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Hoarding Support Program



Learning Objectives

• What is Hoarding Disorder

• Current Research, Trends in treatment, 
treatment modalities, and recommendations

• How to apply treatment modalities, sorting 
sessions, assessment tools in practice

• Group work, Buried In Treasures

• Developing a sustainable program, task force, 
volunteers in hoarding programs

• Building resources for intervention



Stigma

What do you think of when you see or hear of 
someone hoarding?



Consequences of Stigma

• Waste of money, time
• Burn out
• Lost relationships
• Anger, mistrust, guilt
• Shame, embarrassment
• Recidivism

•Trauma



A little experiment



A little experiment

• Choose one item you have near you that you value, but is not the 
most important/cherished item you own. 

• Throw that item away….don’t think about it just throw it away, it has 
no value. Its trash. 

• Ponder how that felt…

• Share your feelings, thoughts, what item did you throw away? On a 
scale of 1-10 how important was that item to you? On the same scale, 
how did it feel for someone to tell you it was “trash” or “did not have 
value”?



Hoarding Disorder

Hoarding Disorder Definition

American Psychiatric Association DSM-V

1. Difficulty discarding 

2. Accumulation of Stuff that Prevents Normal 
Use of Space 

3. Distress or Impairment 

4. Not some other medical condition

5. Not some other mental health condifion 

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

https://en.wikipedia.org/wiki/Benefits_for_United_States_veterans_with_post-traumatic_stress_disorder
https://creativecommons.org/licenses/by-sa/3.0/


Hoarding Prevalence

 Estimates are that hoarding behaviors affect   between 2 
- 6% of the population.

 The 5% rate is 2x the rate of OCD & 4x the rate of bipolar 
and schizophrenia. 

 In Philadelphia, this is between 23,600-59,000 adults.

Hoarding behaviors usually start in adolescence and 
often become more problematic with age.



Co-Occurring Disorders 
• Depression

• Social phobia 

• OCD

• Personality Disorders, OCPD 

• Generalized Anxiety Disorder 
(GAD) 

• Schizophrenia 

• ADHD 

• Acquisition-Related Impulse 
Control Disorders 

• Eafing Disorders 

• Brain Injury 

• Traumafic Life Events (not PTSD) 

• Alcohol Dependence 

• Prader-Willi Syndrome 

• Developmental Disabilifies 

• Demenfia 

• Organic Mental Disorders

75% of individuals with Hoarding Disorder 
have a co-occurring disorder



Hoarding Risk Factors

• Age

• Race/Ethnicity

• Gender

• Income

• Other contributing factors

• “Universal Phenomenon”
IMPORTANT: there is not a “typical” description of a person who 
hoards. Hoarders are from all backgrounds, ages, socioeconomic 
status, gender, ethnicity & race.



Why Hoarding Disorder
PHTF recognizes the impact of hoarding on the individual and the community. 

• For the individual:

• Conflict with loved ones over clufter 

• Risk of death, injury or serious 
health condifion 

• Overwhelmed and exhausted by clufter 

• Unable to prepare or store food 

• Unable to have friends and family visit 

• Risk of citafion, evicfion, ufility shutoff 

• Unable to return home after hospitalizafion 

• Financial problems due to cost of acquiring 
and storing belongings 

• Mental health problems, especially 
depression 

• Shame, embarrassment, defensiveness 

• For the community:

• Landlords & neighbors: Disrepair, 
maintenance hazards, infestafions, citafions 

• Code enforcement: Structural damage, 
blocked exits, citafions and condemnafion 

• Emergency Responders: Fire hazards, Lack of 
access for medical personnel 

• Health Department: Infestations, health 
hazards 

• Senior Services: Removal of older adults, 
delayed discharge from hospitals 

• Child Protecfive Services: Removal of children 

• Animal Protective Services: Removal of 
animals 



Origin of the Program

• JFCS Older Adults Care Management team 
identified Hoarding Disorder as an ongoing 
concern impacting the aging population from 
aging in place.

• JFCS Care Managers often assisted with clean out 
services, extermination services, and referrals to 
other resources. 

• JFCS identified this as a need to be addressed and 
understood the complexity of Hoarding Disorder.

• In 2014, JFCS sought out funding to develop a 
program….and the rest is history.



•



Questions



Current Research In Hoarding Disorder

• Indecisiveness is often evident during sorting/discarding sessions
• Memory problems are often identified as a reason to save

• Lack of global insight
• May be less aware of their emotional experience than others

• Current treatment options not as robust as other psychiatric disorders
• CBT combined with skills training to personalize treatment
• One size for all treatment does may not be as beneficial with HD, focus on which treatments work and which treatments work for who

• Emotional sensitivity, executive functioning, persistence should be factored in

• Many communities still approach HD not from a MH perspective, highlighting the need for more evidenced based treatment
• CBT combined with skills training to personalize treatment
• One size for all treatment does may not be as beneficial with HD, focus on which treatments work and which treatments work for who

• Emotional sensitivity, executive functioning, persistence should be factored in



Types of Intervention

Intervention can focus on:
1. Primarily the Home

• Cleanout

2. The Person and the Home
• Safety Day

• Harm Reduction through Adaptive Skill-Building

• Reducing Acquisition

• Exposure Therapy

• Support Groups

3. Primarily the Person
• Cognitive Behavioral Therapy

• Psychotherapy

• Medications



Types of Treatment

Cognitive Behavioral Therapy

Motivational Interviewing

Skills Training

Medication



Cleanouts and Safety Days

• Major Cleanout: removal of all clutter from the 
home, often when the individual is temporarily 
absent. Not recommended.

