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Abstract of Dissertation
Coping Styles of Compulsive Hoarders in Relationship to Psychological Distress
The current study investigated coping styles of 67 compulsive hoarders and their

respective hoarding level of disturbance from hoarding symptom severity in explaining
psychological distress. This study explored the relationship of the bidirectional
interaction of coping styles and hoarding symptom severity on its unidirectional eftects
on psychological distress. Results indicated that two coping styles (avoidance and
distraction-oriented coping) had an effect on the level of disturbance from hoarding
symptoms in explaining levels of psychological distress. Emotion, avoidance and
distraction-oriented coping styles were positively correlated with psychological distress.
Emotion and distraction-oriented coping was positively correlated with level of
disturbance from hoarding symptom severity. The level of disturbance from hoarding
symptom severity was positively correlated with psychological distress. When all of the
coping styles (task, emotion, avoidance, distraction and social diversion) were entered
into a regression equation, coping styles did not emerge as having a relationship with
level of disturbance from hoarding symptom severity, and it did not explain
psychological distress. However, analysis of sets of coping styles with level of
disturbance from hoarding symptom severity on psychological distress did show some
positive significant relationships. Coping skills training is recommended for mental
health providers and professional organizers to provide to individuals that compulsive

hoard prior to a decluttering intervention.

Vi



Table of Contents

.................................................................................................................................... Page
ACKNOWIEAZEMENTS. ...t v
ADbstract of DISSETtation .............cooiiiiiiiiii i Vi
LASt OF FIGUICS ..o xii
LASt OF Tables ... xiil
Chapter ONE ..........c.oooiii oo 1
INETOAUCTION. ... 1

Conceptual Framework...................ocoooiiiiii e, 11
Conceptual Framework...................oooii e 14
Statement of Potential Significance..........................occooiiiiiiiii 15
Problem Statement ... 16
Purpose of the Study and Research Question/Hypotheses ................................. 19
Research HypotheSes ................ocoooiiiiiii e 19
Summary of Methodology ... 21
LAMIEALIONS ... 22
Definition of Key Terms..............c..oooioiiiiiiie e 23
Chapter TWO ... 26
Review of the LIterature ..................ccooiiiiiiioco e, 26
INtrOdUCEION. ..o 26
Manifestation of Compulsive Hoarding .....................c..coocooiiiiioii 32
Classification of Compulsive Hoarding.........................occooioiiiio 36

Vil



Prevalence of Compulsive Hoarding .....................cc..ooooiiii 40

Demographics of Compulsive Hoarding ........................coocoooioii 42
Age of onset for compulsive hoarding. ...l 42
Comorbidity for compulsive hoarding........................cocooiiiiiiii 44
Etiology of compulsive hoarding.............................cooc 45

Treatment of Compulsive Hoarding ... 53

Effects of Trauma in Adults and Compulsive Hoarding .................................... 58

Transactional Theory of Stress ... 62

Transactional Theory 0f COPING .............ccoooiiiiiiiiiii e 65

Chapter TRICE ... 77
Research QUeSTION ... 77

Research DeSI@N ...........oooiiiiiiiii e 79

PartiCIPAntS. ..o 80

POPUIALION ... 81

RECTUITMENT ... 82

Data COllECtION ......o.iiiiiiic e 84

INSTTUMENLES. ... 85

Clutter Image Rating..................occoooiiiii e 85

Hoarding Assessment Scale.................cccoooiiiiiiiiiioe e 86

Kessler(6) Non-Specific Psychological Distress Scale (K6).............................. 87

Coping Inventory for Stressful Situations (CISS) ... 89

Demographic QUEStIONNAITE ................cccoooiiiiiiie e 95



Human Participants and Ethical Precautions.........................coccooiiioe, 95

Data ANALYSIS........o.ooiiiii i 96
Chapter FOUT ... e 102
RESUILS. ... 102

The Sample ... 102

AdMINISTIALION ... 103

Demographic Characteristics of the Sample............................oco, 104
General Assumptions and Collinearity Diagnostics ....................ccccooviiiiiiiiice 107

Normal DiStribUtiON.............ccooiiiiiiiii e 107

LAN@ATTEY ..o 107

Reliability of M@aSUIES...........c..cooviiiiioieiioe e, 107

HOomosCedastiCIty ...........cc.ooiiiiioce e 108

MUItICOINEATILY ..., 108
Pre-Regression ANAlYSEeS ............ocoooiiiiiiii e 109
Research Question, Hypothesis and Analyses....................cocccoooooiiiiiiiie 110

Research QUestion ... 110
Correlational ANALYSIS ...........ccoooiiiiii e 110

HypothesiS ONe.............oooooiiiiii e, 111

Hypothesis TWO ..., 112

Hypothesis TRree ..., 112

Hypothesis FOUT ..., 113

Hypothesis FIVe ..., 113

1X



Hypothesis SiX ..o 114

Hypothesis Seven...............c.cooiiiii e 114
Hypothesis Eight................c.cooii e 115
Hypothesis NINE............ooooiiiiiii e, 116
Hypothesis Ten ..o 116
Hypothesis Eleven ... 116
Regression ANALYSIS...........ccoiiiiiiio oo 117
Hypothesis TWeIVE ..., 118
Analysis of Hypothesis TWelve. ................ccccooooiiiiiiii 118

