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Service user’s background:
Amanda Williams is a 52 year old divorced mother of two children, a boy and a girl who are now both grown up and have left the home. Amanda was in a family of nine children with her being the fifth child of the house. Amandas family were all extremely close to one another throughout, childhood her life was very much supported and stable with her father working in a consistent and successful job to provide for the family; her father being a repairman and her mother a homemaker who would have looked after all the children. Growing up Amandas childhood was all ordinary her school life was filled with her making friends and succeeding following, graduation Amanda found herself in a successful career as an administrative assistant. Following this she married at the age of 23 years old where she later had her two children. Amandas homelife with her husband quickly deteriorated leading to her divorce and later on her two children left for college leaving her now alone.
Summary of service user’s core problems or difficulties:
After interviewing Amanda she revealed that throughout her marriage her husband was consistently verbally and emotionally abusive towards Amanda telling her she was “stupid and worthless” Amanda stated that he would heavily criticise her on her cooking and would ridicule her weight complaining that she was overweight. Amanda said he would also lock her in her own home leaving her without contact from the outside world. Following her divorce and treatment for depression using anti-depressant medication and spending three weeks in a psychiatric wards her mood improved however, her children then later left the home to pursue college leading her to spiral into another depression causing her to stop exercising and overeating. Following this signs of hoarding gradually appeared with her originally hiding it in her basement it would overtime become out of control. Amanda then through these issues has shown clear signs of depression, anxiety, loneliness and hoarding tendencies. 
How the service user’s difficulties relate to one another, drawing on psychological theory 
Amandas great level of anxiety could potentially root itself in Amandas past with the past traumatic experiences through her abusive ex-husband. Through his emotional and verbal abuse a potential increase in anxiety levels and behaviour caused by anxiety could be noted leading to her present feelings of anxiety drawing on her past traumatic experiences. In a study conducted by Ahmadabadi et al. (2020) it was found that in a longitudinal study into cases where clear examples of past domestic abuse (intimate partner violence IPV) was present there was a clear increase in anxiety throughout the individuals life: “increased risk of anxiety disorders predicted by emotional abuse” (2020). This can then infer that potentially the domestic abuse that she suffered from could have caused a direct increase in her anxiety levels leading her to me more susceptible to suffering from anxiety when going through difficult periods in her life. In a study by Weber (2017) they found that in the stress model Repeated social defeat (RSD) it explains that those who go through traumatic experiences are then more likely later on down the line to have a much lower threshold for anxiety: “sub-threshold stress causes re-establishment of anxiety” (2017) this supports a potential explanation into why Amanda even years down the line still experiences anxiety when she suffers through difficult periods in her life such as her children leaving her to go to college. Another issue that Amanda is struggling with is her loneliness as seen by her decreased mental state following her children leaving her to go to college. This would have a great negative impact onto her mental health as now she may be feeling truly isolated from the rest of the world with loneliness impacting on her ability to seek support from the outside world which, will have a knock on effect onto the other issues she is facing continuing to worsen her mental health. Amanda can be described as going through “Intimate loneliness” which as described by Cacioppa et al. (2015) is a form of loneliness wherein individuals experience the perception that they have an absence of those close to them e.g. their children in the case of Amanda leading to, issue of feeling isolated and withdrawn from the rest of society. Furthermore studies such as one done by Bennardi et al. (2019) states that those who are older people suffer much greater psychological effects of losing those close to them than younger people which further empathises the impact that loneliness will have on Amanda. A further reasoning to Amandas change in diet can also be potentially explained through loneliness as Adam et al. (2011) described in their study on adolescence and the impact loneliness has on them as, “loneliness linked to nausea, headaches, eating disturbances” (2011). Therefore loneliness can have a major impact on Amandas dietary issues with her “gaining weight” since her children have moved away can be linked to her loneliness. Another issue that Amanda is suffering from is her problems with depressive symptoms e.g. low motivation in relation to her not being able to clear her collections of trash bags and old clothing this lack as well as, having excessive sleeping patterns. All these depressive symptoms can be found in De la Garza et al. (2017) report on depressive symptoms finding that all those symptoms that Amanda is suffering from comes under their own categories of depression: “Very Quick Inventory of Depressive Symptomatology (VQIDS-SR5)” (2017). All the previous issues that have been discussed that Amanda is suffering from can also be linked to the causation of depression with her feelings of loneliness and anxiety all being found in the VQIDS therefore, it begins to reason that Amanda does then suffer from depression. These issues of depression may have remained untreated due to what many can describe depression as a vicious cycle where the more depressed and isolated Amanda becomes the less likely she is to seek mental health support. To further expand on this in Henke et al. (2009) study into clinical inertia for depressed patients it was found that if a patient does not have an close support network around them who will openly support them in their journey to beat depression, then the ability for the patient to seek help and the success of that treatment was greatly limited. Therefore in relation to Amandas case her ability for herself to willingly gain treatment for depression is lowered as she currently has no immediate support network due to her family having moved away. Finally another major issue that Amanda is suffering from is the issue of hoarding this can have many issues that can cause this behaviour in Amandas case she discusses building up her collection of trash bags with various papers with information to taxes and bills as well as old clothes. She greatly feared getting rid of these papers and clothes as she worried that they would be needed for tax purposes this form of hoarding can be routed in anxiety as this is what is commonly found for many hoarder anxiety is a potential key reasoning as to why they are hoarding as seen in Hamblin et al. (2015) research into anxiety of hoarders where they say “anxiety is the most commonly reported comorbid symptom domain for hoarding disorder” (2015). 