• Emotional flooding, Trauma, Distrust, Frustration, Impaired 
Relationships, Money, Sometimes necessary

• Safety Day: removal of enough clutter to make 
conditions safe in the home (harm reduction). 

• Extensive planning

• Client-directed

• Only when necessary



Example – Downward Arrow

• https://www.youtube.com/watch?v=DJSTzTdXwWc

https://www.youtube.com/watch?v=DJSTzTdXwWc


Support Groups

Buried In Treasures

Finder’s Keepers, peer led group

Art Therapy

Mindfulness

Drop-In Support Groups

Clutterer’s Anonymous

Support for loved ones



Motivational Interviewing

• Person-centered

• Highlights disconnect between 
discomfort with discarding and 
how problematic hoarding has 
become

Aims to achieve two things: 

• Increase behavior change

• Increase confidence in self



Psychotherapy & Medications

Psychotherapy: 

• Most 
common is 
CBT

• Typically 
provided in 
office

Medication: 

• SSRI typical 
use, common 
treatment in 
OCD

• Not enough 
research for 
effective use



Questions



What does the JFCS Hoarding Intervention 
Programs do?

Hoarding Intervention 
Programs focus on the 
person, not the STUFF.

We provide in-home 
support, our approach 

is hands on, and 
intensive.

Assessment, 
treatment planning, 

and evaluation.

Overall goal to 
support older adults 

age in place, program 
dependent. 

Safety
Buried In Treasures 

Support Groups
Training & Education



Engagement

ACES
•Action Words
•Curious Questioning
•Empathetic Statements
•Statements of Concern

• Use these to build rapport and trust which are imperative. 



Engaging Individuals: 
Dos and don’ts

• DO utilize the same language and descriptors the client uses to describe their items 

or clutter, such as “collections”, “things”. These are items of value to the individual 

and we want to validate their feelings and beliefs.

• DO consider safety first rather than discarding items.

• DO identify strengths rather than barriers and utilize positive, encouraging 

language.

• DON’T use language that can be perceived as judgmental or negatively defines 

their possessions. (“trash”, “junk”, “mess”, etc.). Be cautious of your non-verbal 

cues!

• DON’T engage in a power struggle regarding objects and be aware of suggestions 

to discard perceivably valuable items, even well intended suggestions may have a 

negative impact.

• DON’T touch personal possessions with permission.

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

http://la7del17inenglish.blogspot.com/2012/08/food-pyramid.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


• Every hoarding intervention team combines support & enforcement including:
• The person who is hoarding.
• Friends, family and peers who struggle with hoarding
• Professional organizer or case manager
• Counselor or therapist
• Legal Aid
• Landlord or Code Enforcer

Team-Building

EnforcementSupport

A B C D



Assessment

Clutter Image Rating (CIR) a 4 or higher would indicate the need for 
support

Quarterly

Activities of Daily Living-
Hoarding (ADL-H)

a 1.5 or higher score would indicate the 
need for support

Quarterly

Home Environment Index 
(HEI)

assesses for squalor in the home. This 
tool alone would not indicate hoarding, 
but does assess for sanitary concerns in 
a hoarded home.

Quarterly

HOMES Multi-disciplinary 
Hoarding Risk Assessment 
Tool

to determine the level and/or type of 
services needed upon initial assessment

Initial, Discharge

Hoarding Initial Assessment 
Tool

developed by JFCS as a bio-psycho-social 
tool to understand symptomology and 
attachment to hoarded items. This tool 
helps to develop the individualized 
treatment plan

Initial

PHTF Initial Benchmarks for
a Safe and Healthy Home

Developed by the PHTF as a tool to guide 
the process, not an evaluative tool for 
assessment.

As needed by 
member or provider



Assessment Tools

CLUTTER IMAGE 
RATING

HOME ENVIRONMENT 
INDEX

ACTIVITY OF DAILY 
LIVING-HOARDING 



Example Assessment Tool: CIR



ADL-Hoarding



HEI



Questions



Philadelphia Hoarding Task Force (PHTF)



Philadelphia Hoarding Task Force

• Ways PHTF can support implementation of Hoarding Support Services

Training 
Statewide

Ongoing 
Consultation 

& Support

Pilot 
Hoarding 
Program



PHTF PATHWAYS TO A HEALTHY HOME



Where to access services
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