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Component TWO: Case study formulation. 
Using the case study provided, create a psychological formulation of the problems and potential treatment options that may apply to this individual.

Service user’s background:
Amanda Williams is 52 years old and has come to a community clinic for help. She was terrified of the thought of having to move out of her home because of many missed payments for her bills and mortgage. This has arisen from her hoarding behaviour, where Amanda has accumulated many bags filled with her belongings. Due to her hoarding behaviour, the basement and bedrooms in Amanda’s house have become uninhabitable. Amanda has reported feeling overwhelmed and anxious at the thought of sorting through the bags or trying to get rid of anything, thus she sleeps excessively to avoid this. Amanda comes from a close-knit family and is the fifth of nine children. She got married at the age of 23 and has two children. Throughout their relationship, her husband became abusive towards her. He would ridicule her in front of others and lock her inside their home when he went to work. At the age of 43, Amanda divorced her husband and moved away with her children. Amanda suffered from a heavy depressive episode at 45 which resulted in her receiving treatment at a psychiatric hospital. Since then, she has been receiving disability benefits for depression and has been taking antidepressant medication on and off. When her son moved away for college, Amanda began to work on fitness and led a healthy lifestyle. However, Amanda’s mental state plummeted after her daughter moved for college. Her depressive state returned, resulting in the manifestation of her hoarding behaviour over time.

Summary of service user’s core problems or difficulties:
Amanda suffered continuous verbal and emotional abuse during her marriage with her ex-husband. This abuse came in the form of her ex-husband ridiculing Amanda in front of others, such as commenting on her cooking ability or her appearance. Amanda’s ex-husband would also lock her inside their home when he was away, taking away Amanda’s autonomy and freedom. This treatment from Amanda’s ex-husband has resulted in many of her basic psychological needs being unmet, such as the needs outlined in Self-Determination Theory (Deci & Ryan, 2000). Within Self-Determination Theory, there are three theorised basic psychological needs: autonomy, the need for a person to be in control of their own thoughts and actions; competence, a need for control of the environment and development of personal skills; and relatedness, the need to be connected with others, such as within a group (Deci & Ryan, 2000; Ryan & Deci, 2017; Van den Broeck et al., 2016; Bartholomew et al., 2011).
At the age of 45, Amanda began to suffer from severe depression and had to be placed in a psychiatric hospital for treatment for three weeks. Following this treatment, Amanda continued to receive psychotherapy treatment and was prescribed antidepressant medication which she took when needed for the following few years. When Amanda’s son moved away to attend college, Amanda was motivated to begin exercising and she began to focus on her fitness. However, once her daughter also moved away for college, Amanda began to experience a significant drop in her mood once again. After this, she no longer focused on her fitness and would eat more junk foods. It is possible that this change resulted in the resurgence of Amanda’s depression, as she is described to have depressive-like symptoms, such as a change in weight and a sudden loss of interest in her hobbies (Sassarini, 2016).
During this time, Amanda’s hoarding behaviour slowly began to develop. Since moving into her house, Amanda began to gather bags of her possessions in her basement. It is likely that this behaviour is a result of hoarding disorder, which is typically described as a great difficulty in discarding items, irrelevant of their perceived value (e.g., Bratiotis et al., 2021; Hombali et al., 2019; Ruby-Granger et al., 2023). According to the diagnostic criteria for hoarding disorder described in the DSM-V (Bratiotis et al., 2021), individuals struggle to part with their possessions due to the belief that an item will be needed in the future. This is also the reason that Amanda has given for why she has yet to discard any of the letters she has received. The DSM-V also reports that hoarding disorder does not seem to overlap with other medical conditions or disorders. However, other research suggests that those with characteristics of hoarding disorder often additionally meet criteria for other psychiatric disorders (Timpano et al., 2020, as cited in Bratiotis et al., 2021; Frost et al., 2011).

Over time, the number of bags increased until the idea of sorting through them became overwhelming. The basement and bedrooms of Amanda’s house are no longer habitable due to the excessive number of bags in each room. Previous findings in relation to hoarding disorder also suggest that hoarding behaviour can accumulate with age, leading to the disorder being more prevalent within older members of the population (Ayers et al., 2010, as cited in Hombali et al., 2019, Ayers & Dozier, 2015). Furthermore, prior research has indicated that hoarding behaviours are more commonly observed in individuals who are unmarried (Ayers & Dozier, 2015). In accordance with previous reports of hoarding behavoiurs, it seems that the bags, or rather the thought of dealing with them, is greatly overwhelming to Amanda and seem to be causing her great distress when she thinks about having to throw something away (Zaboski et al., 2019; Ruby-Granger et al., 2023). 

