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ACKNOWLEDGEMENT USAGE OF AI

I acknowledge the use of Grammarly (https://www.grammarly.com/) on 11 November
2024 to check my work using the prompt(s):
1. Please check the following text for readability, grammar and spelling.
I confirm that I have not presented any AI-generated text as my own work. I confirm I
have copies of my drafts, notes, and other resources I used before and after the use of
AI tools which I may be asked to provide in evidence

I acknowledge the use of Google Scholar https://scholar.google.com on throughout to support my
research using the prompt(s):
1. Please provide me with materials on hoarding disorder
2. Please provide me with materials on CBT
3. Please provide me with materials on G-CBT
4. Please provide me with materials on depression and anxiety in hoarding
5. Please provide me with materials on hoarding and its impact on social care
I confirm that I have not presented any AI generated text as my own work. I confirm I
have copies of my drafts, notes, and other resources I used before, and after the use of
AI tools which I may be asked to provide in evidence.

I acknowledge the use of Google Scholar https://www.jstor.org on throughout to support my
research using the prompt(s):
1. Please provide me with materials on hoarding disorder
2. Please provide me with materials on CBT
3. Please provide me with materials on G-CBT
4. Please provide me with materials on depression and anxiety in hoarding
5. Please provide me with materials on hoarding and its impact on social care
I confirm that I have not presented any AI-generated text as my own work. I confirm I
have copies of my drafts, notes, and other resources I used before, and after the use of
AI tools which I may be asked to provide in evidence.



Case Formulation 
Service user’s background 
Amanda, a divorced mother of two, struggled with overwhelming thoughts that left her feeling paralysed. As the fifth of nine siblings in a close-knit family, she had a rich social life growing up. Amanda’s parents worked; her father was a repairman, and her mother was a homemaker. After finishing school, Amanda became an administrative assistant. At 23, she married and welcomed a son over time, followed by a daughter three years later. Embracing different occupational roles throughout her life, at the age of 52, Amanda found herself afraid of losing her home and had an excessive feeling of anxiety, which ultimately led to a crisis. From her initial admission, Amanda displayed a potential cycle of hoarding alongside anxiety. In the admission, she actively sought psychological treatment and support at a community clinic to help alleviate the issues that were detrimentally affecting her life.
Amanda's marriage ended due to her husband's increasing verbal and emotional abuse, often belittling her in front of friends and their children, making her feel worthless. He criticised her cooking and viewed her as overweight, describing himself as domineering. He restricted her from socialising and pursuing job opportunities, often locking her inside when he left for work. At 43, Amanda left him and moved into an apartment to start a new life with her children.
Summary of service user’s core problems or difficulties 
Amanda describes herself as feeling an overwhelming sense of anxiety and worry, which has been building over an extended period. At first, Amanda worried about affording her mortgage, feeling she might have to move out. Her home was cluttered with bags of clothes and unwanted items. Despite financial concerns, she hesitated to discard anything, fearing they might be needed for taxes. Amanda’s hoarding took over her life. She had to sleep in a confined space within the house while the bills and mail piled up on kitchen counters and in rubbish bags that eventually filled the rooms and traditional sleeping areas. American Psychiatric Association, (2013) describes hoarding disorder as a psychological condition characterised by persistent difficulty in discarding possessions, leading to the accumulation of clutter. This accumulation impairs the functionality of living spaces and results in significant emotional distress for the affected individual. Amanda claimed she would often worry about these issues and endless amounts of rubbish consuming room by room, day by day, she experienced this ruminating as “thinking too much” and felt like these thoughts could not be turned off. The financial difficulties appeared to arise from numerous unopened bills, letters, and life obligations such as unfiled income taxes for several years. 
Over the next few years of Amanda’s life, her marriage started to fall apart after she noticed her husband at the time became increasingly emotionally and verbally abusive. He would often pick on her weight and her cooking abilities, demoralising her in front of her friends and children, leaving Amanda to feel worthless and stupid. At 43, Amanda left her husband, moving into a smaller apartment with her children, aged 10 and 13, with help from her brothers, and then filed for divorce. The divorce was embraced, and Amanda started to thrive with her family's support. She purchased a three-bedroom house where she and the children made their new home. Amanda mentioned that the first two years after her divorce went quite smoothly. However, at age 45, she fell into a severe depression, which led to a three-week stay in a psychiatric hospital. Once her mood stabilised, she was encouraged to continue outpatient psychotherapy while regularly using antidepressants. After previously engaging in full-time employment, Amanda transitioned to part-time work and began receiving disability benefits. 
