
PSYCHOLOGICAL SCALES scales.arabpsychology.com

Hoarding

Authored by

mohammad looti

September 27, 2025

RECOMMENDED CITATION

mohammad looti (2025). Hoarding. PSYCHOLOGICAL SCALES. Retrieved from

https://scales.arabpsychology.com/?p=30565

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=30565
https://scales.arabpsychology.com/?p=30565
https://scales.arabpsychology.com
https://scales.arabpsychology.com


Hoarding 2

PSYCHOLOGICAL SCALES scales.arabpsychology.com

Hoarding

Primary Disciplinary Field(s): Psychiatry, Psychology, Public Health

1. Core Definition

At its most general level, hoarding refers to the practice of collecting and storing a substantial

quantity of items, often foodstuffs, for future use or out of an instinct for self-preservation. This

broad understanding of hoarding can be observed across various species and in human societies

throughout history, typically as a response to perceived scarcity or a desire for preparedness.

However, the term gains a distinct and critical meaning within the fields of psychology and

psychiatry, where it denotes a complex and often debilitating condition known as Hoarding

Disorder.

In psychological and psychiatric contexts, hoarding is characterized by a persistent difficulty

discarding or parting with possessions, regardless of their actual monetary value. This difficulty is

attributed to a perceived need to save the items and intense distress associated with discarding

them. The behavior extends beyond simple collecting, encompassing a compulsive drive to acquire

items in excess of current needs, often accumulating old, unneeded, or even hazardous objects.

This accumulation significantly impairs the individual's ability to use their living spaces as intended,

leading to severe clutter that obstructs pathways, prevents basic hygiene, and can pose significant

risks.

Clinically, hoarding was historically considered a subtype or symptom of Obsessive-Compulsive

Disorder (OCD). However, with growing research and understanding of its distinct phenomenology,

it was recognized as a separate diagnostic entity in the fifth edition of the Diagnostic and Statistical

Manual of Mental Disorders (DSM-5). This reclassification underscored its unique characteristics,

separating it from the primary obsessive thoughts and compulsive rituals typical of OCD, although

comorbidity between the two conditions is common. The core of pathological hoarding lies in the

emotional attachment to possessions, fear of loss, and profound difficulty with decision-making

regarding disposal, which distinguishes it from mere untidiness or enthusiastic collecting.

2. Etymology and Historical Development

The term "hoard" originates from Old English "hord," referring to a hidden stock or treasure, and its

Proto-Germanic root "*huzdan" meaning "to store up, hide, save." Historically, the act of hoarding

has been recognized in various forms, often without the negative connotations now associated with

the clinical disorder. Ancient civilizations and cultures across the globe have engaged in storing

resources, particularly food, as a fundamental strategy for survival, especially in regions prone to

famine, harsh winters, or periods of war. This practical form of resource management is distinct

from the pathological condition but shares the basic act of accumulation.
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The recognition of hoarding as a distinct pathological behavior with psychological underpinnings

began to emerge in the late 19th and early 20th centuries. Early psychoanalytic theories

sometimes linked compulsive collecting to anal-retentive traits or unconscious conflicts. However, it

was within the framework of behavioral and cognitive psychology that a more nuanced

understanding started to develop. Early descriptions often categorized severe hoarding as an

unusual manifestation of Obsessive-Compulsive Disorder (OCD), given the compulsive nature of

acquiring and the obsessive thoughts surrounding discarding items.

Significant progress in understanding hoarding occurred in the late 20th and early 21st centuries.

Research by experts such as Randy Frost and Gail Steketee highlighted that hoarding often

presents with unique symptoms and cognitive deficits that differentiate it from other OCD spectrum

disorders. These distinctions include specific difficulties in information processing, emotional

attachment to inanimate objects, and a lack of insight into the severity of the problem. This growing

body of evidence eventually led to its official recognition as a separate disorder, "Hoarding

Disorder," in the DSM-5 in 2013, marking a pivotal moment in its diagnostic and therapeutic history

and legitimizing it as a primary focus for research and clinical intervention.

