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1 
Description

1.1 Terminology

Hoarding disorder is a new disorder in the Diagnostic and Statistical Manual 
of Mental Disorders, 5th edition (DSM-5; American Psychiatric Association, 
2013, Sect. 300.3), as well as in the International Classification of Diseases, 
11th edition (ICD-11; World Health Organization, 2018, Sect. F42, subsec-
tion 6B24), where it is included in the respective “Obsessive-Compulsive and 
Related Disorders” chapter. However, hoarding behavior is not a new or newly 
discovered phenomenon. The roots of the term hoarding and the presence of 
hoarding behavior throughout human history are outlined extensively else-
where (Penzel, 2014). The word hoarding comes from the word hord in Old 
English, meaning “treasure, valuable stone or store” (Penzel, 2014). According 
to Penzel, there is evidence of hoarding behavior as early as the very beginning 
of humankind, and classical literature is peppered with references to hoard-
ing, such as in Dante Alighieri’s well-known poem “Inferno”; Gogol’s main 
character in Dead Souls from 1842; and Krook, a character in Dickens’ Bleak 
House from 1862. There are even possible allusions to hoarding in both the 
Old and New Testaments of the Bible. Specific individuals in history have also 
been associated with hoarding – for example, the Collyer brothers, Howard 
Hughes, and the Bouvier Beale mother-and-daughter pair.

Recently, hoarding behavior has received considerable media exposure. 
Reality television shows such as Hoarders and Buried Alive garner sizable 
and profitable viewerships. Popular films, like the 2004 Howard Hughes 
biographical drama The Aviator, have increased the spotlight on hoarding for 
the public. On the museum circuit, the clutter of Zhao Xiangyuan, the late 
Chinese citizen from Beijing with hoarding difficulties, has been displayed as 
an exhibit by her artist son, Song Dong. 

The visibility of hoarding behavior throughout history is not reflected in 
its relative lack of attention in the community of medical and social scien-
tists and theoreticians. Exceptions include early discussions of hoarding by 
William James (1890), who wrote of instinct and the importance of acquisition 
behavior in the formation of personal identity; and by Erich Fromm (1947), 
who introduced the hoarding orientation as one of several personality types, 
characterizing it as a tendency to view the world as composed of possessions 
to keep and value. 

Hoarding behavior was included in previous versions of the DSM, but 
only as a single criterion for obsessive-compulsive personality disorder 
(OCPD), starting in 1980. However, in the early 1990s, Frost and colleagues 
set the stage for modern theory and research on hoarding behavior when they 
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published seminal research (Frost & Gross, 1993) and articulated a cognitive 
behavioral model of hoarding (Frost & Hartl, 1996). Since Frost and Gross 
(1993), the number of research articles in PsycINFO with a keyword hoard-
ing (with human participants set as a parameter of the search) has increased 
nearly 19-fold, highlighting the increase in scientific attention and growing 
evidence base. 

1.2 Definition

Hoarding disorder is characterized by difficulty parting with items because of 
the need to save them and distress from discarding them, regardless of their 
value. Hoarding behavior results in clutter that interferes with the ability to 
use living spaces as intended, unless someone else intervenes to limit the clut-
ter. The majority (60–90%) of individuals with hoarding disorder engage in 
excessive acquisition of new objects as well, and the clinician can code this 
(e.g., for billing or research purposes) by specifying “with excessive acqui-
sition” (Frost, Rosenfield, Steketee, & Tolin, 2013; Frost, Tolin, Steketee, 
Fitch, & Selbo-Bruns, 2009; Mataix-Cols, Billotti, Fernández de la Cruz, & 
Nordsletten, 2013; Timpano et al., 2011). 

Hoarding disorder is a new diagnosis in DSM-5 and ICD-11; previously, 
individuals with hoarding would have been diagnosed with obsessive-compul-
sive disorder (OCD) or OCPD. In fact, before DSM-5, diagnostic criteria per-
taining to hoarding behavior were mentioned in only one section of the DSM: 
the fifth criterion of OCPD, where “[he or she] is unable to discard worn-out 
or worthless objects even when they have no sentimental value” (American 
Psychiatric Association, 2000, p. 729). Notably, apparent hoarding behavior 
(e.g., unwillingness to discard, excessive acquisition) can indicate numerous 
diagnoses, and hoarding disorder is not diagnosed when the symptoms are bet-
ter accounted for by another condition, including OCD. For example, an indi-
vidual with excessive clutter because of obsessions related to contamination 
or because of the need to complete elaborate compulsions before discarding 
would be diagnosed with OCD, not hoarding disorder.

