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Case Formulation

Service user’s background 
Amanda is a 52-year-old woman who currently lives alone. She has two children, a son and a daughter, who have moved away to pursue their studies. Amanda comes from a large, close-knit family, as she is one of nine children. She has a close relationship with her siblings, and often relies on them for support. Amanda married at 23 but filed for divorce at 43 after enduring years of controlling and abusive behaviour from her husband. After high school, Amanda worked as an administrative assistant, but during her marriage, she became a stay-at-home-mother due to the control of her husband. Following the divorce, she secured a full-time employment as an insurance filing clerk at a dental office. Throughout her life, Amanda has faced several mental health challenges, particularly during difficult times or periods of change. While she has sought help on various occasions and developed personal coping strategies and hobbies to keep her mind occupied, these healthy habits have diminished in recent years. As a result, Amanda now finds herself at her lowest point. 

Summary of service user’s core problems
Amanda recently sought psychological help at a community clinic, feeling in crisis and fearing that she may lose her home. Her mental health issues began during her 20-year marriage, marked by verbal and emotional abuse from her husband, who would often mock her weight, isolate her from friends, and restricted her from working. After the divorce, with her family’s support, Amanda bought a home for herself and her children. However, she faced severe depression in the years that followed, leading to a three-week psychiatric hospital stay, outpatient psychotherapy, and medication. Despite these challenges, Amanda maintained a then part-time job at a dental office and fostered strong relationships with her siblings and friends. After her son left for college, she focused on her physical health, prioritising weight loss and healthier habits. However, following her daughter’s move away, Amanda reverted back to unhealthy routines while living alone. 
Over the last few years, Amanda has also developed a hoarding problem, feeling intense anxiety about discarding items from her home, fearing that she may need them later for tax reasons. As a result, she has accumulated bags of clothing, belongings and paperwork that now fill her entire home, making many rooms, including her bedroom, inaccessible. Amanda now worries about losing her home as she is unable to pay her mortgage. She has explained that these issues consume her thoughts, making it difficult to quiet her mind. As a result, she often sleeps escape these thoughts. She dreads being in her own home but feels overwhelmed by the idea of tackling the situation. 

Why the service user may have developed and maintained these difficulties 
Amanda’s struggles began during her marriage to her now ex-husband. She described that her ex-husband would control who Amanda could see, when she could leave the house, and even her finances, while belittling her in front of their children. This form of psychological abuse is a common tactic used by abusive partners to form control, punish or intentionally cause fear and humiliation (Karakurt & Silver, 2013). Amanda would often be locked in her house while he was at work, spending long hours alone waiting for his return. She was completely dependent on her husband, as she had no income of her own, and would have little to no resources to be able leave with her children. However, with the support of her family, Amanda eventually divorced her husband after 20 years, who then did not contest the divorce nor challenge her for custody over the children. 
In the years following her divorce, Amanda became increasingly depressed and struggled to maintain her full-time job. Intimate partner violence, particularly psychological and emotional abuse, is well-known as a significant contributor to poor mental health outcomes, with psychological abuse often being more detrimental to a victim’s well-being than other forms of abuse (Estefan et al., 2016). Romito et al (2005) found that women who are abused by their partners are at a much higher risk of experiencing depression, anxiety and even disordered eating habits. Furthermore, Golding’s (1999) study revealed that 84.4% of women who had experienced intimate partner violence exhibited symptoms of post-traumatic stress disorder (PTSD), as well as other comorbid mental health issues, including depression, anxiety, sleep disturbances and substance abuse (Dokkedahl et al., 2022). 
Amanda’s hoarding struggle began to emerge gradually after her divorce, but went largely unnoticed for many years. Hoarding disorder is characterised by the persistent need to collect and store any personal or ‘important’ items, with great difficulty and emotional distress at the thought of having to dispose of them (Chou et al., 2018). Although hoarding symptoms often first appear in one’s twenties, it is not uncommon for individuals who did not have symptoms present in their 20’s to be able to identify a traumatic event or period of their lives which contributed to or worsened their hoarding symptoms (Chou et al., 2018). For Amanda, symptoms may have first appeared as her mental health declined during her marriage and in the years after her divorce, but the significant life change of both her children moving out might have been the tipping point that intensified her hoarding behaviour. 

