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Case Formulation
Service user’s background:
Amanda Williams, a 52-year-old divorced mother of two, presents a complex history of emotional and psychological challenges. Raised in a close-knit family, she enjoyed a stable upbringing but later faced emotional abuse in her marriage, severely impacting her self-esteem. At 43, she left her husband with her children’s support but, at 45, experienced severe depression requiring hospitalisation. Although her mood stabilised, Amanda struggled with persistent depression and developed hoarding behaviours, which worsened over time. She avoided managing her home, leading to financial difficulties and overwhelming clutter. The combination of declining mental health, financial strain, and an inability to manage her home left her feeling paralysed, prompting her to seek psychological help.
Summary of service user’s core problems or difficulties:
Amanda struggles with interconnected psychological, emotional, and practical issues that severely impact her daily life. Her prominent challenge is severe hoarding behavior, where an inability to discard items, fearing future need, has led to a home overwhelmed with clutter. Amanda feels paralyzed by the clutter and experiences high levels of anxiety when she considers getting rid of anything. This is a common experience among individuals with hoarding disorder, where decision-making and letting go of possessions trigger overwhelming fear and discomfort, creating emotional paralysis (Mataix-Cols, 2014). This hoarding is compounded by longstanding issues with depression. Research suggests that hoarding and depression are closely linked, with perceived burdensomeness playing a mediating role, as individuals may feel overwhelmed by their clutter, which in turn deepens their sense of worthlessness and depressive symptoms (Raines et al., 2016). Amanda has a history of severe depressive episodes, the most notable being hospitalisation at age 45. While her mood stabilised following treatment, her depression persisted in milder forms and worsened over time, particularly after her children left for university. Her current depressive state is marked by excessive sleeping, rumination, and avoidance, contributing to her inability to address her hoarding or pay her bills. Depression often leads to inactivity and avoidance behaviors, as individuals feel overwhelmed by even basic tasks, which exacerbate feelings of helplessness and perpetuates a cycle of inaction (Tompkins M. A., 2015). Financial difficulties, including unpaid mortgage payments and unfiled taxes, further exacerbate her anxiety and feelings of helplessness. These financial burdens add to her emotional distress, as unresolved bills and tax obligations often worsen feelings of incompetence and inability to cope (Davies et al., 2015). In addition, Amanda’s self-esteem has been severely impacted by her past abusive relationship, contributing to her sense of worthlessness and inability to cope. Research suggests that psychological abuse plays a significant role in predicting emotional distress and traumatic responses, which can lead to a diminished sense of self-worth and the inability to manage stress effectively (Dutton et al., 1999). Amanda feels overwhelmed, emotionally paralysed, and isolated as she struggles to manage her hoarding behavior, depression, and financial difficulties. These feelings are typical in individuals with hoarding disorder, as the accumulation of possessions and clutter can lead to severe distress, impairing daily functioning and reinforcing social isolation. Individuals with hoarding disorder often experience high levels of shame and guilt about their situation, which can exacerbate feelings of worthlessness and emotional paralysis (Ayers et al., 2010). Studies suggest that hoarding is often associated with significant social isolation, as people with this condition tend to withdraw from relationships and everyday activities due to the clutter in their homes, exacerbating feelings of loneliness and helplessness (Tolin D. F. et al., 2008). In Amanda’s case, these psychological effects are compounded by her history of trauma and financial stress, creating a cycle of emotional distress that is difficult to break without intervention. 