3. Diagnostic Criteria and Key Characteristics

According to the DSM-5, Hoarding Disorder is diagnosed based on a set of specific criteria,

emphasizing the chronic and pervasive nature of the condition. The primary criterion is a

persistent difficulty discarding or parting with possessions, irrespective of their actual value.

Individuals with hoarding disorder often report a strong perceived need to save items, coupled with

significant distress at the thought of disposing of them. This difficulty is not attributable to other

medical conditions, nor is it merely a symptom of another mental disorder, though comorbidity is

common.

A critical characteristic is the resulting accumulation of possessions that congest and clutter

active living areas, substantially compromising their intended use. For instance, bedrooms may

become impassable, kitchens unusable for cooking, or bathrooms inaccessible for hygiene. If living

areas are clear, it is typically due to the intervention of third parties (e.g., family members,

authorities) rather than the individual's own efforts. This extensive clutter often creates an unsafe

environment, increasing risks of falls, fire hazards, and unsanitary conditions that can attract pests.

Beyond the difficulty discarding and the resulting clutter, individuals with hoarding disorder often

exhibit other key characteristics. These include excessive acquisition, where they engage in

compulsive buying, scavenging, or receiving free items, contributing significantly to the

accumulation. They also frequently display distinct cognitive deficits, such as problems with

executive functioning (e.g., organization, planning, decision-making), as well as significant

emotional attachments to objects, often personifying them or believing they hold unique
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sentimental value. A varying level of insight is also common, with some individuals fully

recognizing the problematic nature of their behavior, while others remain largely unaware of its

severity or impact.

4. Causes and Risk Factors

The etiology of Hoarding Disorder is complex and multifactorial, involving a combination of genetic,

neurobiological, and psychological factors. Research indicates a significant genetic component,

with studies showing that hoarding behavior often runs in families. First-degree relatives of

individuals with hoarding disorder are more likely to exhibit similar traits, suggesting a hereditary

predisposition. While no single gene has been identified, it is believed that a constellation of genes

may contribute to vulnerabilities related to executive functioning, emotional regulation, and

decision-making processes.

Neurobiological research points to specific brain regions implicated in hoarding disorder.

Functional neuroimaging studies have shown abnormalities in brain areas associated with

decision-making, emotional regulation, attention, and cognitive flexibility, particularly in the anterior

cingulate cortex and insula. These regions are involved in assessing the saliency of objects,

processing emotional responses to possessions, and inhibiting impulses to acquire or retain items.

Dysregulation in these circuits may contribute to the characteristic difficulty in discarding and the

strong emotional attachments to inanimate objects.

Psychological and environmental factors also play a crucial role. Traumatic life events, such as

experiences of loss, deprivation, or abuse, are frequently reported by individuals with hoarding

disorder. These experiences can lead to a perceived need for security and control, which

possessions may symbolically fulfill. Cognitive models suggest that deficits in information

processing, such as difficulty categorizing items or making decisions about them, coupled with

erroneous beliefs about possessions (e.g., "I might need this someday," "This is unique"),

perpetuate the hoarding behavior. Additionally, early experiences with parental hoarding or

growing up in a chaotic environment can contribute to the development of the disorder.

5. Impact and Consequences

The impact of Hoarding Disorder extends far beyond mere clutter, profoundly affecting the

individual's well-being, social life, and physical environment. One of the most immediate and

dangerous consequences is the creation of significant health and safety hazards. The

accumulation of vast quantities of items, including paper products, old food, waste, and sometimes

even animals, can block exits, impede emergency services access, and create unstable stacks that

pose a risk of collapse. These conditions frequently encourage the growth of vermin, mold, and

other unsanitary elements, leading to respiratory problems, infections, and general deterioration of
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hygiene.

Socially and emotionally, hoarding leads to profound distress and isolation. Individuals often

experience intense feelings of shame, guilt, and embarrassment, which compel them to avoid

inviting others into their homes. This secrecy contributes to social withdrawal, strained family

relationships, and a lack of support systems. Family members may become overwhelmed by the

hoarding behavior, leading to conflicts, resentment, and, in severe cases, estrangement. The

constant stress of managing the clutter and the fear of discovery can also exacerbate existing

mental health conditions like depression and anxiety.

