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Briel Clinical Histery ofi Hearding

« 1918 - William James - “Acquisitiveness as semething
Instinctual that contrbuted to one's sense ofi identity.

« 1950's - Enc Eromm - Hoeanding Orientation - fundamental
erientation| te existence - having Vvs. being

* Freud - Hoearding moeney was fixation at anal stage of
development

« 1980 - One o1 9 diagnostic criteria for ehsessive compulsive
persenality. diserder in DSV



Briel Clinical Histery ofi Hearding

« 1993-First study anadl definition off heanding published by
Erest and Gross

« 1996-FEIrst theoretical account published with limited
empirical evidence at the time

« By 2009, more than 20/ studies per year have been
published en wide varety of hoanding tepIics



Definition of IHoarding

Ifhe acquisition of, and failure te discarad,
POSSESSIoNS WhICh appear to e useless or of
imited value (Frost and Gress, 1996).




Associated Featurnes ofi Hoarding

Eour Underlying Characteristics:

« Emotienal dysregulation off depression or anxiety with family.
nistories of hoarding and high levels ofi perfectionism;

« Difficulty’ processing iInfermatien With preblems inj attention
(ADHID symptems), memory, categornzation, and decision-
making;

« Intense emotional attachments to) 6hjects, with attaching
Auman-like gualities to inanimate objects - grief at prespect of
getting rid of ehbjects and deriving| Sense ofi salety from being
suleunded: by pOSSEsSsIoNS

« Saving things te facllitate memory and appreciation of the
aesthetic beauty ofi objects
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Characteristic
Behaviors of Hoearding

« ACQuinng tee many. pPeSsSessions

« Difficulty discarding them when they are nolenger
usefulior needed

« [Difficulty erganizing PesSsSessions

«/ IHoarders tend to save everytning, Including
purchases withi eriginal wrapping

IHoarding becomes a diserder when hehaviors lead to
enough clutter and diserganization to affect health or

safety, or lead to significant distress, Including financial
difficulies.




Motives Eoer Hoarding

o avoeld wasting things that may: have value
Eear of losing Impertant infermation

Sentimental asseciation| of thing withi important
PErSONS, places or events

lIncorporation ol 6hjects as part of the hoander's
identity,



IHoarding Eacts and Findings

« Estimated prevalence in U.S. Is 5.3%) Whichi IS mere
common than OCD

* 600,000 - 1.2 million people hoard in U.S.

« Occurs more: often wWith men than woemen

* Inereases with age and IS genetic

«. 50%-80% of hearders report first-degree relatives
Who heara

* Avoidance benavior tied toi indecisiveness and
perfectionism

« Cluttered living spaces prevent activities ofi daily
IVing, causing significant Impairment in; secial and
eccupational functioning



IHoarding Eacts and Findings

* Hoearders less likely te be marnied, causing greater
soclal dysfunction

« Physical health threat in 81%) of elderly hoander
CASEes

« Jiareats incluae fire hazard, falling, unsanitary
conditions, Inanility to prepare eed

« Little nsight so less likely™ - L __‘E
to seek treatment __ ‘ | I l ‘ rl
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IHoarding vs. OCD
(Obsessive Compulsive Disorder)

« Hoarding previously discussed as subtype ofi OCID

« 18% - 40% ofi OCD, patients repoert hearding behaviors,
thoeugh net primary

« Hoarder experiences obsessional fears, (lesing semething
significant; behaving wastefully)

« Hoarders do not experience negative, Intrusive or unwanied
thoughts (defining feature off ©OCD)

« Distress with discarding Is grief, not anxiety
« Acquisition| Is pleasurable experience (absent with OCD)

« OCD therapies inefiective for Hoanders (pharmacotherapy
and behavior therapy - Exposure and respense prevention)



Onset and Course Throughout LifeSpan

« |nitial enset In childhood or adolescence with chronic and

progressive course
* Viore prevalent In older than younger age greups
* Severity Inereases with each decade of life