Poor insight is common among individuals who hoard, and when coding 
the diagnosis, the clinician should specify degree of insight. In fact, more than 
half of individuals with hoarding have poor or delusional levels of insight 
(Tolin, Frost, & Steketee, 2010). Poor insight can manifest in several ways, 
including lack of appreciation of the severity of the problem or its impact on 
related consequences; rigid, fixed, and unreasonable beliefs about possessions; 
and defensiveness (Frost, Tolin, & Maltby, 2010). Degree of insight is a par-
ticular concern with this population because low insight has been associated 
with lack of motivation, treatment dropout, therapy-interfering behaviors, and 
poor treatment outcome (Frost et al., 2010).

The DSM-5 criteria for hoarding disorder are provided in Table 1. The 
ICD-11 criteria for the disorder are similar to those found in DSM-5 and 
emphasize the accumulation of possessions as a result of difficulty discarding 
or excessive acquisition, accumulation of belongings that results in the inabil-
ity to use or remain safe in living spaces, and associated functional  impairment 

Most individuals 
with hoarding 

disorder also 
engage in excessive 

acquisition of new 
objects

Table 1 
DSM-5 Diagnostic Criteria for Hoarding Disorder

A. Persistent difficulty discarding or parting with possessions, regardless of their 
actual value.

B. This difficulty is due to a perceived need to save the items and to distress 
associated with discarding them.

C. The difficulty discarding possessions results in the accumulation of posses-
sions that congest and clutter active living areas and substantially compro-
mises their intended use. If living areas are uncluttered, it is only because of 
the interventions of third parties (e.g., family members, cleaners, authorities).

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

E. The hoarding is not attributable to another medical condition (e.g., brain 
injury, cerebrovascular disease, Prader-Willi syndrome).

F. The hoarding is not better explained by the symptoms of another mental 
disorder (e.g., obsessions in obsessive-compulsive disorder, decreased energy 
in major depressive disorder, delusions in schizophrenia or another psychotic 
disorder, cognitive deficits in major neurocognitive disorder, restricted inter-
ests in autism spectrum disorder). 

Specify if:
• With excessive acquisition: If difficulty discarding possessions is accompanied 

by excessive acquisition of items that are not needed or for which there is no 
available space.

Specify if:
• With good or fair insight: The individual recognizes that hoarding-related 

beliefs and behaviors (pertaining to difficulty discarding items, clutter, or 
excessive acquisition) are problematic.

• With poor insight: The individual is mostly convinced that hoarding-related 
beliefs and behaviors (pertaining to difficulty discarding items, clutter, or 
excessive acquisition) are not problematic despite evidence to the contrary.

• With absent insight/delusional beliefs: The individual is completely convinced 
that hoarding-related beliefs and behaviors (pertaining to difficulty discarding 
items, clutter, or excessive acquisition) are not problematic despite evidence 
to the contrary.

Note. Reprinted with permission from the Diagnostic and Statistical Manual of Mental 
Disorders (5th ed., p. 247). © 2013 American Psychiatric Association. All rights reserved.
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4 
Treatment 

Cognitive behavior therapy (CBT) is the first-line treatment of choice for 
hoarding disorder. Serotonin reuptake inhibitors (SRIs) and serotonin-
norepinephrine reuptake inhibitors (SNRIs) may be effective treatments for 
hoarding, but controlled research trials are warranted and necessary to reach 
more confident conclusions. In addition, psychiatrists sometimes augment 
SRI or SNRI treatment with antipsychotic mediation, although the efficacy of 
this approach has not been demonstrated empirically. Case studies and theory 
suggest the possibility that glutamate modulators may help, but their use is 
experimental at this time. Finally, emerging evidence (Rodriguez et al., 2013) 
suggests that psychostimulants may be useful for treating hoarding behavior. 

