Case Formulation

Service user's background 
Amanda Williams is a 52-year-old divorcee with two children. She filed for divorce after enduring many years of abuse from her husband. Amanda had a good upbringing and came from a close-knit family where she was the fifth of nine children. Her father was a repairman, while her mother was a homemaker. Amanda went to a community clinic for psychological treatment as she was in a crisis and was afraid that she would lose her home after being unable to pay her mortgage. Over the years, Amanda developed a problem with hoarding, and now she is at risk of losing her home due to her hoarding and her inability to get rid of items.

Summary of service user's core problems
According to the case presentation, it seems that one of Amanda's core problems is hoarding, which started to develop when she moved into her home. The gradual development of her hoarding went unnoticed by everyone, and her sisters or children raised no concerns. The hoarding began in the basement, where garbage bags were being filled with random possessions and clothes. Although Amanda did not go out of her way to obtain items as soon as an item or object entered the home, she did not throw them away. As a result, the amount of garbage bags that were being filled created a huge mess and became too overwhelming for her. Another core problem that can be seen from the case presentation is anxiety, which was due to the accumulation of items. Amanda states having an overwhelming and paralysing feeling of anxiety. The thought of dealing with the accumulation of items worried her. Although she was aware that something needed to be done about the buildup of unopened mail and garbage bags, the sheer amount of items overwhelmed her. These issues created a significant toll on her overall mental health, as it was stated that she was having a constant flood of thoughts and unable to turn them off, which resulted in her sleeping for long periods of time throughout the day and night to relieve her mind of that burden. Furthermore, another core problem is Amanda's depression, which occurred two years after her divorce. Although she was treated in a psychiatric hospital and then later discharged, she was placed on antidepressants on and off for several years. Three years after she began receiving treatment for her depression, her son left for college, which had a positive impact and encouraged her to get into better physical shape. However, after her daughter left for college, her mood took a turn for the worse, and she once again became physically unhealthy. Therefore, poor physical health can also be another core problem. The case presentation shows that Amanda is aware of her situation and that something needs to be done; however, the thought of going through everything is too overwhelming for her. 

Why the service user may have developed and maintained these difficulties
The case presentation stated that Amanda developed her problem with hoarding when she moved into her home. Tolin et al., (2010) research states that the development of compulsive hoarding can stem from a variety of reasons, with one of the most prominent reasons being stressful and traumatic events relating to interpersonal violence and changes in relationships. During Amanda's marriage, she was verbally and emotionally abused, as well as being confined to her home while her husband went to work. It is reasonable to suggest that Amanda's hoarding may have stemmed from the verbal and emotional abuse that she experienced within her marriage. Additionally, although not all of the items may have had any sentimental value, the potential comfort she felt from having control over what leaves and enters the home may have unconsciously started and maintained her difficulties with hoarding (Hartl et al., 2005). Furthermore, this idea co-aligns with Andersen et al., (2008) research, which states that older adults may develop hoarding habits to feel in control and connected to their autonomy. Therefore, this could be a potential reason for why Amanda had developed and maintained her hoarding habits. 
Furthermore, after hearing the news that she may have to leave her home due to her unpaid mortgage has caused her to be fearful and full of anxiety. The thought of having to move out caused her great fear as she was unable to bring herself to get rid of anything, and she was overwhelmed with anxiety at the thought of accidentally throwing away something which she may need later for tax purposes. The anxiety Amanda felt from her situation may have contributed to her hoarding (Tolin et al., 2011). The combination of hoarding and coping with stressful life events can result in avoidance of the situation (Ayers et al., 2014; Coles et al., 2003). It can be seen that to avoid her current situation due to the strain it is putting on her; it has now caused Amanda to sleep excessively to help her cope with the anxiety and constant flood of thoughts.  Due to the harsh cycle that Amanda is currently in, which is wanting to clean up, feeling a heavy wave of anxiety and then sleeping to cope, can add to the severity of her hoarding habits, which suggests anxiety can be a reason she has maintained the hoarding (Fontenelle et al., 2021). 
It is reasonable to consider that verbal and emotional abuse, Amanda's children leaving home, and physical health can all be contributing factors to why Amanda's depression has developed and been maintained.  Radell et al., (2021) state that psychological abuse and poor physical health are factors that can be strongly associated with depression and the development of depression. Furthermore, it was stated that Amanda developed depression two years after leaving her husband; within those two years, Amanda divorced her husband, moved two times, and settled into her new home and job. It is possible that after settling into her new life, the effects of her marriage caught up to her, therefore potentially playing a part in the development of her depression (Zhou et al., 2022; Comijs et al., 2013; Wielaard et al., 2018). Additionally, Moustafa et al., (2019) state that major life transitions can cause depression, such as children leaving home. When Amanda's son moved to college, it seemed to have a positive effect on Amanda as she was getting treatment for her depression and taking better care of her physical health. However, when her daughter left for college, her life took a major turn for the worse, resulting in her becoming overweight once again and a negative mood change. It can be suggested that she fully processed the absence of her children once her daughter left, conjuring feelings of loneliness, which contributed to her development and maintenance of depression (Aylaz et al., 2012, & Holvast et al., 2015). 
Additionally, it is reasonable to consider that Amanda's living environment is also contributing to her depression. Rautio et al., (2017) research states that living in a poor environment can contribute to depressive moods. The number of items Amanda has accumulated over the years has resulted in her having to sleep in her living room. Considering the amount of time Amanda sleeps, it must be taxing on her body, especially considering her age. Mayers et al., (2006) and Hu et al., (2020) both state that poor sleeping arrangements and quality of sleep in the elderly population can significantly impact the development of depression. Nutley et al., (2024) state that high levels of depression contribute to the maintenance of hoarding habits. Therefore, the service user is trapped in the cycle of hoarding as her anxiety, depression, and physical health are all contributing to the development and maintenance of her hoarding disorder (Tolin et al., 2011, & Raines et al., 2016, & Kim et al., 2001).

