	
	
	



Case formulation


Service user’s background

Amanda is a 52-year-old divorced mother of two. She came from a close family, being one of 9 children. When Amanda was younger, she had a close relationship with her family and had many friends. Her mother was a stay-at-home mum, and father was a repairperson. Amanda went on to got married at 23 years old and had two children, a boy, and a girl. Amanda’s husband became abusive over the years, commenting on her weight and cooking, whilst also making comments such as calling her worthless and stupid in front of family and friends. At 43 Amanda decided to file for divorce and move away with her children with the help of her family. At 45 she went into a deep depression and got sectioned for three weeks resulting in her sister looking after her children. As a result, Amanda started antidepressants and received disability allowance for her depression. When moving into this new three-bedroom house Amandas hoarding began but to a small extent without others realising. Her depression also relapsed because of her last child leaving home for college. 

Summary of service user’s core problems

After Amanda’s divorce when she was 43, the first two years went smoothly. However, at 45, Amanda became extremely depressed, which led her sister to look after her children while she spent her time recovering in a psychiatric unit. Amanda got discharged once her mood stabilised. However, since moving into her new house after her divorce Amanda’s hoarding began where she would not throw any of her clothing away causing piles of bags to accumulate. Her depression relapsed again after her last child left home. Amanda stopped her fitness routine and began to eat junk food and not exercise. This resulted in her gaining weight and her hoarding worsened. Her house became filled with bags of mail and clothing she had not opened. She became overwhelmed and scared of losing her house due to not paying her mortgage payments. In addition, she began experiencing a sense of anxiety, as she was afraid of getting rid of any bags in case, she would need them for taxes and was overwhelmed by the possibility she had to get rid of these bags if she needed to move out. Due to this Amanda experienced “thinking too much” resulting in her excessively sleeping. 

Why the service user may have developed and maintained these difficulties

According to Hewitt et al. (2012) Marital loss whether that is separation, or widowhood has a negative impact on mental health for both women and men. This reflects Amanda’s difficulties as according to the case description she started to develop depression at 45 which landed her in a psychiatric unit, two years after her divorce. In addition, Despite Amanda not necessarily developing these depressive behaviours straight after the divorce, Hewitt et al (2012) findings suggest that this could have taken a massive tole on her mental health. Amanda also stopped her fitness routine after her daughter went off to college and began to eat junk food which resulted in her becoming overweight. According to Kiecolt-Glaser (2018) obesity feeds off depression. In addition, it has been highlighted that hoarding has been present in 33% of adults with active depression, becoming more common in those with late life depression (Nutley et al., 2024). Therefore, these findings highlight the emotional impact the combination of her divorce and her daughter leaving for college has had on her. Both have caused her depression and intensified it. This may have contributed to her unhealthy eating habits and increased hoarding symptoms, particularly as she was diagnosed with depression later in life (Nutley et al., 2024).
On top of this, since moving into her new house following the divorce, Amanda’s hoarding began. She slowly began to accumulate bags of clothes; however, this was a slow process that not even her family or children were aware of. Amanda could have been a hoarder before the divorce; however, it only became apparent after it. This may be because married couples tend to have lower levels of hoarding severity (Muhlbauer et al., 2020). In addition, Fontenelle et al. (2021) found events that cause loss and/or deprivation before the commence of hoarding can increase attachments to items. Therefore, due to Amanda’s loss in both her divorce and her daughter moving away, she could have become more attached to her clothes and letters, resulting in her not being able to discard anything.
Moreover, it has also been discovered that the discarding element of hoarding is linked with anxiety severity (Medley et al., 2013). This can explain why Amanda’s difficulty with hoarding continues. From the case study provided, Amanda often feels overwhelmed and paralyzed when thinking of dealing with the bags or throwing away mail, she also feared she would have to move out due to how uncontrollable her hoarding became. According to Medley et al. (2013) findings, this anxiety Amanda feels is what could also be fuelling her hoarding and stopping her from getting rid of anything. In addition, to escape her hoarding and the anxiety because of it, Amanda would find herself excessively sleeping. Daytime sleepiness has been associated with anxiety (Alvaro et al., 2013). Amanda continues to excessively worry about how much there is to go through and throw out, often resulting in her oversleeping to not think too much. This anxiety and depression Amanda has can maintain and cause her hoarding (Roane et al., 2017). In addition, it has been discovered that individuals who exhibit hoarding symptoms tend to have higher levels of depression and anxiety symptoms (Tolin et al., 2011). Therefore, this can help explain why Amanda’s anxiety has heightened regarding many of her issues such as her mortgage and taxes, as her hoarding has also intensified over the years. This suggests a potential link between the increase in intensity of her hoarding and her overall levels of distress.

