Case Formulation 

Service user’s background:
Amanda Williams is a 52-year-old woman, divorcee and a mother of two grown up children. Amanda grew up in a stable environment and was a middle child of 9. Her father was a repairman and her mother a homemaker. She had many friends as a child and when she left school she worked as an administrative assistant before she married at 23.  Amanda left her husband when she was 43 years old, after 20 years of marriage, due to increasing levels of domestic abuse. Amanda received much support from her siblings at this time and was able to buy a 3-bedroom house for herself and children and support them whilst working a full-time job. Amanda struggled with her mental health at 45 years old and has spent time in a psychiatric unit. She has received outpatient psychotherapy and has had an on off relationship with antidepressants, which led her to receiving disability benefits and cutting work down to part-time hours. At 48 she had a period of being in good shape physically, which coincided with her son leaving home but Amanda’s mental health deteriorated after her daughter left home a couple of years later. Amanda has since put on weight due to a bad diet and a lack of exercise. She also started hoarding behaviours at this time. Amanda came into the community clinic for psychological treatment as she has been struggling with these hoarding behaviours which have led to anxiety and overwhelm, which Amanda feels paralyzed to do anything about. Amanda’s house is so full of stuff she is unable to enter certain rooms and has resorted to sleeping on the sofa. Amanda is experiencing ruminating thoughts and sleeps excessively to avoid thinking so much. She has got behind on bills as she has become paralyzed to opening her mail and has not been paying her mortgage or filing for income taxes. 

Summary of service user’s core problems or difficulties:
Amanda came to a community clinic for psychological treatment due to having a problem with not being able to throw anything away, whether it has any real or perceived value or not. The number of accumulated items has stopped her from living in her home comfortably and it causes her stress/anxiety to think about throwing items out, these symptoms are those of hoarding disorder (American psychiatric Association, 2013). Amanda has been experiencing ruminating thoughts and has started sleeping excessively at night and during the day. Amanda’s hoarding has come to a point where she feels extreme anxiety and overwhelm, which has had a paralyzing effect resulting in her not being able to open her mail and to stack it on a table. When mail piles get too big, she bundles them into trash bags, which she then stores in the house. She does this as she feels she might need something in the future if she throws it away. Amanda not opening her mail has led her to be in debt and is in arrears in her mortgage, which has led to further anxiety as she feels she will not be able to move out due to the large amount of trash bags, papers and clothing which she feels she cannot move or get rid of. The thought of getting rid of these things fills her with overwhelm and anxiety. She feels that if she gets rid of something she will need it in the future for tax purposes, although she has not filed income taxes for several years. The house is so full of trash bags and other items that she has had to start sleeping on the couch in the living room. She is not able to walk around her house freely and cannot get into her basement as it is so full of rubbish bags. Amanda has had an on off relationship with medication for several years. She has put on weight due to a bad diet and a lack of exercise. This and Amanda’s hoarding coincided with her daughter leaving home for college. Amanda being 52 years old means that she could have been going through the menopause for several years (Bauld & Brown, 2009).

