Component TWO: Case study formulation Using the case study provided, create a psychological formulation of the problems and potential treatment options that may apply to this individual.
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Service user’s background
Amanda Williams is a 45-year-old single mother of two children. She is the fifth child out of nine by her mother and father. Her’s is a close-knit family and are often supportive of one another. By age 23, she was married to her husband and had their first child by 30, with their daughter being born three years later. Despite this, her husband had been growing more verbally and emotionally abusive to her in front of the children and their friends. By age 43, Amanda divorced him without contest. Since the divorce, she has been relatively well and had been focusing on her health. Although it is worth mentioning, two years prior to the divorce she had to visit a psychiatric hospital due to developing a depression. However since then she had recovered and reported being relatively happy until both of her children recently moved away to study at college.

Summary of service user’s core problems or difficulties
After speaking with a practitioner, Amanda had admitted to suffering from hoarding behaviours. This started once her daughter moved out and it began in a gradual manner, so much so that neither her sister nor her children had noticed trash bags filling her basement. It was only until her bedrooms and bathroom became unusable did, she realise how extreme it truly was. Most notably she had been collecting mail and envelopes due to fears that she will need them for tax purposes. Due to this she has begun to feel increasingly anxious as she has been unable to pay her mortgage or bills and must sleep throughout the day to avoid overthinking due to heightened levels of stress from fears of being homeless.
In addition to this, prior to her hoarding tendency, she became depressed two years after separating from her husband, who was emotionally abusive and often kept her from her friends and had criticised her for her weight. After separating, she had to spend three weeks in a psychiatric ward whilst her sister looked after her children. Afterwards she was prescribed antidepressants and had been taking them on and off until she developed her hoarding behaviours. From Amanada’s interview it is clear that hers is a complex case, possibly rooted in feelings of loneliness.

How the service user’s difficulties relate to one another
Amanda Williams’ first experience with declining mental health was two years prior to divorcing her emotionally abusive husband. During which, she needed to visit a psychiatric ward due to feeling depressed. From the case summary provided, it is possible that she was struggling to adapt to this new chapter in her life, given her fifteen-year long marriage. In this time, she had been kept from leaving the house and seeing her friends. Erzen and Cikrikci (2018) conducted a meta analysis on the effects of loneliness and found that from 88 studies and 40, 068 participants, loneliness possess a moderate relationship with depression, with carers suffering greatest. Therefore, given the high validity of Erzen and Cikrikci’s (2018) research, it can be suggested that Amanda was not in regular contact with any close friends and thus saw a decline in her mental health. 
Furthermore, given her age being at forty-five years old, it can be speculated that perhaps Amanda is on the verge of beginning her menopause (Singh et al., 2023). Given that most women begin the menopause between the ages of forty-five and fifty-five, it is possible that a decline in hormones is playing a part in regulating her emotions, as symptoms can include anxiety, weight gain and depression (National Health Service [NHS], 2022). From the study above, it can be garnered that those who were premenopausal from the 400 women who participated, 45% reported having a lower quality of life. It is therefore possible, that Amanada may be alike. Although it should be noted that this may only be speculation given that the patient had no inclination of this being the case during the interview.
Alternatively, arising theories, such as Firth et al’s. (2020) investigate the links between mental health and diet. From the case summary provided, it is mentioned that Amanda does not eat nutritional meals, nor regularly exercises, which, according to the researchers may have a hand in her rising depression due to high intakes of saturated fats and carbohydrates through “comfort food” along with possible alterations in appetite from her antidepressants are causing inflammatory affects within, and further impacting her mood regulatory processes. However, at this time of writing, Firth et al’s. (2020) theory does not possess any strong ecological value and requires further study before dietary behaviours can be strongly linked to one’s mental health.
Despite lacking evidence in regards to dietary behaviour, Mikkelsen et al. (2017) suggests that regular exercise often improves mental health, by activating endorphins within the brain as well as instilling a sense of control within the participant. Therefore, given Amanda’s lack of physical exercise confounded with her poor diet, it is possible to suggest that her depression may be affected by her perception of her weight and feelings of inadequacy following her divorce, thus eliciting a need for control.
This requirement for control may be the root cause of her hoarding behaviours. Hoarding disorder is often cited as a mental disorder where the patient becomes attached to their possessions (often ones that are perceived as little in value by others) and is unable to dispose of them (Barton et al., 2021). Thus, the patient’s home becomes cluttered to an extent which makes it difficult to traverse the area, and often sparks a sense of shame from those who suffer due to receiving negative remarks from visitors which in turn, leads to increasing social withdrawal (Burgess et al., 2018). Even further, due to an inability to clean the area, movement may become affected and could pose a fire hazard, thus marking this disorder as both a mental threat and a physical one.
[bookmark: _Hlk181186668]During the clinical interview, Amanda mentioned before her daughter moved to college, she was in a good place mentally and had prioritised her health via exercise and diet. However, come her second child moving away, her mental health had deteriorated with her putting on weight, and accumulating numerous bags of letters and objects that fill up her home and has thus, become overwhelming. With this severe shift in mood taking place soon after her children moving away, it is possible to suggest that loneliness plays a major role in her depressive and hoarding behaviours. Erzen and Crickikci (2018) conclude from a meta-analysis consisting of over 40,000 participants, loneliness certainly plays a confounding role in diminishing mental health. Moreover, a study conducted by Yap et al. (2024) found that interventions focusing on lowering levels of loneliness significantly reduced high reports of object attachment within hoarding patients, therefore making it likely the root cause of Amanda’s hoarding disorder may stem from a lack of meaningful relationships in her day to day life. 
Due to the reported distress sourced from the amassed bags of clothes and letters, Amanda has become more reclusive and often becomes so worried that she must sleep a debilitating amount of time, most frequent being throughout both the day and night. This is due to being unable to switch off her thoughts. With this in mind it is possible to suggest that her hoarding disorder is eliciting symptoms of anxiety as this chronic stress from her accumulating possessions and bills are preventing her from working and functioning outside of her home (Firth et al., 2020). 