Why the service user may have developed and maintained these difficulties: 
Amanda’s difficulties likely stem from a combination of past trauma, emotional coping mechanisms, and environmental factors. Her hoarding behaviour, depression, and anxiety may have developed and been maintained as responses to prolonged emotional abuse and a lack of control in key areas of her life (Chia et al., 2021). During her marriage, Amanda experienced years of verbal and emotional abuse from her husband, which severely eroded her self-esteem (Dutton et al., 1999). The link between emotional abuse and feelings of worthlessness, powerlessness, and insecurity, which are commonly associated with anxiety and depression, is well-supported in psychological research. Emotional abuse often erodes an individual’s self-worth, leading to pervasive feelings of inadequacy and helplessness. Research suggests how victims of emotional abuse often experience long-term psychological effects, including low self-esteem and chronic anxiety, which can develop into depression over time (Coker et al., 2000). Additionally, studies suggest that prolonged exposure to abuse can result in an increased sense of powerlessness and insecurity, making individuals more vulnerable to developing mental health conditions such as anxiety and depression (Pitzer & Fingerman, 2010). The inability to discard possessions could be a manifestation of these emotional wounds, where holding onto items offers her a sense of control and safety that she lacked in her marriage. According to Frost and Steketee (2010), hoarding behaviour can develop as a coping mechanism where individuals, feeling powerless in other areas of their lives, find comfort in holding onto items. These possessions offer a sense of control and stability in an otherwise unpredictable world. Similarly, Grisham, Brown, and Savage (2007) suggest that for people who have experienced significant emotional distress, the accumulation of items may symbolise a form of emotional security, compensating for the lack of control they once had, particularly in abusive relationships. Amanda’s deepening depression following major life transitions, such as when her children moved away for university, is a common response to significant changes in social roles and personal identity. Research has shown that empty nest syndrome, characterised by feelings of loss, loneliness, and sadness when children leave home, can exacerbate existing depressive symptoms, particularly in individuals with a history of mental health issues (Adelmann et al., 1989). For many parents, the departure of children can lead to a loss of purpose and daily structure, triggering or intensifying depressive symptoms (Gilbert, 2005). Additionally, the sense of loneliness that can emerge during these transitions has been linked to worsened mental health outcomes. According to Cacioppo et al. (2006), loneliness is a significant risk factor for depression, particularly in individuals who are already vulnerable due to pre-existing conditions. In Amanda’s case, the departure of her children might have heightened her feelings of abandonment and isolation, contributing to the worsening of her depression. Moreover, attachment theory suggests that these life transitions may trigger unresolved emotional issues, particularly for individuals who have relied heavily on their role as caregivers. When children move away, the absence of this caregiving role can leave individuals feeling emotionally unanchored, amplifying feelings of worthlessness and depression (Zalenski & Raspa, 2006). Amanda's initial depressive episode at age 45, which required hospitalisation, may have represented a critical turning point in her mental health journey, as her mood stabilised but did not fully recover. Hospitalisation for severe depression often signals a major mental health crisis that necessitates intensive intervention. According to research, depressive episodes requiring hospitalisation are often indicative of chronic or treatment-resistant depression, where recovery may be partial, leaving individuals vulnerable to future episodes (Conradi et al., 2011). In such cases, although immediate interventions like medication and therapy may stabilise mood, many individuals continue to experience residual symptoms, such as low energy, persistent sadness, or anxiety, which can significantly impair daily functioning (Paykel, 2008). Furthermore, studies suggest that individuals who have been hospitalised for depression are at a higher risk of relapse, particularly if their underlying issues are not fully addressed in follow-up care (Judd et al., 2000). In Amanda’s case, her ongoing struggle with depression, even after hospitalisation, might be explained by the chronic nature of her condition and the emotional scars left by her past abusive relationship. Incomplete recovery following a major depressive episode can leave individuals feeling emotionally fragile, with lingering symptoms that affect their quality of life and increase the likelihood of further depressive episodes (Buist-Bouwman et al., 2004). Amanda’s depression, marked by hopelessness and low energy, leads to avoidance behaviours, as seen in her excessive sleeping and failure to address clutter or finances. Her anxiety, rooted in insecurity from years of dependence on her controlling husband, intensifies her fear of discarding items, perpetuating a cycle of hoarding, avoidance, and emotional distress that is challenging to break. This pattern of avoidance is maintained by deeply ingrained emotional responses, trauma, and anxieties around control and loss.
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:
