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²ƘŜƴ L ǎŜŜ ǘƘƛǎΧΦ 
 

Å ñHoarders are gross!!ò 

 

Å ñEvery time I watch this show I 

clean my entire room.ò 

 

Å ñPoor thing she needs help ò 

 

Å ñOMG! this is disgusting!ò  

 

Å ñThis woman is simply ... lazyò 

 

Å ñEasy. Hire a dump truck and haul it 

all to the dump.ò 

HOW DO I FEEL?    WHAT AM I THINKING? 



²ƘŜƴ L ǎŜŜ ǘƘƛǎΧΦ 
 

Health workers report:  

Å frustration, irritation,  

hopelessness, helplessness 

Å debating/arguing with client 

Å relief when client is no-show or  

a desire to transfer.  

 

PRS correlates with working alliance  
    (but not hoarding symptom severity)  

 

         Recognize Hoarding Disorder =       

             Chronic, complex, diminished  

             insight, limited Tx adherence 

  

             é how to develop good plan to help                                       

 

 

 

HOW DO I FEEL?    WHAT AM I THINKING? 

[Tolin, Frost, Steketee, 2012; Working with hoarding vs. non-hoarding clients: A 

survey of professionalôs attitudes and experiences. JOCD; 1: 48-53] 



¢ƻŘŀȅΩǎ hōƧŜŎǘƛǾŜǎ 

By the end of this session: 

 

1. Name two main types of approach to treating 

Hoarding Disorder (HD) 
(What can be done to help) 
 

2. List an assessment tool to identify key 

safety/eviction risks and preferred Tx approach 
(What to assess for so as to know how to best help) 

 

3. Identify one strategy (or more!) to set up and 

address your plan of service.     
         (How you can develop a plan to help based on your assessment) 

 

HEREôS WHERE WE ARE GOING  



Hoarding Assessment 

Client Demographics:  

Age, gender, marital 

status, address, number of 

occupants in the home ļ  

WHAT TO ASSESS & DOCUMENT 

Medical Status:  

Diagnosis, comorbidities, 

past medical history, 

surgeries, medications ļ 

Hoarding History:  

Time of onset, circumstances of 

onset, family history, clientĴs 

perspective of etiology ļ 

Status of the Home:  

Volume of clutter,  

usability of rooms, 

content of clutter, 

structural issues,ļ 
Treatment History:  
Type(s) of treatment modalities, success,  
nature of therapeutic alliance ļ 



Assessment = What do I need to know to best help? 

PARETO PRINCIPLE é. FOR HOARDING 

Look for indicators in 

the person and their 

environment that are 

most likely to be 

changeable and 

positively impact 

the situation. 

The 80:20 Rule 



1. Cognitive Behavioural Therapy 

2.  Harm Reduction 

What does help? 
TWO TYPES OF SERVICES 



Cognitive Behavioural Therapy for HD 
TEACHING SKILLS, EMOTIONAL REGULATION 

2. Organization 

Skills 

3. Sorting/ 

    discard  

    training  

Motivation  

Strategies 

+ 
1. Adjust 

    thinking  

    patterns 

+ 

+ 

4. Exposure to       

    non-acquiring 



Cognitive Behavioural Therapy for HD 
TEACHING SKILLS, EMOTIONAL REGULATION 

Goals of CBT: 
1. Reduce frequency of hoarding behaviours  

2. Teach skills to re-appraise need to hold onto  

or acquire belongings 

3. Improve ability to regulate emotions  

    

 
Treat symptoms to reduce impairment 



CBT Treatment for Hoarding Disorder 

CBT-trained therapists 

Å Outpatient mental health clinics 

Å Sunnybrook: Dx & group CBT 

416-480-6100 

 

LINKING YOUR CLIENTS TO SERVICE 

Guided bibliotherapy 

Å Delivery by non-clinicians 

Å Outcomes comparable 

Å Web Search: Facilitatorôs Guide 

 

 

 

 

 

C.A.Mathews, et al., Psychiatry Res. 237 (2016) 331ï338 | R.O. Frost, D. Ruby, L. Shuer, Behav. Res. Ther. 50 

(2012) 661ï667 |  Uhm, SY et al., Contemporary Clinical Trials 50(2016): 98-105.] 