Task and Hoarding Symptom Severity (HAS) with Dependent
Variable Psychological Distress (K6)..........ccccooveviiiiiicinenen, 118
Emotion and Hoarding Symptom Severity (HAS) with Dependent
Variable Psychological Distress (K6).......................coocooin 119
Avoidance and Hoarding Symptom Severity (HAS) with
Dependent Variable Psychological Distress............................. 120
Distraction and Hoarding Symptom Severity (HAS) with
Dependent Variable Psychological Distress............................ 121

Social diversion and Hoarding Symptom Severity (HAS) with

Dependent Variable Psychological Distress............................. 122
Chapter FIVe... ..o 124
DIISCUSSION ...t 124
Summary of the Research Study....................ccooii 124



Major FINAINGS ..ot 124

Discussion of Major FINAINGS..............cc.coooiiiiiiioe e 125
Discussion of Additional FINdings ...................cccooiiiiiii e 128
Limitations of the Study ... 133

Implications and Recommendations.........................coooooiiiiioiii 137
RETOT@NCES. ... 140
Appendix A: Power Analysis Calculation ..o 169
Appendix B: Service Provider Letter...................coooiiiiiii 170
Appendix C: Informed Consent FOrm ..o 171
Appendix D: Clutter Image Rating...................c..ooiiiiio e 174
Appendix E: Hoarding Assessment Scale ... 178
Appendix F: K6 Nonspecific Psychological Distress Scale..................cocooooi 180
Appendix G: Coping Inventory of Stressful Situations....................cocooiii 181
Appendix H: Demographic QUEStIONNAITE ................ccooviiiiiiiiiiiiiiii e 184
Appendix I FIYer ... 187

X1



List of Figures

1. Conceptual Framework...................oocoo i 14
2. Multiple Regression ANalYSIS..........cc.oooviiiiiiiiiiiiee e 100
3. Stepwise Forced Entry for Each Variable in Multiple Regression......................... 101
4. Regression Variable MatriX.................oocooiiiiiiii oo 118

Xil



List of Tables

1. List of questions for each coping style scale ... 91
2. Coefficient alpha reliabilities for the CISS subscales (Endler & Parker, 1990)........... 94
3. Test-retest correlations (6 weeks apart) for the CISS subscales in undergraduates ..... 95
4. Descriptive Statistics for Sample (N=607) ............c..ooooiiiiiiieee e 106
5. Means and Standard Deviations for CISS, HASand K6......................................... 110
6. Correlation IMALTIX ...........ooiiiiii i 112
7. Regression Model Summary Task and HAS. ... 119
8. Regression Model Summary Emotionand HAS ... 120
9. Regression Model Summary Avoidance and HAS.............................co, 121
10. Regression Model Summary Distractionand HAS ... 122
11. Regression Model Summary Social Diversion and HAS ... 123

Xiil



Chapter One
Introduction
In the past two centuries, and more so now than in the previous 50 years,

compulsive hoarding has become a phenomenon of interest to many researchers and
community service providers. Although it is unknown exactly how many people suffer
from compulsive hoarding, it is a phenomenon that it is believed to affect approximately
one to two percent of the population (Tolin, Frost, & Steketee, 2007b). The defining
features of compulsive hoarding are: (a) the acquisition of and failure to discard a large
number of possessions that appear to be useless or of limited value; (b) living spaces
sufficiently cluttered, preventing normal use and activity; and (c) significant distress and
impairment in functioning caused by the hoarding (Frost & Hartl, 1996). The empirical
study of compulsive hoarding is in its infancy, and as such, there are more questions than
answers. Much of the current research on compulsive hoarding lacks a complete
understanding, and predominately has been investigated using patients with obsessive
compulsive disorder (OCD), limiting the generalizability of the findings. Evidence
suggests that compulsive hoarding may be distinct from OCD (Maitax-Cols, Marks,
Greist, & Kobak, 2002). For instance, when compared to other OCD symptom types,
hoarding symptoms have been linked to greater impairment and poorer response to
treatment. Research has also found that hoarders report little distress or recognition of a
problem (Grisham, Frost, Steketee, Kim, & Hood, 2006). By contrast, individuals with
OCD demonstrate insight into their irrational and maladaptive obsessions and

compulsions. Hoarding behavior has also been observed to occur in the absence of other



OCD symptoms, and this supports the theory of two independent disorders. Frost and
Tolin (2008c) suggest that compulsive hoarding may involve distinct biological,
cognitive, and behavioral mechanisms. It is under this constraint that the following
information is discussed regarding comorbity, prevalence, demographics, age of onset,
etiology, and treatment of compulsive hoarding.

Recent empirical studies have begun to delineate some aspects of this
phenomenon. For instance, Frost and Hartl (1996) developed a cognitive behavioral
model and found that potential contributing factors to the development of compulsive
hoarding are: (a) Information processing deficits, (b) emotional attachment problems, (c)
behavioral avoidance, and (d) erroneous beliefs about attachments to possessions. There
are four types of information-processing deficits related to compulsive hoarding: (a)
attention, (b) memory, (c) categorization/organization, and (d) decision-making deficits.
Each of these has been linked with the difficulty-of-discarding experience of compulsive
hoarders.

