Case Formulation 

Service user’s background: 
The service user is Amanda Williams who is a 52 year old mother of two. She was the fifth of nine children born into a close family unit. Her father worked as a repairman and her mother was a homemaker. She has stated that as well as being close to her parents and siblings she also had many friends when she was younger. She got married at the age of 23 and had a son and daughter with her husband. She was married for 20 years before getting divorced at the age of 43. She with the help of her siblings moved to her own apartment and filed for divorce. Amanda sought a divorce after years of verbal and emotional abuse from her ex-husband. She eventually bought a three bedroom which she moved into with her children. She initially worked as an administrative assistant when she was younger buy upon moving into her own home she worked as an insurance filing clerk for a dentist’s office. After two years of relative normality Amanda fell into a deep depression and was admitted to a psychiatric for three weeks and her sister came to stay with her children and look after them. After being discharged Amanda continued to be seen as an outpatient for psychotherapy as well as being taking antidepressants on again and off again. She continued to be close with her family and even dated someone for a while. She received disability benefits for her depression but continued to work part time when she could. Amanda’s son moved away to college this resulted in her being motivated to get fit and look after herself. However when her daughter moved to college, Amandas depression got worse again and stopped looking after herself. This resulted in her beginning to horde items in her house and it became very messy and disorganised. She became worried about losing her house because she was unable to make her mortgage repayments. This led to her becoming distressed due to the fact that her house was such a mess and she was unable to bring herself to remove all the rubbish she had horded in the eventuality that she would have to move out. Amanda began attending a community clinic for psychological treatment for her hoarding, anxiety and depression.


Summary of service user’s core problems or difficulties:
Amandas core issues revolve around her depression, hoarding and anxiety. She has struggled on and off again with depression making multiple improvements and returning to a more normal life before sinking back into it again. She used to enjoy working out and keeping fit, being very keen to look after herself and be healthy but due to her depression she went in completely the opposite direction and began putting on weight and eating unhealthily. She often sleeps away her problems spending both day and night in bed asleep. She was admitted to a psychiatric hospital because of her depression and had to leave her children in the care of her sister. Her inability to motivate herself to clean her house has resulted in it being filled with rubbish such as clothes and papers, she leaves bills and letters pile up unopened due to her anxiety about what might be in them. This has eventually lead to her not paying some of her bills. She had also failed to file her income tax for several years. Her compulsive hoarding how now resulted in her being unable to access her basement as well as her kitchen surfaces being full of clutter. She has also had to sleep on her sofa due to the amount of rubbish she is stockpiling in her bedroom. 

How the service user’s difficulties relate to one another, drawing on psychological theory – i.e. why the service user may have developed and maintained these difficulties:

Plan of intervention:

Revision and reformulate – i.e. propose a follow-up plan after the initial plan of intervention.
