



I acknowledge that within this case formulation, there is usage of A.I. Below is a log of the usage. 
I acknowledge that the use of the tool Scholar A.I between the dates Wednesday the 6th of November to Monday the 11th of November. I used the prompts:
· Information on hoarding
· The link between depression and hoarding
· Does depression cause hoarding 
· Hoarding and hiding behaviour
· Traits of hoarding disorder
· Articles that show the effects of control on domestic abuse
· how hoarders hide their hoarding and maintain a normal life
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 ofter the use of the AI tools which I may be asked to provide in evidence.
I acknowledge that the use of the tool ChatGPT between the dates Friday 8th of November to Tuesday the 12th of November. I used the prompts:
· Synonym for symptom
· Maintain synonym 
· Another term for 'in an effort to’
· Another term for ‘may have’
· Can you find me some articles that show why hoarders hide their behaviour
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 ofter the use of the AI tools which I may be asked to provide in evidence.
Grammarly was intermittently used throughout the case formulation for some word/sentence structure improvement between the dates of Wednesday, the 6th of November and Tuesday, the 12th of November. No prompts were used, only some automatic suggestions. 
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 the AI tools which I may be asked to provide in evidence.






Case Formulation

Service user’s background: 
Amanda Williams, 52, grew up in a large, supportive family as the fifth of nine children to a working father and a stay-at-home mother.  She has maintained close ties with her family, received ongoing support, and experienced periods of good social connections and work ethic throughout her life. At 23, Amanda married her husband, had two children, and, at 43, divorced due to emotional and verbal abuse that significantly affected her social and professional life. Within the last nine years, Amanda has intermittently struggled with her mental health and has, at times, received psychiatric care and medication for depression. Despite some periods of management and recovery, Amanda’s emotional stability and motivation deteriorated after her youngest child moved to college. Amanda is now seeking psychological treatment to address the escalating hoarding problem that is affecting her daily life and well-being.  
Summary of service user’s core problems or difficulties: 
Amanda is in crisis and initially sought help due to her overwhelming hoarding and financial challenges, both of which affect her daily life. Frost and Hartl (1996) associate hoarding with three main characteristics: accumulation of unnecessary items, cluttered living space and distress or impairment of function due to the hoarding. However, during the interview, Amanda also expressed she has been suffering from depression on and off for an extended time, periodically managed with psychiatric care and medication. Mental health disorders, such as depression and anxiety, can coexist with hoarding disorder (Kancherla et al., 2022; Otte, & Steketee, 2011; Tolin et al., 2015). These ongoing difficulties have become unmanageable, escalating to a crisis point, prompting her to seek help. Literature shows that a crisis or a significant life event can catalyse progressive action (Faravelli, 2007; Ronald, 2021). 
Amanda explained that she has become fearful of moving home, sharing she would be unable to manage the overwhelming task due to her reluctance to part with anything within her household. Her hoarding behaviour amalgamated slowly since she first settled into her house after her divorce, accumulating bin bags full of unsorted mail and clothes. Amanda described her dread of sorting through her mail and instead left them to collect with other items. She would then move them into a black bag, add them to the rest, and continue the cycle. Amanda hid these piles from her immediate family by storing them in the basement and continued to hoard without gaining attention. This behaviour is often linked to hoarding, with coinciding feelings of shame and embarrassment (Prosser et al., 2024).
She expressed difficulty discarding anything once it enters her home, fearing it might be needed later for important purposes.  Over time, her living conditions have become increasingly chaotic, with the growing volume of bin bags invading other areas of her home and some rooms becoming unhabitable. This has resulted in Amanda sleeping on her sofa for the past year. Amanda shared that she often ruminates over the years of unopened mail—including unpaid bills and incomplete tax forms and the bags which clutter her home. However, the thought of sorting or discarding them triggers an intense experience of anxiety, leaving her with overwhelmed feelings and an inability to act. Amanda has explained that she frequently resorts to excessive sleep throughout the day and night to escape these feelings. The interview did not reveal whether Amanda is currently employed or if her family knows of her hoarding since her crisis. Amanda’s difficulties align with the characteristics of Frost and Hartl’s (1996) definition of hoarding, recognised within the Diagnostic and Statistical Manual of Mental Health Disorders (DSM-V; American Psychiatric Association, 2013).