Compulsive hoarders exhibit significant problems focusing and maintaining
attention (Hartl, Duffany, Allen, Steketee, & Frost, 2005; Steketee, Frost, Wincze,
Greene, & Douglass, 2000). Also, attention bias exists in which hoarders focus on
nonessential details of a possession, such as its utility. These details are entertained to
such a degree that they prevent the hoarder from seeing other matters, like available
space (Frost & Tolin, 2008). Since hoarders have difficulty focusing on organizing and
discarding, clutter is the end result as hoarders are distracted from their higher goal of

discarding possessions.



Hartl et al. (2004) found that hoarders have problems with verbal and visual
memory and use less effective organizational strategies for remembering. Hoarders also
reported feeling less confident in their memory, and their assessment of the consequences
of forgetting were more catastrophic. Therefore, hoarders have a stronger desire to keep
possessions in sight so as to not forget them.

Hoarders tend to exhibit a specific exaggerated cognitive perspective that causes
them to view each possession as unique and having special importance. Each item has its
own category, producing too many categories to be able to maintain and recall.
Organization becomes a challenge, inefficient and complicated. As a result, hoarders may
avoid or get overly involved (e.i., churning) trying to organize and eventually build an
accumulation of clutter. When it comes to categorizing, hoarders take more time, create
more categories than needed, and experience more anxiety than healthy control groups
(Wincze, Steketee, & Frost, 2007). The excessive focus on unimportant details makes the
decision process more difficult. The accumulation of so many unimportant details
increases the perceived importance of these unimportant details, creating an elaborate and
exhaustive process and thus making the decision process arduous. When comparing
hoarders with a control group, hoarders were found to have decision-making problems,
taking more time than others to make a decision to discard their possessions (Frost &
Tolin, 2008). Grouped together, the problems with attention, memory, and
categorizing/organizing are likely to cause the decision-making process to be an
overwhelming experience. This, in turn, usually contributes to hoarders avoiding tasks

that require making important and difficult decisions.



The erroneous beliefs that hoarders hold about their possessions can further
complicate the decision-making process. There are four types of rigid beliefs about
possessions: (a) emotional attachment, (b) memory-related concerns, (¢) responsibility,
and (d) desire for control over possessions (Steketee, Frost, & Kyrios, 2003). Significant
association has been found between compulsive hoarding and excessive emotional
attachment to possessions (Cermele, Melendez-Pallitto, & Pandina, 2001; Frost, Hartl,
Christian, & Williams, 1995). Emotional attachments can occur during the process of
acquiring possessions based on the experience of a positive or negative emotion. These
emotional attachments may be related to the object’s perceived association with
emotionally significant people, places, events, or time. Also, possessions have come to
represent a part of the hoarder’s own identity. For instance, losing a possession is like
losing the experience and therefore part of his or her identity. The emotional process
from discarding an item is similar to grief, but not anxiety (Frost & Tolin, 2008).
Furthermore, hoarders save because the possessions are central to the perceptions of
themselves or of the person they would like to become. For example, a person can save
art supplies because he or she would like to become an artist. However, despite saving
these items, the hoarder may rarely engage in behaviors that relate to this role. Therefore,
the hoarder’s sense of personal identity is derived from what he or she owns and not from
what he or she does (Frost & Tolin, 2008). This perception sets the stage for the hoarder’s
exaggerated sense of responsibility about what is saved. They save items because of the
possibility of their being used in the future, even when the probability of actually using

them appears extremely low. This responsibility belief is based on the utility of an item



and the avoidance of being wasteful. The emotion linked to the responsibility belief is
related to guilt, but not to anxiety or grief.

Experimental studies have found that hoarders fear forgetting information, and
therefore perceive their memory as untrustworthy, thus causing them to resort to
maladaptive compensatory strategies (e.g., placing items in the center of a room to make
sure they do not get lost; (Hartl et al., 2004; Tolin et al., 2001). A concern reported by
hoarders is that discarding a possession would result in loss of a related memory. It is not
uncommon for hoarders to display exaggerated sensitivity to other people touching their
possessions. Therefore, hoarders need to control all access to possessions. Hoarders will
often feel grief, guilt, or anxiety during this process, and the intensity of these emotions
leads hoarders to avoid and escape in the form of saving and acquiring.

Hence, the information-processing deficits make the decision-making process
more difficult for hoarders. This, coupled with their beliefs about possessions, seems to
cause such strong emotional reactions that they exhibit saving and acquiring behaviors.
Hoarders avoid the task of discarding because of the amount of distress that is involved
with this experience. This avoidance hinders the hoarder from developing organizational
and decision-making skills.

Individuals diagnosed with Diogenes Syndrome tend to hoard compulsively
(Melamed, Szor, Barak, & Elizur, 1998). Diogenes Syndrome is characterized by extreme
neglect of the self and its environment. It is believed that frontal lobe dysfunction might

be the cause of this syndrome, which primarily affects the geriatric population. This



population seems to show insight into their condition, as they refuse help for fear of
social rejection if the state of their home is discovered.

