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HOARDING

IDENTIFYING, ASSESSING, AND 
ADDRESSING

Training 
Objectives

 What is Hoarding? 
 Symptoms of Hoarding Disorder
 What are the risk?
 Manifestations of Hoarding Disorder
 Root cause of Hoarding
 What are the different types of hoarding?
 Stigma about Hoarding
 Is Hoarding a mental Illness?
 What treatments are available? 
 Community Response to Hoarding
 Levels of Hoarding
 Assessment Tools
 Health and safety risks as a result of hoarding 

What is Hoarding?

But More than That……

Severe 
difficulties with 
decision making

Perfectionism Task avoidance

Another Way to Look at 
Hoarding
Hoarding is when stuff gets in the way of life

Symptoms of Hoarding Disorder
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Symptoms of 
Hoarding Disorder

 Loneliness
 Depression
 Fear or embarrassment of having 

visitors in the home
 Withdrawn
 Disorganized
 Indecisive about where to put 

things

Manifestations of 
Hoarding

Manifestations of Hoarding Disorder (HD) 

Hoarding 
Disorder

Acquisition Saving Disorganization

Difficulty in Discarding or Parting

• Long-standing symptoms
• The items or possessions may be useless and have 

limited value
• Strong urge or fear to save the items
• Newspapers, magazines, books from decades, old 

bags, notes, wrappers from fast food restaurants

Outcome = 

Impairment or distress in 
other areas of life

• Neglecting their health care 
• Poor hygiene

• Bathrooms my be obstructed
• Insects or even rats in the house
• Risk of trips, falls, house fires and gas leaks
• Lack of maintenance of gas/electric services
• Failure to pay bills

• Get loss in the clutter
• Isolation and loneliness

• Family relationships can be shattered
• Reluctance to have visitors
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Why People Hoard

Why 
People 
Hoard

Biology

Genetics

Neurobiology Thoughts

Emotions

Life 
Experiences

Emotional Attachment 
to Possessions

• View objects as an extension of self -
‘All of this is a part of who I am’

• Emotional ‘hyper-sentimentality’ to 
possessions - ‘When I look at ……it 
reminds me of when……’

• Attachments are associated with 
beliefs about meaning and the 
importance of possessions - ‘You 
know as soon as I get rid of this 
paper, I will need it’

• Instrumental Savings

To complicate things more…… Individuals with Hoarding 
Disorder have trouble processing information

• Affect attention, memory, 
categorization, and decision-making.

• Overestimate the need to remember or 
keep records - ‘I need to remember……’

• Catastrophic assessment of 
consequences of forgetting information 
- ‘I just know once I get rid of……I will 
need it to……’

• Fear of making a wrong decision -‘If I 
only knew for sure……’

Erroneous/Distorted Beliefs 
about Objects

• Perfectionism – ‘I want to make 
the right decision’

• Need for control – ‘I am in 
control and if I wanted to I 
could get rid of this

• Responsibility – ‘If not me, 
who?’

• Emotional comfort – ‘This helps 
me to feel comfortable’

Difficult Feelings

• Related to difficult experiences and 
painful feelings. 

• Coping mechanism with other 
mental health problems.

• Distracts them from feeling very 
anxious, upset or afraid.

• There is a link between hoarding and 
impulse control. Find it almost 
impossible to resist certain actions, 
such as buying items.
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Perfectionism 
and Worrying

• Might feel very worried about making 
mistakes or find it hard to make decisions, 
plan ahead or work out how to do tasks. 
For example, an individual might 

struggle to sort or group their things 
into types, or to decide what to keep 
or throw away. 

Hoarding: Can be 
associated with…..

• Depression or anxiety 
along with family histories 
of hoarding and generally 
high levels of 
perfectionism.

Childhood 
Experiences

• Money worries or living in poverty in 
childhood.

• Having your belongings taken or thrown 
away by someone.

• Hardship, emotional abuse or neglect. 
 For example, if your basic needs 

weren't met, or people didn't treat 
you with warmth or support as a 
child

Early Childhood:

Many children start collections of some kind when they 
are young. It could be dolls, action figures, marbles, cards, 
even simple things like shells from a beach.

They get emotionally attached to an object and become 
inconsolable if that object cannot be found.

It is thought children who displayed exaggerated 
emotional upset when a particular object was removed 
may tend to hoard in later life.

Environmental Conditions:

Early deprivation in 
life may lead to

Hoarding behavior 
as a coping 

mechanism later in 
life. 

Emotional Attachment:
• Possessions as extension of self 
• Attaching greater sentiment to items 
• Comforted by possessions
• Exaggerated loss 
• Reactions toward others in relation to 

clutter 
• In context of co-morbid anxiety and 

depression 
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Trauma and Loss

• Being abused, bullied or harassed, 
including experiencing racism

• Feeling extremely lonely or isolated

• Experiencing long periods of stress or 
feeling stressed a lot

• Sexual/emotional/mental/physical 
abuse

• Loss of important relationships 
(friends or lovers)

Trauma and Loss

• The death of a loved one or even 
pet

• Involvement in a natural disaster 
(tornado, flood, fire, earthquake)

• The battling of chronic health 
issues

Family History or Habits

• If you grew up around hoarding, 
you might have learned some of 
these habits and behaviors. 

