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Objectives

1. Participants will gain a better 
understanding of the mental 
health aspect of hoarding 
disorder.

2. Participants will become 
familiar with practical 
assessment tools used in 
hoarding situations.

3. Participants will learn how 
value-based goals impact 
motivation and outcomes. 
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Hoarding, Clutter, 
Collecting, or Squalor?

• The next four slides have no 
audio.

• Each slide will not advance for 
60 seconds to allow time to read 
information. 

• Resource link: 
https://hoarding.iocdf.org/about
-hoarding/is-it-hoarding-clutter-
collecting-or-squalor/
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Hoarding, Clutter, Collecting, or Squalor?
Types of 
Items

Method of 
Acquiring

Appearance of 
Home

Life Impact

Hoarding Items do not 
have a 
specific 
theme, 
usually many 
different 
types of 
items.

Items are not 
acquired in a 
planned fashion.
Acquisition is 
often excessive. 
Items may be free 
(e.g., from the 
side of the road, 
giveaways, etc.) 
and/or purchased. 

Disorganized 
clutter, taking 
over living 
spaces 
(bedroom, 
living room, 
kitchen, etc.) 
and preventing 
them from 
being used as 
intended.

Efforts to get rid of 
the items and not 
acquire items causes 
distress. Spending 
may be excessive, 
causing financial 
distress. Can cause 
conflict in 
social/family 
relationships, in 
addition to general 
withdrawal from 
society. State of 
home may have a 
broader impact on 
surrounding homes 
(e.g. sanitation 
concerns, structural 
issues, etc.).Not for reproduction or use without the expressed written permission of 
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Hoarding, Clutter, Collecting, or Squalor?
Types of 
Items

Method of 
Acquiring

Appearance of 
Home

Life Impact

Normal 
Clutter

Items may or 
may not have 
a specific 
theme.

Items are not 
acquired in a 
planned fashion; 
acquisition is not 
excessive.

Disorganized 
clutter, 
generally 
located in 
storage spaces 
(e.g. attic, 
basement, 
etc.). May also 
occur in living 
spaces, but 
does not 
prevent them 
from being 
used as 
intended.

Items may cause 
mild distress, but 
generally do not 
have broad or lasting 
impact on finances, 
work, social life, etc. 
The thought of 
getting rid of items 
or not acquiring any 
more does not cause 
distress.
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Hoarding, Clutter, Collecting, or Squalor?
Types of 
Items

Method of 
Acquiring

Appearance of 
Home

Life Impact

Collecting Items center 
around a 
specific 
theme, e.g. 
stamps, 
models, 
figurines, 
etc.

Items are 
acquired through 
planned searches. 
Items are mainly 
purchased and 
are limited in 
number.

Items are 
arranged, 
stored, and/or 
displayed in an 
organized 
fashion. Items 
do not take 
over living 
spaces.

Items usually have a 
positive or 
pleasurable impact. 
Collecting usually 
does not cause 
financial distress, nor 
impairment in work, 
social life, etc.
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Hoarding, Clutter, Collecting, or Squalor?
Types of 
Items

Method of 
Acquiring

Appearance of 
Home

Life Impact

Squalor No 
intentional 
saving of 
items.

No intentional 
saving or 
acquiring of 
items. Build-up is 
instead due to 
neglect or 
inability to 
remove them.

Home is 
generally in a 
state of 
disrepair, may 
look unclean 
or unkempt.

State of home may 
or may not cause 
distress, depending 
on the individual’s 
mental status. State 
of home has a 
negative impact on 
the health and 
wellbeing of all 
inhabitants and may 
have a broader 
impact on 
surrounding homes.
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Perfectionism 
and Hoarding



FAQs

• Most frequently hoarded 
items:

– Paper

– Clothing

– Gifts

• Most prevalent careers:

– Teacher

– Attorney

– Social Worker
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Prevalence of Mental Health Issues
Annual prevalence among 
U.S. adults, by condition:

• Major Depressive 
Episode: 7.8%

• Anxiety Disorders: 19.1%

• Posttraumatic Stress 
Disorder: 3.6%

• Obsessive Compulsive 
Disorder: 1.2%

(NAMI, 2019)

https://www.samhsa.gov/data/sites/default/files/reports/rpt29393/2019NSDUHFFRPDFWHTML/2019NSDUHFFR1PDFW090120.pdf
https://www.nimh.nih.gov/health/statistics/any-anxiety-disorder.shtml
https://www.nimh.nih.gov/health/statistics/post-traumatic-stress-disorder-ptsd.shtml
https://www.nimh.nih.gov/health/statistics/obsessive-compulsive-disorder-ocd.shtml


A study by John 
Hopkins showed that 
an estimated 3 – 5% 
of the population 
suffers from Hoarding 
Disorder however; it 
is considered a low 
representation of the 
actual percentage.  