 How the service user’s difficulties relate to one another, drawing on psychological theory
Individuals most likely to experience hoarding disorder (HD) tend to be older adults who live alone, often as a result of divorce or widowhood, and are typically unemployed (Kancherla et al., 2022). This pattern aligns with the common demographic predictors of depression, which indicate significantly higher risk factors among individuals who are female, unemployed or of low income, and unmarried, divorced or widowed (Kessler et al., 2003). Although Amanda’s challenges began during her marriage, it was only after her divorce that she began to show clear signs of psychological distress and a noticeable decline in her mental health. Eventually, Amanda sought treatment for her persistent depressed mood during an inpatient stay at a psychiatric ward, where she was prescribed antidepressants to alleviate her low mood and manage her depression. 
Hoarding disorder also shares similarities with obsessive-compulsive disorder (OCD) and has historically been classified as a subtype or dimension of OCD (Tolin et al., 2014). However, recent research has revealed that the neural pathways and underlying mechanisms of hoarding disorder and obsessive-compulsive disorder are different, along with other notable differences in their clinical characteristics (Nakao & Kanba, 2019; Tolin et al., 2014). Most individuals with hoarding disorder do not meet the broader symptom criteria for OCD and exhibit different responses to treatment (Nakao & Kanba, 2019). 
Frost and Hartl (1996) developed a cognitive-behavioural model for understanding hoarding disorder, that emphasises the influence of impairments in information processing, decision making, an unhealthy attachment to possessions and mistaken beliefs about the value and importance of these possessions as central factors contributing to the hoarding behaviours. Emotional factors, including depression, are regarded as essential in the development and persistence of hoarding behaviours and belies, with depression showing high comorbidity with HD alongside anxiety, guilt and grief (Frost et al., 2011). This model suggests that individuals with hoarding disorder, like Amanda, may avoid discarding possessions to avoid confronting these negative emotions. By holding onto items, they prevent themselves from processing corrective feedback that would challenge and potentially correct their dysfunctional beliefs, thereby reinforcing and sustaining their unhealthy hoarding behaviours (Kyrios et al., 2017).  Additionally, the model highlights a variety of cognitive factors, such as difficulties with decision-making, memory, selective attention, and other aspects of information processing, alongside early developmental influences and traumatic experiences as important in understanding the progression of hoarding disorder (Kyrios et al., 2017; Frost & Hartl, 1996). By identifying specific areas of deficiency, such as issues with emotional regulation or memory function, clinicians can develop individualised, person-centred strategies to support individuals like Amanda in managing and overcoming hoarding behaviours (Kyrios et al., 2017). This approach addresses not only the visible behaviours associated with HD, but also the underlying causes and contributing psychological factors that maintain the disorder (Kyrios et al., 2017). 

Plan of intervention 
The intervention plan for Amanda will primarily focus on addressing her primary issue of hoarding behaviours, while simultaneously developing strategies to manage her depression and providing support for other contributing factors in her life. A multimodal approach is frequently employed in the treatment and management of hoarding symptoms, combining cognitive-behavioural therapies and techniques, the administration of serotonin reuptake inhibitors (SSRI), and support from family members, friends and professionals (Brakoulias & Milicevic, 2015). There is substantial evidence supporting the effectiveness of cognitive behavioural therapy (CBT) tailored specifically for individuals with hoarding disorder, based on the compulsive-behavioural model of hoarding (Steketee & Frost, 2006). The cognitive behavioural approach is the most extensively researched treatment for hoarding disorder, as it targets the distinct cognitive patterns and neuropsychological deficits associated with the condition, including avoidance behaviours (Brakoulias & Milicevic, 2015). The cognitive aspect focuses on challenging the patient and helping them re-evaluating the importance and necessity of their possessions (Steketee & Frost, 2003; Brakoulias & Milicevic, 2015). Meanwhile, the behavioural therapy component involves setting realistic, attainable goals, such as gradually exposing the individual to the process of discarding items, organising belongings, and identifying items that are unnecessary or of limited value (Brakoulias & Milicevic, 2015). 
Amanda has expressed that, despite being unable to pay her mortgage and fearing the potential loss of her home, she remains overwhelmed by the clutter in her basement, kitchen, dining room and bedroom, unable to organise the accumulated possessions. She has conveyed the intense anxiety she experiences when attempting to address this issue on her own. As such, she would greatly benefit from professional support, including undergoing CBT sessions that could gradually guide her through the process of decluttering her home and provide the necessary support and encouragement to take the initial steps toward resolving this challenge (Tolin et al., 2015). Research by Tolin et al. (2015) has shown that conducting CBT sessions in the individual’s home has been associated with significantly greater improvements in overcoming difficulty with discarding items. This approach enables individuals to practice the process of letting go of possessions in their own environment, thereby increasing the chances of successful behavioural changes (Tolin et al., 2015). 
To address Amanda’s feelings of loneliness and isolation, she may benefit from group-based CBT, where individuals with hoarding disorder meet for weekly to receive education on hoarding, engage in behavioural exposures, and undergo skills training in organisation and decision-making (Muroff et al., 2010). Participating in this group dynamic would allow Amanda to connect with others facing similar challenges, fostering mutual support and encouragement throughout the process (Muroff et al., 2010). Additionally, the social support and a structured reason to leave the house each week will help Amanda escape her negative home environment. Engaging in regular social actives, such as group CBT sessions, would not only offer her a sense of purpose and companionship, but also significantly alleviate her depressive symptoms (Ioannou et al., 2018). 
Although Amanda is currently, or has previously been, prescribed antidepressants, a medication review may be warranted to confirm the appropriate dosage or to determine if an alternative antidepressant may be better to address her symptoms. Research indicates that certain antidepressants, specifically Paroxetine, Venlafaxine and some SSRI’s, are effective in reducing hoarding behaviours, and show comparable efficiency to CBT approaches (Brakoulias & Milicevic, 2015). Access to antidepressants would not only help mitigate Amanda’s hoarding thoughts and behaviours, but also alleviate her depressive symptoms (Brakoulias & Milicevic, 2015). Combined with CBT, this treatment could be highly beneficial, more so than CBT alone (Saxena & Summer, 2015). 
Amanda has a close-knit family, including supportive siblings and two adult children, who have been a source of support and companionship during difficult times. As such, their encouragement and involvement will be crucial as she works to address her hoarding disorder. Specialised programs, such as Community and Reinforcement and Family Training have been developed for families seeking to assist loved ones with their hoarding disorder (Chasson et al., 2014; Tompkins, 2011). These programs incorporate elements of self-care, harm reduction strategies and communication skills training to effectively support the individual in their recovery (Chasson et al., 2014). Establishing a solid support system for Amanda, with reliable individuals she can rely on throughout this process is essential to the success of her treatment (Tompkins, 2011). 