Why the service user may have developed and maintained these difficulties:
During the interview, Amanda explained that her hoarding began when she settled into her new home after she divorced her ex-husband, where she suffered pro-longed verbal and emotional abuse. Hoarding can surface from one or an accumulation of traumatic events (Przeworski et al., 2014; Tolin et al., 2010), and research has shown that individuals who begin hoarding later in life, like Amanda, often attribute experiencing a traumatic event to their triggered or onset hoarding (Chou et al., 2018). Before her marriage, Amanda’s childhood appeared relatively stable, with a supportive network of siblings and parents. However, at 23, Amanda married, and she endured abuse for 20 years. Domestic abuse can be traumatic, undermining self-worth and identity, potentially creating long-term mental health conditions (Crossman et al., 2018; Qasim & Muzaffar, 2021; Yun & Jeong, 2019), like depression (Croker et al., 2002; Li et al., 2024). Amanda’s divorce itself could have been traumatic loss and might also have brought its own mental health consequences (Mol et al., 2005). This combined series of traumatic events may have led to her depression, a psychological result she battled with during the years following her marriage (Coker et al., 2002; Crossman et al., 2018). 
	Depression can often be a delayed response to long-term abuse and trauma (Davey, 2021), and various research links depression and hoarding, highlighting how the two co-exist is highly linked to hoarding (Frost et al., 2011; Kancherla et al., 2022) For Amanda, the signs of depression didn’t surface until a couple of years post-divorce, which led her to become hospitalised. After this, Amanda maintained her mental health for several years with psychotherapy and sporadic taking of medication. Studies such as Craighead and Dunlop (2014) found that combination therapy with medicines like anti-depressants and Cognitive-Behavioural therapy (CBT) based treatment showed positive outcomes, but more so for those with severe and recurrent cases. Though the specifics of Amanda’s treatment and severity of depression are unknown at that time, there is considerable literature to suggest the added benefit of combination therapy (Cuijpers et al., 2010; 2015; 2021), which may explain the positive periods of maintenance Amanda experienced. 
During this positive period, Amanda’s social life blossomed. She kept close friends, regularly socialised with them and her family, maintained work, and even dated, relating to a life she led before her marriage. However, Amanda's hoarding continued to grow beneath the surface and went unnoticed by those around her. Many hoarders often associate their behaviour with shame and embarrassment (Frost & Hristova, 2011; McGrath et al., 2024), where the hiding of the behaviour occurs to avoid feelings of judgement and becoming overwhelmed (Frost & Hristova, 2011), creating a challenging and complex barrier to seek help (McGrath et al., 2024). Amanda adapted ways to conceal her hoarding, preserving a social mask and disguising gathered items as rubbish, hiding them within her basement. Although she continued to manage her hoarding somewhat, her mental health declined upon her daughter’s move from the family home. Amanda, motivated by self-improvement when her son left, stopped exercising, possibly negatively affecting her self-worth (Elavsky, 2010) and instead fell into unhealthy habits and gained weight. Combined with existing depression indications, these perhaps increased the psychological distress Amanda displayed thereafter (George et al., 2022). Empty nest syndrome, where feelings of loss and grief that have been equated to depressive-type feelings, may have resulted now her children have become independent (Chen et al., 2012). Without her children, her motivation to keep up appearances seems absent, losing what little control she had over her hoarding behaviour. 
For Amanda, hoarding could act as an external means of avoidance from her emotional trauma (Frontelle et al., 2021) profoundly that of loss. Amanda expresses that she is avoidant of her bills or letters, an aspect that led to her current crisis, with an overwhelming thought process in sorting them. While there may be an element of her inability to independently sort her finances, as her ex-husband may have controlled these (Stark & Hester, 2019), other factors within her interview sparked a persistent theme of avoidance. Hoarding can also be a way to exert some control over the environment (Frost & Hartl., 1996), which may be one of the few areas in Amanda’s life where she can regain the sense of autonomy possibly lost during her marital years (Ciurra, 2018). 