4.1 Methods of Treatment

Treatment research for hoarding is much less robust than research on related 
conditions such as OCD. A quick search of PsycINFO at the time of submis-
sion of this book suggested that the ratio of OCD treatment research to hoard-
ing treatment research is higher than 10 to 1. Nonetheless, a systematic theme 
has emerged in the research literature on hoarding treatment: CBT designed 
specifically for hoarding has received the most empirical support, and alter-
native approaches outside of the CBT orientation have received little to no 
attention, and therefore, little to no empirical support. Within the orientation 
of CBT, evidence suggests that standard CBT approaches for OCD are not suf-
ficient for treating hoarding (Muroff, Bratiotis, & Steketee, 2011), prompting 
the development of a CBT for hoarding protocol (Steketee & Frost, 2013a). 
This hoarding-specific CBT approach has received promising empirical sup-
port. In a randomized waitlist controlled trial, after roughly half of the treat-
ment protocol was completed (i.e., evaluation occurred after the 12th week of 
a 26-week treatment model), CBT for hoarding was associated with signifi-
cant reductions in self-reported hoarding severity (CBT vs. waitlist d = 1.07), 
clinician-reported hoarding severity (CBT vs. waitlist d = 0.71), and clinician-
rating of overall improvement (CBT vs. waitlist d = 1.64) compared with the 
waitlist condition (Steketee et al., 2010). Because of this emerging research, 
CBT for hoarding disorder is highlighted below as a promising evidence-based 
treatment. Other CBT-based approaches (e.g., inference-based cognitive tech-
niques; St-Pierre-Delorme, Lalonde, Perreault, Koszegi, & O’Connor, 2011) 
have also emerged and are variants of existing CBT for hoarding techniques, 
but they require more research, as does CBT for hoarding. 

CBT is the treatment 
of choice for 
hoarding disorder
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4.1.1 Cognitive Behavior Therapy for Hoarding Disorder

Overview
The manual of therapist-delivered CBT for hoarding has been described in 
detail in a published book (Steketee & Frost, 2013a) and associated patient 
workbook (Steketee & Frost, 2013b). This treatment protocol is designed 
based on a cognitive behavioral conceptualization of hoarding that has 
received empirical support (e.g., Kyrios et al., 2017). The protocol allows for 
a range of total treatment sessions, depending on the complexity of the case. 
The manual specifies that treatment can range from 15 to over 30 sessions, 
depending on factors such as severity, co-occurring conditions, treatment com-
pliance, and case tailoring to determine what treatment elements to exclude 
(e.g., a case of hoarding without pathological acquisition does not require ERP 
targeting acquisition behavior), but the model is typically based on 26 sessions 
over roughly 6 months. An approximate breakdown of treatment elements and 
descriptions of activities is illustrated in Table 2. Each of these higher-level 
treatment protocol components will be discussed below. Although not con-
sidered a unitary module of CBT for hoarding, motivational approaches are 
also discussed below, as motivational enhancement is essential for successful 
treatment. Motivational techniques must therefore be weaved throughout all 
sessions of CBT for hoarding. 

Table 2 
Description of Treatment Components of CBT for Hoarding

Treatment 
component

No. of 
sessions 
(approx.)

Locations 
of sessions

Description of activities

Assessment 2 Office & 
home

Office: Administer self-report 
measures of hoarding and 
clinical correlates; conduct 
interviews of hoarding 
symptoms and co-occurring 
disorders

Home: Assess and photograph 
clutter; assess daily 
functioning; identify a family 
member who could serve as a 
coach

Psychoeducation 
and case 
formulation

2 Office Provide psychoeducation 
about hoarding; develop 
a personalized cognitive 
behavioral model of hoarding 
with the patient; include 
vulnerability factors, beliefs 
about possessions, information 
processing and learning 
styles, emotional responses, 
the identified function of the 
hoarding behavior; develop 
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At this point, the therapist can introduce Step B by illustrating the sawtooth 
effect. People tend to engage in compulsions, escapes, avoidances, rituals, and 
other safety behaviors to cope with anxiety, such as delaying a discarding task 
through distraction or seeking reassurance from others (e.g., “Hey, mom, do 
you think my grandmother would turn over in her grave if she knew I threw 
out her comb?”). These compulsions tend to reinforce compulsive behavior 
and strengthen the underlying anxiety. Thus, an individual’s anxiety score 
either within a given anxiety-provoking situation or in the long run (i.e., as 
they encounter similar situations in the future) resembles the jagged edges of 
a saw – hence the term sawtooth effect. Compulsions may provide temporary 
relief of anxiety during an exposure exercise, but they typically do not result 
in 100% relief, and the anxiety still tends to grow, often to an even higher level 
than before. 

