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Case Formulation 

Service user’s background:

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Amanda Williams is a 52-year-old divorced woman. She is the fifth of nine children and grew up in a close-knit family. Her father was a repairman, and her mother was a homemaker. After graduating high school, she became an administrative assistant before getting married at 23 and having a son and a daughter. However, the marriage was marred by verbal and emotional abuse. Her husband would criticise Amanda’s cooking and would tell her she was overweight. He was also controlling. He restricted her access to friends and would not allow Amanda to have a job. He would also lock her inside the house when he went to work. When Amanda was 43, she separated from her husband. She then moved into a flat where she was the primary carer for her two children, who were 10 and 13 at the time. With the help of her family, she moved into a three-bedroom house and settled well. However, at the age of 45, she suffered a severe spell of depression, becoming hospitalised in a psychiatric unit for three weeks. Once her mood stabilised, she was released and continued to receive outpatient treatment while taking antidepressants on and off for several years. Feeling unable to work full-time, Amanda received disability benefits but worked part-time. 

After her divorce, Amanda’s social life remained steady as she participated in family celebrations and stayed close to her siblings and female friends. She also started dating, and the relationship continued for several months, but the man ended it, stating he was not ready for something serious. Three years after her initial treatment for depression, Amanda’s son moved away to college, and this seemed to have a positive effect on her mental health. This motivated Amanda to get into better physical shape, and she devoted her time to fitness and exercise. Three years later, her daughter moved away to college, which had a detrimental effect on her mood. She stopped exercising and instead began to eat junk food and then became overweight. During her time in the house, Amanda had started to accumulate items that she felt she could not throw away, initially without anyone noticing, as she was able to hide the clutter in her basement. Still, over time, the clutter grew to the point she could no longer circumnavigate her house properly, filling all of the rooms and having to sleep on the sofa in the living room as she could no longer reach her bed. 

Summary of service user’s core problems or difficulties: 
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]
Amanda faces a multitude of overwhelming psychological and practical issues, which include hoarding, depression, and anxiety. One of the more pressing concerns is her inability to manage the sheer number of trash bags filled with clothing, papers, and other possessions in her home. This hoarding behaviour, which started subtly over the years while her children lived with her, worsened once both of her children had moved away to college and has now escalated to the point where she can no longer access the basement or the bedrooms, compromising a large part of her day-to-day living space (Mahmoudpour et al., 2023). She can no longer access her bedroom and now sleeps on the sofa in the living room. Using the Clutter Image Rating Scale developed by DiMauro et al. (2013), Amanda’s home appears to range between 7 and 9. This indicates moderate to extreme hoarding. The amount of clutter has left Amanda feeling paralysed and unable to dispose of the items, as she experiences overwhelming anxiety at the thought of doing so.  

Amanda’s anxiety is intensified by the worry she feels about potentially needing the items in the future, particularly for tax purposes, which prevents her from getting rid of anything. She suffers extreme, paralysing anxiety about unopened mail and bills, so she avoids them by stuffing them into a rubbish bag and then adding it to a pile in another room. Her inability to deal with incoming bills has left her at risk of losing her home, compounding her anxiety and causing her greater distress.

Her depression and anxiety issues seem to be intertwined with her past experiences, including an abusive marriage and divorce, a severe bout of depression, and ongoing mental health struggles. As her hoarding intensified after her children left for college, this suggests a link between emotional distress and her need to accumulate and hold on to items. 

Why the service user may have developed and maintained these difficulties:
	
Amanda’s struggles with hoarding, depression, and anxiety stem from a combination of early life experiences, trauma, and other mental health issues. Growing up in a close-knit family as the fifth of nine children, Amanda forged a strong bond with her parents and siblings. However, the Resource Dilution Model (Downey, 2001; Downey & Cao, 2023) suggests that parental resources are limited, and having multiple siblings diminishes the resources available to each child. This may have resulted in Amanda’s emotional and physical needs being unmet, leading to attachment issues later in life (Riswick & Engelen, 2018).	
	
Amanda got married at age 23, but her marriage was abusive. Her husband’s verbal and emotional mistreatment, along with his controlling behaviour, likely created deep feelings of worthlessness and inadequacy (Hill et al., 2009). The constant criticism of her weight and cooking likely affected her self-esteem and (Güler et al., 2022), in turn, impacted her ability to emotionally regulate herself (Mathes et al., 2018). Research has shown that the emotional effects of domestic violence are highly damaging to a woman’s long-term mental health (Hill et al., 2009). It also indicates that women in abusive relationships during early adulthood are more susceptible to functional impairment and depression (Alejo, 2014). Some will even go on to develop symptoms of post-traumatic stress disorder (Cannon et al., 2023; Pill et al., 2017; Woods et al., 2008).