How the service user’s difficulties relate to one another, drawing on psychological theory

Amanda’s challenges are related to one another, as her hoarding began when she got divorced from her husband and moved into her new home. 52% of individuals reported the development of hoarding down to stressful life circumstances (Landau et al., 2011). In addition, the number of traumatic life events significantly correlated to how server individuals hoarding was (Landau et al., 2011). Traumatic events have also been associated with the clutter aspect of hoarding (Cromer, 2007). Tolin et al. (2020) traumatic and stressful life events were common in individuals with hoarding. Amanda suffered a lot of verbal and emotional abuse whilst married to her husband, including being called overweight and worthless. These traumatic events could have resulted in her developing a hoarding problem. The Cognitive behavioural theory is used to explain how individuals with hoarding disorder have maladaptive attachments to their possessions and they have a fear of decision making (Kyrios et al., 2018). This relates to Amanda’s case, as her hoarding has progressed due to her fear of getting rid of her possessions in case she needs them for taxes. Thus, she cannot make the rational decision to go through the items and discard them, rather than acquire more. 
Amanda also has a lot of worries because of her hoarding, including not being able to pay her mortgage, potentially having to move out and deal with all her accumulated items. This often results in Amanda “thinking too much” and excessively sleeping to not deal with the thoughts. This supports the belief from the cognitive behavioural theory in explaining hoarding, as her thoughts and decision making are resulting in her maladaptive behaviours such as hoarding. Alvaro et al. (2013) discovered that there was a relationship between anxiety and sleep, where anxiety is related to excessive daytime sleepiness. Sleep problems can occur before or after depressive symptoms begin (Ettensohn et al., 2016). Therefore, the depression Amanda fell into after both her divorce and her daughter leaving could have also played a vital role in her sleep problems, alongside her anxiety from hoarding. These difficulties overlap, as the more Amanda sleeps the less, she can do at home and the more her hoarding would then intensify. It has been discovered that depression and anxiety coexist with hoarding disorder (Kancherla et al., 2022). In addition, the more hoarding behaviours intensify, the increase in feelings of anxiety and depression felt in individuals (Tolin et al., 2011). This can help explain why Amandas anxiety has developed and worsened, as her hoarding does, which may have also impacted her mood declining.