Plan of intervention
The plan of intervention is threefold and links to the primary concerns of Amanda’s ailments. These are as follows, her hoarding disorder, depression and loneliness (Yap et al., 2023; Erzen and Crickikci, 2018; Firth et al., 2020). In order to conduct a valid intervention, it is important that we have a tangible means of measuring Amanda’s hoarding behaviour along with her loneliness. The chosen measurements are Frost et al.’s (2004) The Saving Inventory-Revised (SI-R), Haliday and Snowdon’s (2009) Environmental Cleanliness and Clutter Scale (ECCS), and Russell’s (1996) UCLA Loneliness Scale – 3 (UCLA-LS3), The SI-R is a 23-item which investigates clutter, compulsive acquisition, and difficulty discarding, and shall be used to measure Amanda’s internal attachment to objects. In addition to this, we will be using the ECCS, a ten-item assessment to assess the condition of Amanda’s home and to measure progress going forward. For loneliness, we have opted to use, UCLA Loneliness Scale – 3 (UCLA-LS3), a 20 item questionnaire which focuses on how a patient feels. While unlikely, the possibility that Amanda may be perimenopausal should not be ruled out, and so an enquiry into her menstrual cycle may serve to be helpful with regards to treatment. The results from these questionnaires will provide an avenue on most efficient treatments
As of this current moment, it appears that Amanda’s hoarding behaviour is the primary concern due to its collaborative effects on her anxiety as well as impeding her ability to function within her own home. With this in mind, in order to cultivate a supportive environment, Group CBT focusing on hoarding may help Amanda learn the skills required to overcome her hoarding disorder through in-session discarding practice, distress tolerance training, and problem solving. Tolin et al. (2019) found that group CBT was a successful intervention. However, it should be noted that it had experienced a dropout rate of 26%, and while it is certainly not a high percentage it is not a low one either, and therefore it is possible that Amanda herself may not feel as though this intervention may be for her. Despite this, it is reported that the participants who remained saw marked improvements on their questionnaires, and it is possible that being in company of other individuals similar to her may aid in her feelings of loneliness and anxiety (Erzen & Cikrikci, 2018; Hombali et al., 2019). In addition to this, from Amanda’s interview, it is clear that she is very close with her family, most notably being her children and sister. With that in mind, it may be beneficial to invite her family to attend these meetings in order to not only to provide emotional support for Amanda but to also learn the intricacies of hoarding disorder and the best ways to empower her during her treatment.
In terms of her depression, it appears that consistent use of antidepressants has proven to be an efficient treatment, however given the inconsistency of usage, and possible issues which stem from it, it may be recommended to attempt a different strategy (Holland, 2020). Given Amanda’s prior success with psychotherapy during her stay in the psychiatric hospital, it may be beneficial for her to return to a talking practice. Talking therapies primarily focus on allowing a client to speak openly and process their thoughts in the presence of a professional who gently encourages them to explore their feelings. Cujipers et al. (2018) conducted a meta-analysis on whether different social groups such as women, minorities, students, etc. benefit more or less than others, however due to reported high levels of bias from a majority of the studies reviewed, the possibility that women such as Amanda may be more receptive to talking therapies is inconclusive. However, there is no claim to be made which questions the effectiveness of psychotherapy itself, and given her own personal experience and benefits, it may certainly aid in treating her depression.
For Amanda’s high levels of stress, we are opting to utilising Mindfulness-based Stress Reduction (MBSR). Through meditation and encouraging Amanda to challenge her negative feelings, we believe she may benefit by utilising this course in tandem with her CBT as a means of reducing her stress levels and building up her tolerance to distress (D’Amico et al. 2024). Although it should be mentioned that it may be best for this intervention in particular to be observed carefully as Alusbaie et al. (2017) concluded from a systematic review consisting of eighteen studies, both MBSR and MBCT lacked enough practical evidence to suggest that it has a tangible benefit on patients. Although come 2024, it would appear that there is strong evidence to suggest that MBSR has strong levels of efficacy. Maloney et al. (2024) conducted a study comprising of 164 university students taking part in MBSR and found that a focus on mindfulness, decentering and self-compassion showed significant levels of stress, and while the study itself may only have focused on a select portion of the population, we believe that it is strong evidence to support the procedure. This is a notion supported by D’Amico et al. (2024) who conducted a comparative study between ABCT and MSBR, found that while more expensive, MSBR provided the strongest benefit for the twenty-one participants who remained on for the six month course, thus, we feel confident that Amanda will benefit from this intervention.      