At age 43, Amanda left her husband. The stress of leaving an abusive partner increases the prevalence of depression and anxiety and carries many uncertainties (Heron et al., 2022). While many women experience relief after leaving, research shows that one-third of women who leave an abusive marriage continue to feel anxious and depressed, with some even reporting higher levels of anxiety and depression over time (Anderson & Saunders, 2003). Facing the daunting task of rebuilding her life while raising her two children and becoming a single mother, Amanda was initially supported by her family. She maintained her social life and connections (Chasson et al., 2014). This seems to suggest that while Amanda had close family ties and support, she was able to manage her psychological symptoms. Still, at age 45, her emotional well-being took a downturn, and she experienced a severe depressive episode. This culminated in a three-week hospital stay and marked the beginning of ongoing mental health issues despite therapy and medication, aligning with the findings of Anderson and Saunders (2003).

Amanda’s normal upbringing and relatively unremarkable early life suggest that her late-onset hoarding disorder was triggered by trauma or significant life changes (Dozier et al., 2015). This coincides with her children leaving for college. After her son left, she experienced a period of positivity, focusing on fitness. However, her daughter's departure seemed to trigger a decline in her mental health. These struggles are consistent with Empty Nest Syndrome (ENS). In this phenomenon, parents experience a range of emotional responses, such as anxiety, grief, the inability to regulate their emotions and difficulty in adjusting to their new roles following their child’s departure (Bougea et al., 2020). Amanda turned to food for comfort and abandoned her fitness routine, resulting in weight gain. Research shows a direct link between depression, anxiety, and overeating (Dakanalis et al., 2023), with low mood further compounded by the tendency to eat sugary, fat-dense, low-nutrient foods (Zielińska et al., 2023). These associations are much stronger in the female population (Camilleri et al., 2014).
	
The continuation and increase of Amanda’s hoarding are likely a result of her chronic anxiety, depression and inability to regulate her emotions effectively. She admits to “thinking too much”, so her rumination has created a vicious cycle of paralysis, resulting in her being unable to motivate herself to deal with tasks such as opening her mail or dealing with bills. Avoiding these tasks, telling herself she may need them in the future, reinforces the hoarding (Frost et al., 2011). As she faces ongoing issues with depression, she has found it increasingly difficult to break the cycle she is in. This has resulted in an overwhelming amount of clutter that has greatly affected her day-to-day life. 

How the service user’s difficulties relate to one another, drawing on psychological theory
	
Amanda faces interconnected challenges, particularly hoarding, depression, and anxiety. These issues can be explained through various psychological theories, including Depression, Cognitive Behavioural Theory (Beck, 2020), and Attachment Theory (Bowlby, 1978), which influence emotional responses. The Cognitive Behavioural Model of Hoarding, developed by Frost and Hartl (1996), asserts that hoarding arises from life experiences, genetics, and a person’s beliefs about their belongings. The model was later expanded to state that cognitive distortions such as catastrophising and attachment issues play an essential role in hoarding (Steketee & Frost, 2003). In Amanda’s case, her fear of throwing things away, particularly unopened mail and bills, could reflect a deeply held belief about her need for these items in the future, despite not needing them when they first arrive. Amanda also catastrophises about the potential consequence of throwing the letters/bills away, reinforcing her hoarding behaviour (Steketee et al., 2003).
	
Bowlby’s Attachment Theory provides insight into Amanda’s psychological issues. Her experience in an abusive marriage likely affected her ability to form secure emotional attachments, contributing to her insecure attachment patterns characterised by anxiety, fear of abandonment, and difficulty trusting others (Garrett, 2022; Mathes et al., 2020). Her husband’s ongoing emotional abuse, criticism, and control undermined her self-worth, making her emotionally vulnerable and unable to regulate her emotions appropriately. Insecure attachment styles can cause individuals to seek control over their environment, leading to hoarding behaviour to exert control over their lives when their emotional stability is compromised (Frost & Hartl, 1996; Steketee et al., 2003). The period when Amanda’s children left for college triggered feelings of loss and isolation, significantly intensifying her hoarding as a coping mechanism for her emotional upset (Mathes et al., 2020).