Amanda’s challenges are deeply interconnected, with trauma, anxiety, depression, and hoarding theories offering insight into their origins and maintenance. Cognitive-behavioral theories suggest that her past emotional abuse fostered low self-esteem and helplessness, reinforcing beliefs of inadequacy and leading to depression (Beck, 1979; Teicher & Samson, 2013). Trauma theories, particularly PTSD models, propose that prolonged abuse heightened Amanda’s vulnerability, prompting a need for control over her environment, manifesting as hoarding (Herman, 2015; van der Kolk, 2014). From a trauma-informed perspective, her attachment to possessions may provide comfort and stability, substituting unmet emotional needs (Chu, 2011; Bowlby, 2008). In Amanda’s case, the prolonged emotional abuse likely heightened her feelings of powerlessness and insecurity, common reactions among trauma survivors. This sense of constant vulnerability can lead individuals to seek control over their surroundings to restore order and stability in their lives (Van der Kolk B. , 2014). From a trauma-informed perspective, hoarding may serve as a coping mechanism for trauma survivors. Chu (2011) explains that trauma survivors may develop attachments to inanimate objects to find comfort and security when personal relationships have been unreliable or unsafe, using these possessions as coping mechanisms to manage unresolved emotional pain and regain a sense of control. In Amanda's case, possessions may have come to represent security and protection from emotional harm and can be seen as physical barriers against the chaos and unpredictability that characterised her past. Hoarding often serves as a coping mechanism for trauma survivors, creating temporary relief from distress by building a sense of control through possessions (Cisler et al., 2010; Frost & Steketee, 2010). Emotional dysregulation further complicates her ability to discard items due to heightened anxiety and attachment, creating a self-reinforcing cycle of avoidance and distress. This pattern of maladaptive coping mechanisms, driven by past trauma and attachment insecurities, perpetuates her depression and hoarding behaviors (Jacobson et al., 2001; Tolin et al., 2012). According to Frost and Hartl (1996), hoarding can serve as a distraction from overwhelming negative emotions. Trauma survivors may find the process of collecting and holding onto items to be a way to avoid confronting painful memories or emotions linked to their trauma. However, this behaviour leads to further emotional distress, reinforcing the cycle of emotional dysregulation. Tolin et al. (2012) further explain that individuals with hoarding tendencies often experience difficulty in making decisions about discarding possessions due to heightened emotional responses. The intense anxiety associated with letting go of items reflects a broader struggle with regulating emotions, where discarding possessions becomes emotionally unbearable, even when those items are objectively unnecessary. From an attachment perspective, Amanda’s difficulty discarding items may serve as a coping mechanism for emotional deprivation and loss, with possessions providing emotional security and comfort (Bowlby, 2008). Individuals with insecure attachments or traumatic experiences often use objects to replace emotional connections, creating a sense of stability and safety amid relational unpredictability (Winnicott, 2018). For Amanda, this attachment to possessions has intensified after past relational losses, heightening their emotional significance and making discarding them distressing, which reinforces hoarding behaviors (Frost & Steketee, 2010). Her anxiety about discarding items aligns with cognitive-behavioral models of avoidance, where the temporary relief from not confronting clutter reinforces her anxiety in the long term (Salkovskis, 1997). Combined with depression, which reduces motivation and engagement in meaningful tasks, this avoidance cycle perpetuates Amanda's distress and hoarding, further impairing her daily functioning (Jacobson et al., 2001; Conradi et al., 2011). The interconnectedness of Amanda’s difficulties can be seen as a self-reinforcing system, where her psychological distress fuels her hoarding, and the clutter in turn exacerbates her emotional and financial difficulties.
Plan of intervention:
To effectively address Amanda’s hoarding, anxiety, and depression, a comprehensive intervention plan should target both psychological and practical aspects. Cognitive-behavioral therapy (CBT) is central, focusing on challenging distorted beliefs about keeping items, particularly around future needs or fear of loss (Frost & Steketee, 2010). Through cognitive restructuring, Amanda can replace irrational beliefs with realistic perspectives, reducing anxiety about discarding items. Exposure therapy, a core CBT component, involves gradual, controlled exposure to sorting and discarding, helping Amanda manage distress linked to letting go of possessions (Worden et al., 2017). To address depression, behavioral activation encourages Amanda to engage in enjoyable or meaningful activities, disrupting cycles of inactivity and avoidance that worsen depressive symptoms (Dimidjian et al., 2011). Activities that provide a sense of mastery, like light exercise or small organisational tasks, can boost Amanda’s mood and motivation (Lejuez et al., 2011). Furthermore, mindfulness-based strategies like Mindfulness-Based Cognitive Therapy (MBCT) can help Amanda manage ruminative thoughts and anxiety, reducing avoidance behaviors (Segal et al., 2012). Behavioral activation is particularly effective in reducing rumination and the avoidance of distressing tasks, both of which are common in depression and hoarding disorder (Mazzucchelli et al., 2009). For Amanda, these strategies could provide tools to reduce the overwhelming anxiety she experiences when thinking about discarding possessions or managing her finances. Research suggests that mindfulness helps individuals focus on the present moment, promoting emotional regulation and reducing the tendency to avoid distressing tasks, which could significantly improve Amanda’s ability to confront her hoarding behaviors (Kabat-Zinn, 2003; van der Kolk, 2014). Practical support from professional organisers or community-based services can assist with the physical challenges of decluttering, providing hands-on help to regain functional living spaces (Steketee & Frost, 2003). Family involvement is essential for motivation and relapse prevention, as supportive family members can reinforce Amanda’s therapeutic progress and provide accountability. Studies suggest that individuals with stronger social and family support are more likely to adhere to treatment goals and experience improved outcomes, as family members can also assist in identifying early signs of relapse (Wang et al., 2018). Psychoeducation for family members further helps by promoting supportive actions without enabling hoarding behaviors, strengthening long-term recovery efforts (Tompkins & Hartl, 2007). Integrating these strategies provides a holistic approach to improving Amanda's mental health and daily functioning.
Revision and reformulate – i.e. propose a follow-up plan after the initial plan of intervention.