Types of Attachments
• Sentimental –

representation of self and 
life memories (grief 
attachment)

• Instrumental – item has 
value for future use, could 
be repaired

• Intrinsic – seeing the 
beauty in an item
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Excessive Acquiring
Bought something you didn’t need 
or really like or more than you 
needed because:

• It’s such a great deal!

• It’s too good to pass up!!

• I could wear it at some point.

• Aw, I know who would love this.

• It’s brand new! 

• I could sell it and make money!
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Active vs Passive Acquiring



Mental illness is often hard to consider 
when faced with a hoarding situation. 
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Why Can’t You Just….. 

Clean Up Get Rid

Of It Just Throw

It Out



Hoarding Disorder
A. Persistent difficulty discarding or parting with personal possessions, 
even those of apparently useless or limited value, due to strong urges 
to save items, distress, and/or indecision associated with discarding.

B. The symptoms result in the accumulation of a large number of
possessions that fill up and clutter the active living areas of the home, 
workplace, or other personal surroundings (e.g., office, vehicle, yard) 
and prevent normal use of the space. If all living areas are uncluttered, 
it is only because of others’ efforts (e.g., family members, authorities) 
to keep these areas free of possessions.

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

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

E. The hoarding symptoms are not restricted to the symptoms of 
another mental disorder (e.g., hoarding due to obsessions in 
Obsessive-Compulsive Disorder, lack of motivation in Major 
Depressive Disorder, delusions in  Schizophrenia or another Psychotic 
Disorder, cognitive deficits in Dementia, restricted interests in Autistic 
Disorder,  food storing in Prader-Willi Syndrome).



Example of 
Hoarding 
Behavior



Research shows that 
over 53% of 
individuals suffering 
from hoarding 
disorder are also 
diagnosed with
Major Depressive 
Disorder, 
approximately 40% 
are diagnosed with 
ADD or ADHD, and 
another 27% are 
diagnosed with Social 
Anxiety Disorder…                                                                   

(Steketee, 2007)
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To complicate things more, individuals with 
hoarding disorder experience trouble in 

processing information.  These processing 
deficits affect attention, memory, categorization, 

and decision-making. (Frost, 2008)



How does it get that bad? 
• Hoarding is a progressive and 

chronic disorder.

• Level of insight.

• Hoarding behavior can start in 
early adolescence. 

• Hoarding behavior is triggered or 
exacerbated by trauma or loss.

• Isolation

• Embarrassment 

• Shame



When trying to understand hoarding, 
imagine an iceberg. 
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Assessment Tools

• Clutter Image Rating 

– Assessing ‘volume’

• Uniform Inspection Checklist –
Quick Reference

– Minimum safety and 
sanitation standards 

https://www.hoardingconnectioncc.org/Hoarding_cir.pdf
https://www.centerforhoardingandcluttering.com/uniform-inspection-checklist-2


As humans, we 
respond to 

situations based on 
our perceptions of 
the situation, not 
necessarily to an 

objective review of 
the facts. Our 

perceptions are 
influenced by our 
life experiences, 

culture, values, and 
beliefs.
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Hoarding vs. Squalor
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Harm Reduction Approach



Engagement and 
Motivation

1. If you woke up  tomorrow and your home was just 
the way you want it to be, how would your life be 
different? 

2. What is something you want to do that you 
currently are not doing or cannot do because of the 
clutter in your home? 
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Example of 
Motivation
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OZ vs. Kansas
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What we 
want 

success 
look like.



What 
success 
really 

looks like.



What success really looks like.
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RESOURCES
• Center for Hoarding and Cluttering

• Facebook Groups:

– Hoarding Task Force Network

– The Clutter Movement Individual 
Support

– The Clutter Movement Family Support

• www.masshousing.com/hoarding

• International OCD Foundation Hoarding 
Resource

https://www.centerforhoardingandcluttering.com/
http://www.facebook.com/groups/HoardingTaskForceNetwork
http://www.facebook.com/groups/HoardingTaskForceNetwork
https://www.facebook.com/groups/TheClutterMovementIndividualSupport
https://www.facebook.com/groups/TheClutterMovementFamilySupport
http://www.masshousing.com/hoarding
https://hoarding.iocdf.org/