Revision and reformulation
With each session, Amanda will be provided with another set of the SI-R (Frost et al., 2004), ECCS (Haliday & Snowdon, 2009), and the UCLA-LS3 (Russel, 1996), and with her results we will be able to achieve an accurate perception of her progress (if there is) with the planned intervention. Should Amanda emit a lack of progress from the provided interventions then a reformulation would be due, and alternatives explored.
Should Amanda respond negatively to the group CBT due to fears of feeling judged or pressure from comparing herself to other patients, then a singular based approach to her hoarding disorder may provide better results given her previous history of working well in one-to-one environments (Tolin et al., 2015). Although with this change, would require an alternative to her feelings of loneliness. With this in mind, it could be beneficial for Amanda to attend a walk and talk group in order to gauge a sense of belonging in a low stress environment, which will come with the added benefit of helping Amanda become more active and as result, lower her levels of anxiety and depression (Mikkelsen et al., 2017).
If results from psychotherapy are to fall short, then it may be beneficial to implement a pharmacological approach in conjunction with a supported self help practice. In which, Amanda will be provided with a homework sheet to focus on particular skills to practice, such as confronting, at her own pace (Duval et al., 2022). In the case that Amanda is unable to destress with MBSR, then it could be recommended to treat her with neuroactive steroids such as NAS (Eisenlohr-Moul & Barone, 2023).
In terms of Amanda’s loneliness, while the walk and talk group offers a means to connect others, it may be recommended for her to focus on connecting with like minded individuals once her hoarding disorder and depression are alleviated. Possible progress may take on the form of continuing her walk and talk groups, or searching outside of the intervention either through social activities which interest her such as yoga classes, or by focusing her time with her family.






