A follow-up strategy should consolidate progress, prevent relapse, and address any remaining or emerging issues. Ongoing CBT sessions are essential to reinforce Amanda’s skills in managing hoarding, anxiety, and depression, supporting new habits around discarding items and preventing a return to old behaviors. As Amanda’s confidence grows, therapy can shift to maintenance, identifying potential relapse triggers and developing strategies to manage them. Her treatment should continue to incorporate behavioral activation and long-term goals, including regular exercise to boost mood and reduce inactivity related to depression. Mindfulness and stress management techniques can help Amanda reduce rumination and anxiety, particularly around financial concerns. Periodic check-ins with a professional organiser or community-based services can support her in maintaining an organised home, and financial follow-ups will help her manage bills, reducing stress linked to hoarding. Family support remains crucial for accountability and motivation, with occasional therapy sessions strengthening communication and reducing family conflict.
In conclusion, Amanda’s case highlights the complex interplay between her hoarding, depression, and anxiety, which are deeply rooted in past trauma. By addressing her distorted beliefs, engaging her in meaningful activities, and involving practical support from family and community, Amanda can regain control of her life and improve her mental health. Ongoing therapy, along with robust support systems, will be essential in sustaining her progress and preventing relapse.
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Appendix
Case Description: Amanda Williams was a 52‐year‐old divorced mother of two who came to a community clinic for psychological treatment. She was in crisis: she was afraid that she was going to lose her house because she had been unable to pay her mortgage. Her biggest fear was that she would need to move out but could not do so because her house was filled with large trash bags of papers and clothing, and she could not bring herself to move them or to get rid of them. She felt paralyzed and overwhelmed at the thought of dealing with the bags of things and flooded with anxiety at the thought of getting rid of anything. She worried that if she threw something away, she would later need it for tax purposes. Her entire basement was filled with trash bags that prevented her from walking into the basement. The bedrooms of the house were also filled, and the bags had completely taken over her bedroom. Over a year ago, the piles of bags had covered her bed and forced her to sleep on the couch in the living room. As mail, bills, and advertising fliers came into her house, she dreaded going through them. Rather than opening bills or discarding mailers, she piled them up on her kitchen counter and dining room table. Other items gathered there as well. When the piles got too big, Amanda would get another large trash bag and stuff all the things in it, then try to find a place to put it in one of the bedrooms. She often worried about her situation and about the unopened mail and bags that were taking over her house. These issues preoccupied her. She experienced this ruminating as “thinking too much” and felt unable to turn off her thoughts. She often went to sleep in order to avoid these feelings and would sleep excessively, throughout the day and then all night as well. She had accumulated many unpaid bills and had not filed income taxes for several years. Amanda was the fifth of nine children in a close‐knit family. Her father worked as repairman, and her mother was a homemaker. She had a lot of friends as a child and reported being close to her parents. After graduating from high school, Amanda worked as an administrative assistant. She married when she was 23 years old, and eventually she and her husband had a son, and 3 years later, a daughter. Amanda's husband became increasingly verbally and emotionally abusive over the next few years. He told her she was stupid and worthless and often made fun of her in front of the children and his friends. Much of his criticism was focused on her cooking and his perception that she was overweight. He was controlling and bossy and wouldn't let her see her friends or hold a job. When he went to work, he would lock her in the house. Amanda finally decided to leave her husband when she was 43 years old and her children were 13 and 10 years old. With the help of some of her brothers, she moved with her children to an apartment and filed for divorce. Her husband did not contest the divorce and had little contact with the children after they left. Eventually, with the support of her family of origin, she bought a three‐bedroom house where she and the children settled. The first two years after her divorce went fairly well, while she worked full‐time as an insurance filing clerk at a dentist's office. But at age 45, she became seriously depressed. Her sister came to stay with her children while she spent three weeks in a psychiatric hospital. She was discharged after her mood stabilized. After that initial treatment, Amanda continued to participate in outpatient psychotherapy and took antidepressant medication on and off for several years. She began receiving disability benefits for depression but also continued to work part time. Page 5 of 12 Amanda's level of social functioning was quite good at that point during her life. She was close to her brothers and sisters, and they often got together for birthday celebrations. She had close female friends, and they did many things together. She dated a man for several months, but he broke off the relationship because he wasn't ready for anything serious. Three years after she started her treatment for depression, Amanda's son moved away to college. That transition had a positive impact and motivated her to get into better physical shape. For the next couple of years, she became devoted to fitness and exercise. Unfortunately, when her daughter moved away to college, Amanda's mood took another serious turn for the worse. She stopped exercising, began eating a lot of junk food, and once again became overweight. Amanda's problem with hoarding emerged little by little during these years, without drawing anyone's attention or concern. The garbage bags of clothes and possessions began to accumulate as soon as she settled into her house. The piles grew gradually, and neither her children nor her sisters noticed them gathering in the basement. Amanda did not go out of her way to acquire items (through shopping or gathering trash or other discarded items), but once they entered her home, she did not throw them away. Every year, more and more bags were added until the mess became overwhelming.
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