Biology: Genetics
• Hoarding and 

indeciveness is more 
common among 
family members of 
people who hoard

• Specific genetic 
abnormalities have 
been found

Social Isolation

• Attempt to fill their lives with items 
instead of people as a coping mechanism 
for loneliness. 

• Some people become socially isolated as a 
result of their hoarding disorder.

• Compensate for their unmet social needs 
with objects due to interpersonal 
difficulties.

Altered Brain 
Connections:

• Compulsive hoarding 
is often seen in 
individuals who have 
Autism Spectrum 
Disorder (ASD) or 
Attention Deficit 
Hyperactivity 
Disorder (ADHD)
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Cognitive-Behavioral Accounts of Hoarding

In hoarding the following cognitions are problematic:

Decision-making problems Emotional attachment problems Erroneous beliefs about possessions

Attempts to reduce distress through behaviors like avoidance or rituals make the problem worse
over time. 

In brief, distorted thoughts and beliefs (cognitions) give rise to anxiety and distress.

Neuroimaging 
Findings

Frontal lobe 
abnormalities may 
indicate problems of 
cognitive processing.

How Can it 
Get out of 
Control?

How Can it Get 
out of Control?

• Lack of insight

• Low self awareness

• Isolation-nobody knows until 
it is too late

• Lack of coordination between 
agencies

• Physical impairment

• Perfectionist paradox

• Refusal of help from others

• Procrastination

• A genuine desire not to waste

Perspectives:

• Feeling: Items are unique or will be 
needed at some time 

• Assign emotional significance and 
remind the person of a better time or 
happy event 

• Creates a “safe” feeling while 
surrounded by items they don’t want 
to waste

What is the 
Root cause 
of Hoarding
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Serotonin and Obsessive-Compulsive 
Disorder (OCD)

The chemical serotonin seems to 
play a part in OCD.
Altered serotonin levels also may 

play a role in compulsive 
hoarding as well.

Snapshot of the 
Average Hoarder

Roughly 2 million 
hoarders in the 
United States

Predominantly 
female, older

Unmarried or 
divorced

Socially 
dysfunctional 

and 
unemployed 

Most do not 
see their 

behavior as 
problematic. 

Demographics

Believed to be a 
universal in all 

races, ethnicities, 
and cultures around 

the world.

Symptoms begin to 
appear early in life 

and continue 
throughout the 
entire lifespan.

Around 75% of 
individuals who 
have Hoarding 

Disorder have a co-
occurring mental 
health condition.

Around 20% of 
people with HD also 

have Obsessive 
Compulsive Disorder

Types of 
Hoarding

Compulsive 
Shopping/Spending

• Feel the compulsion to purchase.

• The desire to shop is usually the most intense 
when battling strong, negative emotions and 
thoughts.

• Spending beyond their means = serious financial 
consequences occur.

• Urge to spend money, whether the funds are 
available to be spent.

• The thrill from shopping and spending is like the 
high of a person addicted to drugs.
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Food Hoarding

• A person will purchase bags full of 
groceries when they already have a 
full refrigerator, freezer, and cabinets. 

• Some food hoarders also have difficulty 
throwing away food that has rotted.

• Food hoarding is most often a response to 
neglect and attachment that has been 
impacted by severe trauma.

• Lack of secure attachment = inability to 
understand when needs will be met. 

GARBAGE AND TRASH 
HOARDING

 Individual exhibits severe anxiety around the thoughts 
of discarding things including waste.

 Have the habit of picking up discarded items in the 
streets or in landfills.

 Empty bottles, cat litter, packaging material, tin cans, 
plastic bags, broken furniture, and even perishable 
goods build up over time in the home, causing serious 
implications.

 Inability to decipher between harmful waste and items 
of value.

Paper Hoarding

• Believe that an item will be useful or valuable in 
the future or they feel it has sentimental value, is 
unique and irreplaceable.

• Paper hoarders keep so many pieces of paper that 
they make the space that they are kept in unusable 
like bills, invoices, books, news papers and 
magazines.

• Falling, fire and tripping hazards

This Photo by Unknown Author is licensed under CC BY-ND

Animal hoarding: 
What it is, What it isn’t

Accumulation of 
animals that has 
overwhelmed a 
person’s ability to 
provide minimum 
standards of care. 

Those standards 
include nutrition, 
sanitation, shelter, 
veterinary care, and 
socialization.

Who are Animal Hoarders?

Many mental health disorders identified with animal 
hoarding. 
Current thinking: An Attachment Disorder 

stemming from early childhood traumas. 
Hoarders seek comfort in non-threatening,         

non-judgmental, non-humans. 

Specific Problem Areas:
Animal Hoarding

Strong Emotional Attachments
• Intense emotional attachment to their animals. 
• Imagine the wonderful way in which they will 

heal love, and nurture their pets, while 
overlooking the terrible effects of having too 
many of them.

• They often refer to their animals as their babies, 
and they confuse their loving the animals with 
the reality of their inability to provide a safe, 
clean, and healthy home for them.
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Unhappy Consequences: Animal Hoarding

• Everyone suffers with animal hoarding — the animals, the hoarder, and 
those who love the hoarder. 

• Hoarders neglect their own health, nutrition, and social life because they 
spend all their time, money, and energy caring for their animals. 