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:
Prior studies relating to hoarding disorder also indicate that individuals with hoarding disorder are likely to also experience major depressive symptoms (Frost et al., 2011; Kyrois et al., 2018). According to Frost and colleagues (2011), the rate of comorbidity with major depressive disorder is high for individuals with hoarding disorder. Additionally, this research by Frost et al. (2011) suggests that individuals with hoarding disorders are likely to have previously suffered from traumatic events in their lives. Previous research has also indicated that hoarding behaviour can manifest due to trauma (Hombali et al., 2019). Therefore, it’s possible that the abuse that Amanda suffered during her marriage could have contributed to the onset of her hoarding behaviour. 
It is also possible that Amanda’s current state of behaviour is a result of her psychological needs remaining unmet during her marriage. As outlined in Deci and Ryan’s (2000) Self-Determination Theory, Amanda has been unable to gain her own sense of autonomy, competence, or relatedness. Such outcomes have been previously reported to result in poor well-being, as well as a lack of motivation, or ‘controlled motivation’ (Ntoumanis et al., 2021). Perhaps, due to these needs remaining unmet, Amanda has developed her current behaviour to gain some sense of control in her life. Additionally, some previous research suggests that changes in cohabitants can influence a person’s hoarding behaviour (Ruby-Granger et al., 2023). This can be seen in Amanda’s change in mood and behaviour after her daughter moved away.
Other factors comorbidly attributed with hoarding disorder include anxiety sensitivity and distress tolerance. Research has indicated that individuals with hoarding disorder are likely to additionally suffer from anxiety sensitivity, as well as low distress tolerance (Timpano et al., 2009). This could potentially explain the behaviour expressed by Amanda when she becomes faced with the overwhelm relating to the bags of possessions cluttering her home. However, these findings are limited as the measures used to record and observe anxiety sensitivity in participants needs to be updated. Further research into correlations between anxiety sensitivity, distress tolerance and hoarding disorder have indicated that the prevalence of these traits is greatly increased in individuals with hoarding disorder compared to those without (Hillman et al., 2022). However, findings imply that anxiety sensitivity and low distress tolerance are commonly associated with other anxiety related disorders, meaning that these traits are not exclusive to individuals with hoarding disorder.