Three years after beginning her depression treatment, Amanda enjoyed a vibrant social life. Following her son's departure for college, this positive change motivated her to prioritise fitness. In the ensuing years, fitness became central to her life, and Amanda saw herself as ‘devoted to fitness.’ However, her daughter's departure from college significantly affected Amanda, leading to a decline in her exercise habits and a return to binge eating. Once again, Amanda noted that she had become overweight. Slowly, hoarding crept back into Amanda's life over the years. Bags of rubbish, clothes, and belongings quietly accumulated. Her family failed to notice as the hoarding cycle resumed, and item by item, the clutter once again overwhelmed Amanda's life. Amanda’s self-described daily life unfolds through peaks and valleys, revealing her struggle with life's challenges, a type of hoarding intertwined with depression and other mental health issues, A deep attachment to hoarded possessions driven by fear of loss, disposal, or theft, indicates hoarding disorder, often patients seeking support for other mental health or physical issues highlight hoarding-related challenges (Morein-Zamir & Ahluwalia, 2023). 
Why the service user may have developed and maintained these difficulties 
Based on the information gathered during the interview, Amanda’s hoarding behaviour appears to be influenced by multiple developmental factors. The interview revealed that the onset of her hoarding coincided with her relocation to a new residence subsequent to her divorce. Amanda’s life changes led her to recognise further symptoms, like depression and anxiety, eventually causing her to sleep excessively to escape intrusive thoughts about hoarding and the substantial buildup of bags, bills, and rubbish. Research indicates that approximately 50% of cases with hoarding disorder (HD) also present with major depressive disorder (MDD), contributing to increased functional impairment and disability (Nutley et al., 2023). 
In her interview, Amanda reported that she entered into marriage at the age of 23 with an individual who later subsequently exhibited verbally and emotionally abusive behaviours. He frequently demeaned her, contributing to a sense of worthlessness and stupidity, terms he would occasionally use to refer to her. A significant portion of his critique was directed towards her cooking skills and weight, these derogatory comments were often made in the presence of her friends and their children, which created a sense of loneliness and belittlement. It has been posited that a perceived lack of control over potentially threatening events and emotions contributes to heightened fear responses and avoidance behaviours. Additionally, it is noteworthy that feelings of loneliness are considered an added risk factor for the development of hoarding disorder (Raines et al., 2014; Yap et al., 2020). Amanda further asserts that she experienced social isolation within the residence during the hours when he was at work, as he routinely locked the door each day with Amanda inside, isolating her further from her friends and family. This perspective created further barriers to access to friends and family. Considering this perspective, it has been posited that a strong attachment to objects among individuals with hoarding disorder may function as a compensatory mechanism for feelings of loneliness and a perceived deficit in emotional connections with others. This notion is grounded in attachment theory (Yap et al., 2020). 
Amanda reveals that her struggles with hoarding became evident when she received letters and bills that would remain unopened, ultimately ending up in a refuse bag and then stored in her bedroom or basement. Ayers et al. (2014) state that hoarding behaviour has been consistently linked to heightened behavioural and experiential avoidance levels. Amanda appears to be avoiding potential financial issues, particularly in relation to her outstanding bills and, more critically, her mortgage obligations. She has explicitly stated that her mortgage payments are overdue. This accumulation of unpaid bills, coupled with an unwillingness to dispose of unnecessary items, is increasingly preoccupying her daily existence. As a result, this scenario led to severe sleep deprivation or oversleeping, increased stress levels, a decline in her family relationships, and depressive symptoms. Research indicates that individuals exhibiting hoarding features have a higher prevalence of depressive symptoms compared to the general population (Frost & Hristova, 2011).