Plan of intervention
The strategy for intervention is designed to identify then assess the main areas Amandas suffering from, this being her hoarding, depression and anxiety that fuels her hoarding. Cognitive behavioural therapy is a psychological intervention that helps individuals deal with their negative thoughts to find positive ways of dealing with situations (Heimberg, 2002). It may be beneficial in addressing Amandas psychological issues. There are many areas within CBT and different ways of providing it such as: a one-to-one setting, online and group CBT sessions. 
One-way Amanda could be helped in overcoming her hoarding would be an individual Cognitive behavioural therapy (CBT) as findings have suggested it is a promising treatment specifically for individuals or even potentially in groups (Tolin et al., 2015).  This is because CBT helps individuals challenge their negative thoughts so they can think in a more positive way when dealing with behaviours, as this will help reduce maladaptive behaviours (Heimberg, 2002). This may help Amanda because her hoarding often results in her overthinking and feeling as though she might lose her house or even get rid of important tax documents when decluttering. So, using CBT may help, as it can encourage Amanda to Challenge these negative thoughts to see things from an outside perspective, rather than a subjected, irrational one. This may help Amanda realise that if she changes some of her behaviours, she may be able to deal with these negative thoughts she fears of.  CBT can be used to assess many areas in hoarding, such as its cognitive aspects. For example, emotional attachments felt to object, dysfunctional beliefs about items and the avoidance that comes with hoarding (Weaton 2016).
It may be beneficial to involve Amandas family and friends for further support and education. This is because it has also been mentioned that Amanda’s mood dropped, and she began to spiral when her daughter left for college. Therefore, it may be beneficial to implement her daughter into her treatment process for emotional and social support. This is because it has been discovered that group CBT sessions for hoarding have helped alleviate and improve anxiety, depressive and hoarding symptoms (Gilliam et a., 2011) which is what Amanda felt when her daughter left. Therefore, whilst also dealing with Amandas hoarding. Certain aspects and ways of conducting CBT may be beneficial in dealing with her anxiety and depression. 
For Amanda to deal with her hoarding, exposure therapy may be beneficial. Ayers et al. (2012) Discovered that exposure therapy in older adults with hoarding may help improve symptoms during treatment. This therapy has resulted in a 38% decrease in hoarding symptoms in comparison with geriatric case management 24% (Ayers et al., 2018). This rehabilitation and exposure for the discarding/acquiring aspects of hoarding have shown significant improvements and changes on levels of severity in hoarding symptoms in men (Ayers et al., 2014). Thus, this may be a beneficial way of helping Amanda face the fears and anxiety associated with her discarding her items, as she would be directly exposed to them and able to challenge her irrational beliefs about them.
There is a need for Amanda to deal with the cognitive distortions associated with her hoarding, such as the fear of losing her important items. Therefore, she should be taught problem solving skills so she can decide what is necessary and what can be discarded. CBT has resulted in high satisfaction levels in patients due to its treatments such as, learning decision making skills and practicing discarding items rather than acquiring them (Turner et al., 2010). This is important for Amanda, as she has accumulated loads of possessions, resulting in her having to sleep on the sofa. Therefore, Amanda may benefit from many skills through CBT, as it could help her make rational decisions regarding how and what items to discard, rather than accumulating them due to irrational fears, depression, or anxiety.

Revise and reformulate

After sessions of different types of CBT, Amanda’s progress should be analysed and reviewed. If CBT is not an effective treatment for Amanda, she could try a combination of CBT and emotion regulation techniques. As, the distress and fear caused by Amanda’s hoarding may also be worsening her symptoms. Furthermore, it has been found that distress tolerance is associated with hoarding severity (Grisham et al., 2022). Therefore, depending on the level of distress tolerance Amanda has, it can influence her hoarding symptoms. It has been discovered that sessions of emotion regulation had significantly decreased anxiety, depression and hoarding symptoms, alongside also improving distress tolerance (Grisham et al., 2022). Therefore, emotional regulation may be beneficial for Amanda alongside CBT, as it could potentially help her build distress tolerance, which in turn could help her anxiety. As a result, if Amanda deals with her distress and anxiety, she may be able to focus specifically on her hoarding, which could make CBT more effective for her.

In addition, if emotion regulation sessions are not effective, Amanda may benefit from group therapy, as she comes from a very close-knit family and began struggling more once her daughter left for college. Therefore, if CBT and emotional regulation sessions are not effective, it may be best to introduce more group work. For example, it was discovered that CBT in a community-based setting resulted in 34% of individuals making clinically significant changes with their hoarding (Moulding et al., 2017). Moulding et al. (2017) also found that group therapy has helped the emotional related beliefs in hoarding. This may be beneficial for Amanda as she has always been very close to her family, which helped her social functioning. However, her mood dropped when her daughter left, resulting in her being home alone. Thus, if individual CBT alone is not effective, it may be best to incorporate both individual and group sessions, as this could give Amanda a sense of community and encourage her to get better.
Furthermore, another potential therapy that could be used to help Amanda with her hoarding is Acceptance and Commitment Therapy (ACT). This can help her accept her negative feelings and thoughts to progress. ACT has improved individuals with hoarding and their difficulty in discarding items, anxiety and depression (Fang et al., 2023). ACT has also reduced levels of clutter, Hoarding severity and depression (Ong et al., 2021). This may help Amanda, especially with her depression, as studies have shown continuous support that ACT can help reduce depression. Thus, if CBT is not effective, it may be valuable to use a mixture of methods for the different difficulties Amanda is going through, rather than focusing on one approach. For example, using ACT to help with her depression whilst it still providing benefits for her hoarding. Then Amanda may find it effective to use CBT to help make long term changes to her hoarding.
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