How the service users difficulties relate to one-another, drawing on psychological theory – i.e. why the service user may have developed and maintained these difficulties:
[bookmark: _Hlk181877267][bookmark: _Hlk181878110][bookmark: _Hlk181885034]Amanda was one of 9 children: her mum being a homemaker and her father a repairman. With so many children and only one income Amanda may have experienced a certain amount of poverty, which could have caused Amanda and her family stress. Childhood stress has been shown to be a contributor to hoarding tendencies in adulthood (Landau et al 2011).  Amanda has also had traumatic life events in adulthood. Research has shown that 52% of individuals with hoarding difficulties have claimed it started after a stressful life event or traumatic life event (Leonardo et al, 2021). Amanda has experienced abuse, which is a traumatic life event. Her ex-husband abused her in several ways, one way being that he controlled her by locking her in the house and restricting her work and social life. Later in life Amanda was placed in a psychiatric hospital. Reports have shown that individuals that have spent time in psychiatric hospitals felt like they had been coerced in some way and felt a lack of control over their lives and environments as well as feeling a sense of entrapment (Johansson & Lundman, 2002). Hoarding has been associated with an individual having a lack of perceived control. An individual who feels they have a lack of control over their lives and their environments can be particularly vulnerable to hoarding tendencies (Raines et al, 2014). Amanda’s children left home, which could also be related back to something she could not control but this also may have led to Amanda to struggle with empty nest syndrome (Negi & Joshi, 2024). Empty nest syndrome can lead a woman to feel a loss of purpose and individuals struggling with this condition may experience loneliness, grief or other strong emotions (Bougea et al, 2019). Research has shown that hoarders experience throwing something away like it is a threatening life event that is out of their control, which brings up emotions that they might not be able to process (Raines et al, 2014). Amanda not throwing away items may give her the sense of control that has been taken away from her previously in life. This could also be a means of avoiding processing painful emotions such as from the abuse from her ex-husband and of her children leaving home. Empty nest syndrome has been reported to increase the risk of mental health crisis in women (Negi & Joshi, 2024) Amandas physical wellbeing and hoarding issues became worse when her daughter left for college. Menopause typically starts at the age of 45-54 (Anderson & Posner, 2002). Amanda is 52-year-old woman and could potentially have been going through the menopause over the last several years. Studies have shown that women who have experienced traumatic events in their life may be more vulnerable to crisis in menopause (Bauld & Brown, 2009). Hoarding has been related as an anxiety disorder and the menopause has been reported to cause women to feel more anxiety, which could be directly connected to Amandas current hoarding issues and her feeling so much anxiety. It creates a sense of feeling overwhelmed (Bauld & Brown, 2009). The menopause is also related to cognitive impairment and foggy thinking (Bauld & Brown, 2009). This could also be related to Amanda not thinking rationally about her current situation with not opening her mail. Amanda has also been struggling with sleeping more, which can also be a symptom of menopause and could be due to hormonal changes and a lack of exercise (Chedraui et al,2010). A lack of exercise would also contribute to Amanda gaining weight. Hoarding disorder has been associated with individuals experiencing more elevated levels of anxiety in their lives. Amanda has experienced emotional abuse and humiliation in her previous marriage. This kind of abuse has been said to elevate an individual’s anxiety and cause depression (Mertin&Mor,2001). She has also spent time in a psychiatric hospital which has also been reported to cause anxiety and depression in individuals (Alzahrani,2021). Amanda may not have processed previous traumatic events which caused anxiety and depression and now present in her hoarding disorder (Raines et al, 2014). 