• Their homes are overcome by animal waste, and they can suffer health 
problems created by inhalation of ammonia, fleas and tics, and animal-
borne illnesses.

• And the animals suffer the same fate: poor health, malnutrition, disease, 
and even death.

Stigma About 
Hoarding:

Problems with Stigma:

• A person with hoarding disorder may start to 
accept a stereotype that all people with hoarding 
are “just lazy.” 

• He may even start to think that he cannot remove 
clutter or pursue treatment because he’s “just 
lazy.”

HOARDING 
IS NOT!

• Laziness  
• Chronic 

Disorganization 
• Lack of 

experience 
organizing

STIGMA AND ITS IMPACT

The living environment triggers the depression, and the 
depression triggers the need to comfort oneself by 

acquiring.

At risk for a diagnosis of depression which creates a 
vicious cycle.

The fear of being judged, misunderstood, or humiliated 
stops one from seeking help. 

Isolation is a chronic problem. 

Individuals shut down and become defensive.

So as Professionals—our Responsibility is to:
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DEBUNKING THE MYTHS

Stereotype

• Hoarded homes are filthy
• All hoarded homes have bugs and vermin 
• People who hoard are poor
• People who hoard are lazy
• People who hoard are uneducated
• People who hoard have agoraphobia and/or 

antisocial personality disorder

Reality

• Many hoarded homes are organized and clean 
• Many hoarded homes do not have any infestation 
• Hoarding affects people of all socioeconomic 

status and backgrounds 
• Individuals who suffer from hoarding disorder 

often struggle with depression. This makes doing 
everyday tasks very difficult.

• Most individuals who hoard not only have an 
education but often have had a well-paying job 
either in the past or present

• A lot of people who hoard have a community and 
family who love them 

Exercise

• The point, if you pay attention is 
that they ARE AFRAID TO THROW 
SOMETHING OUT. 

• Take for example that one thing 
you would rather die than get rid of 
and imagine feeling that way with 
EVERYTHING. 

• Now, how EASY does it sound?

The Clutter and Chaos on A&E's 
'Hoarders' Is Very, Very Real

• They may live in filth, but they are also dealing 
with debilitating conditions.

• Often times diagnosed with grief or other 
serious mental issues, ranging  from obsessive-
compulsive disorder, to major depressive 
disorder. 

• Often, they’re also survivors of abuse, trauma, or 
neglect.

• The show frequently features subjects who 
hoard as a coping mechanism The Clutter and Chaos on A&E's 

'Hoarders' Is Very, Very Real

Hoarding: 
Buried Alive

Takes the viewer into the 
personal lives of hoarders, 
focusing on how the 
mental illness has affected 
the individual and his or 
her family members.
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Sad Facts about Hoarding

People afraid to ask for help – leads 
to further isolation-cycle continues 

and worsens

The person who is hoarding doesn’t 
recognize the problem or isn’t 
comfortable talking about it. 

There is a lot of shame people and 
embarrassment, due to the stigma 

surrounding it.

What they Really Need is……

Compassion Empathy Support.

S o, is  hoarding a mental 
illnes s ?

Hoarding Disorder is a Distinct 
Psychiatric Diagnosis

• Mental Health Disorder (May 2013 – DSM-V) 

• First treated and categorized under Obsessive-Compulsive 
Disorder (OCD) 

• Not a character flaw caused by laziness, lack of standards, 
or lack of responsibility 

• Large percentage of those with Hoarding Disorder are 
competent and able to make their own decisions

• All 6 criteria must be met 

Diagnostic 
Statistical 
Manual 5th 
revision 
(DSM-V)

1. Persistent difficulty discarding or 
parting with possessions, 
regardless of the value others may 
attribute to these possessions.

Diagnostic Criteria 300.3 

Diagnostic Statistical Manual 5th revision 
(DSM-V)

2. This difficulty is due to strong urges to save 
items and/or distress associated with 
discarding. 

Diagnostic Criteria 300.3 
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Diagnostic Statistical Manual 5th revision 
(DSM-V)

3. The symptoms result in the accumulation of a large 
number of possessions that fill up and clutter active 
living areas of the home or workplace to the extent 
that their intended use is no longer possible. If all living 
areas become uncluttered, it is only because of the 
interventions of third parties (i.e.: family members, 
staff, etc.).

Diagnostic Criteria 300.3 

Diagnostic Statistical Manual 5th revision 
(DSM-V)

4. The symptoms cause clinically significant distress of 
impairment in social, occupational, or other 
important areas of functioning (including 
maintaining a safe environment for self and others).

Diagnostic Criteria 300.3 

Diagnostic Statistical Manual 5th revision 
(DSM-V)

5. The hoarding symptoms are not due to a 
general medical condition (e.g., brain injury, 
cerebrovascular disease). 

Diagnostic Criteria 300.3 

Diagnostic Statistical Manual 5th revision 
(DSM-V)

6. The hoarding symptoms are not restricted to the 
symptoms of another mental disorder (e.g.: hoarding due 
to obsessions in Obsessive- Compulsive Disorder, 
decreased energy in Major Depressive Disorder, delusions 
in Schizophrenia or another Psychotic Disorder, cognitive 
deficits in Dementia, restricted interests in Autism 
Spectrum Disorder, food storing in Prader-Willi syndrome).