How the service user's difficulties relate to one another, drawing on psychological theory
Amanda's difficulties relate to one another by the fact that the effects of anxiety and depression are maintaining Amanda's hoarding. Research by Frost et al., (2011) has stated that anxiety and depression play an active role in hoarding disorders, with both anxiety and depression being a reoccurring presence in individuals who have problems with hoarding.  Furthermore, Amanda's physical health is being affected by anxiety and depression, which in turn affect any progression in nullifying hoarding habits as it will have a direct effect on motivation and physical ability (Doherty et al., 2014). In relation to psychological theory, the cognitive behavioural model suggests that behaviour, emotions, and sensations are all connected, and our actions and thoughts have an impact on how we feel (Frost et al., 1996). It can be theorised that Amanda's marital abuse, anxiety, and depression may have had an impact on her emotionally and, therefore, also having an impact on her behaviour and sensations. The cognitive behavioural model of hoarding suggests that a lack of warmth within a hoarder's family and mental health disorders can have a significant impact on hoarding severity, therefore supporting the suggestion that Amanda's emotional state, anxiety, depression, and hoarding are related to one another (Kyrios et al., 2018). Furthermore, anxiety and depression aid in the severity of poor physical health (Doherty et al., 2014). This can be seen in the case presentation, as it was stated that after her mood took a turn for the worse, so did her physical health as she once again became overweight. Being overweight can affect mobility, therefore making it difficult to clean up large amounts of clutter (Nigatu et al., 2016). Additionally, due to her anxiety, Amanda was sleeping for an excessive amount of time, which can cause fatigue and brain fogginess, which would have an effect on the buildup of items, therefore contributing to the number of items being hoarded (Mohammadi et al., 2024). Therefore, correlating with the cognitive behavioural model as it can be seen that emotions are having an effect on her behaviour.