How the service user’s difficulties relate to one another, drawing on psychological theory 
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Amanda’s challenges appear interconnected, potentially leading to a decline in her mental well-being and quality of life. Her hoarding behaviour likely originated from a sense of powerlessness in a past intimate relationship, where she dealt with a domineering and controlling partner. Tolin et al., (2010) proposed that compulsive hoarding appears linked to elevated rates of stressful or traumatic events experienced during childhood and adulthood. Notably, individuals exhibiting hoarding behaviour often report experiences of threats to their possessions and or interpersonal violence such as verbal or physical abuse. The perception of diminished control over threatening situations may significantly influence the avoidance behaviours exhibited by individuals with hoarding disorder. Specifically, those hoarders who experience lower levels of perceived control are likely to engage in decision-making avoidance regarding the discarding of possessions. This behaviour can be understood as an attempt to sustain a sense of control over the perceived threats and the accompanying emotional distress associated with these situations (Rapee et al., 1996). The challenges that Amanda articulates are interconnected through a cycle of avoidance and emotional deficit. Specifically, her experiences of depression and anxiety exacerbate her hoarding behaviours. Furthermore, Amanda’s behaviours and characteristics associated with hoarding appear to function as a coping mechanism for her emotional distress and sense of loss. Cognitive behavioural theory may provide insight into Amanda’s hoarding disorder, possibly fuelled by her cognitive distortions (Kyrios et al., 2017). The cognitive behavioural theory is a well-known model that elucidates the fundamental elements of hoarding, such as acquisition, clutter, and the struggle to discard. This model posits that hoarding stems from emotional reactions related to one's thoughts on possessions. People often refrain from discarding items to alleviate the anxiety associated with decision-making, whereas positive feelings towards their belongings promote the tendency to acquire and save them (Steketee & Frost, 2006).
Amanda’s loneliness grew more evident when her last child left for college, leading to her spending extended time alone in the house and deepening her feelings of isolation, which contributed to her feelings of depression and overwhelming anxious thoughts. Notably, Amanda is also growing older, with an already growing sense of isolation, loneliness, and lack of motivation for fitness since the departure of her last child. Nutley et al. (2023) stated that hoarding becomes more common with age; the link between hoarding and late-life depression is especially noteworthy. Previous research indicates that the combination of depression and hoarding maybe even more functionally impairing than either condition alone (Nutley et al., 2023). Moreover, in the cohort of older adults diagnosed with hoarding disorder, the presence of anxiety and depressive symptoms correlates with an exacerbation of hoarding symptom severity (Ayers et al., 2016). Considering this, Amanda might feel increasingly isolated and depressed as she ages, which could worsen her hoarding behaviour.
As previously articulated in this article, it has been posited that robust attachment to objects among individuals diagnosed with hoarding disorder may serve as a compensatory mechanism addressing both feelings of loneliness and the perceived insufficiency in emotional connections with others. This proposition is underpinned by principles of attachment theory (Yap et al., 2020). Yap et al. (2023) further put forward that the attachment theory suggests that people with hoarding disorder often feel increased loneliness. This is linked to a compensatory mechanism that does not fulfil their need for connection, leading to heightened social isolation. In line with this argument, earlier research indicates a strong positive link between loneliness and the severity of hoarding behaviour. Specifically, individuals who experience high levels of loneliness are more likely to struggle with hoarding tendencies, which can manifest in the accumulation of excessive items and a persistent difficulty in discarding possessions. This correlation suggests that emotional and social factors play a significant role in the development and maintenance of hoarding disorders, highlighting the importance of addressing feelings of isolation in therapeutic interventions aimed at helping those affected by hoarding. (Burgess et al., 2018). 
Plan of intervention 
The intervention plan aims to focus on several critical areas, including Amanda’s hoarding issue, a history of severe domestic abuse, anxiety and depression, as well as her feelings of loneliness stemming from her past relationship's belittlement and her children leaving her for academic reasons. Given the substantial risks associated with hoarding disorder, the necessity for adequate therapeutic support is evident. However, the treatment of hoarding poses significant challenges. This complexity may arise from the notion that hoarding is not a singular disorder. Instead, it has been proposed that the behaviours exhibited in the disorder represent the ‘final common pathway’ of various psychological mechanisms, including harm avoidance, fear of material deprivation, and disturbances in attachment. It is imperative to comprehensively evaluate the safety of the client or patient and the treatment itself in a clinical context (Gordon et al., 2013). In order to develop a plan of intervention, Amanda participates in the Hoarding Rating Scale-Interview (HRS-I), which is a concise, semi-structured interview that evaluates five critical elements of hoarding disorder and the challenges in discarding items, clutter levels, excessive acquisition of goods, associated distress, and the degree of impairment (Tolin, Frost, et al., 2010). This tool can be applied to Amanda’s situation, considering her symptoms and characteristics that indicate the severity of her hoarding problems.