The hoarding of animals has also been identified as extreme neglect of both self
and animals. Hoarders cannot provide basic care of their animals or their environment
(Patronek, 1999). A number of cases reached such an extreme level that the animal waste
caused structural damage to the home, and the environment became toxic. These
individuals are lacking insight; they fail to recognize the risks for themselves, the
animals, family, and neighbors. Currently, hoarding is included as a symptom of
obsessive compulsive personality disorder (OCPD) (American Psychiatric Association,
2000). Hoarding has been conceptualized by researchers and clinicians as a subtype of
obsessive compulsive disorder (OCD). Also, hoarding has been proposed to be a
classification of impulse control disorder. Although compulsive hoarding has been linked
to these disorders, recent evidence supports that compulsive hoarding is an independent
syndrome. In factor and cluster analyses, and Taxometric investigations, hoarding
continually appears as a unique symptom type (Calamari et al., 2004; Olatunji, Williams,
Haslam, Abramowitz, ABPP & Tolin, 2008). Some authors have suggested that
compulsive hoarding and OCD may have different biological, cognitive, and behavioral
mechanisms (Abramowitz, Franklin, Schwartz, & Furr, 2003; Maitax-Cols et al., 2002;
Steketee & Frost, 2007). Consequently, a working group for the Diagnostic and
Statistical Manual of Mental Disorders- 5 (DSM-5) is recommending that a “Hoarding
Disorder” be included in the proposed, yet to be published in May 2013 DSM-V manual

(American Psychiatric Association, 2010). It is yet to be determined whether “Hoarding



Disorder” will be included in the main manual or in an appendix for future research. To
date, the nosology of compulsive hoarding remains unclear. Compulsive hoarding
behaviors has been found to co-occur with other disorders such as (a) degenerative
dementia (Hwang, Tsai, Yang, Liu, & Lirng, 1998), (b) schizophrenia (Frost & Hartl,
1996), (¢) Alzheimer’s disease (Thomas, 1997), (d) developmental delay (Greenberg,
Witztum & Levy, 1990), (e) eating disorders (Frankenberg, 1984; Halmi et al., 2003;
Samuels et al., 2002), (f) attention deficit hyperactivity disorder (ADHD) (Hartl et al.,
2005), (g) post-traumatic stress disorder (PTSD) (LaSalle-Ricci et al., (2006), (h) Prader
Willi Syndrome (Stein, Keating, Zar, & Hollander, 1994), (i) depression (Wu & Watson,
2005), and (j) brain injury (Anderson, Damasio, & Damasio, 2005).

Research on the prevalence of compulsive hoarding has contributed mixed results.
The prevalence of compulsive hoarding has been found to be nearly four percent of the
population by Samuels et al. (2008), while 14% was found by Ruscio, Stein, Chiu, and
Kessler (2010), and 4.6% by (Mueller, Mitchell, Crosby, Glaesmer, & de Zwaan, 2009).
Statistics vary in terms of gender, as some authors found that compulsive hoarders were
more likely women, yet others stated they were evenly divided between men and women.
Still others claimed that the occurrence of hoarding was more prevalent in men.
Similarly, no consensus exists for age threshold or its definition in reference to when or
what symptoms were considered to be the pathogenesis of compulsive hoarding.

The etiology of compulsive hoarding appears to be heterogeneous in nature. A
compelling amount of research speculates that the inception of compulsive hoarding

arises from the following variables: (a) genetics (Hasler et. al., 2007; lervolino et al.,



2009; Samuels et al., 2007, Hanna et al., 2005; Mathews et al., 2007); (b) brain lesions
(Anderson et al., 2005; Hahm, Kang, Cheong, & Na, 2001; Ogai, lyo, Mori, & Takeli,
2005); (¢) a combination of genetics and environment (i.e., early development) (Samuels
et al., 2007); (d) neuro-biologically distinct patterns of abnormal brain function (Saxena,
2008a), and (e) predisposition to character traits with late onset of hoarding in response to
a stressful life event (Grisham et al., 2006). Here rests the conundrum of how to treat
compulsive hoarding when its pathogenesis is unknown. Any one person can have one, or
many, or a combination of several variables that might demand unique treatment
approaches.

Early research on the treatment of compulsive hoarding was confounded by the
lack of diagnostic criteria. Once the definition was established in 1996 by Frost and Hartl,
standardized measuring scales required to assess compulsive hoarding were still lacking.
Even after establishing both the diagnostic criteria and the standardized measures of
compulsive hoarding, the concern remained that many of the findings were not
generalizable beyond the OCD hoarding population. Traditional treatments such as
psychopharmacological (e.g., selective serotonin reuptake inhibitor) and cognitive
behavioral psychotherapy (e.g., exposure response prevention technique) for OCD
patients have rendered poor response outcomes with non-OCD hoarders (Frost & Tolin,
2008). As well, there are other variables—such as treatment refusal, lack of treatment
adherence, poor insight, and low motivation by compulsive hoarders—that contribute to
poor treatment outcome. Most recently, Steketee and Frost (2007) developed a cognitive

behavioral treatment guide that emphasizes the importance of addressing: (a) low



motivation, (b) information-processing deficits, and (c) beliefs about possessions that

affect treatment outcome. Additionally, part of the treatment process consists of home
visits aimed to provide guidance and strategies on how to discard possessions. Further
neuroimaging studies are needed to determine which parts of the brain affect hoarding
behaviors, and the types of medication that may address these brain functions.

