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Case Formulation
1. Service user’s background:
Amanda Williams is the fifth of nine children from a large, close, stable family.  Amanda's mother was a homemaker, and her father was a repairman. Amanda was close with her parents and had a large social circle in high school.  After graduation, Amanda worked as an administrative assistant, married her husband at 23, and subsequently had one son and one daughter.   In the following years, Amanda's husband became verbally and emotionally abusive and controlling. He often insulted and criticised her in front of their children, usually regarding her cooking and his perception that she was overweight.  Amanda divorced her husband at age 43 without difficulty which, at first, went well, however, two years later Amanda fell into a depression and spent three weeks in a psychiatric hospital.  After several years of on/off anti-depressant medication and fluctuating mood (which also saw her two children leave home), Amanda began to show gradual symptoms relating to Hoarding disorder which developed until age 52 at which point the Hoarding became so overwhelming, she came to a community clinic for psychological treatment.
2. Summarise the service user’s core problems.
Amanda’s background makes it evident that any core problems she has likely began because of events that happened during her early adulthood, beginning with her relationship with an abusive husband.  Amanda’s foremost problem is her “overwhelming” compulsion to horde items in her house.  Hoarding Disorder (HD) is defined as the excessive acquisition of and failure to discard high quantities of possessions leading to clutter taking over usual living spaces (Frost & Gross, 1993), leading to work, social and personal impairments and health issues (Frost et al, 2000; Tilin et al, 2008). Although HD has previously been categorised as a type of obsessive-compulsive disorder (OCD), The Diagnostic and Statistical Manual of Mental Disorders 5 (DSM-5) now classifies HD as a unique diagnosis and an “OCD-related disorder” with its own diagnostic criteria (Kress et al, 2025).  Amanda demonstrates all of the following diagnostic criteria, which are in summary; A) Difficulty discarding possessions regardless of value, B) A perceived need to save items and distress associated with discarding them, C) Clutters of accumulated items compromising intended uses of living areas, D) Hoarding causing distress and impairment in important areas of functioning (social/occupational), E) Condition not attributable to another medical condition (no evidence of physiological conditions) and F) Condition cannot be better explained by symptoms of another mental disorder (Shows symptoms of major depressive disorder but no evidence of schizophrenia, neurocognitive disorders or autism). (American  Association [APA], 2013). The IDC-11 presents much more limited criteria for a HD disorder diagnosis of which Amanda also qualifies (Safety or use of living spaces is compromised due to clutter, repetitive urges or behaviours related to accumulation of possessions such as passive accumulation of mail and hoarding results in significant personal, social, family or occupational impairment) (World Health Organisation [WHO], 2024). Studies suggest that HD affects males and females equally and around 5.8% of the population (Timpano et al 2011). It could be suggested that the origins of Amanda's affliction stem from one or several emotionally weighted events from her adult life.
In addition to HD, Amanda has also previously been treated for depression. From the information available, Amanda demonstrates many of the diagnostic criteria for various depressive disorders, these being excessive sleep, reduction in physical movement and loss of interest in activities (stops exercising), significant weight change, lack of concentration and inability to make decisions.  These symptoms are sufficient for a Major Depressive Disorder diagnosis according to the DSM-5 (APA, 2013) and a Recurrent Depressive Disorder diagnosis according to the ICD-11 (WHO, 2024).  An argument can be made that Amanda may also suffer from slight bipolar disorder.  This can be observed through the highs and lows Amanda experiences throughout life events.  Bipolar Disorder is characterised by fluctuating/alternating periods of high and low mood and depressive states, however Amanda's depressive and elevated states seemingly last for years at a time, uncharacteristic of bipolar disorder in which manic states last for only a few months before a shift, making this diagnosis less likely  (Davey, 2021).
3. Suggest how the service user’s difficulties may relate to one another by drawing on psychological theories and principles.
Amanda's difficulties certainly relate to one another as most hoarding comorbidity studies have also found high rates of depression linked to hoarding itself (Frost et al, 2011; Tolin et al, 2019).  Studies have shown that 50% of hoarders made a connection between the onset of symptoms and stressful/traumatic life events, ranging from a specific traumatic event to more long-term traumatic environmental factors, such as Amanda's long-term negative marriage.  The same study also found that the onset of HD for some was linked more to ‘neutral’ environmental factors,  such as living alone which can also facilitate depression (Landau et al, 2011). This is extremely relevant to Amanda's case as the clinically significant symptoms of her HD began after her two children had left home.  
Amanda’s former marriage is described as controlling and without reciprocal care.  The attachment theory of HD states that hoarders have a warped perception of their interpersonal needs due to relationships that may not fulfil them. Because of this, hoarders may attempt to form secure attachments to possessions to fulfil needs that people cannot (i.e., people can leave, possessions cannot, possessions are reliable, people are not, people can be abusive, possessions are always passive, etc). However, since inanimate items cannot reciprocate love like people can, these interpersonal needs remain unfulfilled (Mathes et al 2020). This theoretical conceptualisation mirrors that of the existing cognitive behavioural model definition of attachment which highlights the belief that possessions provide the comfort and safety that Amanda lacked in her relationship, to the extent that possessions exhibit almost human-like qualities (Frost & Hartl, 1996; Gordon et al, 2013).