Diagnostic Criteria 300.3 

Commonly Co-Occurring 
Mental Health Challenges

Other Co-morbid 
Problems
Personality Disorders 

• Obsessive Compulsive 
• Paranoid 
• Borderline 
• Narcissistic
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Hoarding behaviors are linked 
to high anxiety
Research suggests that hoarding is linked to low 
tolerance for distress and high anxiety sensitivity. 
Individuals who engage in severe hoarding behavior may 
do so to manage distress and anxiety. Dementia & Hoarding 

Disorder

Dementia & 
Hoarding: 
Why?

• Feeling isolated

• The focus turns to things instead of interaction with 
others as they lose their memory.

• Hold onto items because they fear their memories 
will be lost without tangible evidence of the past. 

• These behaviors may manifest due to insecurity, 
anger, and confusion that increase as brain function 
decreases. 

• Presence of things around them might provide them 
with a sense of comfort.

• Reduction of impulse control associated with 
Dementia. Confusion about how to handle tasks like 
medication, bills and mail.

OCD related Hoarding:
• OCD hoarding is a compulsion that 

results from excessive concerns that 
certain objects cannot be discarded 
because they might be needed 
later.

• “Pathological collecting”

OCD related Hoarding vs Hoarding Disorder

Hoarding 
disorder is a 

separate 
disorder from 
OCD-related 

hoarding. 

So, what’s the 
difference 

between the 
two?
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What’s the Difference?

Hoarding Disorder OCD related Hoarding
• Experiences excitement and 

happiness when they acquire new 
items to their collection.

• Feel that their items are useful or 
have sentimental value. 

• Form an emotional attachment to 
their hoarded items.

• Is not driven by a need to deal with 
intrusive thoughts and there is no 
ritualistic component

• Find their hoarding very 
distressing.

• Shows no interest in most of the 
saved items – they have no 
sentimental or intrinsic value.

• Does not have an emotional 
attachment to their hoarded items.

• Hoarding behavior is driven as a 
result of intrusive, distressing 
obsessions to help ‘prevent’ 
something bad happening.

Obsessions and Compulsions 
which can lead to Hoarding

Contamination

• Obsessions that focus on the fears of the 
individual or their loved ones becoming 
contaminated. 

• This may involve a fear of dirt, germs, bodily 
fluids, illness, or other contaminants. 

Examples:

• Buying cleaning or washing 
supplies in excess to carry out 
cleaning compulsions around the 
home due to fear that they will 
run out.

• Excessively wash and clean 
themselves, their belongings, and 
their environment, often multiple 
times a day. 

• They might buy everything in a 
shop that they have touched to 
prevent others potentially being 
contaminated by their own 
germs. 

Superstitious

• Feel that certain things are 
lucky or unlucky, such as lucky 
phrases, numbers, words, and 
colors. 

• They will deliberately 
gravitate towards things 
which feel lucky and away 
from those which are 
perceived to be unlucky. 

• They will buy, collect, and 
keep anything which is ‘lucky’.

Examples:

If their lucky color is purple, they 
may buy or keep everything they 
come across which is purple. 

If they see an item in a shop, in a 
newspaper, or in a magazine with 
their lucky word or phrase on it, 
they may buy it or keep it. 

Buying items in multiples of their 
‘lucky’ number. 
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Checking • This checking can go on 
for minutes or hours at a 
time and can be 
debilitating. 

• Might avoid throwing 
things away, to avoid 
potential checking 
compulsions stemming 
from worry that they have 
discarded something 
important. 

• May avoid organizing 
items, for fear that this will 
trigger an onset of 
checking over and over 
again.

Example:

• Checking to make sure 
that an appliance is turned 
off multiple times.

Harm

• May fear harming themselves or others, even though this doesn’t reflect their 
true feelings. 

• Avoid throwing something away for fear that discarding the item will cause 
them to act on their obsessions or will lead to harm coming to their loved ones. 

• Buy random items to keep their loved ones safe or to prevent themselves from 
causing harm. 

• Actively seek ‘evidence’ that they wouldn’t harm someone like keeping items 
which they feel provides this evidence.

Example:

Keeping old photos which show 
them being happy or being around 
family, or school reports which 
mention good behavior.

Religious

• Focus on fears and concerns about not 
being religious or devout enough. 

• Fear punishment from a religious figure or 
think they’re going to hell if they are not 
sticking exactly to strict religious morals.

• May fear throwing anything related to 
their religion or moral beliefs away, even 
if it’s old or no longer useful. 

Example:

Collecting or keeping large 
amounts of religious texts or 
religious items to prove that 
they are ‘good enough’ to God.
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Repeating

• An individual will repetitively carry out an action 
until it ‘feels right’ or until they have repeated 
the action a specific number of times. 

• They may keep items because their compulsions 
involve repeatedly moving and rearranging the 
items each day.

• They might feel they shouldn’t throw items away 
until it ‘feels right’, or because discarding them 
‘feels wrong’.

Examples:

• Buy a specific item until 
the amount they have in 
their home ‘feels right’. 

• Keeping items because 
their compulsions involve 
repeatedly moving and 
rearranging the items each 
day.

Further Examples of 
OCD Based Hoarding:
• I must buy all these items and take them 

home or else everyone who touches them 
will get sick.

• What if I need to know I was at this deli two 
years ago? It could be a problem to throw 
the receipt away.