Amanda does not seek out new items in her hoarding. Instead, she cannot throw away what enters her house due to her flooding anxiety about their loss. Amanda’s routine of putting letters and items in black bags may reflect her internal feelings, with the clutter mirroring her internal chaos (Taylor et al, 2019; Tolin et al., 2018). By throwing things into bags and avoiding the contents, she is also avoiding confronting her feelings of loss, loss of autonomy, control, and self-worth stemming from her abusive marriage, her divorce, and her children leaving home. Hoarding may, in this sense, function as a coping mechanism (Lawrance & Elphinstone., 2019; Taylor et al, 2019), an expression of avoidance that protects her from the reality of her losses and the pain associated with them (Lawrance & Elphinstone., 2019). 
How the service user’s difficulties relate to one another, drawing on psychological theory: 
The difficulties Amanda describes relate to one another through a cycle of avoidance. The cognitive behavioural model of hoarding provides a useful framework for understanding Amanda’s difficulties and how hoarding behaviour a multifaceted contributing disorder (Frost et al., 1996) It provides a framework to understand Amanda’s different complexities. One key element of this theory is behavioural avoidance, which helps explain Amanda’s avoidance of tasks such as sorting through her mail and managing her financial responsibilities. Instead of confronting these tasks, she leaves them to accumulate, further contributing to the clutter in her home.

Furthermore, Amanda engages in excessive sleep to avoid rumination over her hoarding behaviours. This excessive sleep can be seen as a way of escaping her emotional distress (Frost & Hartl, 1996). While excessive sleep may also be indicative of depression (Grahek et al., 2019), it primarily stems from the anxiety related to her hoarding, reinforcing the cycle of avoidance. Another element of this theory is information processing deficits (Frost & Hartl, 1996). Amanda’s avoidance of discarding her items strikes fear of a mistake, believing she may need them later. Which again adds to the clutter in her house. Amanda is trapped in a cycle of avoidance, emotional distress, and accumulating clutter as outlined in Frost and Hartl’s (1996) Cognitive-behavioural model of compulsive hoarding.
Attachment theory, developed by Bowlbly (1978), would relate to Amanda’s emotional regulation and hoarding difficulties (Bateman, 2006; Mathes et al., 2020). Her attachment to her clutter, fearing its loss, reflects the loss she has endured in her life, such as her marriage, children, and control (Danet & Secouet, 2018). The thought of throwing items fills Amanda with anxiety, possibly triggering this intense emotion of loss (Danet & Secouet, 2018; Yap & Grisham, 2020). Instead, Amanda holds on to them, perhaps to regain her emotional security and control (Frost & Hartl., 1996). Danet and Secouet (2018) found that hoarding is linked to insecure attachment styles, particularly in fearful attachment, where individuals use objects to cope with fears of loss. This could explain how Amanda’s hoarding may be a result of insecure attachment, fuelled by her fear of loss, leading to her accumulating items as a way of coping with emotional distress. The items she hoards may be used to reflect her emotions, emotions she avoids confronting, just like her letters and bags of clutter (Frost & Hartl., 1996). This may elevate her feeling of loss and regain a sense of control (Ayers et al., 2014; Frost & Hartl., 1996). 	
Plan of intervention:
The plan of intervention would have to address several areas, more notably, the difficulties Amanda faces with her hoarding and depression, along with the elements that exacerbate it, like her avoidance. A semi-structured interview with Amanda, The Hoarding Rating Scale (HRS-1; Tolin et al., 2010) should be used as a tool to understand the severity of Amanda’s Hoarding, including issues with clutter and emotional distress (Tolin et al., 2010). This tool is essential for implementing a tailored plan, as research shows this approach is more effective for individuals with hoarding disorder (Bennett & Shafran, 2023; Tolin et al., 2010). It also ensures that the most impacted areas of Amanda’s difficulties can be targeted, such as her emotional distress and struggles with discarding (Tolin et al., 2010; Frost & Hartl, 1996). 
