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Help your patient with hoarding disorder
move the clutter to the curb

Ayesha Silman, MD

oarding disorder (HD), -catego-

rized in DSM-5 under obsessive-

compulsive and related disorders,
is defined as the “persistent difficulty
discarding or parting with possessions,
regardless of their actual value.”! Hoarders
feel that they need to save items, and expe-
rience distress when discarding them.
Prevalence of HD among the general pop-
ulation is 2% to 5%.

Compulsive hoarders usually keep
old items in their home that they do not
intend to use. In severe cases, the clutter
is so great that areas of the home cannot
be used or entered. Hoarders tend to iso-
late themselves and usually do not invite
people home, perhaps because they are
embarrassed about the clutter or anxious
that someone might try to clean the house.
Hoarders may travel long distances to col-
lect items others have discarded.

Hoarding can lead to psychiatric disor-
ders and social problems. Hoarders tend
to not develop attachment with people
because they are more attached to their
possessions. They may avoid social inter-
actions; in turn, others avoid them. This
isolation can lead to depression, anxi-
ety, and substance abuse. Hoarders may
be evicted from their home if the clutter
makes the house dangerous or unfit to live
in it. Compulsive hoarding is detrimental
to the hoarder and the health and well-
being of family members. Hoarding can
coexist or can be result of other psychiatric
disorders (Table).

Neural mechanism in hoarding
Hoarders may start to accumulate and
store large quantities of items because of

-

Differential diagnosis

Generalized anxiety disorder

Impulse control disorder

Major depressive disorder

Obsessive-compulsive disorder

a cognitive deficit, such as trouble making
decisions or poor recognition or acknowl-
edgement of the situation, or maladaptive
thoughts. Tolin et al' found the anterior
cingulate cortex and insula was stimulus-
dependent in patients with HD. Functional
MRI showed when patients with HD were
shown an item that was their possession,
they exhibited an abnormal brain activ-
ity, compared with low activity when the
items shown were not theirs.

Interventions

Choice of treatment depends on the age of
the patient and severity of illness: behav-
ioral, medical, or a combination of both. For
an uncomplicated case, management can
begin with behavioral modification.

Behavioral modifications. HD can
stem from any of several variables,
including greater response latency for
decision-making about possessions and
maladaptive beliefs about, and emotional
attachment to, possessions, which can
lead to intense emotional experiences
about the prospect of losing those posses-
sions.? Cognitive-behavioral therapy has
shown promising results for treating HD
by addressing the aforementioned fac-
tors. A step-by-step approach usually is
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to be isolated
and not develop
relationships
because they are
more attached to
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feasible and convenient for the therapist
and patient. It involves gradual mental
detachment from items to accommodate
the patient’s pace.?

Pharmacotherapy. There is no clear evi-
dence for treating HD with any particular
drug. Hoarders are less likely to use psy-
chotropics, possibly because of poor insight
(eg, they do not realize the potentially
dangerous living conditions hoarding cre-
ates).> Because HD is related to obsessive-

compulsive disorder, it is intuitive to con-
sider a selective serotonin reuptake inhibitor.

There is still a need for more research on
management of HD.
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