Lastly, depression plays a significant factor in Amanda’s difficulties. Her history of depression, which began after her divorce and worsened over time, has made her emotionally dysregulated. The symptoms of depression include a low mood or reports of “feeling sad”, hopelessness and helplessness, low self-esteem, lack of motivation, lack of interest, and an inability to make decisions (NHS, 2023). Amanda experienced a low mood when her children went off to college and a sense of hopelessness when she failed to deal with the clutter in her home. Her low self-esteem comes from being in an abusive marriage, leaving her with feelings of inadequacy. Amanda is unable to make decisions when it comes to sorting through her clutter. Her indecisiveness, where it be about throwing things away, or dealing with her financial issues, shows cognitive slowing, and difficulty concentrating which often accompanies depression (Kancherla et al., 2022; Frost et al., 2011). 

Plan of intervention: 

	Cognitive behavioural therapy (CBT) is an effective treatment for managing both hoarding disorder and depression (Frost & Hartl, 1996; Steketee et al., 2003; Timpano et al., 2016). CBT is useful in addressing the cognitive distortions that contribute to her hoarding behaviours, such as her fear of needing items in the future (e.g., unopened bills) and her inability to throw anything away (Frost & Hartl, 1996). Amanda's difficulty with decision-making and her avoidance of dealing with tasks comes from cognitive biases, such as catastrophising (for example, “If I throw this away, I might need it later.”) (Tolin et al., 2011). CBT aims to identify and challenge irrational thoughts, replacing them with more realistic perspectives. CBT will also address Amanda's avoidant behaviours and encourage her to confront uncomfortable situations (like opening her mail) gradually while learning to tolerate the anxiety that arises (Tolin et al., 2011). CBT can also incorporate SMART goals, which can help Amanda regain motivation by creating small, manageable tasks, like sorting one bag at a time, and validating her accomplishments (Locke & Latham, 2002). By changing Amanda’s thought patterns, CBT can help break the cycle of avoidance, build her self-esteem and confidence, and help her regain a sense of control over her life (Steketee & Frost, 2003).

	In addition to CBT, the involvement of a professional organiser would be a practical intervention. Hoarding behaviour is often difficult to manage without external help, particularly when the person is emotionally overwhelmed by the clutter, as Amanda is (Timpano et al., 2016). A professional organiser specialising in hoarding disorder could help Amanda break down the overwhelming task into manageable steps. Professional organisers who specialise in hoarding disorder understand the need for Amanda to be in control every step of the way, helping her regain her confidence in her own ability to deal with her items once the organiser has left. This intervention can help provide Amanda with the hands-on support she needs to begin decluttering her home. The organiser will also offer encouragement and accountability, which can help Amanda stay on track and avoid the vicious cycle of avoidance and procrastination that only worsens her situation. By combining this practical strategy with the emotional support from CBT, hopefully Amanda can start to see real progress in overcoming her hoarding disorder. 

Revision and reformulate.

After the initial intervention of CBT and the involvement of a professional organiser, regular follow-up sessions will be scheduled to monitor Amanda's progress, assess her emotional and behavioural responses, and identify any new challenges. During the sessions, standardised tools such as the Hoarding Rating Scale (Nutley et al., 2020) and self-report questionnaires can be used to track Amanda's hoarding symptoms. CBT will continue to focus on building skills for managing cognitive distortions and avoidance behaviours. If Amanda demonstrates progress, CBT can shift towards further strategies, such as exposure therapy, to further reduce anxiety and increase her confidence in decision-making (Ayers et al., 2018).

The professional organiser will play a pivotal role in helping Amanda maintain progress in decluttering. Initially, they will provide hands-on support, breaking down overwhelming tasks into manageable steps while gradually teaching Amanda organisational skills to allow her to maintain a clutter-free environment by herself (Tolin et al., 2012). Accountability and encouragement from the organiser can help prevent Amanda from falling back into old habits by addressing avoidance and procrastination (Steketee & Frost, 2003). Over time, the organiser may transition from direct involvement to a more hands-off approach, allowing Amanda to make independent decisions in her home. 

	In the long term, follow-up sessions of CBT can be spaced further apart, perhaps every six to eight weeks. These sessions will focus on Amanda reinforcing her learned strategies and addressing any new stresses or life changes.
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