBTs	to	individuals	

•  CF	can	also	help	you	iden4fy	likely	obstacles	in	
treatment	-	“therapy	interfering	behaviors”	