Cognitive Behavioural Therapy (CBT) is a versatile, structured therapy that can help Amanda identify and challenge her negative thought patterns and behaviours to improve her emotional regulation and promote healthier coping strategies other than her hoarding (Corey, 2024). CBT has been widely researched in the treatment of hoarding and depression, with research showing individuals with depression and hoarding disorder experiencing effective results (Tolin et al., 2015; Twomey et al., 2015) and will hopefully show promising results for Amanda. Given her tendency to feel overwhelmed, introducing gradual, manageable interventions and focusing on immediate, achievable goals will likely enhance her engagement and progress.
Through CBT, Amanda can start to break the cycle of avoidance by overcoming her habit of avoiding and discarding her mail and identifying her cognitive distortions behind it (Corey, 2024), such as her worries about discarding her items. This will also start to address her hoarding her hoarding. Amanda’s irrational beliefs and behaviour can be challenged, like her hoarding letters/bags and catastrophising their future requirements by examining the rationale to help Amanda reframe her thinking (Corey, 2024; Frost & Hratl, 1996). Using a journal can be used to record Amanda’s thoughts. This might be helpful when Amanda is urged to withhold an item. This can be challenged within her CBT sessions, helping Amanda identify and understand why getting rid of items and clutter is extremely difficult and learning new skills to cope with the uncomfortable feelings Amanda experiences. Using Burns’s (1999) mood log can also help Amanda identify her cognitive distortions and irrational behaviours, changing her automatic thoughts to rational ones and reframing her thought process. 
This method also works well concerning Amanda’s battle with depression (Twomey et al., 2015). During her abusive marriage, her ex-husband would often call her ‘stupid’ and worthless’. Over time, these words could have internalised to develop deep negative patterns of thinking and self-beliefs (Corey, 2024; Fenn & Byrne, 2013), contributing to her ongoing depressive issues (Fenn & Byrne, 2013). This negative thinking pattern could have led to her behavioural avoidance (Frost & Hartl., 1996), demonstrated in her reluctance to sort through her clutter (Ayers et al., 2014). CBT can help Amanda identify and challenge her negative thought patterns and create positive ones (Corey, 2024) A journal can also be used to start this process. 
It may also help Amanda to seek financial guidance as her financial status needs immediate attention, with the possible threat of eviction from her unpaid mortgage. Information on how Amanda can get help with her finances, such as HoardingUK.org, will be passed on. This website also offers local support groups and other information on hoarding Amanda may find helpful (Hoarding UK, n.d).
Revise and reformulate:
	Every meeting with Amanda should include The Hoarding Rating Scale (HRS-1; Tolin et al., 2010), which should be used to monitor Amanda’s hoarding severity to see if there is any improvement. The responses will guide subsequent interventions that will be revised and reformulated with Amanda, ensuring client-led sessions, not taking away her autonomy, and keeping her empowered (McLeod, 2013). 
 If Amanda expresses improvements, Mindfulness will be suggested in the next session to try alongside the CBT to start to combat her rumination and elevate her feelings of anxiety, with research showing positive results for combined therapy (Umidi et al., 2013) and a decrease in rumination for mindfulness alone (Hawley et al., 2014), with regular weekly CBT sessions continuing. Should Amanda express no improvement, then other interventions can be discussed with her within the next session, making sure she is actively involved within each session and reinforcing a tailored plan. Mindfulness may be attempted by itself as a small and manageable task. Long-term observation will continue with the aim of eventually addressing Amanda’s trauma, but at present, this may be challenging. Information about domestic violence help centres will be provided in the meantime, should Amanda wish to receive it. 
 If Amanda feels she requires more help, then a recommendation will be made to visit her GP for a discussion on whether medication should be required as part of combination therapy (Cuijpers., 2015). Something Amanda has had some positive results from before.
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