In this situation, collaborating as a multidisciplinary team is crucial for Amanda's benefit, ensuring one cohesive partnership to provide the best support to her. Partnerships in the UK include NHS Trusts, district councils, housing associations, safeguarding boards, mental health charities, and emergency services. Although numerous local authorities possess hoarding protocols, the effectiveness of their implementation and the training provided to service providers differ widely, all aimed at benefiting the clients (Morein-Zamir & Ahluwalia, 2023). Amanda would benefit from continuous support from a multidisciplinary team, which would help reduce hoarding, improve cleanliness, and alleviate loneliness, along with assistance from organisations with her debt.
Amanda’s pervasive feelings of loneliness significantly contribute to her persistent anxiety and ongoing depressive symptoms. Individuals with obsessive-compulsive disorder (OCD) and hoarding disorder reported reduced loneliness levels that were similar when compared together, while a similar study revealed that those with hoarding disorder experienced notably higher loneliness (Barton et al. 2021; Edwards et al., 2023). Engaging with community groups or local support networks may prove beneficial in ameliorating her sense of isolation and enhancing her overall mental well-being interventions. Interventions could include cognitive and social support interventions, mindfulness and stress reduction (Saito et al. 2012; Creswell et al. 2012). All of these were found to be successful in significantly reducing loneliness and had a positive impact on a range of other outcomes, including social support, happiness and life satisfaction (Gardiner et al., 2018). Community health interventions, a cleaning team, and reduced loneliness can significantly improve Amanda's well-being. This support may motivate her to lose weight, adopt a healthier lifestyle, and regain confidence to reconnect with friends and make new relationships.
Amanda contacted outpatient and crisis teams and previously received treatment for depression, but it had little lasting impact. Given the inconsistent strategies, cognitive behavioural therapy may be beneficial for her. Cognitive Behavioural Therapy (CBT) for hoarding disorder involves clinician-led intervention strategies to address each element of the previously discussed cognitive behavioural model (Kyrios et al., 2017). Current cognitive behavioural therapy (CBT) for hoarding results in an average symptom reduction of about 25% (David et al., 2021). Moreover, group cognitive behavioural therapy (G-CBT) for hoarding disorder shows a notable clinical reduction in hoarding severity, even in some trials presenting with fewer ongoing sessions (Bodryzlova et al., 2019). Cognitive techniques are employed to critically assess maladaptive beliefs and mitigate excessive emotional attachments to possessions.
Additionally, motivational interviewing strategies enhance motivation for change, potentially fostering greater insight into problematic behaviours. Both motivational interviewing and exposure activities are implemented to diminish further behavioural avoidance (David et al., 2021). Her avoidance stemmed from the lack of control in her abusive relationship with her ex-husband. The desire to regain control in Amanda's life shifted to controlling her possessions, resulting in an excessive buildup of unpaid bills.
Revision and reformulate – i.e. propose a follow-up plan after the initial plan of intervention. 

Amanda coped with her abusive relationship by focusing on what she could control in her circumstances. Through psychological assistance, including various CBT and G-CBT approaches, alongside a multidisciplinary support network, she was on her way to a stable future. Supportive individuals, effective interventions, and healthy habits can reduce loneliness and hoarding behaviours, alleviating anxieties and depression. Amanda should contact a local women’s aid group for support regarding her past domestic abuse, which may be contributing to her paralysing thoughts.  If Amanda’s anxieties were paralysing, she could download the Bright Sky application from her mobile, which can give support, signposting and helplines for further help on ‘moving forward from domestic abuse’ (Krishnadas & Taha, 2020). Amanda should use her local GP for mental health check-ins to monitor her depression and anxiety symptoms. Regular reviews for hoarding are also advisable to assess if she benefits from current interventions.
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Appendices
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.