Plan of intervention
The main goal of the intervention strategy would be to address and focus on the following areas, Amanda's hoarding habits, as well as her depression, anxiety, and physical health, which feed into her hoarding (Tolin et al., 2011, & Raines et al., 2016, & Kim et al., 2001). At base point, in order to understand and confirm the hypotheses regarding Amanda’s hoarding, anxiety, and depression levels, specific measures should be implemented. To be able to develop an effective plan of intervention, it would be appropriate to give Amanda the Hoarding Rating Scale- Self-Report (HRS-SR; Tolin et al., 2010), the Generalised Anxiety Disorder-7 (GAD-7; Spitzer et al., 2006), and the Beck Depression Inventory (BDI; Beck et al., 1961). The HRS-SR (Tolin et al., 2010) is a 5 Likert-type rating from 0-8 (none to extreme hoarding); the score determines what level of hoarding an individual has. The GAD-7 (Spitzer et al., 2006) is one of the most widely used measures for general anxiety; it can be used to assess Amanda's level of anxiety and then create an effective structure for intervention. The BDI (Beck et al., 1961) can be used to determine the severity of depression. After the completion of these questionnaires a plan of interventions can be developed. 
Amanda's hoarding should be addressed primarily as it is the main issue at hand, which is also feeding into other areas. It seems that cognitive behavioural therapy is the most successful treatment for hoarding disorders (CBT; Tolin et al., 2015). CBT is a talking therapy that breaks down five main areas: situation, thoughts, emotions, physical feelings, and actions (Muench et al., 2022). CBT challenges a person's negative beliefs to help them discover more constructive ways to handle their difficulties, so changing their maladaptive behaviour (Williams et al., 2016). In relation to Amanda by having external help, Amanda will be able to understand her situation, navigate her emotions and create a plan of action, therefore also helping Amanda enhance her decision-making skills which will be affective in helping Amanda with her hoarding long term (Saxena et al., 2004; Oldershaw et al., 2012). Additionally, research shows that hoarders are more likely to improve hoarding habits when family therapy is merged with an individual intervention such as CBT (Chasson et al., 2014). However, it is also essential to address Amanda's difficulties with anxiety, as this directly affects the progression of her treatment for her hoarding. It would be beneficial for Amanda to undergo exposure therapy. Exposure therapy for hoarding often occurs within the home and works on decluttering while also managing the anxiety and doubt that keep the hoarding habits from reoccurring (Foa et al., 2016). The key aim of exposure therapy is to learn to "allow" anxiety to exist without falling back into bad hoarding habits (Foa et al., 2016).  
To assist with Amanda's depression, CBT has also been found to be an effective treatment for depression (Lopez-Lopez et al., 2019). CBT can help Amanda with her long-term depression by working on situations that have occurred in her life, past or present, and working through them by bringing them to light and making Amanda aware of them and how they have affected her emotionally and physically and creating a plan of action. As for physical health, research has suggested that having better physical health can help with treating anxiety and depression as well as improving overall quality of life (Kandola et al., 2020; Cooney et al., 2013). Amanda can start getting into better physical health by joining a walking group; it has been found that walking is a safe and effective way for older people to stay in good physical health (Handon et al., 2015).

Revise and reformulate 
After a few sessions of each therapy, Amanda should retake the Hoarding Rating Scale- Self-Report (HRS-SR; Tolin et al., 2010), the Generalised Anxiety Disorder-7 (GAD-7; Spitzer et al., 2006), and the Beck Depression Inventory (BDI; Beck et al., 1961) to assess progression if there is any. From these responses, it can be assessed whether the intervention needs to be revised and reformulated. From the results, if it is found that CBT, exposure therapy, and the walking group have not been effective in treating Amanda's hoarding, anxiety, depression, and physical health, alternative options could be considered.
If CBT alone has been found to be ineffective in treating Amanada's hoarding, she may have a better response to working with a decluttering service. Decluttering services help people by supporting and guiding them in sorting out their possessions using a structured approach (Gunawan et al., 2024). Declutters will work with you on making decisions on what you keep or throw away (Gunawan et al., 2024). There are many decluttering services such as the Association of Professional Declutters and Organisers (APDO) and Hoarding UK.  However, it has been found that working with a decluttering service alongside receiving CBT is very effective and maintains the progression made with bad hoarding habits (Crone et al., 2020, & Jagholm et al., 2023).  
As for Amanda's anxiety, if exposure therapy is deemed ineffective, behavioural therapy has been an effective way of treating anxiety (Kaczkurkin et al., 2015). The foundation of behavioural therapy is that all behaviours are learnt and that they are changeable (Leder et al., 2017). This type of treatment seeks to recognise and assist in altering undesirable or potentially self-destructive behaviour (Leder, 2017). Additionally, should CBT alone not work for treating Amanda's depression, a combination therapy could be used. This would be done by incorporating both antidepressants and CBT, as research has found that this can be an effective method for treating depression (Cuijpers et al., 2014).   
Should it be found that Amanda's physical health is not improving from the walking group, alternative options can be considered. Another option for Amanda to get into better physical health is by joining non-straining exercise groups that interest her, such as yoga, pilates, or working out with resistance bands (Langhammer et al., 2018). Alternatively, it has also been found that the physical health of older people can be increased by doing activities with family members or friends, as it has been found to be encouraging and enjoyable, therefore increasing physical activity (McPhee et al., 2016).
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