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Service user’s background: 
The service user is Amanda Williams who is a 52 year old mother of two. She was the fifth of nine children born into a close family unit. Her father worked as a repairman and her mother was a homemaker. She has stated that as well as being close to her parents and siblings she also had many friends when she was younger. She got married at the age of 23 and had a son and daughter with her husband. She was married for 20 years before getting divorced at the age of 43. She with the help of her siblings moved to her own apartment and filed for divorce. Amanda sought a divorce after years of verbal and emotional abuse from her ex-husband. She eventually bought a three bedroom which she moved into with her children. She initially worked as an administrative assistant when she was younger buy upon moving into her own home she worked as an insurance filing clerk for a dentist’s office. After two years of relative normality Amanda fell into a deep depression and was admitted to a psychiatric for three weeks and her sister came to stay with her children and look after them. After being discharged Amanda continued to be seen as an outpatient for psychotherapy as well as being taking antidepressants on again and off again. She continued to be close with her family and even dated someone for a while. She received disability benefits for her depression but continued to work part time when she could. Amanda’s son moved away to college this resulted in her being motivated to get fit and look after herself. However when her daughter moved to college, Amandas depression got worse again and stopped looking after herself. This resulted in her beginning to horde items in her house and it became very messy and disorganised. She became worried about losing her house because she was unable to make her mortgage repayments. This led to her becoming distressed due to the fact that her house was such a mess and she was unable to bring herself to remove all the rubbish she had horded in the eventuality that she would have to move out. Amanda began attending a community clinic for psychological treatment for her hoarding, anxiety and depression.
Summary of service user’s core problems or difficulties:
Amandas core issues revolve around her depression, hoarding and anxiety. She has struggled on and off again with depression making multiple improvements and returning to a more normal life before sinking back into it again. She used to enjoy working out and keeping fit, being very keen to look after herself and be healthy but due to her depression she went in completely the opposite direction and began putting on weight and eating unhealthily. She often sleeps away her problems spending both day and night in bed asleep. She was admitted to a psychiatric hospital because of her depression and had to leave her children in the care of her sister. Her inability to motivate herself to clean her house has resulted in it being filled with rubbish such as clothes and papers, she leaves bills and letters pile up unopened due to her anxiety about what might be in them. This has eventually lead to her not paying some of her bills. She had also failed to file her income tax for several years. Her compulsive hoarding how now resulted in her being unable to access her basement as well as her kitchen surfaces being full of clutter. She has also had to sleep on her sofa due to the amount of rubbish she is stockpiling in her bedroom. 


How the service user’s difficulties relate to one another, drawing on psychological theory – i.e. why the service user may have developed and maintained these difficulties:
I-Fen Lin et al (2019) conducted a study which compared depression in individuals who had been divorced and individuals who had been widowed. They found that those who had gone through the divorce process reported significantly higher levels of depression compared to the individuals who had experienced the loss of their spouse. This would seem to suggest that despite her husband being abusive, the process of getting divorce can significantly influence an individuals mental health and emotional state, as in the study the participants in the divorce category they had a number of reasons for the divorce.  Research by Hewitt et all (2012) also shows that whether through widowing or divorce marital loss can have a significant negative affect on an individuals mental health. Amanda may not have became depressed immediately after her divorce but she did get admitted to a psychiatric unit only two years after she had finalised the divorce. Her patient background doesn’t list any other significant life events between the divorce and her being admitted that might have contributed to her depression. Depression is also something that can appear overtime. Depression can lead to lack of motivation and interest in maintaining ones routine or pursuing healthy and beneficial behaviours. Pizzagalli (2014) found that depressed individuals exhibit lower behaviour and neural responses when it comes to the anticipation of rewards than the typical healthy non depressed individual. This lead to the conclusion that people with depression assign value to outcomes and tasks in a way that differs from a healthy individual. This is particularly important to keep in mind whilst looking at Amanda’s example. She clearly stated that she rather enjoyed keeping fit and looking after her body. It was something that brought her pleasure. This would be supported by research such as the study conducted by Rimer et al (2012) who found that exercise significantly reduced the severity of depression in individuals as well as promoting better mental health. Her ceasing to be involved in exercise despite is perceived benefits to her mental health could have been caused by her depression and the fact that depression seems to change how people value activities and choices. Her impaired judgment could have her perceiving there being little point in something that could have in fact helped her. She also states that around the time she had stopped exercising she had started to engage in a more unhealthy lifestyle including the consumption of significantly more junk food. A meta analysis study conducted by Hanieh-Sadat Ejtahed et al (2024) discovered that there is a link between the consumption of junk foods and mental health problems, particularly anxiety and depression. The analysis looked at 17 studies and found that there was a 16% increase in the likelihood of developing mental health problems if an individual was a frequent consumer of junk food as well as a significantly increased chance of experiencing stress and depression. Hanna Konttinen et al (2019) found that those with depression are more likely to become involved in “comfort eating” basically being more inclined to over eat and indulge in unhealthy foods as a source of comfort and to help them soothe and regulate emotions.
 This would appear to have created a self repeating cycle in Amanda’s life, as the more depressed she became the more likely she was to turn to food as a source of comfort. This would lead to weight gain and an indulgence in junk foods which have been suggested to contribute further to depression and stress. Which again would result in eating and lack of exercise. What could have been a minor depressive episode or a short term change in Amanda’s diet has spiralled into something a lot worse.