• What if the trash room is contaminated? I 
could get sick if I throw it away and go 
there.

• I don’t want to keep the clothes, but I need 
to because I don’t want to risk 
contaminating someone else.

• Six is my lucky number and apples are my 
favorite fruit. This means I need to buy 
apples in multiples of six or something bad 
will happen.

Isn’t Hoarding just too much 
clutter or the same as collecting?

This Photo by Unknown Author is licensed under CC BY

What are the Differences?

Impact:

• The individual with a hoarding disorder allows 
the accumulation of miscellaneous hoarded 
items to take over the home. 

• People with clutter in their homes typically store 
accumulated items where they have little impact 
on the everyday household functioning.

• Collectors beam with joy at the tasteful display 
of their collections and the home’s aesthetic 
appearance is enhanced by the presence of the 
collected items.
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Impact of 
Hoarding 

on Clients:

Isolation

They likely isolate themselves 
from their friends, avoiding 

inviting them over because of 
their embarrassment.

For family members the act of 
simply urging the hoarder to 

clean and get rid of their 
belongings can cause a tense 

environment – ultimately 
resulting in the hoarder isolating 

himself from the family.

Strained Relationship
• The isolation and tense environment, over time, can 

lead to strained relationships or even familial 
relationships may sever completely.

Safety

The home can become 
dangerous because of hazardous 
conditions including:

• Mold
• Soiled areas and sanitation 

issues
• Poor animal sanitation
• Rotting and expired food
• Bug infestations
• Broken plumbing and 

electrical issues
• Impassable hallways and 

doorways
• Structural damage

Safety

In case of an 
emergency like a fire or 
a health-related issue 
extreme hoarding can 
be an impediment to 
first responders. 

Homelessness 
& Eviction

• Hoarding behaviors may result in a 
landlord issuing an eviction notice on the 
basis that the tenant has created a 
nuisance, fire hazard, or other danger in 
the building.

• And when hoarders get evicted, they 
usually become homeless.
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Cost

Financial difficulties due to 
excessive buying and misplaced 
bills.

Purchase things they don’t need 
or may be late in paying bills or go 
on spending sprees to collect 
useless items. Health Risk

• Risk of falls are especially alarming. 

• Mold from damp items like boxes and books can 
cause breathing issues, especially for people 
with mold allergies. 

• Spoiled food or plates of half-eaten food that 
sit out for days, weeks, or even months –
harbor mildew and fungus growth. 

• Poor sanitary conditions from animal 
hoarding promotes the spread of disease.

• Plumbing issues lead to unsanitary 
conditions.

Hoarding can be 
Fatal

• Hoarding invites rodents such as mice and rats that can also bring 
bacteria, diseases, and viruses, some of which can be fatal.

• Chance of collapsing clutter falling causing severe injury or death.
• Exposure to higher chances of a fire starting, due to all the waste, 

and the person may be trapped due to all of the debris. 

Hoarding 
Behaviors:

SENIORS

Causes of 
Hoarding 
in the 
Elderly:

Compensation 
for Loss

Grief reaction-
death or divorce

Avoiding waste-
depression 

era/pandemic

Traumatic eventSocial Isolation

Finding security

Memory 
problems

Special Concerns and barriers in working with 
seniors who hoard

• Older adults tend to have more collected items 
• Increased risk of severe injury related to a fall or topple hazard.  
• Tend to have more risk of diminished physical and mental capacity 

(disease, dementia) 
• Multiple medications / multiple medical providers 
• Combined issues possibly indicating self-neglect 
• Tend to have more losses (less support) 
• Not familiar / comfortable with psychiatric treatment. 
• Limited / fixed income 

Increased challenges with older adults include: 
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Hoarding 
Consequences in 
Older Adults
• Chronic and age-related medical illnesses 

• Medication and dietary mismanagement 
leading to a worsening of medical conditions  

• Significant impairment in activities of daily 
living, including the ability to move within 
the home, find important items, eat at a 
table, use the kitchen sink, prepare food, 
and sleep in a bed 

• Premature relocation to senior housing or 
eviction

Community 
Response to 

Hoarding

And the cycle continues……

• The public safety issue is addressed . . . 
momentarily. Because the mental health 
issue has not been addressed, the 
homeowner will return to hoarding 
behaviors almost immediately.

• This response is not sustainable.  
• This response is not effective.
• This response is potentially traumatizing 

or retraumatizing for the homeowner.

Hoarding Scale 
–

The 5 Levels of Hoarding

Hoarding Level 1:

• Light amounts of clutter and no 
noticeable odors in the home.

• Accessible doors, windows and 
stairways.

• Safe and sanitary conditions.

• Few signs that an individual has a 
hoarding disorder at this stage.

• Might hide the condition at this 
stage, but the individual may still 
have difficulty discarding items and 
shop excessively for objects that 
they do no need.
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Hoarding Level 2:
• At least one household appliance, 

like the stove is not working.
• One major exit to the house is 

blocked.
• Inconsistent housekeeping.
• Odors like from dirty dishes and lack 

of cleaning.
• Visible animal wase or odor from the 

waste.
• Some evidence of pests in the home.
• Congestion in household entrances, 

exits, hallways and stairways.
• Carbon monoxide and/or smoke 

detectors are non-functional.
• Some presence of mold and mildew. 