Revise and formulate 
If CBT proves ineffective for Amanda, or if she requires additional support to address her emotional needs and negative feelings related to her hoarding and past experiences, Acceptance and Commitment Therapy (ACT) may offer a beneficial alternative approach (Real, 2023). This therapeutic model emphasises achieving a state of ‘psychological flexibility’, where individuals experiencing distressing thoughts can learn to accept them and move on, ultimately fostering a healthier and more adaptive mindset (Real, 2023). Amanda has endured a challenging few years and continues to cope with the lasting effects of a psychologically abusive relationship, while now living alone. 
Another potentially suitable alternative for Amanda is Compassion-Focused Therapy (CFT), which employs a range of interventions to help individuals redirect self-blame, manage negative emotions, and cultivate self-compassion through mindfulness practices (Bratiotis et al., 2021). Alternatively, integrating CFT with CBT has demonstrated greater success than either approach alone (Bratoitis et al., 2021). Chou et al. (2020) found that individuals with hoarding disorder who had undergone CBT but remained symptomatic experienced improved recovery outcomes and higher acceptability following the addition of CFT. Therefore, incorporating this approach into Amanda’s treatment plan, whether alongside CBT and medication or as a standalone intervention, should produce promising results and support her recovery. 




Reference list
Ayers, C.R., Castriotta, N., Dozier, M.E., Espejo, E.P., & Porter, B. (2014). Behavioural and experiential avoidance in patients with hoarding disorder. Journal of Behaviour Therapy and Experimental Psychiatry, 45(3), p.408-414. https://doi.org/10.1016/j.jbtep.2014.04.005
Brakoulias, V., & Milicevic, D. (2015). Assessment and treatment of hoarding disorder. Australasian Psychiatry, 23(4), p.358-350. https://doi-org.ezproxy.uwtsd.ac.uk/10.1177/1039856215587235
Bratiotis, C., Muroff, J., & Lin, N. (2021). Hoarding disorder: Development in conceptualisation, intervention and evaluation. Focus, 19(4), https://doi.org/10.1176/appi.focus.20210016
Chasson, G.S., Carpenter, A., Ewing, J., Gibby, B., & Lee, N. (2014). Empowering families to help a loved one with hoarding disorder: Pilot study of family-as-motivators training. Behaviour Research and Therapy, 63, p.4-16. https://doi.org/10.1016/j.brat.2014.08.016
Chou, C., Tsoh, J.Y., Smith, L.C., Bain, L.D., Botcheva, L., Chan, E., Chan, J., Eckfield, M., Howell, G., Komaiko, K., Plumadore, J., Salazar, M., Uhm, S.Y., Vega, E., Vigil, O., Delucchi, K., & Mathews, C.A. (2018). How is hoarding related to trauma? A detailed examination on different aspects of hoarding and age when hoarding started. Journal of Obsessive-Compulsive and Related Disorders, (16), p.81-87. https://doi.org/10.1016/j.jocrd.2018.01.002
Chou, C.Y., Tsoh, J.Y., Shumway, M., Smith, L.C., Chan, J., Delucchi, K., Tirch, D., Gilbert, P., & Mathews, C.A. (2020). Treating hoarding disorder with compassion-focused therapy: A pilot study examining treatment feasibility, acceptability, and exploring treatment effects. British Journal of Clinical Psychology, 59(1), p.1-21. https://doi.org/10.1111/bjc.12228
Dokkedahl, S.B., Kirubakaran, R., Bech-Hansen, D., Kristensen, T.R., & Elklit, A. (2022). Th
e psychological subtype of intimate partner violence and its effect on mental health: a systematic review with meta-analyses. Systematic Reviews, 11.163. https://doi.org/10.1186/s13643-022-02025-z
Estefan, L.F., Coulter, M.L., & VandeWeerd, C. (2016). Depression in women who have left violent relationships: The unique impact of frequent emotional abuse. Violence Against Women, 22(11), p.1397-1413. https://doi.org/10.1177/1077801215624792