This is a good segue to Step C, which shows what happens when one sits 
with and processes the anxiety during an exposure exercise, instead of engaging 
in compulsions and rituals. By sitting with the anxiety, the patient would experi-
ence the natural waning of that distress over time – in other words, habituation. 
This is contrary to the common patient expectation in Step A, and an impor-
tant remedy for the problems elicited by the sawtooth effect in Step B. Lastly, 
Step D should be illustrated to show what happens when the ERP exercises are 
repeated across sessions. This last step is the selling point that makes the dis-
tress of ERP seem worth it. A common cliché can be communicated to a patient: 
“ERP is a lot like going to the gym and building muscles – no pain, no gain.” 
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Figure 1 
Habituation graphs illustrating (A) patient expectations of anxiety score 
over time, (B) the sawtooth effect elicited by invoking compulsions to reduce 
anxiety over time, (C) within-session habituation during exposure and response 
prevention (ERP), and (D) within- and between-session habituation during ERP. 
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Once a patient commits to starting the ERP process, the next step is for 
the patient and therapist to develop an exposure hierarchy collaboratively. 
The patient and the therapist brainstorm ideas for exposures in session, dis-
card unfeasible or unhelpful ideas, and retain feasible options, which are rank 
ordered from highest to lowest in terms of anticipated anxiety score. After 
establishing an initial list of approximately 10 exposure exercises reflecting a 
wide range of anxiety scores, usually from 50 to 100, the next step involves 
negotiating a starting point and carrying out the first exposure exercise. This 
initial list of exposure tasks is expanded as needed once the patient has suc-
cessfully completed exercises from the original list. See Appendix 1 for an 
example of an exposure hierarchy for a patient with hoarding disorder. 

Clinical Pearl  
Starting With a Less Anxiety-Provoking Exposure Exercise as a Strategy

After creating the hierarchy and negotiating a starting point for exposure 
exercises, sometimes it is necessary to start with a less anxiety-provoking exercise 
compared with what the therapist would recommend. In the case of patients with 
hoarding difficulties, who usually present with treatment ambivalence, starting 
with the easier exposure exercise is usually the best approach. This has the benefit 
of engaging the patient in treatment, and the lower-level task may be easier to 
accomplish, thereby enhancing treatment self-efficacy. 

Example of ERP for Difficulty Discarding Symptoms

Mike, a 55-year-old man with severe hoarding, presented with considerable clut-
ter on his car dashboard. The clutter often slid around or fell off the dash while 
Mike was driving – a tremendous safety hazard. Mike and the therapist worked 
together to address this priority using ERP techniques. As an overarching plan, 
Mike was asked to sort the belongings on his dash (mostly coupons and maga-
zines) and discard some of the items and move the remainder to a safer location. 
These exercises, however, varied in difficulty based on an ERP hierarchy. Mike 
rated his anxiety score based on a series of hypothetical tweaks to the discarding 
task. For instance, Mike reported the highest anxiety score would be associated 
with reaching onto the dash, grabbing all of his papers, and throwing them away 
without first inspecting them. Variations of this task yielded different levels of 
Mike’s anxiety score. Mike reported less anticipated anxiety if he were to grab just 
five items and throw them away without looking at them. He reported even less 
anxiety if he grabbed five items but was permitted 30 s to inspect them before 
tossing them in the trash.

An example of ERP for difficulty discarding symptoms is presented in 
Clinical Vignette 3. From that case, Mike’s ERP hierarchy for the treatment 
target is presented below (Table 3). Please note that this hierarchy is based on 
the patient’s individual behavior and presentation, and it was negotiated in 
advance (i.e., never forced or coerced). Note that the hierarchy builds in a 
systematic reduction of the compulsion to inspect the items. This type of 
gradual reduction of a compulsion is not uncommon and can be directly 
included in a treatment plan or ERP hierarchy. As part of the negotiation pro-
cess with the patient, it may be infeasible to eliminate a compulsion altogether 
without first reducing it. 