Plan of intervention:
The plan of intervention would primarily focus on targeting the main issues that Amanda is going through currently those being problems with Anxiety, loneliness, depression and hoarding. In order to full assess and understand Amandas mental health issues that she is suffering from first of all it is recommended that she undergoes the Beck depression inventory taken from Beck et al. (1997) inventory which will aim to analyse many depressive symptoms that Amanda has these will also include issues of loneliness and anxiety where psychologists will be able to analyse and understand the severity of the mental health problems that Amanda is going through. Amanda is also recommended to complete the Hoarding rating scale (HRS) this taken from Tolin et al. (2010) is a semi-structured interview that will discuss various questions aimed to gather qualitative data, which will then be analysed in order to understand and rate how severe Amandas hoarding tendencies are. Both these scales will allow psychologists to at first evaluate Amandas level of mental health in regards to the problems previously stated, which they can then use to decide on the best course of action for the proper and most successful treatment for Amanda. 
In order to then support Amanda with her mental health issues, it is recommended that she undergoes a mix of two forms of therapy Cognitive Behavioural Therapy (CBT) as well as Exposure Therapy. To primarily support Amanda through her issues of loneliness, anxiety and depression CBT would be the recommended therapy. Cognitive behavioural therapy has a long and successful history in the treatment of mental health issues. CBT can be best described through Sandro Misciagna (2020) book who states that “CBT provides useful tools that can be used to induce or facilitate belief revision such as cognitive restructuring or exposure/response prevention” (2020). Therefore CBT would be most beneficial to Amanda to help her realise and change her beliefs in order for her to fully seek the support of those around her, this will particularly help her with her issues of loneliness as if she is able through CBT to open up to her family and those she holds closest about her issues of loneliness then, she will be able to seek out the validation and support of her family allowing them to return to her company where like she was prior to her daughter leaving she can return to a state of where she feels comfortable in with her family beside her to support her. Further usage of CBT can be used to facilitate a reduction in anxiety with previous studies such as Heslop-Marshall et al. (2015) who found a significant reduction in anxiety for patients undergoing CBT treatment. Therefore it can be recommended that Amanda pursues CBT treatment for the reduction of her anxiety which would then, encourage her to fully understand herself where these negative anxiety inducing thoughts are coming from e.g. her past traumatic experiences with her husband. CBT would then encourage her to create effective coping strategies and set realistic and manageable goals for her to fully reduce her anxiety levels and return her life to the state it was prior to suffering from extreme levels of anxiety. For the treatment of Amandas depression CBT would also be effective in Sun et al. (2019) study into how effective CBT is in the treatment of breast cancer patients it was found that it was extremely effective for those who have suffered through traumatic experiences throughout their cancer journey. To relate this to Amanda who has also gone through traumatic experiences it supports the idea that this form of treatment would be especially effective for treating her depression due to her past experiences as, it will allow her to understand her own depression and work on ways to counter its effects therefore, relieving the symptoms of the depression such as her lack of motivation which will have a knock on effect in countering her hoarding tendencies giving her the motivation, to remove the unnecessary clutter that is plaguing her home. Finally to counter Hoarding tendencies properly it is recommended, that she pursues exposure therapy. This will start very small with Amanda going through any unnecessary belongings that she is hoarding that has less significant emotional value to them which, will help it be less anxiety inducing for Amanda. Then overtime she will experience desensitization where the items that she holds the most value over e.g. her items she sees as important for tax related reasonings shall gradually be removed by her. This will allow for her hoarding to be combatted where she can also develop coping strategies to make it easier for he to not fall Into the same patterns of behaviour. Further reinforcement of her progress would also be supported allowing her to fully move on and prevent hoarding from reoccurring. In the study conducted by Ayers et al. (2020) it was found that “Cognitive rehabilitation and Exposure/sorting therapy” (2020) was extremely effective in reducing the hoarding symptoms of older adults by teaching them different coping mechanisms. This is of particular value towards Amanda as she herself is an older women who falls into the same category as those in this study therefore, it could be reasoned that if it worked so well for those participants it can also work well for Amanda.
Revision and reformulate 
Once Amanda has successfully completed all her forms of treatment through CBT and Exposure Therapy then once again Becks depression inventory (1997) and the hoarding rating scale (2010) would need to be conducted in order to evaluate whether or not the treatment was successful, in reducing her symptoms of depression, anxiety, loneliness and hoarding. If Amandas treatment proves to be ineffective in supporting her mental health then other options for treatment should be considered. It would be recommended that different forms of therapy such as Group therapy which can be seen through Heldref Publications (2007) where in Amandas case she would be introduced to a group of people who are all going through similar issues to Amanda where they can discuss these issues together and all open up to each other. This more social form of therapy may be more beneficial to Amanda if the more individualistic forms of therapy of CBT and Exposure therapy proves ineffective. Group therapy may potentially allow for the alleviation or reduction in Amandas issues of loneliness as, she would now be able to introduce herself to potentially likeminded individuals and become a part of a group, instead of being isolated within her home away from society. Another form of therapy that could also be an alternative is Mindfulness and acceptance based therapies. This form of therapy can also be group based where individuals such as Amanda can take part in various activities such as mediations, discussion and team building exercises. These activities would help Amanda work as part of a team and share her experience of healing from her mental health issues together with other people. The study by Krafft et al. (2023) shows how effective a form of mindfulness therapy is through commitment therapy in their treatment of hoarding found that a lack of “mindful awareness are indeed related to hoarding symptoms” (2023) this shows that this form of therapy if successful allows for the reduction in hoarding tendencies. Both of these therapies are an alternative if in case the therapies of CBT and Exposure Therapy do not sufficiently help Amanda in fully winning her mental health battle and returning to a state where she is comfortable and happy in her own mind and home.
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