Hoarding Level 3:
• May have visible clutter outside the home 

because items
• That are usually indoors have made their 

way outdoors.
• Multiple household appliances due not 

work and one area of the house has light 
structural damage.

• The number of pets in the home exceeds 
regulations and animal sanitation is poor.

• Clutter makes certain areas of the home 
unusable and at least one room such as 
the bathroom is not functional.

• Heating and air-conditioning devices are 
not usable for more than one season.

• Overflowing garbage cans, dirt and debris 
throughout the house, and obvious odors.

• Light bug infestation and/or moderate 
evidence of spiders in the home.

Hoarding Level 4

• Noticeable mold and mildew throughout the home, 
structural damage that is at least six months old, odors 
and sewage buildup, and evidence of water damage, 
damaged walls and/or broken windows.

• The number of pets in the home exceeds regulations 
and animal sanitation is poor.

• The doorways, hallways and stairs are inaccessible due 
to the clutter.

• Rotting food in the home

• Expired cans and bottles

• No usable dishes and utensils

• Infestation of spiders and webs

• Bats, rodents in the attic and walls

• Flammable substances stored in the living room 

Hoarding Level 5:
• The most severe type of hoarding 

disorder. 

• Involves severe structural damage to 
the residence including broken walls, no 
electricity or running water, fire 
hazards, and visible rodents.

Other signs include:

• Clutter filling bathrooms and kitchens 
to the point that no rooms are usable.

• Animals on the property have poor 
health and behavior.

• Heavy infestation of spiders. Rodents, 
bed bugs, fleas, cockroaches, etc.

• Noticeable human and animal feces.

• Rotting food on surfaces and inside a 
non-working refrigerator. 

What’s Measured in Hoarding Levels?

 Whether household appliances are functioning

 The accessibility of windows and doors

 The level of animal control

 The level of clutter in the home, including whether it blocks 
living areas

 Whether rooms in the house are usable

 The degree of bug infestation in the home

 Health hazards in the home, such as mold and mildew, rotting 
food, improperly stored medications and feces/urine

 The degree of clutter present outside of the home

Conducting 
Home 
Visits:
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CONDUCTING A HOME VISIT: OBJECTS 

Avoid touching objects 

Can evoke strong 
emotions from clients 
like violation and fear

Take a notebook and 
pen to keep hands 

occupied; less 
temptation to touch 

objects

Avoid making 
suggestions about 

belongings 

Suggestions- though 
well-intended- are 

generally poorly 
received

CONDUCTING A HOME VISIT: 
BUILD TRUST

Focus on initial safety 
• Avoid discussing the “fate” of the client’s possessions during initial visits. This should be 

addressed later and may require input from other professionals 
Focus on

Clarify safety and legal requirementsClarify

Imagine yourself in the client’s shoes 
• How would you want others to behave toward you to help you manage your anger, 

frustration, resentment, and embarrassment?
Imagine

Basic Home Safety and Client Safety 
Considerations
• Does the home have large stacks of stuff that can tip over, land on and injury 

people?
• Are objects covering the heat vents, overloaded electrical outlets and any 

damaged electrical wires?
• Is their pet or human excrement noted in the home?
• Is the bathroom and kitchen functional in the home?
• Does the client have safe exits out of the home in the event of an emergency?
• Note the condition of pets in the home, children and older adults to check for 

neglect? 

Assessment Tools:

How to talk 
about 

Hoarding?

ICD Clutter—
Hoarding 

Scale 

Clutter Image 
Ratings  HOMES 

Communicating with Hoarders

DO
 Imagine yourself in the hoarding client’s shoes
 Match the person’s language
 Use encouraging language
 Highlight strengths
 Focus the intervention on safety and organization of 

possessions and later work on discarding

Communicating 
with Hoarders

Don’t
 Use Judgmental Language
 Use words that devalue or negatively judge 

possessions
 Let your non-verbal expression say what 

you are thinking
 Make suggestions about the person’s 

belongings 
 Try to persuade or argue with the person
 Touch the person’s belongings without 

explicit permission
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How to talk about Hoarding

A.C.E.S.

Action words

Curious question

Empathetic statements

Statements of concern

Key Phrases
Tell me about……

Show me……

I wonder if……

Help me understand……

It sounds like you are feeling (worried about , 
frustrated, etc.)……

I can understand (how hard this is, that you are 
feeling sad, etc.)……

I worry that……

I am concerned because……

Hoarding Rating Scale

Hoarding 
Scale 1-5

ICD Clutter—Hoarding Scale 

Clutter 
Image 

Ratings

HOMES Multi-disciplinary Hoarding Risk Assessment
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Hoarding 
Disorder 

Treatment 
Interventions

Medications 
(not effective as a 

stand-alone treatment) 

Cognitive Behavioral 
Therapy 

Motivational 
Interviewing 

Exposure With 
Response Prevention 

(ERP) to reduce 
acquisitions 

Mindfulness 

Peer Support Groups 

Harm Reduction 

Motivational Interviewing: 
Brief Conversations about Hoarding

What is Motivational Interviewing?

No judgment. 

No confrontation. 

No arguing or ultimatums. 

Just as the name implies, MI helps clients find 
the motivation to change their behaviors. 