References

Alusbaie,  M.,  Abbot,  R.,  Dunn,  B.,  Dickens,  C.,  Keil,  T.F.,  Henley,  W.,  &  Kuyken,  W.  (2017).  Mechanisms  of  action  in  mindfulness-based  cognitive  therapy  (MBCT)  and  mindfulness-based  stress  reduction  (MBSR)  in  people  with  physical  and/or  psychological  conditions:  A  systematic  review.  Clinical  psychology  review,  55(1),  74 -91.  https://doi.org/10.1016/j.cpr.2017.04.008 

Barton,  J.A.L.,  Salkovskis,  P.,  &  Walters,  S.  (2021).  Investigating  the  diagnostic  specificity  of  attachment  and  relational  needs  in  hoarding  disorder.  Journal  of  obsessive – compulsive  and  related  disorders,  30(1),  100695.  https://doi.org/10.1016/j.jocrd.2021.100659 

Burgess,  A.,  Frost,  R.O.,  Marani,  C.,  &  Gabrielson,  I.  (2018).  Imperfection,  indecision, and  hoarding.  Current  psychology,  37(2),  445 – 443.  https://www.proquest.com/docview/2044088042?accountid=130472&parentSessionId=NzMwAJch5fU7qkxsYGjJUIhneRu2d1rbB7XZFvoQodw%3D&pq-origsite=primo&sourcetype=Scholarly%20Journals

Cujipers,  P.,  Karyotaki,  E.,  Reijnders,  M.,  Huibers,  M.J.H.  (2018).  Who  benefits  from  psychotherapies  for  adult  depression?  A  meta-analytic  update  of  the  evidence.  Cognitive  behaviour  therapy,  47(2),  91 – 106. https://doi.org/10.1080/16506073.2017.1420098

D’Amico,  F.,  Navarrate,  J.,  Montero-Marin,  J.,  Cardenosa-Valera,  E.,  Navarro-Gil,  M.,  Perez-Ananda,  A.,  Lopez-del-Hoyo,  Y.,  Collado-Navarro,  C.,  Garcia-Campayo,  J.,  &  Luciano,  J.V.  (2024).  Cost-utility  of  attachment-based  compassion  therapy  (ABCT)  and  mindfulness-based  stress reduction  (MBSR)  in  the  management  of  depressive,  anxious,  and  adjustment  disorders  in  mental  health  settings:  Economic  evaluation  alongside  a  randomised  controlled  trial.  Mindfulness,  15(1),  559 – 569.  https://link.springer.com/article/10.1007/s12671-024-02319-4   

Duval,  F.,  Lebowitz,  B.D.,  &  Macher,  J.P.  (2022).  Treatments  in  depression.  Dialogues  in  clinical  neuroscience,  8 (2),  191 – 206.  https://doi.org/10.31887/DCNS.2006.8.2/fduval

Eisenlohr-Moul,  T.A.,  &  Barone,  J.C.  (2023).  Optimizing  neuroactive  steroid  treatments  for  stress-related  affective  symptoms:  Brief  reflections  on  patient  population,  timing,  and  access.  Biological  psychiatry,  94(3),  191 – 193.  https://doi.org/10.1016/j.biopsych.2023.05.015   

Erzen,  E.,  &  Cikrikci,  O.  (2018).  The  effect  of  loneliness  on  depression:  A  meta-analysis.  International  journal  of  social  psychiatry,  64 (5),  https://doi.org/10.1177/0020764018776349 

Firth,  J.,  Gangwisch,  J.E.,  Borsini,  A.,  Wootton,  R.E.,  &  Mayer,  E.A.  (2020).  Food  and  mood:  How  do  diet  and  nutrition  affect  mental  wellbeing.  British  medical  journal  (Online),  369(1),  DOI:10.1136/bmj.m2382   

Frost,  R.O.,  Steketee,  G.,  &  Grisham,  J.  (2004).  Measurement  of  compulsive  hording:  Saving  inventory-revised.  Behaviour  research  and  therapy,  42(10),  1163 – 1182.  https://doi.org/10.1016/j.brat.2003.07.006 

Halliday,  G.,  &  Snowdon,  J.  (2009).  The  environmental  cleanliness  and  clutter  scale  (ECCS).  International  geriatrics,  21(6),  1041 – 1050.  https://doi.org/10.1017/S1041610209990135    

Holland,  K.  (May, 2020).  The  dangers  of  abruptly  stopping  antidepressants,  Healthline.  Viewed on 31/10/2024.  https://www.healthline.com/health/depression/dangers-of-stopping-antidepressants#:~:text=Don%E2%80%99t%20stop%20taking%20the%20medicine%20until%20you%20have,can%20be%20life-threatening.%20Suicide%20is%20a%20serious%20concern.   