Some research has indicated that traumatic life events play a role in the
pathogenesis of compulsive hoarding (Cromer, Schmidt, & Murphy, 2007, Grisham &
Barlow, 2005; Samuels et al., 2008). Early development of the pathology in children
seemed to depend on age and stage tasks that were incompetently achieved as a means to
adapt to the next stage. Since a link has been found between compulsive hoarding and
stressful life events in a hoarder’s lifetime, it is speculated that early developmental
experiences have set apart these hoarding individuals for challenging experiences as
adults. Samuels et al. (2008) and Alonso et al, (2004) identitied some of these traumatic
or stressful experiences to include: (a) excessive physical discipline, (b) sexual abuse, (c)
chaotic upbringing, (d) parental childrearing style (authoritarian, ambivalent,
demanding), (e) witnessing domestic violence, (f) maladaptive attachments, (g)
unfavorable social and economic circumstances, (h) material deprivation, and (1)
psychopathology of parent.

Stress brought about due to trauma endured as a child or as an adult can
significantly affect a person’s biological, psychological, and social functioning (van der
Kolk, 1987). It is believed that childhood trauma such as insecure attachment can change

a person’s neurochemistry, making the person neurologically sensitive to loss and



creating a low tolerance for stress, with a tendency to react with aggression or withdrawal
(Levendosky & Grahan-Bermann, 2000). Neuropsychological studies have uncovered
ways in which stress can cause permanent structural changes and functional deficits in
the brain (Weber & Reynolds, 2004). There is evidence to show how early development
is altered by stressful and traumatic environmental influences, rendering permanent
changes and cognitive deficits (Glaser, 2000). During early brain development there are
sensitive periods during which particular experiences aftect brain maturation. Throughout
the first two years of life, there is sequential growth and over production of axons,
dendrites, and synapses in different regions of the brain. This process is genetically
determined. During this period of plasticity, or potential for change, the determination of
which synaptic connections will persist is environmentally regulated, being dependent on
information received by the brain (Weber & Reynolds, 2004).

Stress theory emphasizes that the transaction between a person and a situation
determines how a person will cope with the stressors in life (Aldwin, 2007). According to
Lazarus and Folkman (1987), the person-environment variables influence how a person
will appraise a stressful situation. After appraising a situation, the coping response is
determined. The coping outcome, in turn, will influence the appraisal process, the person,
and the environment (Aldwin, 2007). Coping with a stressful situation can add a range of
skills, or alter the person’s outlook of being or not being in control of his or her
environment.

Coping and stress are prevalent and enduring aspects of everyday life. The

manner in which a person copes affects physical and psychological well-being. In an
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attempt to understand the relationship between coping and negative life events, Endler
and Parker (1994) developed a process-oriented model and an assessment tool to explain
interactions and reactions of person variables and stressful situations. There are three
dimensions of coping: (a) problem-focused coping response (refers to a task orientation
used to solve problems by reconceptualizing it or minimizing its effects); (b) emotion-
focused coping response (refers to a person orientation such as emotional responses, self-
preoccupation, and fantasizing reactions); and (c¢) avoidance coping response, which has
two patterns—(1) social diversion (seek out other people to avoid stress), and (2)
distraction (substitute task or engage in other situations to avoid stress). Stress and coping
are inextricably tied together. Both exposure to stressful life events and dispositional
coping strategies were the focus of this study, as was a keen regard for compulsive
hoarders. The way compulsive hoarders cope with stress and/or traumatic events is an
important factor in their ability to recover and subsequently adjust.
Conceptual Framework

The conceptual framework of this study was grounded in: (1) the transactional
model of appraisal, stress, coping theory (Lazarus, 1999), (2) the interaction model of
stress, anxiety, coping processes (Endler & Parker, 1994), (3) the compulsive hoarding
cognitive behavioral model (Frost & Hartl, 1996), and (4) research on the psychological
distress from stress and trauma in early childhood development and their effects in
adulthood (van der Kolk, Weisaeth, & van der Hart, 1996). A unique model was derived
from this conceptual framework and describes the constructs investigated in this study.

There were three variables that were predicted to associate with each other: (a)

11



compulsive hoarding, (b) psychological distress, and (¢) coping. This model hypothesizes
that a relationship exists among these predicting variables.

Both the transactional (Lazarus, 1999) and interactional (Endler & Parker, 1994),
models of stress and coping propose that stress be defined as a person-situation
interaction that affects coping thoughts and behaviors. Therefore, an assumption is made
that person variables (i.e., character traits, trait anxiety, vulnerability, cognitive style,
heredity, crises, pain, trauma, and emotionality) and situation variables (i.e., life events
and hassles) are taken into account in determining the stress experienced by compulsive
hoarders. These variables are operationalized in the conceptual framework of this study
as follows: the person-situation variables responsible for stress served as the
psychological distress factor in this framework.

Individuals born with certain characteristics can be predisposed to stress or make
them vulnerable to stresstul situations. This, coupled with traumatic events, stressful
circumstances, and other environmental stressors, can create significant psychological
distress. In other words, genetics, biological risk factors, factors related to one’s life
course, rearing environment, mental health, and personality all encompass pretrauma
vulnerability (Shalev, 1996). Recent studies found that trauma and severe hoarding
symptoms significantly relate (Cromer et al., 2007; Samuels et al., 2008). Research also
has shown greater family, work, and social impairment among individuals with hoarding
problems (Frost, Steketee, & Williams, 2000). Hoarders have been found to experience
emotional distress such as feeling depression, anxiety, guilt, and grief when attempting to

discard possessions (Frost & Hartl, 1996; Frost et al., 2000). As a result of the
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pretrauma/stress vulnerabilities, and family, work, and social/functional impairment, it is
believed that compulsive hoarders experience psychological distress in their lives.