[bookmark: _Hlk181957725][bookmark: _Hlk181878378][bookmark: _Hlk181881328][bookmark: _Hlk181881780]Plan of intervention:  As 75% of individuals with hoarding disorder also have anxiety or mood disorders (American psychiatric Association, 2013), the first plan of intervention would be to explore if Amanda is also struggling with an anxiety disorder or depression. OCD can also be present in individuals with hoarding disorder. The use of SIHD assessment would rule out any other medical conditions (Bratiotis & Steketee,2015). There are several recommended assessments that should be carried out to explore the severity of the disorder and in what area of hoarding disorder Amanda struggles:  such as, the hoarding rating scale, the 23 item self-report inventory, Saving Inventory-Revised (SI-R) and the pictorial image rating, which would show the extent of clutter in Amanda’s house. These tools can also show any progress Amanda makes with hoarding over time (Bratiotis & Steketee,2015). 52% of hoarders have experienced traumatic life events and those who have experienced interpersonal traumatic events such as abuse (Leonardo et al, 2021) like Amanda, have found that social connections have been supportive and beneficial to recovery from their hoarding disorder (Mind, 2024). Hoarding disorder can present due to a disruption in attachment style caused by a traumatic event (Leonardo et al, 2021), Amanda being abused by her ex-husband may mean that she has attachment issues now. Research has shown that support from a community group or peer support may be of benefit (Leonardo et al, 2021). Amanda has felt strong anxiety when being confronted by the thought of throwing something away. This is common in individuals with hoarding disorder and is believed to be related to experiences that have happened previously in life and emotions that have not been properly processed. Amanda might be avoiding experiencing unmanageable emotions (Raines et al, 2014). Cognitive behaviour therapy may help Amanda to make sense of her emotions and to better understand her hoarding behaviours. Amanda has experienced abuse where she was controlled by being locked in the house by her ex-husband. She may have also felt a loss of control when she was in the psychiatric hospital. It would be of benefit for Amanda to discuss areas of her life where she has felt that she was not in control and to challenge ideas about not being in control and not being able to throw items away or to open her mail, exploring how to manage difficult feelings when they arise. This may increase Amandas motivation to throw away clutter and support to manage anxiety when opening her mail (Malone et al, 2022). Amanda may have experienced empty nest syndrome and have felt grief that she was unable to process. These unprocessed emotions may come out in hoarding behaviour. Again, therapy that helps Amanda to process her emotions would be a benefit. Amanda may have felt a loss of identity and role when her children left home and she may feel loneliness, which is a part of empty nest syndrome (Negi & Joshi, 2024). Support from a community group could help Amanda find a new role and sense of purpose and help ease any loneliness she might feel (Bougea et al, 2019). Amanda grew up in a household with 9 children with a repairman’s income to support them all, which might have brought up material deprivation stress (Landau et al 2011). Amanda may have a fear of not having enough or have unhelpful thoughts about possessing it. An assessment to explore the meaning of Amanda’s hoard could help her to understand where her hoarding tendencies come from and therefore, help her to change her current beliefs that she will need something once it has been thrown away. This could be assisted via CBT (Bratiotis & Steketee, 2015). Amanda is at menopausal age, which may be connected to her daytime sleeping and high anxiety levels. Menopause has also been related to women gaining weight and cognitive impairment (Bauld & Brown, 2009). Amanda might benefit from having her hormones checked and to be placed on hormone replacement therapy, which can support women to feel the effects of menopause less. Exercise has also been shown to be a support for menopause symptoms (Chedraui et al,2010). Women with higher emotional intelligence have been shown to struggle less with the anxiety associated with menopause. A 26 Session CBT developed for hoarding would support Amanda with managing her emotions it would also support Amanda to explore her beliefs around her hoard, to cope with her difficult emotions, it would support her to discard possessions that are cluttering her home, it would support to correct maladaptive ways of thinking, and train her in sorting things and discarding items she doesn’t need (Tolin et al, 2021)

Revision and reformulate – i.e. propose a follow-up plan after the initial plan of intervention. Amanda should be reassessed with her next visitation on the hoarding rating scale, the 23 item self-report inventory, the Saving Inventory-Revised (SI-R) and the pictorial image rating to see if her hoarding tendencies have improved. If Amanda is still struggling with anxiety related to hoarding disorder, she may benefit from taking a medication called Venlafaxine which is an extended-release treatment that has been shown to have beneficial effects on hoarding individuals (Saxena & Summer, 2014). Amanda may also benefit from getting in contact with a support group that supports people in managing debt such as SCOPE. Managing her finances would support her to be able to feel less anxiety about losing her home and would improve her quality of life (White et al, 2019). Domestic abuse groups where individuals can relate their experiences may also be a benefit to Amandas wellbeing. Finding new roles in her community could give Amanda a sense of new identity, as she might be able to support other women who have had similar experience. This could also give her a sense of renewed purpose (Negi & Joshi, 2024). Amanda may also benefit from changing her diet to more healthy options and gaining exercise might have an uplifting effect on her mood. Additionally, Amanda has close family such as siblings and children. It should be suggested that she keeps these close connections as these interactions would support her mental wellbeing (Mind, 2024).
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