Numerous studies have identified the link between clinical depression due to emotional regulation (ER) defects and hoarding disorder. When using the Difficulties in Emotion Regulation Scale (DERS) (Dan-Glauser & Scherer, 2012), scores on which correlate strongly to depression and anxiety measures (Bjureberg et al, 2018).   HD patients self-reported higher ER defects than a healthy control group, particularly regarding aspects of ER like difficulty regulating behaviour when distressed, lack of emotional clarity, lack of access to feeling better strategies and most importantly, issues engaging in goal-directed cognition and issues with experiential avoidance (Fernandez de la Cruz et al, 2016; Tolin et al, 2018). When looked at through the Five-Factor Model of Personality, sufferers of HD predict high neuroticism (poor self-regulation and inability to manage stress and urges) and low conscientiousness  (drive to achieve) (Chan et al, 2022). This kind of personality profile is much like multiple other psychopathological conditions, such as depression and anxiety (Kotov et al, 2010).
4. Aim to explain, based on psychological theory and relevant research-based literature, the development and maintenance of the service user’s difficulties at this time and in these situations.
Amanda's living situation leaves her trapped in an unfortunate loop.  If it’s assumed that Amanda’s hoarding is related to her need for control and comfort, then these items may provide security. Yet, paradoxically, her fear of losing/not being able to find or discard possessions results in negative states of anxiety or feeling ‘paralysed and overwhelmed’.  And so, her attachment to possessions still fails to truly fulfil original needs while also creating a maladaptive feedback loop causing more distress and interpersonal conflict (Yap & Grisham, 2021).  This compensatory process is also central to theoretical interpersonal attachment models of HD (Mathes et al, 2020). Likewise, Amanda demonstrates contradictory behaviour in that she faces distress about throwing away items in case they are needed for tax purposes, yet her condition leaves her in a state of dread over opening mail to face bills and would rather excessively sleep than fill out tax forms. Amanda’s condition leads her to actively avoid or ‘delay’ opening letters and bills due to her legitimate worries about losing her house to an unpaid mortgage.  A 2008 study discovered that 8 – 12% of a large sample of hoarders have been evicted from a property or threatened with eviction for reasons linked to HD. A figure that has likely risen in the almost two decades since  (Tolin et al. 2008).
Cognitive theories suggest the role of experiential avoidance (EA) is a useful predictor of HD symptoms (Wheaton et al, 2011). EA is described as active attempts to avoid negative sensations and emotions because of an aversion to negative internal states (Hayes et al, 1996).  Behavioural avoidance on the other hand refers to attempts made to avoid specific situations, people or activities that may cause states of discomfort or anxiety that can often distort cognitions about what we want/need in life (Ayers et al, 2014). Cognitive behavioural models of HD are similar to cognitive behavioural models of the obsessive-compulsive spectrum and anxiety disorders, all of which identify avoidance behaviour as a key mechanism behind the long-term maintenance of conditions/symptoms (Barlow, 2004).   Amanda's condition is likely a direct consequence of her behavioural and experiential avoidance of negative states getting the better of her decision-making.  Internally, Amanda may see the piles of unopened mail and bills and say to herself that she will deal with them “later”, however, her anxieties over what these letters may contain overwhelm her to the point she would rather sleep to avoid these situations, and so “later” never comes and the problem can never be resolved (Ayers et al, 2014).
As stated previously, it is often found that traumatic life events are the catalyst for HD symptoms. Trauma can lead the service user to perceive the world as uncontrollable and unpredictable. If the service user cannot accept this reality, they may aim to seek security and comfort in material possessions as a way of expressing/exerting some control over their own lives (Hartl et al, 2005).  Given that Amanda’s relationship with her ex-husband involved a distinct lack of control or personal agency, as her husband was controlling, would trap her in the house and would not let her see friends. Amanda would likely compensate for this post-divorce by exerting control over her environment.  Yet, Amanda seems to remain under the control of her condition and traumatic past as her perceived control defects contribute to behavioural avoidance and true control over her life remains hindered by indecision (Raines et al, 2014).  Although Amanda has no people close to her to sort through her clutter, it has been reported that hoarders who have had items discarded by another person without their permission/against their will usually become distressed by this event, further cementing a perceived lack of control over their environment as an underlying condition of HD maintenance (Frost & Hartl, 1996).