Research on the compulsive hoarder’s experience with psychological distress is in
its infancy. Therefore, more research is needed to investigate the impact trauma and
stress have on compulsive hoarding. For this reason, psychological distress is included in
this conceptual framework to help better understand the relationship between compulsive
hoarding and coping as it relates to psychological distress.

Experiencing psychological distress is part of being human. However, how people
cope with psychological distress depends on their capacity to adapt. The capacity to adapt
also depends on the ability of our social environment to help people learn to anticipate,
meet, and integrate difficult experiences. People seek close emotional relationships with
others in order to help overcome psychological distress. These emotional connections are
essential to biological survival in children, and without these emotional connections,
existential meaning is unattainable in adults (McFarlane & van der Kolk, 1996). As
children, family is usually the source of protection against psychological trauma. As
adults, people rely on families, friends, colleagues, neighbors, and community members
to aid with psychological distress (McFarlane & van der Kolk, 1996). When a person’s
own resources are depleted, it is expected that outside help intervenes (Hobfoll &
deVries, 1995). Compulsive hoarding research found hoarders to socially withdraw
(Steketee & Frost, 2007). Family relationships are strained to such an extent that the
hoarders remain alone (Tolin, Frost, Steketee, & Fitch, 2008a). In some cases, county

agencies have removed children or even the elderly from a hoarder’s home. Hoarders
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have also lost their jobs, thus limiting their social interaction (Frost et al., 2000). The
interference and distress of clutter in the home further isolates hoarders socially (Steketee
& Frost, 2007). If emotional connections (which are supposed to give people meaning)
are limited, then how hoarders cope with psychological distress is an important factor to
understand. Coping strategies of compulsive hoarders are important factors that deserve
deeper analysis. Research is lacking with respect to the relationship between coping
styles and compulsive hoarding. To address this void, coping is part of this conceptual
framework.

In summary, the conceptual framework for this study was grounded in research on
compulsive hoarding, psychological distress, and coping styles. The framework for this
study presumes that there is a relationship among the variables of compulsive hoarding,
psychological distress, and coping styles. Investigation of these relationships will provide
an understanding of how compulsive hoarders cope with psychological distress.

Conceptual Framework

5 Coping Styles
as measured

by the CISS
* .
I Psychological
Distress Level
| === === ——— -
, as measured
by the K-6
‘v o
Level of Hoarding

Symptom Severity as

measured by the HAS

Figure 1. Conceptual Framework.
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Statement of Potential Significance

This study filled a gap in literature by providing information on the coping styles
used by individuals who compulsively hoard when dealing with psychological distress.
More importantly, this information can help mental health practitioners, social workers,
researchers, and community officials involved with hoarding cases understand the
underlying process of how hoarders appraise and resolve psychologically distressing
situations. The work of Steketee and Frost (2007), Muroff, Steketee, Himle, and Frost
(2010), Murotf et al. (2009), and Tolin et al. (2007b) have used specific cognitive
behavioral therapy approaches and/or home therapy sessions with some promise of
positive treatment response. These studies have been met with resistance, early dropout
rates, noncompliance with homework tasks, lack of motivation, and lack of adherence to
treatment. Some of the improvements observed as a result of treatment were limited to
the goal of decluttering the home, with limited effect on decreasing acquisition. In
identifying whether hoarders cope through emotion-focused, task-focused, or avoidance-
focused processes, therapists can understand and align their expectations of what a
hoarder can and cannot do. Therefore, the findings of this study can help develop
prevention programs, interventions and treatments built upon a sensitivity and
understanding of the coping styles of compulsive hoarders. This in turn can, first,
facilitate a pretreatment approach of developing coping skills such as learning to obtained
social support, skills to respond to controllable stressors, and skills in regulating distress
so as not to interfere with planned coping that makes disengagement less tempting.

Second, it can promote hoarders’ desire to engage in treatment, medication compliance,
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cognitive therapy, decluttering tasks, the discarding of possessions, reestablishing family
relationships, social integration, and reducing or preventing hoarding among children of
hoarders by empowering the parents.
Problem Statement

The number of possessions owned by an average person has increased
dramatically (Tolin et al., 2007b). In a society that is based on consuming, saving, and
acquiring, the more people consume, save, and acquire, the better the nation’s economy is
said to be doing. For many people, managing their possessions is not difficult, as they are
able to organize, dispense, recycle, or donate the possessions they no longer need. As
people buy more things, they find or make space to accommodate more possessions, SO
long as living spaces are clutter free and functional. Some people, however, save and
acquire too many possessions. They save everything until the clutter begins to affect their
living and functional space. Clutter in the house is reported to increase the risk of fire,
falling, poor sanitation, and 1ll health (Steketee et al., 2000). In a survey of health
department officials, Frost, Steketee, and Williams (2000) found that in six percent of the
cases, hoarding was the cause of the hoarders’ death in a house fire. Clutter is not limited
to the home, but it is also evident in cars, the workplace, and in storage facilities. The
impact of compulsive hoarding extends to family members, neighbors, and the
community. The burden is quite high on family members dealing with a hoarder. Family
members have reported experiencing childhood distress growing up in a home with a
hoarding parent. They also report having family strain, hostility, frustration, and reduced