CBT Effectiveness 

 

Treatment completers: 

Å Most change with  

Difficulty Discarding  

 

Å Better outcomes with 

Women, Younger age, 

Greater number of CBT 

sessions 

 

 

 

TREATMENT RESULTS 

Clutter 

Total (SIR) 

Discarding 

Acquiring, 

Impairment 

Moderate Treatment Effects 

Tolin, Frost, Steketee, Muroff. CBT for Hoarding Disorder: a  Meta-Analysis Depression & Anxiety 32: 158-166 

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjWydS-kdPPAhVH_4MKHYyaBIIQjRwIBw&url=https://www.dreamstime.com/stock-image-word-innovate-image1668381&bvm=bv.135258522,d.amc&psig=AFQjCNFPPbT1yNGGctqlXUhrNqUbtMAR0g&ust=1476288521225356


 

 

dd 

CBT Effectiveness ς Clinical Significance 

 

 

Effect Size:   Clinically Significant Change 

Difficulty Discarding .89  34% 

Acquisition: 0.72  40% lower pre-Tx severity 

Clutter 0.70   25%  Highest pre-Tx severity,  
 correlates with # of sessions (clinic & in home) ï suggests decluttering is 
a time consuming and laborious process & f/up data suggests does not continue to 
decrease post intervention (? May find so with external supports).  

Impairment 0.52  43% Lower pre-Tx severity  

Successful decluttering for may require more time and intervention beyond that 
represented in most CBT trials. Additional research is needed to determine whether 
longer-term practical supports such as help with cleaning (sorting, organizing) would 
improve the efficacy of Tx of reduced clutter in patients who have received CBT.  

Younger, female 

 

Tolin, Frost, Steketee, Muroff. CBT for Hoarding Disorder: a  Meta-Analysis Depression & Anxiety 32: 158-166 

CLINICALLY SIGNIFICANT CHANGE LESS ROBUST 

With 13-35 CBT sessions by trained facilitator; in home & clinic: 



 

 

dd 

CBT Effectiveness ς DIFFICULTY DISCARDING 

 

 

Effect Size:   Clinically Significant Change 

Difficulty Discarding .89  34% 

Acquisition: 0.72  40% lower pre-Tx severity 

Clutter 0.70   25%  Highest pre-Tx severity,  
 correlates with # of sessions (clinic & in home) ï suggests decluttering is 
a time consuming and laborious process & f/up data suggests does not continue to 
decrease post intervention (? May find so with external supports).  

Impairment 0.52  43% Lower pre-Tx severity  

Successful decluttering for may require more time and intervention beyond that 
represented in most CBT trials. Additional research is needed to determine whether 
longer-term practical supports such as help with cleaning (sorting, organizing) would 
improve the efficacy of Tx of reduced clutter in patients who have received CBT.  

Younger, female 

 

Tolin, Frost, Steketee, Muroff. CBT for Hoarding Disorder: a  Meta-Analysis Depression & Anxiety 32: 158-166 

CLINICALLY SIGNIFICANT CHANGE LESS ROBUST 

# post treatment scores fit with general population, not hoarding population: 
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dd 

CBT Effectiveness - CLUTTER 

 

 

Effect Size:   Clinically Significant Change 

Difficulty Discarding .89  34% 

Acquisition: 0.72  40% lower pre-Tx severity 

Clutter 0.70   25%  Highest pre-Tx severity,  
 correlates with # of sessions (clinic & in home) ï suggests decluttering is 
a time consuming and laborious process & f/up data suggests does not continue to 
decrease post intervention (? May find so with external supports).  

Impairment 0.52  43% Lower pre-Tx severity  

Successful decluttering for may require more time and intervention beyond that 
represented in most CBT trials. Additional research is needed to determine whether 
longer-term practical supports such as help with cleaning (sorting, organizing) would 
improve the efficacy of Tx of reduced clutter in patients who have received CBT.  

Younger, female 

 

Tolin, Frost, Steketee, Muroff. CBT for Hoarding Disorder: a  Meta-Analysis Depression & Anxiety 32: 158-166 

CLINICALLY SIGNIFICANT CHANGE LESS ROBUST 

# post treatment scores fit with general population, not hoarding population: 



Addressing the Clutter  
THE PERSON IS THE KEY 

ñI want to know how to help my client with their  
hoarding problemò  

= 
ñTell me how to get them to clear out the 

clutter!ò 

 

                        100éé.75éé...50éé..25é...0 

%True? 



Harm Reduction ς Reduce Safety Risks 

  

FIRE é  EVICTION ...INFESTATIONS é.  UNSANITARY CONDITIONS é 



 

Harm Reduction focuses on 

organizing & discarding only 

that which is necessary to 

maintain the person in their 

home with improved safety & 

comfort. 