Amanda has also reported an increase in anxiety especially when it comes to her unpaid bills and the possibility of being evicted from her house. Medley et al (2013) conducted a study looking at the relationship between anxiety sensitivity and hoarding. They found a significant association between the two. 
 Moffit et al (2007) found that depression is comorbid with anxiety disorders. Their study found 60% of people with depression also have an anxiety disorder. This would seem to suggest that the two things are linked somehow, or that someone one suffering from one is more likely to develop the other. This links in with a study by Fontenelle et al (2021) who found that significant loss in an individuals life can greatly contribute to the presence and development of hoarding behaviours. Amanda had experienced multiple losses in her life. Firstly the breakdown of her marriage and its subsequent divorce as well as initially losing her son as he left home and then eventually her daughter. These three significant loses could have been the cause of her starting to hoard as it wasn’t mentioned that she was a hoarder before these events. Or it could have been the catalyst that made any hoarding tendencies she had get worse as the same study from Fontenelle found that loss significantly increases the emotional attachment people have towards items which would lead to an inability to throw them away. It is mentioned multiple times by Amanda that she struggles with throwing away clothes, these could be old clothes she had when she was married, active and fit with her children living at home, or it could be childhood clothes worn by her son and daughter when they were younger. As well as the prior mentioned reasons a study by Landau et al (2011) found a link between trauma and hoarding behaviours. The study found that 55% of the hoarders in the sample group had experienced a significantly stressful life event (these events could be positive or negative) right at the start of when they started showing hoarding behaviours. Others who weren’t in this 55% reported a slower build up of issues that lead to their hoarding behaviours. This study concluded that significant research into stressful life events before the start of hoarding behaviours could be essential to the understanding of how to treat the condition. This links back to Amanda in two possible ways. She began hoarding two years after her divorce, which could be related to the second group in the study who experienced a slower build up of difficulties and stress before their hoarding. Secondly her time in the psychiatric unit could have been particularly stressful and led to her beginning to engage in hoarding behaviours.
Plan of intervention:
Weir (2020) of the American Psychological Association stated that from analysing previous research Cognitive Behavioural Therapy (CBT) seems to be most effective way of treating hoarding. CBT is also a common treatment for depression. As outlined by the National Health Service (NHS), CBT aims to help individuals understand how their thoughts and behaviour affect them. It looks at how events in the past may have influenced how you think and behave and aims to change how an individual thinks, feels and behaves in the present through the challenging of negative thoughts, emotions and behaviours. Work by Hollon et al (1994) and Kendall et al (1983) have outlined how CBT works. Amanda would begin with outlining her problems and concerns before having plans put in place of how she can confront and deal with negative thoughts and emotions. As stated previously a lot of her problems seem to stem from negative thinking. Her anxiety over financial troubles and the possibility of being evicted from her home has resulted in her no longer opening letters especially bills that are delivered to her house. Her negative thinking and perception of herself possibly caused by her husbands comments and abuse seems to have resulted in her exhibiting some of the negative behaviours he used to accuse her of. She stated in her marriage he would comment on her weight and now she has concerns about how much junk food she is eating and the fact she no longer actively keeps fit. Research by Ayers et al (2013) may suggest that a combined therapy approach may have some success, as their study found that some individuals undergoing CBT like therapies did experience some limited success but in their cases exposure therapy resulted in a 38% decrease in hoarding behaviour. This would seem to suggest that included in the CBT planning some exposure therapy like homework should be included. CBT would be good for facilitating a combined treatment approach as the CBT is useful for combating the negative thoughts of depression and anxiety whereas the exposure therapy would be helpful in dealing with the hoarding behaviour directly. As found previously Amanda’s problems may all make each other worse and contribute to an decline overall for her as they all seem to feed off of each other. Bentley et al (2021) found that CBT should be used in this joint treatment approach as studies have found that a transdiagnostic approach is more effective. Transdiagnostic CBT focuses on using different treatment approaches to deal with multiple problems at the same time, it’s an approach that aims to deal with comorbidity. This would prove effective in line with Moffit et al (2007) who as previously stated found that depression and anxiety are usually found alongside one another in patients. 

Revision and reformulate – i.e. propose a follow-up plan after the initial plan of intervention. 
If after a combined transdiagnostic CBT approach either proves ineffective for Amanda or significant improvement has not been achieved then moving from a one on one CBT approach to a group setting may prove beneficial. Moulding et al (2016) conducted a short term study looking at how group CBT may help individuals with hoarding behaviours. The research found that even though the therapy was only conducted for 12 weeks, 34% of the participants who took part were found to have made a clinically significant change. Given the short time frame of the study this is a significant result. This would suggest that with even longer spent by participants in this form of CBT more improvement can be made. In regards to her depression and anxiety, there has been significant research to suggest that some individuals experience a form of depression or anxiety that can be treatment resistant in terms of CBT and other popular initial methods of treatment. Research by Rimere et al (2012) found that exercise which can be beneficial in the treatment of depression anyway is particularly helpful in cases of people who are experiencing treatment resistant depression. 
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