Clinical Vignette 3

Table 3 
Example of Exposure and Response Prevention Hierarchy (From Case Vignette 3)

Anxiety score Activity

100 Throwing out all papers on dash without inspecting

90 Throwing out all papers on dash; inspecting for 3 min

85 Throwing out a handful of items on dash without inspecting

70 Throwing out a handful of items on dash; inspecting for 1 min

65 Sorting handful of items on dash with 4-min time limit;  
throw away trash 

55 Sorting handful of items on dash with 8-min time limit;  
throw away trash

45 Sorting handful of items on dash with 12-min time limit;  
throw away trash
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Types of Cognitive Errors

All-or-None Thinking

A person who engages in this type of cognitive error thinks in absolute terms. There is no middle 
ground in all-or-none cognitions: Things are black or white, good or bad. Words such as always and 
never frequent the vocabulary of someone who displays all-or-none thinking.

Hoarding Examples
“Keeping these photos is the only way to remember my mom.”
“I can never throw away these things. I would always regret it.”

Catastrophizing

A person who catastrophizes thinks of the worst-case scenario for the outcome of a given situation. 
They do not believe that less terrible outcomes are likely to occur. Further, the worst-case scenario 
outcome is often overestimated or exaggerated.

Hoarding Examples
“If I throw this bag out without checking what’s inside it, I will lose all my money because someone 
will steal my identity and I’ll have to live on the street.”
“If I don’t keep a gift from my best friend, she will notice I don’t have it and will never forgive me.”

Emotional Reasoning

Emotional reasoning is a cognitive error that occurs when someone uses emotion as the evidence for 
something they think or believe. When engaging in this cognitive error, the patient is likely to trust 
emotions over logic.

Hoarding Examples
“I feel nervous when I throw my things away, so it’s a bad thing to do.”
“I know that it’s important to de-clutter my home and that I don’t need all of these clothes, but giving 
things away makes me feel scared. That means it’s dangerous.”

Overgeneralization

Cognitive errors based in overgeneralization consist of making conclusions about the future, self, and 
others based on a single situation or with limited evidence from one experience.

Hoarding Examples
“Because I couldn’t throw this item away, I’m going to fail with the rest of the items, too.”
“I can’t do this right, and I can’t do anything right. My life will never get better, and my house will 
never be uncluttered.”

Unfair Comparisons

A person making unfair comparisons may compare their hoarding with perfect homes on television or 
with other unrealistically high standards. This cognitive error leads one to feel inferior when compared 
with these unfair expectations.
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Sample Thought Record

Date and 
time

Situation Automatic 
thoughts  
(% certainty)

Emotions 
(SUDS)

Alternative ways 
of thinking

Outcome:
• Certainty of AT
• SUDS
• Plan

Thursday 
1/4, 1:00 
p.m.

Waiting for 
the therapist, 
Albert, to show 
up for first 
home visit

He’s going to 
think I’m crazy. 
(80%)

Anxiety, 
shame (90) 

He’s a 
professional; he’ll 
understand.

AT – 40%
SUDS – 70
Plan – Go ahead 
with the home visit 
and face my fears.

He won’t want 
to help me. 
(80%)

Sadness, 
anxiety, 
anger (90)

I’ve already shown 
him pictures of 
my house, and he 
helped me feel ok 
about that.

I trust him not to 
judge me.

Friday 
3/15, 
2:00 p.m.

Trying to sort 
and discard 
clothes, 
deciding about 
discarding 
several pairs of 
shorts

If I need these 
in the future, I 
won’t have the 
money to buy 
them again. 
(70%)

Anxiety, 
sadness (70)

I bought them 5 
years ago, and I’ve 
never worn them, 
so I probably 
won’t need them 
in the future.

AT – 30%
SUDS – 50
Plan – Donate the 
shorts.

If I donate 
them, I will 
miss out on 
the money I 
could get by 
selling them 
online. (90%)

Anxiety, 
shame (70)

Freeing myself 
from hoarding is 
more important 
than a few dollars.

Note. AT = automatic thoughts; SUDS = subjective unit of distress.
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