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Today’s Overview:

• Hoarding Disorder (HD)

• Definition

• Attributes & Challenges

• Explore tools for assessing hoarding

• Promising programs

• How do we respond? Including case example



Definition: • Hoarding is a Mental Health Disorder as defined in the DSM V 
(Diagnostic and Statistical Manual of Mental Disorders) 2013 American 
Psychiatric Association

• Persistent difficulty discarding or parting with possessions, regardless 
of their actual value.

• This difficulty is due to a perceived need to save the items and distress 
associated with discarding them. (items seen as a friend, a part of 
identity or memory, wastefulness, process/ decision making too 
cumbersome  

• The symptoms result in the accumulation of possessions that congest 
and clutter active living areas and substantially compromise their 
intended use.(shower, bed, fridge may be inaccessible)

• Specifiers
• Is there excessive acquiring
• Level of insight



Is it Hoarding?

• Is there a failure to discard a large 
volume of items?

• Does the clutter make it hard to use 
rooms for their intended use?

• Is there stress or impaired functioning 
caused by the clutter? 



Hoarding vs Squalor

• Hoarding and squalor are not the same

• Hoarding is related to the volume of clutter in the 
home, not the cleanliness. The individual actively 
saves items.

• Squalor does not involve the “intent” to save. 
Items build up due to neglect or inability to 
remove items. Conditions deteriorate: Rotting 
food, trash, pest infestation, animal or human 
waste.

• Squalor is often accompanied by hoarding, however 
the reverse is seldom the case.



Animal Hoarding
• The pathological accumulation of animals was first 

described in 1981 and animal hoarding was formally 
defined in the public health literature in 1999 using the 
following criteria:

• Having more than the typical number of companion 
animals.

• Failing to provide even minimal standards of nutrition, 
sanitation, shelter, and veterinary care, with this neglect 
often resulting in illness and death from starvation, spread 
of infectious disease, and untreated injury or medical 
condition.

• Denial of the inability to provide this minimum care and 
the impact of that failure on the animals, the household, 
and human occupants of the dwelling.

• Persistence, despite this failure, in accumulating and 
controlling animals.

From: Hoarding of Animals Research Consortium
https://vet.tufts.edu/hoarding/faqs-hoarding/



Background 
information

• Affects 2-5% of the population. 

• Onset- ~13 years old, seek help ~50

• Cleanouts near 100% recidivism rate without any 
type of behavioral health treatment

• Study shows individuals more likely to seek help for 
other mental health problems than HD.

• Individuals more likely to suffer from chronic 
medical conditions and obesity.

• 92% of individuals who hoard have 1 or more other 
mental health issue (e.g., depression, generalized 
anxiety. OCD, social phobia)

• Very often well educated

• Family history of hoarding is common



Why are we Concerned

• Health and safety of the individual
• Trip/ fall hazards
• Fire
• Access to basic living needs-bathing, food, heat
• Indoor air quality
• Structural hazards
• Pest infestation

• Health and safety of family members
• Children
• Elders in the care of the hoarder

• Public health
• Disease
• Fire hazards to neighbors, especially in multi-unit housing



Greenfield, MA 2013- 2014- Apartment
Fire fueled by abundance of paper and other clutter caused damage to 16 
apartments, required 19 residents (from 11 apartments) to be temporarily 
housed in hotels, only 1 resident had renter’s insurance.
Summary of Expenses: Vendor Services – police detail during fire, electrical 
repairs, sprinkler and fire alarm repair, fire damage repair/restoration, 
supplies, hotel for residents, elevator repair, mold remediation, lighting 
replacement, 
Total: $384,511.37

Framingham, MA 2014-Apartment
Hoarding of paper bags, books, magazines other items, unsanitary 
conditions, resident also had hygiene issues
Summary of Expenses: Legal Fees, court fees, movers
Total: $4,500.00

Mashpee, MA             2015-Condo Unit
Hoarding of miscellaneous items, unsanitary conditions
Summary of Expenses: Cleanout company hired to abate nuisance 
conditions. (Not all expenses accounted for)
Total: $40,423.34

From: MA Statewide Steering 
Committee on Hoarding report 2016

Sample Cases with 
Associated Costs



Challenges of 
working 

with individuals



Challenges 
to working 
with 
individuals

• Non-insightful
• Insightful but not motivated
• Insightful & motivated but non-compliant

InsightInsight

• Enhancers
• support
• home visitors
• connection to what’s important/ values
• addressing co-occurring illness

Motivation Motivation 



Personality Features & Executive 
functioning

Personality features 

• Excessively high standards & perfectionism

• Seeing the narrow categories at the cost of 

the big picture

• Indecisiveness and procrastination

• Difficulty trusting others

• Difficulty regulating emotions

• Difficulty taking another perspective

Executive functioning

•Attention

•Perception 

•Decision making

•Categorization/ association

•Prospective memory



Situational 
Assessment



Insight







Uniform Inspection 
Checklist

http://thecluttermovement.com/unifor
m-inspection-checklist-2



http://www.hoardingconnectioncc.org/Hoarding_cir.pdf

iPhone app 
available









Promising 
programs 
and best 
practices



Treatment: 
There is no 
“One size fits 
all”

Medication 

• medication alone does not alleviate 
hoarding behavior although research is 
ongoing.