Plan of intervention:
A possible treatment available for helping Amanda work through her depressive episodes would be mindfulness-based cognitive therapy (MBCT). Mindfulness-based cognitive therapy (MBCT; Segal et al., 2002; 2013) is a treatment initially developed for patients with recurring depression and combines elements of mindfulness-based stress reduction with cognitive science and cognitive behavioural therapy (Alsubaie et al., 2017). In a study by Williams et al. (2014), MBCT was compared with other treatment methods for preventing relapse into depressive episodes. Results from this study indicated that MBCT was a more effective treatment for patients with more severe conditions, such as trauma from childhood. However, these results also suggested that MBCT was no more effective compared to usual treatments when examining average patients. Research by Alsubaie et al. (2017) has also suggested that MBCT can be an effective mediatory treatment for depression. However, it should be noted that this finding does not encompass research via case studies and other observational studies. 
Previous research into treatments for hoarding disorder have suggested the use of cognitive behavioural therapy (CBT). For example, a systematic review conducted by Meriçtan and Mortan Sevi (2019) found that CBT was an effective treatment for those with hoarding disorder and was able to decrease characteristics of both hoarding disorder, as well as accompanying symptoms of depression and anxiety. This suggests that CBT might be an effective treatment for Amanda, as this may be able to reduce not only her hoarding behaviour, but also the negative feelings of overwhelm that she feels as well. Although these findings were consistent across the 12 studies examined in this review, it is possible that a greater range of research could have differing results.
Another study by Malone et al. (2022) has assessed the effectiveness of CBT for an older adult with hoarding disorder. In this study, CBT was found to improve the well-being of the older adult and their frequency of acquiring items had reduced to a moderate level compared to previously severe levels of acquisition. Although these findings suggest positive outcomes, the research is limited by only consisting of a single participant. Furthermore, this study was reported to have taken place with the restrictions imposed by Covid-19, meaning that these findings may be influenced by these restrictions.
Additional findings looking into CBT have discovered that group cognitive behavioural therapy (GCBT) is also effective at treating the characteristics of hoarding disorder. Research by Chandler et al. (2019) suggests that GCBT can significantly improve the lives of individuals living with hoarding disorder, leading to a reduction in hoarding behaviours. Additionally, this study found that GCBT was an effective treatment to the accompanying symptoms of depression that participants had, meaning that this method may prove to be beneficial for Amanda. Despite these findings, however, this study has some limitations. Primarily, 88% of the participants sample was noted to have comorbid depression symptoms alongside hoarding disorder, meaning that a comparison of treatment cannot made clearly made between those with and without depressive symptoms in this study. Furthermore, the participant sample was quite small, consisting of 24 participants. A further limitation noted in this study was a lack of follow-up treatment with participants, meaning that the long-term effects of this treatment cannot be inferred from the participants sample. Another analysis of GCBT conducted by Bodryzlova et al. (2019) has similarly identified that GCBT has been used as an effective treatment for individuals with hoarding disorder. However, this researcher is also similarly limited by a small sample size, consisting of 7 reviewed studies.
Another possible framework that may be helpful for Amanda is the Power Threat Meaning Framework (PTMF; Johnstone & Boyle, 2018), an approach supported by the British Psychological Society (BPS) (Johnstone & Boyle, 2018; Harper & Cromby, 2022). The PTMF is an alternative approach to the medical model of treatment, and instead adopts a narrative approach to begin forming an understanding of how an individual may be feeling. As such, the framework implements questions to the individuals to uncover the following: the power that is causing potential changes; the threat of this power; the meaning of this in relation to the individual’s experiences; and the responses to the threat made by the individual. Implementation of this framework would likely involve several sessions with a mental health professional where Amanda would have the opportunity to ‘share her story’ and decipher the moments in her life that led to the building of her hoarding behaviour. 
Previous research has examined the usage of the PTMF in helping individuals understand depression. For example, a study by Ekbäck et al. (2024) examined the effects of using the PTMF to understand experiences of depression in young people. This study found that the PTMF was effective in allowing the experiences of participants to be collated and understood, meaning that participants’ struggles could be interpreted using the framework. Despite the implications of these findings however, it is possible that the understanding of depression gained in this way is different between younger and older people. As this was not explored within this research, it remains uncertain whether Amanda will be able to utilise the PTMF in the same way.
Following the current review of possible treatments and interventions, it is likely that cognitive behavioural therapy (CBT) would be suitable as an intervention for Amanda. This is due to the consistent finding that CBT had been an effective treatment for individuals with hoarding disorder (Meriçtan and Mortan Sevi, 2019). Additionally, the power threat meaning framework (PTMF; Johnstone & Boyle, 2018) would also greatly benefit Amanda as a way for her to work through the potential meanings behind the development of her behaviour. This would likely involve interviews with Amanda where she is asked to relay her story to the interviewer and work through the elements of the PTMF in this way.

Revision and reformulate – i.e. propose a follow-up plan after the initial plan of intervention:
Following six months of treatment, a follow-up assessment should be conducted to examine the effects of Amanda’s treatment plan. This would involve an evaluation of the cognitive behavioural therapy (CBT) suggested for Amanda, as well as her story as told via the use of the power threat meaning framework (PTMF; Johnstone & Boyle, 2018). Amanda’s hoarding behaviour should be recorded and assessed in comparison to her behaviour before treatment to examine if there are any changes to her behaviour following the progression of her treatment. 
If this treatment is found to be ineffective, then alternative treatment methods should be proposed to Amanda, such as the use of group cognitive behavioural therapy (GCBT). This treatment could prove to be effective for Amanda, as previous research had suggested this be the case for individuals with hoarding disorder (Bodryzlova et al., 2019). Furthermore, this treatment may additionally benefit Amanda by allowing her to work through her depressive symptoms (Chandler et al., 2019). It is also possible that the social element of GCBT may allow Amanda to become more sociable and communicate with others that are like her.
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