Frost, R.O., & Hartl, T.L. (1996). A cognitive-behavioural model of compulsive hoarding. Behaviour Research and Therapy, 34(4), p.341-350. https://doi.org/10.1016/0005-7967(95)00071-2
Frost, R.O., Steketee, G., & Tolin, D.F. (2011). Comorbidity in hoarding disorder. Depression and Anxiety, 28(10), p.876-884. https://doi.org/10.1002/da.20861
Golding, J.M. (1999). Intimate partner violence as a risk factor for mental disorders: A meta-analysis. Journal of Family Violence, 14, p.99-132. https://doi.org/10.1023/A:1022079418229
Ioannou, M., Kassianos, A.P., & Symeou, M. (2018). Coping with depressive symptoms in young adults: Perceived social support protects against depressive symptoms only under moderate levels of stress. Frontiers in Psychology, 9. https://doi.org/10.3389/fpsyg.2018.02780
Kancherla, N., Garlapati, S., Sowkhya, P., Yegateela, T., & McCrary, A. (2022). A case of coexisting depression and hoarding disorder. Cureus, 14(6). https://doi.org/10.7759/cureus.25645
Karakurt, G., & Silver, K.E. (2013). Emotional abuse in intimate relationships: The role of gender and age. Violence and Victims, 28(5), p.804- 821. https://doi.org/10.1891/0886-6708.vv-d-12-00041
Kessler, R.C., Berglund, P., Demler, O., Jin, R., Koretz, D., Merikangas, K.R., Rush, A.J., Walters, E.E., & Wang, P.S. (2003). The epidemiology of major depressive disorder: Results from the National Comorbidity Survey Replication. Journal of American Medical Association, 289, p.3095-3105. https://doi.org/10.1001/jama.289.23.3095
Kyrios, M., Mogan, C., Moulding, R., Frost, R.O., Yap, K., & Fassnacht, D.B. (2017). The cognitive-behavioural model of hoarding disorder: Evidence from clinical and non-clinical cohorts. Clinical Psychology and Psychotherapy, 25(2), p.311-321. https://doi.org/10.1002/cpp.2164
Muroff, J., Bratiotis, C., & Steketee, G. (2010). Treatment for hoarding behaviours: A review of the evidence. Clinical Social Work Journal, 39, p.406-423. https://doi.org/10.1007/s10615-010-0311-4
Nakao, T., & Kanba, S. (2019). Pathophysiology and treatment of hoarding disorder. Psychiatry and Clinical Neurosciences, 73(7), p.370-375. https://doi.org/10.1111/pcn.12853
Real, J. (2023). Exploring interventions to treat hoarding disorder: A systematic literature review. California State University, Northridge. https://scholarworks.calstate.edu/downloads/nc580t930
Romito, P., Turan, J.M., & Marchi, M.D. (2005). The impact of current and past interpersonal violence on women’s mental health. Social Science & Medicine, 60(8), p.1717-1727. https://doi.org/10.1016/j.socscimed.2004.08.026
Saxena, S., & Summer, J. (2015). Venlafaxine extended-release treatment of hoarding disorder. International Clinical Psychopharmacology, 29(5), p.266-273. https://doi.org/10.1097/YIC.0000000000000036
Steketee, G., & Frost, R.O. (2003). Cognitive aspects of compulsive hoarding. Cognitive Therapy and Research, 27, p.463-479. https://doi-org.ezproxy.uwtsd.ac.uk/10.1023/A:1025428631552
Tolin, D.F., Frost, R.O., Steketee, G., & Muroff, F. (2015). Cognitive behavioural therapy for hoarding disorder: A meta-analysis. Depression and Anxiety, 32(3), p.158-166. https://doi.org/10.1002/da.22327
Tolin, D.F., Witt, S.T., & Stevens, M.C. (2014). Hoarding disorder and obsessive-compulsive disorder show different patterns of neural activity during response inhibition. Psychiatry Research: Neuroimaging, 221(2), p.142-148. https://doi.org/10.1016/j.pscychresns.2013.11.009
Tompkins, M.A. (2011). Working with families of people who hoard: A harm reduction approach. Journal of Clinical Psychology, 67(5), p.497-506. https://doi.org/10.1002/jclp.20797