Harm Reduction for Hoarding Disorder  
DECREASE CONSEQUENCES OF HIGH RISK BEHAVIORS 

 

(Tompkins & Hartl, 2009; Working with Families of People who Hoard: 

 A Harm Reduction Approach, Tompkins et al 2011). 

Does not require the individual stops hoarding. 

Manage symptoms to reduce risk 



 

Goals of Harm Reduction: 

Å Improve safety of client 

ÅMove possessions to reduce 
hazards 

Å Support to organize 

Å Decluttering/cleaning of high risk 
spaces 

Harm Reduction for Hoarding Disorder  
DECREASE CONSEQUENCES OF HIGH RISK BEHAVIORS 

 

(Tompkins & Hartl, 2009; Working with Families of People who Hoard: 

 A Harm Reduction Approach, Tompkins et al 2011). 

Does not require the individual stops hoarding. 



Harm Reduction ς     Clutter Impact 
REALISTIC OUTCOMES 



Type of Intervention Ą Stage of Recovery   

[Prochaska & DiClemente, 1982; Miller & Resnick, 2013] 

Cognitive 

Behavioural

Therapy 

Harm Reduction 
ñI donôt have a hoarding problemò 

+ RISKS 

ñHelp ï I want to change thisò    

- HIGH RISKS 



Yes     Is the client ready?       No 

 

What type of service will most 

support positive change?  
What are they ready for? 

Assessing Readiness / Stage of Recovery 
ASKING THE RIGHT QUESTION 

Yes     Is the client ready?       No 



THE ANSWER TELLS YOU HOW BEST TO PLAN 

           

Assessment: What type of service will help? 

Readiness Spectrum 
 

Actionéé.éPreparationé.éContemplationéé..Pre-Contemplation 

CBT 
 

Harm 
Reduction  
 

Strategies overlap ï in home visits, Ax/plan  

Not static ï expect change 



THE ANSWER TELLS YOU HOW BEST TO HELP 

1. Safety & Eviction Risks 

2. Good Insight & Motivation 

3. Cognitive Functioning 

4. Client Goals  

KEY INDICATORS: 

Assessment = Where is my Client (today)? 

CBT Skills 
Teaching 
 

Harm Reduction  
 

PLAN 

Modifiers 

? 



THE ANSWER TELLS YOU HOW BEST TO HELP 

1. Safety & Eviction Risks 

KEY INDICATORS: 

Assessment = Where is my Client (today)? 

CBT Skills 
Teaching 
 

Harm Reduction  
 

PLAN 

To Develop Plan: 

ÅAssess: what are the key safety concerns 

in this situation? 

Safety & Eviction 
 

 



How to assess and intervene in 

situations of risk: 
 

VSTEP 1: Protect Yourself 

VSTEP 2: Safety Assessment 

VSTEP 3: Prioritize service goals 

VSTEP 4: Provide hands-on support 
 

 

 

Safety Risks: Assessment & Plan  
HARM REDUCTION IN ACTION 



V STEP 1: Protect Yourself 

 

HOW? 
Å Place personal belongings in garbage bag & 

seal 

Å Protective equipment: gloves, boots, gown, 
mask 

Å Avoid sitting 

Å Locate exits/paths 

Å Bring alcohol-based handrub 

Å Wear PPE if required 

Å debrief 
 

 
 

Safety Risks ð how can I assist? ? 
YOUR SAFETY IS IMPORTANT TOO! 



Safety Assessment: 
IDENTIFY KEY AREAS OF CONCERN 

VSTEP 2: Safety Assessment 
Å Clutter Image Rating Scale 

Å Health & Safety Checklist 

Å HOMES 

Å Environmental Cleanliness & Clutter Scale 

Å Home Environment Index 

 

 

 

 

Fire 



Safety Assessment  

Fires are Larger in Homes with Hoarding 

FIRE RISK: VOLUME OF CLUTTER 

[Harris, 2012. Household Hoarding and Residential Fires] 

Financial loss (av.) 

Å Non-hoarding home = $12 500 

Å Hoarding home = $100 000  
   

Fires Contained to Room of Origin (av.) 

Å Non-hoarding home = 90% 

Å Hoarding home = 40% 



Clutter Image Rating Scale (CIR) 

Å Series of 9 sequential pictures: 

bedroom, living room, bathroom, 

kitchen 

Å Provides more objective measure of 

clutter volumes 

Å Can be used to measure change ï 

consider applying to specified 

location within room.  