social contact in the home due to the embarrassing condition of the home (Tolin et al.,
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2008a). Evidence has linked hoarding with occupational impairment (Tolin et al., 2008b).
In a large sample of those who met the diagnostic criteria for compulsive hoarding,
findings indicated that seven percent of the hoarders were on disability and six percent
were fired from their job due to hoarding. These hoarders had difficulty finding items at
work, and the work area was overwhelmed with clutter. Over 20% did not file income
taxes and 38% of the hoarders earned income below the poverty threshold. Strikingly,
from a national comorbidity survey, hoarders were found to miss more work days. For
instance, hoarders who suffered from anxiety and depression missed significantly more
days of work (Tolin et al., 2008b). This same study found 78% of hoarders to be obese or
overweight, and 64% had a chronic and severe medical condition. Forty-five percent of
these hoarders used mental health services in the past year, and more strikingly, the
hoarders had amassed 13 inpatient hospitalization days. In 14% of these hoarding cases,
the medical expenses were paid by public aid programs; demonstrating the societal
impact of compulsive hoarding.

Expenses related to cleaning up a hoarder’s home can be exorbitant. A small town
spent $16,000 cleaning a hoarder’s home only to face the same problem 18 months later
(Tolin et al., 2008b). In many cases, not only is the health department involved, but also
adult protective services, animal shelters, code enforcement, housing officials,
environmental protective services, child protective services, agencies on aging, fire
marshals, hospitals, nursing homes, and local mental health services. As a result of
increased hoarding cases, several states have created task forces to deal with hoarding

cases collaboratively; including Virginia, New York, North Carolina, and California.
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These task forces include several members of the community agencies mentioned above.
Hoarding cases demand repeated home visits and interagency meetings (Steketee & Frost
2003). Therefore, the cost to society to take care of hoarders is high (Tolin et al., 2008b).
There is a high rate of community agency involvement, and high costs associated with
such involvement. Tolin et al. (2008b) believed that the cost on a per person basis was
well beyond the cost of many psychiatric disorders. These high costs affect the hoarder
directly, and translate into lower work productivity, mental health service utilization,
medical costs, and community agency involvement.

Steketee et al. (2000) suggested that hoarding severity increases with age, making
these hoarders a very vulnerable group. Studies have shown that the majority of hoarders
live alone, or divorce and remain single. Remembering that social isolation can place
elderly individuals in an even more precarious situation—with the possibility of hoarding
symptoms worsening with age—the factors of loss of occupational role, limited financial
resources, social isolation, strained family relationships, psychiatric disability, chronic
and severe medical conditions, and hazards in the hoarders” homes all call into question
how hoarders cope with resultant stresses and traumas. Research has begun to unravel
how family members of compulsive hoarders cope and provide coping-skills training to
their needy relations (Tolin et al., 2008a; Tompkins & Hartl, 2009). However, there is no
study assessing how compulsive hoarders cope with stress and trauma; therefore, the
problem addressed by this study was to determine coping styles used by compulsive
hoarders who experience psychological distress. This study addressed this void in the

literature.
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Purpose of the Study and Research Question/Hypotheses

The purpose of this quantitative study is to examine the relationship between
coping styles and compulsive hoarding as it relates to psychological distress. Previous
studies have examined the relationship between compulsive hoarding and personality
factors, cognitive beliefs, and psychological distress, but no studies examined the coping
styles of compulsive hoarders. Therefore, the major research question answered by this
study is this: To what extent is there a relationship between coping styles and compulsive
hoarding symptom severity in explaining psychological distress among compulsive
hoarders?
Research Hypotheses

Thus far, current literature indicates a relationship between personality and coping
(Aldwin, 2007). It is believed that personality influences coping, and that coping
strategies vary in response to situational demands. Aldwin (2007) found that people high
on neuroticism (emotionality) report more stressful events (hassles), and cope in ways
that increase emotional distress. LaSalee-Ricci et al. (2006) found a positive relationship
between hoarding and neuroticism. Cromer, Schmidt, & Murphy (2007) found a robust
relationship between traumatic life events and greater hoarding-symptom severity. These
studies have already identified associations between personality traits, traumatic life
events, and compulsive hoarding. It is for this reason that this study will not focus on
assessing these relationships. Therefore, noting that there were no studies on compulsive

hoarding and coping styles, the following hypotheses were developed:
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There is a significant combined effect of each coping style (as measured by
the Coping Inventory for Stressful Situations-CISS) and hoarding symptom
severity (as measured by the Hoarding Assessment Scale-HAS), in explaining
the variance in psychological distress (as measured by the Kessler Non-
Specific Psychological Distress Scale-K6).

There is a significant inverse relationship between task oriented coping and
psychological distress.

There is a significant positive relationship between emotion-oriented coping
and level of psychological distress.

There is a significant positive relationship between avoidance focused coping
and psychological distress.

There is a positive relationship between distraction oriented coping and
psychological distress.

There 1s a significant inverse relationship between social diversion oriented
coping and psychological distress.