Furthermore, hoarding can result in serious financial and legal repercussions. The excessive

acquisition of items, often unnecessary or duplicate, can lead to significant debt. Property damage,

such as structural issues from excessive weight or unsanitary conditions, can result in eviction or

condemnation of properties, leading to homelessness. In some instances, child protective services

or animal welfare agencies may intervene due to concerns for the safety and well-being of

dependents living in hoarded environments. The comprehensive impact underscores the critical

need for effective intervention and support for individuals struggling with this complex disorder.

6. Treatment and Intervention

Treating Hoarding Disorder is challenging, primarily due to the deeply ingrained nature of the

behaviors and the common lack of insight in affected individuals. The most established and

effective treatment approach is a specialized form of Cognitive Behavioral Therapy (CBT),

specifically tailored for hoarding. This therapy differs from traditional CBT for OCD by focusing on

the unique cognitive and behavioral patterns associated with hoarding, rather than just obsessions

and compulsions.

Key components of CBT for hoarding include psychoeducation about the disorder, motivational

interviewing to enhance readiness for change, and skill-building in areas such as organizing,

problem-solving, and decision-making. A significant emphasis is placed on exposure and

response prevention (ERP), but adapted to the context of discarding. This involves carefully

guided practices of sorting and discarding possessions, starting with less valued items and

gradually progressing to more difficult ones, to help individuals habituate to the distress associated

with discarding and challenge their beliefs about the necessity of keeping items. Therapists often

work with clients in their homes to directly address the clutter, providing practical support and

strategies for decluttering and organizing.

Pharmacological interventions are also explored, though no medication is specifically approved for

Hoarding Disorder. Selective Serotonin Reuptake Inhibitors (SSRIs), which are commonly used for

anxiety and OCD, are sometimes prescribed, particularly when hoarding co-occurs with depression

or anxiety disorders. However, medication is generally considered an adjunct to CBT rather than a
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standalone treatment for hoarding. The involvement of family members or support networks is

often crucial for long-term success, as they can provide motivation, practical assistance, and help

maintain a less cluttered environment. Given the potential public health and safety risks,

multidisciplinary teams involving mental health professionals, social workers, and sometimes even

public safety officials may be required in severe cases.

7. Debates and Criticisms

Despite its formal recognition, Hoarding Disorder remains an area of ongoing debate and research

within the psychiatric and psychological communities. A central historical debate revolved around

whether hoarding should be classified as a distinct disorder or remain a symptom of OCD. While

the DSM-5 ultimately placed it in its own category, some practitioners argue that the overlap in

phenomenology, particularly the obsessive thoughts and compulsive behaviors, suggests a closer

relationship to OCD or a spectrum disorder. However, proponents of its distinct classification

emphasize the unique cognitive profiles, emotional attachments to objects, and the lack of typical

obsessions and compulsions found in many individuals with OCD.

Another area of debate concerns the role of insight in diagnosis and treatment. Individuals with

hoarding disorder exhibit a wide range of insight into their condition, from full recognition of the

problem to complete denial. This variability complicates diagnosis and often impacts treatment

engagement and outcomes. Some critics argue that the criteria for insight need further refinement

to better guide clinical practice, as individuals with poor insight often present significant challenges

in engaging with therapeutic interventions that require active participation in discarding.

Furthermore, societal perceptions and the potential for stigma surrounding hoarding are significant

concerns. Media portrayals, often sensationalized, can contribute to misunderstanding and shame,

making it harder for individuals to seek help. There is also ongoing discussion regarding the ethical

implications of interventions, particularly when authorities mandate clean-outs, which can be

deeply traumatizing for individuals with hoarding disorder and may not address the underlying

psychological issues, often leading to rapid re-accumulation. Balancing individual autonomy with

public safety concerns remains a complex ethical challenge in the management of severe hoarding

cases.
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