Using 
Motivational 
Interviewing

Motivation to 
change depends 
on two things: 

1) Importance of 
the change and 

2) Confidence 
that change is 

possible

Why Motivational Interviewing 
with Hoarding Disorders:
 Most people with HD, even those with limited insight, 

have some degree of ambivalence about their 
hoarding behavior and the environment it creates, 
while on the one hand, they cannot bear to part with 
cherished possessions.

 The MI process explores this ambivalence of wanting 
to keep possessions, while also wanting to achieve the 
goals and values they’ve outlined. 

 MI is especially helpful to clients to maintain their 
motivation during difficult non-acquiring and 
discarding exercises.

Stages of 
Change: 
Prochaska & 
DiClemente
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Defining the 
Stages of 
Change

Everyone has 
Ambivalence
• Even people with low 

awareness/insight are ambivalent 

• Even people with good or fair insight 
are ambivalent 

• We must begin with ambivalence if we 
hope to improve the hoarding problem

Verbal Statements of Ambivalence

• “I have a hard time finding time to get it done. I have a lot to do.” 
• “I have to keep busy with other things, so I don’t get depressed or 

anxious.” 
• “I didn’t have anyplace to put the things.” 
• “I don’t know who to give my stuff to.” 
• “It doesn’t make any sense to throw away something that’s perfectly 

good.

Strategies of MI

Expressing 
empathy 

1
Developing 
discrepancy 

2
Rolling with 
resistance 

3
Supporting 
self-efficacy

4

Motivational Don’ts
• Focus prematurely on reducing clutter or changing hoarding behavior
• Confront or argue
• Use labels (“hoarding”) before agreeing on language 
• Side with the client against other people 

The client will feel obliged to defend those other people

• Fire questions rapidly (max 3 in a row)
• Play the expert - no lecturing
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Methods for Enhancing Motivation

• Ask open-ended questions 

• Listen with reflection 

• Summarize 

• Affirm self-efficacy 

• Ask evocative questions 

• Explore pros & cons

• Ask for elaboration 

• Use extreme contrasts 

• Look forward 

• Look back 

• Reframe 

• Provide feedback 

• Encourage change talk

Ask Evocative Questions

Direct clients to discuss the effects of their 
hoarding

1. “How has this affected your family?”
2. “How does the clutter fit with the things 

you value in life?” 
3. “What successes have you had that make 

you think you could do this?” 
4. “Why would you want to change this if it 

would mean giving up part of yourself?”

Explore Pros and Cons

Continue to Hoard Clean House

Benefits: 
• -get to keep stuff 
• -avoid decision-making 
• -don’t have to do the work of cleaning

Costs: 
• -can’t find anything 
• -can’t have people over 
• -house smells 
• -can’t use rooms for intended purpose 

-friends/relatives get upset 
• -safety hazards

Benefits: 
• -I know what I have and where it is
• -can invite people over
• -Neighbors will stop complaining
• -family/friends will be happy
• -house will be clean
• -can move around easily

Costs: 
• -I’ll have to part with my stuff 
• -it will be hard work 
• -discarding things is stressful

Look Forward and Back

Amplify concerns by projecting into the 
future 

– “Think 5 years ahead, what would you 
like your life to be like?” 
– “If you decided to work on this, what 
would that mean for you [your family]?” 

• Reflect on the past, before current 
problems 

– “Contrast now with how you felt before 
these problems began”.

Ways to Elicit 
Change Talk

Importance/Confidence
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Importance/Confidence

Clutter and Unclutter Visualization

• Look at/imagine the room in its present state 
– What are you thinking? 
– What are you feeling? 

• Imagine the room without clutter, the way you would like it to be. 
– What are you thinking and feeling? 
– Ask about feelings of discomfort and reasons. 
– How would you like to use this room?

Elements of 
Motivational 
Interviewing

M.I. Spirit

• Respecting the client’s right to make informed choices facilitates change. 
• The client is in charge of his/her choices and is responsible for the outcomes. 
• Emphasize client control and choice. 

Autonomy (not authority) 

• Developing a partnership in which the client’s expertise, perspectives, and input 
are central to the consultation 

• Fostering and encouraging power sharing in the interaction 

Collaboration (not confrontation) 

Change Talk

DARN CAT Client Exercise
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Finding Change Talk

• “I wish my daughter would let my grandchildren visit me, but she won’t because 
she say’s my house is too messy. DESIRE

• “I’ve tried many times, but it’s hard to keep my house clean and stop buying 
stuff.” ABILITY

• “My landlord is threatening to go to court and evict me if I don’t clean up my 
mess. I am scared that I will be homeless again.” REASON

• Something has got to change; I miss my grandchildren.” NEED

Acceptance

• Refers to your respect for 
and approval of the client. 

• This doesn't mean agreeing 
with everything the client 
says but is a demonstration of 
your intention to understand 
the client's point of view and 
concerns. 

Rolling with 
Resistance

Principals of Motivational 
Interviewing

• R – Resist the righting reflex
• U – Understand your client's motivation
• L – Listen to your client
• E – Empower your client

OARS: What is it?

Questions:

• Do you know that having this much clutter in 
your home increases your risk for falls?

• Are you thinking about getting rid of some of 
your clutter? 

• Has your clutter been causing you trouble with 
your family or your friends?
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The Cognitive-
Behavioral 

Model:

CBT Treatment Plan for work with 
Hoarding Disorder

Identifying Core Beliefs 
Deeply ingrained beliefs, possibly formed early 
in childhood, that we have about different 
areas of life. 
This is why two people can experience the 
same event differently. 