Intervention - cleanout NOT recommended

Cognitive Behavior Therapy (CBT) 

• The core principles of CBT are 
identifying negative or false beliefs and 
testing or restructuring them. Skills 
training:

• Organizing

• Decision making

• Problem solving

• Self Help groups

• Buried in Treasures

Harm Reduction



Cognitive Behavioral 
Therapy (CBT

As part of cognitive behavioral 
therapy, you may:
• Learn to identify and challenge 

thoughts and beliefs related to 
acquiring and saving items

• Learn to resist the urge to 
acquire more items

• Learn to organize and categorize 
possessions to help you decide 
which ones to discard

• Improve your decision-making 
and coping skills

• Learn to reduce isolation and 
increase social involvement with 
more meaningful activities

• Learn ways to enhance 
motivation for change

https://www.mayoclinic.org/

https://academic.oup.com/book/12566/c
hapter/162348268



Support Groups

 Buried in Treasures- Self-help support 
group

 WRAP- Wellness, Recovery, 
Community Inclusion and Peer 
Support

 Clutterers Anonymous

 CHOICE- Choosing Help Of Inspiration 
Cluttered with Empowerment and 
Support



Metro-Housing Boston
Hoarding Intervention and Tenancy Preservation Project

• An individualized case management plan based on the client’s stated needs, 
intake/assessment information, and the risk of subsidy loss, eviction, or 
condemnation. 

• A combination of harm reduction and techniques borrowed from cognitive-
behavioral therapy.

• Weekly or bi-weekly home visits that include sorting/discarding, non-acquiring 
exercises, and other skills critical to managing the clutter.  (mental health 
counseling not always required)

• Referrals to appropriate community partners for additional resources.  

• Monitoring for one to two years after passing inspection (when participants allow)

• Program reduced hoarding related evictions by 98% https://www.metrohousingboston.org/what-we-do/hoarding-
intervention/



Initiating a Response:
Putting it all together



How do we respond?
• Design appropriate response based on assessment and factors relevant to 

individual case 

• Find motivation for change: Carrot-stick approach

• What legal entities are involved

• Code/lease violations (health, fire, Plumbing, Housing Authority etc.)

• What NEEDS to be done to come into compliance

• Communication key to a good outcome

• Team approach to response

• Service providers

• Health Department

• COA

• Elder Services

• Family/Friends

• Church Group



Do’s:

• Imagine yourself in the hoarding 
client’s shoes.

• Imagine someone coming into your 
home and telling you what to do.

• Match the person’s language.

• Use encouraging language.

• Highlight strengths.

• Focus the intervention initially on 
safety and organization of 
possessions and later work on 
discarding.



Don’ts:

• Use judgmental language

• Use words that devalue or 
negatively judge possessions

• Let your non-verbal expression say 
what you’re thinking

• Make suggestions about the 
person’s belongings.

• Try to persuade or argue with the 
person.

• Touch the person’s belongings 
without explicit permission



Case Example

• Elderly man with younger wife- both with functional and 
cognitive challenges 

• Eviction process has been started
• Initially had Elder Services and a Pastor
• Mouse infestation-fruit flies from food in kitchen/living 

area







Imminent Risk

• Clear egress path 24”
• Remove items from top of stove
• Remove items from near heating system

Must be 
corrected to 

pass 
inspection

• Reduce clutter by 25%
• Egress paths 36”
• Stacks no higher than 4’

Not required 
but may 
improve 

quality of life

• Clear bed for sleeping
• Put sheets/ towels in linen 

closet

Tiered approach



Room 
Mapping











Preparing to 
Sort

• Three pile system

• Keep, maybe, discard

• Short intervals to start (5-10 minutes)

• Use a timer

• Keep individual focused

• OHIO- only handle it once

• Set SMART Goals

• Specific, Measurable, Achievable, 
Realistic, Timely

• Give homework

• Post goals for individual to see

• Use visual cues for where items 
belong (or don’t belong)

• Set sorting “guidelines”

• Find out what will help the individual 
relax-music, tea etc.

This is key.

It is important to be 
specific in order 
letters/ eviction notices 
to allow for SMART goal 
setting



Goal Setting



Role of 
coach & 
goals

Provide emotional support and encouragementProvide

Guide client through stages of changeGuide

Guide the decision making process but don’t make the decisionsGuide

Help brainstorm solutions and rule settingHelp

Keep client set a plan and stay focusedKeep

Help client develop or reinforce positive skillsHelp

THE CLIENT IS THE MOST IMPORTANT PERSON IN THIS 
WHOLE PROCESS



Before After



Before After