« Other than dementia, hoarding only psychiatric disorder that
INCreases in severity and prevalence throughout the life course

* Older hoarnders are diserganized and unable te fellew medical
[egimens

« Most physicians unaware: of thelr client's hoarding diserder ana
do net screen

« 50% of older hoarders suffer fron mood and anxiety diSerders, -
major depression Is most common

« Associated with dementia and Increase With Severity of
dementia



ConsequUences for | % ‘

Older Adult Hoarders WS _y @’% ¥
« Basic functioning Infhomeis Impaired ™ ‘,»

« 4506 can| not use refrigerator; 42% can OB use kltchen sink;
42% can not use bathtul; 20%) can not use bathroom sink, 1096
can net use tollet

« Extreme social iselation due to living conditions and
shame/embarrassment

| Einancial preblems due to paying fol extra storage Spaces,
purchasing unneeded items, or heusing fines

« | At risk for eviction and premature relecation to senier housing

« Cognitive: deficits in flexibility, categorization, hypothesis
generation, and efficiency: interfere in pregress with CBT model



Propesed DSM V' Hearding Diserder
Inclusion andl Criteria

Because of the distinctiveness of hearding symptoms,
the DSM-V diagnestic werk group en OCD has
lecommended that hoeanding be includeadlin DSM-V.

IHowever, the committee IS still examining the
evidence to determine whether toinclude “hoeanding
disorder”in the main part of the manual or In an

appendix for further research.



Preposed DSV Hoarding Diserder
Inclusion; and Criteria

Ihe prepesed diagnostic criteria are:

A. Persistent difficulty: discarding or parnting with; persenal
POSSESSIONS, even those of apparently useless or limited
valtie, due te strong urges to save items,, distress, and/or
indecision associated with discarding.

B. The symptoms result in the accumulation eof a large
AUMBEr of possessions that fill uprand clutter the active
iVing areas of the heme, Workplace; or ether personal
surroundingsi (e.g., office, venicle, yard) and prevent normal
Use of the space. i allfliving areas are unclutterea; It s only,
because of others’ effortsi(e.g., family members, authormes)
to keep these areas free of pessessions.



Preposed DSV Hoarding Diserder
Inclusion; and Criteria

Ihe prepesed diagnostic criteria are:

C. The symptoms cause clinically significant distress or:
Impairment in social, occupational, or ether important areas
off functioning (mcludlng maintaining a safte envirenment fioer
self- andl others).

D. The hoarding symptoms are not due to a general medical
condition (e.g., brain Injury/, cerebrevascular disease).

. The hoearding Symptems are not restricted to the
symptems of anether mental disorder (e.g., hoanding due te
obsessions in Obsessive-Compulsive Dlsorder lack of
motivation: in Majoer Depressive Diserder, delusions in
Schizephrenia or anether Psychetic Disorder, cognitive
deficits In Dementia, restricted interests in Autistic Disorder,
food stering in Prader-Willir Syndreme).



Preposed DSV Hoarding Diserder
Inclusion; and Criteria

« Specity It Excessive Acquisition: Iff symptoms are
accompaniedi by excessive collecting| or buying ox stealing
of ltems that are not needed or fier Which there Is no
avalilable space.

« Speciiy whether hoarding beliefs and behaviers are
currently’ charactenzed by Goed o) Fair linsight: Recognizes
that hearding-related beliefsiand behaviors (pertaining to
difficulty’ discarding| items, clutter, or excessive acquisition)
are preblematic.

| Specify I Poor Insight: Mostly: convinced that hearding-
ielated beliers and behaviors (pertaining to: difficulty
discarding items; clutter, or excessive acquisition) are not
problematic desplte evidence toithe contrary.

« | Specify I Delusional: Completely convineed that hoarding-
related beliefrs and behaviors (pertaining to: difficulty
discarding items, clutter, or excessive acguisition) are not
problematic desplte evidence toithe contrary.



