Case Formulation

Service user’s background:
Amanda is a 52 year old divorcee with two children. She was the fifth of her nine siblings in a close family, her father was a repairman and mother was a homemaker.  As a child she was close to her parents and had many friends. After graduating from high school, she started working an Administrative Assistant. She got married at 23 and had her two children. She ended her abusive marriage 20 years later and with the help of her family bought a house and moved in with her children. Initially, Amanda was able to rebuild her life after the divorce and was working as a filing clerk for a couple of years before experiencing depression and being admitted to a psychiatric hospital for three weeks. Her sister supported her, and she was able to manage her depression through psychotherapy and antidepressant. She was active in her social life and had close female friendships and spent time with her siblings at family gatherings. She also dated for a while. Her son moving away for college gave her motivation to work on her fitness but her daughter moving away had a detrimental effect on her physical and mental health. Amanda’s problem with hoarding subtly worsened and over the years as she is unable to discard belongings and experiences anxiety at the thought of losing anything.
Summary of service user’s core problems or difficulties:
Amanda is in crisis and using the services of a community clinic to obtain psychological treatment. Over the years she has accumulated trash bags filled with paper, clothing and other items which have taken over her house. She is in fear of losing her house as she has been unable to keep up with the mortgage payments and bills. The thought of moving out of her house is causing her anxiety and she worries that she will not be able to move the bags herself and is reluctant to dispose off items for fear of losing important paperwork that she might need in the future. The prospect of dealing with the bags of things is overwhelming, and she feels paralysed by the fear of losing her belongings. Her house is filled with bags and piles of paper that cover the table surfaces, her bed and the floor of her house, making it difficult for her to walk around her house. As a result, she has been sleeping on the couch instead of her bed. She is constantly worried about her situation and perceives it as “thinking too much”. To cope with the stress and anxiety she has resorted to been sleeping excessively to avoid ruminating on her situation. For most of her marriage Amanda has experienced verbal and emotional abuse from her husband. After their divorce, she initially managed to cope well, but later suffered with depression. Following her stay in the psychiatric hospital her mood stabilised with the help of antidepressants and psychotherapy. She has continued to work part time along with receiving disability benefits and has some social support in the form of close friendships and family. However, her daughter moving away from home has had a detrimental effect on her mental health and caused her to eat unhealthy and gain weight. Amanda’s accumulation of trash bags filled with paper and clothing, inability to part with her possessions and discard paperwork and the clutter created by taking over her house are characterised as hoarding as defined by Frost & Hartl (1996).
Why the service user may have developed and maintained these difficulties
Amanda’s difficulties with hoarding seem to have started shortly after moving into her new house following her divorce. Amanda’s husband was verbally and emotionally abusive. Women who have experienced domestic abuse are more likely to develop depression (Hathaway et al., 2000). He used to tell her that she was stupid and worthless and made fun of her in front of their children and family members. Emotional abuse can lead to various psychological issues, such as lowered self-esteem and confidence and depressive symptoms (Tolman, 1992). Amanda's husband was controlling and isolated her from friends and family and made it difficult for her to work. He often locked her in the house while he went out to work. The levels of depression and anxiety increase with the severity of abuse (Ferrari et al., 2016). A study by Cromer et al. (2007) found that trauma is a predictor in the development of hoarding behaviours even when controlling the effects of depression and anxiety. Amanda, once she moved into her new house, had started to hold on to paperwork and clothing, and over time, her basement was filling up with bags. Chou et al. (2018) found that exposure to trauma is likely to increase the tendency to acquire items and have difficulty in discarding possessions. Amanda finds it challenging to discard older mail and paperwork as she believes she might need it later.  Frost & Hartl (1996) suggested that one of the difficulties individuals might have with discarding the items is the importance they assign to the items. Amanda’s need to save the items in case she might need them later suggests that she needs to control her environment and a sense of responsibility (Frost et al., 1995; Frost & Hartl, 1996a; Steketee & Frost, 2003a). Amanda struggles to sort through bags and piles of paperwork and clothing, feeling overwhelmed by the fear of losing her belongings and worrying that these things will take over her house. The act of letting go of possessions causes significant distress and internal conflict between the desire to reduce clutter and anxious feelings associated with discarding items, which often leads to avoidance behaviours (Ayers et al., 2014; Tolin, 2011; Tolin et al., 2009). To cope with the anxiety of sorting and discarding the clutter, she sleeps excessively. Amanda lives alone, and even though she has some contact with her family, her hoarding behaviours are not apparent to them, suggesting that having family or friends over her house may not be feasible (Woody et al., 2020). 
How the service user’s difficulties relate to one another
Amanda’s difficulties are interconnected, her abusive marriage and the challenges she faces subsequently, such as her children moving out and the financial stress caused by the accumulation of unopened bills leading to anxiety and hoarding behaviours (Landau et al., 2011; Przeworski et al., 2014). Attachment theory posits that bonds with early attachment figures, if they are unavailable, can create anxious attachment, which is the fear of abandonment (Bowlby, 1982). Even though growing up Amanda had a good relationship with her parents, the relationship with her husband may have caused anxious attachment. Hoarders with anxious attachment may rely on objects, assigning them more value than their worth and view them as essential for emotional security (Chia et al., 2021; Grisham et al., 2018). It appears that Amanda might not have recognised her husband’s behaviour as emotional abuse (Loring, 1994 as cited in Lammers et al., 2005). Amanda seemed to have coped well following her divorce for a while but ended up seeking help for depression. Women affected by a domestic partner’s controlling behaviour may interpret it as personal emotional problems and attribute it to depression. This also causes feelings of shame and lower self-esteem (Lammers et al., 2005; Marshall, 1999). 