An in-home session discussing piles and 
piles of yogurt containers

• T: “What would be so bad if you got rid of those yogurt containers?”          
C: “I need them. They can be very useful” 

• T: “What would be so bad if you didn’t have the containers?”                       
C: “I wouldn’t know what to put things in, like leftover food.” 

• T: “What would happen if you couldn’t store food in the containers?”         
C: “It would spoil.” 

• T: “What would happen if your food spoiled?”                                                   
C: “That would be wasteful.” 

This is the Core Belief that is driving the saving.
It’s painful for all of us to confront our core beliefs.

EXPOSURE WITH 
RESPONSE PREVENTION

CBT Plus 
• ERP build up from least to most feared situation 

(hierarchy) 
• Start with small area of focus 
• Help client learn to tolerate and manage anxiety 
• Anxiety will dissipate, the body cannot remain 

anxious forever
• Frequent exposure is necessary to develop a new 

skill set 

Exposure and Response Prevention
Example

• Let’s say a client struggles with hoarding OCD and feels that he/she 
must buy apples in multiples of six or something bad will happen. 

• With a therapist, the client will work toward overcoming this 
compulsion, with the goal of being able to buy any number of apples. 

• A therapist may ask the client to buy only one apple as an exposure.

• At first, the client might think, “There’s no way I can do that. I can only 
buy six apples at a time or something bad will happen.

• ” If an exposure feels too overwhelming to start with, the client will 
work with the therapist to find the right intensity for them like starting 
to become more comfortable with the intrusive thoughts that arise 
when thinking about breaking buying the 6-apple ritual.

Treatment of Hoarding 
Disorder – Medication
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Medications for Hoarding

SSRIsLuvox

Celexa

Lexapro Prozac

Zoloft

Paxil

SSRIs are generally well tolerated

Effective for  common comorbidity

BUT may have limited  benefit for 
hoarding disorder!

THE HARM 
REDUCTION 
MODEL

Redefining our 
perception of success:
• Have we minimized the 

risks? 
• Is it safe and functional for 

the client? 
• Is the client aware of the 

risks? 

Harm Reduction Principals

• Recognize that the person may make the decision not to allow harm reduction 
interventions, by exerting their right to Autonomy. 

• It’s not necessary that the individual stop all hoarding behavior – just make 
environment habitable - “good enough” (not Martha Stewart)

• The intervention should not do more harm than good for the person you are 
working with. Always start with the least intrusive intervention.

• Every situation is unique; therefore, every intervention is different.

• Sometimes the clutter in a person’s home is not the more urgent issue that 
needs to be dealt with.

Three Goals of Harm Reduction

SAFETY 

HEALTH 

COMFORT

EXAMPLES 
OF HARM 
REDUCTION 
STRATEGIES

169 170

171 172

173 174



8/20/2022

30

At what point is this 
reportable to the authorities? 

Quick answer: If there is a threat of endangerment to the 
health and safety of: 

• A child/minor 
• Older adult (over 60 with a cognitive, physical, or functional impairment) 
• Person with disability or dependency 
• Animal 

You must report (if you are a mandated reporter) or in 
accordance with COA policies and procedures.

When to Report?

Ethical 
Challenges

Ethical Challenges:

In severe cases, a court-
appointed guardian may need to 

be assigned to assist the 
individual with harm reduction 
strategies to avoid an eviction. 

Another challenge stems from 
countertransference (e.g., 
feelings of anxiety or being 

overwhelmed) when working 
with individuals with hoarding 

disorder, which, if not identified, 
may manifest in suboptimal care. 

Ethical Dilemma's in Older Adults:

 Adults have the right to be safe. 
 Adults retain all their civil and constitutional rights unless some of these 

rights have been restricted by court action. 
 Adults have the right to accept or refuse services 
 Adults have the right to make decisions that do not conform with societal 

norms as long as these decisions do not harm others. 
 Adults are presumed to have decision-making capacity unless a court 

adjudicates otherwise. 

Ethical Concepts: 
Autonomy

• Right of individuals to make choices 
as long as they have decision making 
capacity and cause no harm to 
others. 

• Decisions should be voluntary, 
intentional and not due to coercion, 
duress, or undue influence
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Legal 
Considerations:

Did You Know Hoarding is a Disability 
Protected by Fair Housing?

P eople with a 
hoarding disability 
are protected by 
F air Housing laws 
and are entitled to 
reasonable 
accommodations.

Mandated Reporting 
Requirement 
- Animal Abuse

• Effective 4/12/2021, House Bill 33, came in effect as is legislation 
in the State of Ohio  that requires professionals who encounter 
abused animals to report those suspected cases.

• Also, requires cross reporting by veterinarians, social serviceand 
counseling professionalsfor animal abuse and animal control 
officers to report suspected child or vulnerable adult abuse. 

• Specifically, the act adds a dog warden, deputy dog warden, or 
other person appointed to act as an animal control officer to the 
list of professionals who must immediately report child abuse 
(when acting in an official or professional capacity). 

Why the Need for 
House Bill 33?
• One study found that over 70% of 

people charged with cruelty to 
animals were known by police for 
other violent behavior, including 
homicide.
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