IHoarding Affects
Eamily: Memlers
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ISelation;, helplessness and
resentment due to social
[Solation

« Oiten Child Protective Services investigates, anad children are
removed from heme

« Secrecy and refusal te allow: visiters leads te strained
relationships

« EXcessive attachment to possessions interferes with
maintaining persenal relationships - divorece rate high




Safety’ and Health Issues
In IHoarder's Home

« Headaches, breathing prohlems
(asthhma, etc.), and allergies
due te dust accumulation

« Spllled iguids cause mildew, fungus and unwanted pests

« Clutter can result i trpping, slips and fallsiandffire hazard

« Pressure on fleorbeards due to heavy: items cause decay.
Which attracts rats; cockroaches and ether pests

« Pets in danger due te Inaccessible litter boxes; inability to
navigate o outdoers
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IHelping a Eamily: Member Whoe Is a IHoander

« St dewn and talk about the proklem in a calm anad
reasonable way

« Never throw! things away: for them or goiin and discardl items
WhHen they are not present

« Educate how: the hearding hehavior Is a preklem and try te
enlist their helpin reducing risks assoclated withi hearding

« [F@cus on the safety hazards, not the “mess*




Irreatment fer Hoearding Diserder

* Poor response to standardi anti-olbsessional medications,
particularly the SRI's

« Standard treatment IS Cognitive Behavieral TTherapy (CBT)
withi SRI plus adjunctive medications (atypical antipsychotic,
anti-anxiety, stimulants fer ADHD component)

« Specialized CBF withymotivational interviewing and skills
tralning focusing oni 1. excessive acquisition; 2. difficulty
discarding; 3. diserganization andl clutternng| that Impairs
fiinctioning

« 26 weekly sessions; some in client’'s heme (Cempulsive
Hoargling and Acquiring: Woerkbook, - Steketee and Frost,
20017

« 70% of clients rated by their therapists as, “much™ or “very
much® Improved - Success correlated to how much homework
clients completed



Assessments fior Hearding

Saving| Inventory-Revised (SIR)
TThe Saving Inventory-Revised IS a 23-ltem| questionnaire
designed to measure three features of hearding:
Excessive acguisition, difficulty: discarding, and clutter.

IHearding| Rating Scale (HR'S)
TThe Hoearding| Rating Scale Is a 5-ltem semi-structured
iIntenview that cani alse be used as a guestionnaire. The
five guestions include guestions anoeut clutter, difficulty
discarding, excessive acguisition, distress caused by
noanding and Impairment resulting| fremiit. A scoere of 14
O higher Indicates a prehable hearding prekliem.



Recommended Beoks on Hoearding

= Stuiif: Compulsive Hoearding and the Meaning of Things
= Frost & Steketee (2010)

o Compulsive Hoardingand Acquiring: Therapist Guide
Steketee & Frost (2007)

Compulsive Heardingand Acguiring: Workboeok
Steketee & Frost (2007)

Buried in| Tirreasures: Help for Compulsive Acquinng, Saving, and
Hoarding Tolin, Frost, & Steketee (2007)

Digging Out: Helping Your Loved One Manage Clutter, Hoarding &
Compulsive Acquiring  Tompkins & Hartl (2009)

Overcoming Cempulsive Hoarding
Neziroglu, Bubrick, & Yaryura-Toehbias (2004)




Resources: Internationall ©CD) Foundation — Wiw.ocioundation.ome/hearcine/

WIWEatmES. com/shsviial-earders-piciuies - Most Extreme Hoarding Ricture Gallery,



http://www.ocfoundation.org/hoarding/
http://www.latimes.com/sns.viral-hoarders-pictures
http://www.latimes.com/sns.viral-hoarders-pictures
http://www.latimes.com/sns.viral-hoarders-pictures
http://www.latimes.com/sns.viral-hoarders-pictures
http://www.latimes.com/sns.viral-hoarders-pictures
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