5. Indicate an intervention plan based on the psychological processes and principles already identified.
Due to the motivational deficits associated with hoarding behaviour, among other barriers to effective long-term treatment, HD remains notoriously difficult to treat. (Wheaton, 2016).  Amanda’s plan of intervention would involve addressing the primary issue of her HD as well as using other methods that support this work while also addressing her secondary and linked condition of depression. The relatively recent redefinition of HD as a unique condition means that treatments have yet to become standardised (Nakato & Kanba, 2019). However, the gold standard treatment for HD is cognitive behavioural therapy (CBT), a type of talking therapy that will help Amanda manage issues by systematically changing the way she thinks which will have a long-term impact on her behaviour (National Health Service [NHS], 2022).  The development of CBT programs that include aspects of education about hoarding, decision-making, motivational and organisational skills training and cognitive restructuring have long since proven to be the most reliable intervention to a condition famously resistant to treatment (Tolin et al, 2011).
Firstly, it is important to state that under no circumstances should treatment include clearing Amanda’s possessions forcefully, without permission or all at once, nor should a firm hand be used as her hoarding symptoms are likely strongly associated with emotional attachment to possessions and hoarders often hold beliefs such as “Throwing away this possession is like throwing away a part of me”, “I am responsible for the well-being of this possession” and “No one has the right to touch my possessions” as taken from the Saving Cognitions Inventory (SCI) which should be used to get a sense of Amanda's thought processes behind her possessions (Steketee et al, 2003; Wheaton, 2016).  Treatment should allow Amanda to maintain perceived control over what happens to her possessions. Lack of control (such as how she felt during marriage) could lead to early dropout, poor attendance and negative compliance with treatment (Tolin, 2011).  Treatment should be presented to Amanda as self-help, i.e. “What do you want this house to look like” rather than being immediately solution-focused and should involve practitioners encouraging Amanda to find alternate methods of coping or enjoyment through motivational interviewing (Timpano et al, 2016).
Ideally, Amanda’s treatment would also include home visits as part of her CBT, which would consist of guided and practical sorting and discarding exercises. However, findings are mixed as to the efficacy of home visits compared to the cost and practicality of sending practitioners to homes (Rodgers et al, 2021). Some studies suggest that the greater usage of home visits enhances clinical outcomes compared to service users who did not receive home assistance, benefits include significant reductions in clutter and lessened difficulties in discarding possessions (Muroff et al, 2012; Tollin et al, 2015).  Yet, other studies suggest that home visits do not moderate treatment outcomes enough to outweigh the expenses and successful outcomes can be found in cases without home visits (Gilliam et al, 2011; Rodgers et al, 2021).  For HD patients, a greater number of CBT sessions are typically needed than would usually be ‘sufficient’ for other psychiatric disorders (anxiety or depression) alone, 20 or potentially more sessions would be delivered during active treatment (O’Connor et al., 2018; Wootton et al., 2019). Studies following the treatment of HD in older women conclude that due to comorbidity with other mental disorders, a slower progression pace should be expected (Farquhar & Caiazza, 2020).  It is recommended that individual or group CBT be used initially to test for responses to treatment with home visits conducted between sessions (Wheaton, 2016).
The NHS website states that Selective Serotonin Reuptake Inhibitors (SSRIs) have been shown to help some individuals with HD reduce their symptoms (NHS, 2022). However, many studies conclude that SSRI medication does not improve symptoms of HD any more than those without when used along with group or individual treatment and is more appropriate for OCD (of which HD is no longer classified) (Kelson et al, 2022; Steketee et al, 2000).  Alternatively, another pharmacological study of SRIs suggests that the antidepressant Paroxetine is significantly more effective and appropriate, particularly if used in tandem with CBT interventions that would both directly combat Amanda’s comorbid depressive tendencies and cognitive defects that contribute to her compulsive hoarding (Saxena et al, 2007).  
6. Revise and reformulate
As sessions progress, the use of photographs showing before and afters of Amanda’s house should be used to help monitor progress towards achievable goals and maintain engagement (Tinlin & Purvis, 2022).  Additionally, a measure such as the UCLA Hoarding Severity Scale (UHSS) should be used intermittently throughout treatment to monitor the progress, decline of clutter, social and functional impairment and core symptoms for both the practitioner and Amanda  (Saxena et al, 2015). Should Amanda respond poorly or lack the motivation to complete 20 individual CBT sessions, an alternative would be to encourage her to attend clinician-led group CBT sessions of <10 service users like herself (Muroff et al, 2011). Most studies agree that CBT in a group format improves treatment efficiency and greatly decreases motivational defects that may lead to dropout thanks to peer support (Muroff et al, 2012).  Although it has been demonstrated that sufferers of HD prefer individual CBT over the group format (Robertson et al, 2020), Amanda may benefit from a group environment as it would somewhat improve the sense of loneliness that underlies her case.  Whichever CBT intervention Amanda finds most suitable in combination with SRI medication, progression should be monitored, and treatment should include several sessions to consider the longevity of treatment maintenance and focus on relapse prevention (Timpano et al, 2016).
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