 

To use: select picture that most closely 

matches home conditions. Average out 

the total volume within the room.  

 

FROST, STEKETEE & RENAUD, 2008  



Assessment: Clutter Volume 
CLUTTER IMAGE RATING SCALE: FROST, STEKETEE & RENAUD, 2008 

 

[Frost, Steketee, Tolin, Renaud, 2008] http://www.science.smith.edu/departments/PSYCH/rfrost/Hoarding_Images.htm 



[Frost, Steketee, Tolin, Renaud, 2008] 



[Frost, Steketee, Tolin, Renaud, 2008] 



Á A large volume of things which can burn 

Á Blocked exits & hallways 

Á Combustibles: 

Á near sources of heat (i.e. stove, radiator, exposed 

lightbulbs),  

Á open flames (i.e. candles, lighted cigarettes),  

Á on top of extension cords/electrical outlets 

Á Unsafe cooking/heating practices because 
utilities or appliances are not working or 
inaccessible.  

 

Safety Assessment: Fire 
IDENTIFY KEY AREAS OF CONCERN 

Typical Fire Safety Concerns with Hoarding: 



Fire Services 
 

Fire services encounter hoarding: 
  

1. Responding to emergencies  
2. Safety inspections initiated by concerned family, 

landlords, neighbours and others. 
 
Fire services have the authority to inspect private homes 
and rental units (with or without the permission of the 
occupant) and assess for fire safety. 

INSPECT HOMES & ASSESS FIRE SAFETY 



Fire services can inspect a home and enforce fire code. 
 

ÅFor example: 
ñthe tenant shall not allow any activity or permit 
any condition to exist in the leased premises that 
may create fire or health hazardò 

 

Breach of fire code can result in inspection orders, 
fines, court proceedings.  

 

 

FIRE 



Personal Health Information Disclosure 
WITHOUT CLIENT CONSENT 

There is no legal duty to inform 
ÅMoral/ethical & professional role 

EXCEPT 

 

 

Children ï must be reported to CAS 
Example of physical neglect: childôs need for food, clothing, 

shelter, cleanliness not adequately met 

 

 



ÅDisclosure of vital and, in some cases,  

life saving information is permitted 

ÅñReasonable and probable grounds that disclosure is 

necessary for purpose of eliminating or reducing 

significant risk of serious bodily harm to a person or 

group of personsò 

Personal Health Information Disclosure 
WITHOUT CLIENT CONSENT 

Document: data, reasoning, consideration of risks to 

disclosure and non-disclosure 



Safety Assessment ς Identify Risks 

  

FIRE é  EVICTION ...INFESTATIONS é.  UNSANITARY CONDITIONS é 

Homelessness, fire, unsanitary 

conditions, infestations, social isolation, 

conflictual relationships, animals 

unmanaged, falls, financial problems, 

eviction é 

. 

 



Health and Safety Checklist 
VHA ï COMMUNITY USE 

Assesses in home conditions that are 
typical concerns with hoarding safety.  

 

To use:  rate yes/no/somewhat  

Å EMS access 

Å Fire 

Å Health  

Å Plumbing, heating 

Å Food storage 

Å Garbage 

Å Infestation 

Å Falls 

Å Children, vulnerable adults 

Å pets 

 

Screen for key areas of clinical goal setting. 

 



HOMES 
BRATIOTIS, 2009 

Å Assesses squalor conditions 

Å Can be used to quantify risk for service 
personnel.  

 

To use: Rate degree of each item 0-3 

Å Accessibility 

Å Accumulation of refuse/garbage 

Å Accumulation of belongings 

Å Cleanliness 

Å Bathroom/toilet 

Å Kitchen/food 

Å Odour 

Å Vermin 

Å Sleeping area 

Å Structural conditions/maintenance 

 

Positive scores identify areas for goal 
setting.  



Å Assesses squalor conditions 

Å Can be used to quantify risk for service personnel.  

 

To use: Rate degree of each item 0-3 

Å Accessibility 

Å Accumulation of refuse/garbage 

Å Accumulation of belongings 

Å Cleanliness 

Å Bathroom/toilet 

Å Kitchen/food 

Å Odour 

Å Vermin 

Å Sleeping area 

Å Structural conditions/maintenance 

 

Score >12 suggestive of moderate-severe hoarding.  

Environmental Cleanliness  
and Clutter Scale (ECSS) 

HALLIDAY & SNOWDON, 2006 