Hombali,  A.,  Sagayadevan,  V.,  Tan,  W.M.,  Chong,  R.,  Yip,  H.W.,  Vaingankar,  J.,  Chong,  S.A.,  &  Subramaniam,  M.  (2019).  A  narrative  synthesis  of  possible  causes  and  risk  factors  of  hoarding  behaviours.  Asian  journal  of  psychiatry,  42(1),  104 – 114. https://doi.org/10.1016/j.ajp.2019.04.001    

Maloney,  S.,  Montero-Marin,  J.,  Kuyken,  W.  (2023).  Pathways  to  mental  well-being  for  graduates  of  mindfulness-based  cognitive  therapy  (MBCT)  and  mindfulness-based  stress  reduction  (MBSR):  A  mediation  analysis  of  an  RCT.  Psychotherapy  research,  34(8),  1162 – 1173.  https://doi-org.ezproxy.uwtsd.ac.uk/10.1080/10503307.2023.2269299

Mikkelsen,  K.,  Stojanovska,  L.,  Polenakovic,  M.,  Bosevski,  M.,  &  Apostolopoulos,  V.  (2017).  Exercise  and  mental  health.  Maturitas,  106(1),  48 – 56.  https://doi.org/10.1016/j.maturitas.2017.09.003 

NHS.  (28/10/2022). Menopause. https://www.nhs.uk/conditions/menopause/ 

Russel,  D.W.  (1996).  UCLA  loneliness  scale  (version  3):  Reliability,  validity,  and  factor  structure.  Journal  of  personality  assessment,  66(1),  20 – 40.  https://doi.org/10.1207/s15327752jpa6601_2

Singh,  P.,  Vyas,  S.,  Vallabh,  V.,  Nautiyal,  R.,  Srivastava,  A.,  &  Semwal,  J.  (2023).  A  study  to  assess  the  prevalence  and  factors  affecting  menopausal  symptoms  among  middle-aged  females  in  the  Garhwal  region  of  Uttarakhand.  Journal  of  Mid-life  health,  14(4),  237 – 245.  https://doi.org/10.4103/jmh.jmh_198_22       

Tolin, D.F.,  Wootton,  B.M.,  Levy,  H.C.,  Hallion,  L.S.,  Wordon,  B.L.,  Diefenbach,  G.J.,  Jaccard,  J.,  &  Stevens,  M.C.  (2019).  Efficacy  and  mediators  of  a  group  cognitive-behavioural  therapy  for  hoarding  disorder:  A  randomized  trial.  Journal  of  consulting  and  clinical  psychology,  87(7),  590 – 602.  http://dx.doi.org/10.1037/ccp0000405 

Tolin,  D.F.,  Frost,  R.O.,  Steketee,  G.,  &  Muroff,  J.  (2015).  Cognitive  behavioural  therapy  for  hoarding  disorder:  A  meta-analysis.  Depression  and  Anxiety,  32(1),  158 – 166.  DOI 10.1002/da.22327

Yap,  K.,  Timpano,  K.R.,  Schmidt,  N.B.,  &  Grisham,  J.R.  (2024).  An  online  experimental  test  of  the  compensatory  process  in  hoarding  disorder:  Reducing  loneliness  and  its  effects  on  object  attachment.  Current  Psychology,  43(23),  20626 – 20639.  https://link.springer.com/article/10.1007/s12144-024-05895-9   

Yap,  K.,  Timpano,  K.R.,  Isemann,  S.,  Svehla,  H.,  &  Grisham,  J.R.  (2023).  High  levels  of  loneliness  in  people  with  hoarding  disorder.  Journal  of  obsessive – compulsive  disorder  and  related  disorders,  37(1),  100806.  https://doi.org/10.1016/j.jocrd.2023.100806 


Appendices
Appendix 1.a
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. 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.