The Cognitive Behavioural Model of Hoarding highlights the cognitive and emotional interplay in hoarding behaviours. The main factors that arise from hoarding behaviours are deficits in information processing, leading to difficulty sorting and discarding items, and their accumulation ends up in clutter. Behavioural avoidance, as Amanda finds it hard to avoid thinking about the bags and piles of items and uses excessive sleeping to avoid feelings of discomfort of deciding what to discard (Ayers et al., 2014; Frost & Hartl, 1996a). Amanda feels that she cannot discard any paperwork as she might need it later, and sorting through her belongings brings up feelings of discomfort and anxiety (Frost et al., 1998; Steketee et al., 2003; Steketee & Frost, 2003b). Frost et al. (2011) also found that anxiety is comorbid with hoarding disorder.
Amanda’s social life has also been affected by hoarding behaviours as her house is cluttered with items she has not been able to discard, making it difficult for her to move around her home or have company (Frost et al., 2011; Nordsletten et al., 2013). This has also caused her financial difficulties as she has left her mail unopened and not paid bills or her mortgage payments on time and risks losing her home. 
Plan of intervention
The plan of intervention will be to address the hoarding behaviours systematically, create a plan for Amanda to manage anxiety and depression and get her help to resolve the financial issues.  As Amanda is currently under the care of the community clinic and has opened up about some of her difficulties, it will be beneficial to build trust and work cooperatively on the issues she is facing. To develop a plan, an assessment should be conducted using the Hoarding Rating Scale-Interview (HRS-I) (Tolin et al., 2010). The Anxiety and Related Disorders Interview Schedule for DSM-5 (ADIS-5) (Brown & Barlow, 2014).  ADD The HRS-I is a short, semi-structured interview assessment for five items: how difficult the living space is to use due to clutter, how difficult it is to discard belongings, the level of accumulation of objects, emotional distress and impaired function. The score is calculated as a sum of the five items, and each item is rated on a nine-point scale from 0 to 8 followed by questions by an interviewer using their judgement. The ADIS-5 is a structured diagnostic interview to assess mood and other psychological disorders relating to anxiety. These tools will provide data to develop a targeted treatment plan for Amanda. Saving Inventory-Revised (SI-R) (Frost et al., 2004) and Clutter Image Rating (CIR) (Frost et al., 2008) are consistent and reliable measures of hoarding behaviours.
Cognitive behavioural therapy (CBT) is also a proven tool in the treatment of hoarding behaviours (Tolin et al., 2015). CBT for hoarding disorders can be useful when strategies are based on the key elements of Frost & Hartl's (1996) cognitive behavioural model. Amanda can benefit from developing problem-solving skills, learning to sort and organise her belongings (David et al., 2022). CBT and Motivational Interviewing (MI) have shown positive results in treating and encouraging individuals to change their behaviours. (Tolin et al., 2015). Encouragement to change behaviours and raise awareness will aim to reduce avoidance using MI techniques (David et al., 2022). Acceptance and Commitment therapy (ACT) has also shown positive outcomes in dealing with anxiety (Arch et al., 2012).
Group CBT has also been proven to be successful in reducing hoarding behaviours. It is based on the same principle as the CBT for hoarding disorders but has the additional advantage of the social aspect (Bodryzlova et al., 2019), GCBT may work for Amanda as it will encourage her to meet new people and leave the house.
Compassion-Focused Therapy (CFT) (Gilbert, 2009, 2011) nods to the evolutionary psychological theories that humans evolved to have caring connections and aims to help those with shame or self-criticism. Amanda has been quietly acquiring bags and piles of items without making it obvious to her family. There is shame attached to her hoarding behaviours, and it is causing her anxiety and distress. CFT has been proven to achieve results in reducing hoarding behaviours when combined with CBT (Chou et al., 2019).
Financial issues are one of the biggest worries for Amanda as she risks losing her home if the payments are not kept up to date. She can contact organisations like Citizen Advice Bureau (Citizens Advice, n.d.) or Shelter (Home - Shelter England, n.d.) that can provide her with assistance in making arrangements to clear her arrears, and that should alleviate some of the anxiety.  The harm reduction process can help Amanda reframe her beliefs about letting go of her possessions, as harm reduction involves making the environment safe rather than getting rid of possessions. This can be done with the help of moving or cleaning companies (Tolin, 2011).
Revision and reformulate 
Use Saving Inventory-Revised (SI-R) (Norberg et al., 2021) to monitor progress as this is a reliable test  and further modifications to the intervention plan can be made following the results of this test. 
As CBT/CFT/GCBT has already been suggested, it might be beneficial for Amanda to use the services of Women’s Aid (Women’s Aid, 2024) that help with domestic abuse by providing a non-judgemental listening ear. There are options of arranging face-to-face meetings, phone calls or using the chat service. NHS (NHS, 2023) also offer talking therapy that can be booked via the website. 
People with hoarding disorder may not voluntarily seek treatment and drop out of treatment (Bratiotis et al., 2021). Enlisting the help of friends and family (Chasson et al., 2014) may have a positive impact by providing Family-As-Motivators (FAM) training, which may be helpful for Amanda and improve her social life by motivating change. 
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