There is a significant inverse relationship between task oriented coping and
hoarding symptom severity.

There is a significant positive relationship between emotion oriented coping
and hoarding symptom severity.

There is a significant inverse relationship between avoidance coping and

hoarding symptom severity.
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10. There is a significant inverse relationship between distraction oriented coping
and hoarding symptom severity.
11. There is a significant inverse relationship between social diversion oriented
coping and hoarding symptom severity.
12. There is a significant positive relationship between hoarding symptom
severity and high levels of psychological distress.
Summary of Methodology
The research method used in this study was a quantitative non-experimental
survey design. This design was selected in order to examine the extent of the relationship
among coping styles and the level of hoarding symptom severity in explaining
psychological distress of compulsive hoarders. Since no other study examined the
relationship among coping styles, psychological distress, and compulsive hoarding, this
design served as a good starting point to decide whether it was worth proceeding with
other designs. From this study, information emerged about particular coping styles used
by compulsive hoarders. The design of this study was selected with the aim of collecting
data to answer the question of how compulsive hoarder’s coping styles relate to hoarding
symptom severity in explaining psychological distress. For this study, three standardized
measuring instruments were used to collect data. The population sample consisted of 67
compulsive adult hoarders that live in the greater Washington D.C. Metropolitan region.
The data were analyzed using a multiple regression approach to determine whether there

was a statistically significant relationship between types of coping styles and compulsive
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hoarding, as well as to determine the amount of psychological distress that is explained
by the predictor variables.
Limitations

Although nonexperimental survey design is a strong design, its limitation is with
respect to internal validity, or causal assessment. The researcher could not say for sure
that one variable caused the other. This being the case, the researcher could not predict
causal relationships. Another limitation in this study involves its sampling method. This
study used a nonprobability sampling, which does not involve random selection of
participants for the study. In nonprobability sampling it may or may not be possible to
represent the population well. A snowballing sampling method was applied in this study
because the predefined group to be studied was compulsive hoarders who met specific
diagnostic criteria, those defined by Frost and Hartl (1996). The researcher relied on
formal social organizations and departments where service providers come into contact
with individuals who compulsively hoard, since these participants are hard to locate
otherwise. This snowball sampling method was the best approach for this study because
the population of compulsive hoarders can either be inaccessible or hard to find. The
nonprobability sampling of this study limits representativeness and generalizability,
increasing inferential error (McClendon, 2004 ).

A further limitation of this design is that it did not allow for assessment of coping
styles and psychological distress across time. Instead, this research assessed hoarders at
one moment in time. Retrospective accounts of a single stressful episode can provide

only limited information about generalized individual differences. Using self-report
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measures also adds a limitation to the study, as participants may not always be able to
accurately self-report on the causes of their behavior, or people may not have any
incentive to complete the instruments, or participants might respond in ways that they
think will make them look good, known as social desirability responding (Russell &
Peterson, 1997). Furthermore, participants can over or under report their hoarding
symptoms. Also, researcher relied on the participant’s reported level of reading
comprehension recommended by Endler and Parker (1990) to be at eighth grade level of
comprehension.
Definition of Key Terms
1. Compulsive hoarding: Acquisition of and failure to discard a large number of
possessions that appear to be useless or of limited value. Living spaces are
sufficiently cluttered as to preclude activities for which those spaces were
designed, and significant distress or impairment in functioning is caused by
the hoarding (as measured by the Hoarding Assessment Scale) (Frost & Hartl,
1996).
2. Psychological distress: The unique discomforting, emotional state
experienced by an individual in response to a specific stressor or demand that
results in harm, either temporary or permanent, to the person (Ridner, 2004).
Psychological distress is viewed as a construct that represents aspects of
negative functioning. According to Masse and colleagues (1998),

psychological distress is usually operationalized by measures of self-
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4.

5.

6.

deprecation, irritability, anxiety, depression, and social disengagement (as
measured by the Kessler (6) Non-Specific Psychological Distress Scale-K6).
Coping style: This is a process involving initial appraisal of an event as
threatening; then experiencing cognitive, physiological, and emotional effects
of stress; and then taking actions to cope with the threat using available
resources. These actions can be task-oriented, person-oriented or avoidance-
oriented responses (as measured by the Coping Inventory for Stressful
Situations).

Problem-focused coping: strategies (referred to a task orientation) used to
solve a problem, cognitively restructure the problem, minimize its effects or
attempt to alter the situation. The emphasis is on the task, the planning, and
attempts to solve the problem (as measured by the Coping Inventory for
Stressful Situations) (Endler & Parker, 1994).

Emotion-focused coping: strategy (referred to a person orientation) that
includes emotional responses (get angry, blame self for being too emotional
and become tense), self preoccupation (daydreaming reactions), and
fantasizing reactions. The aim is to reduce stress, but is not always successful
(as measured by the Coping Inventory for Stresstul Situations) (Endler &
Parker, 1994).

Avoidance coping: the use of person or task oriented strategies to avoid a
stressful situation. Avoid stressful situations by either seeking other people

(social diversion activities) or engaging in a substitute task (distraction) (as
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measured by the Coping Inventory for Stressful Situations) (Endler & Parker,
1990).

This first chapter provided the following: a summary of the literature reviewed in
Chapter two, the problem statement, purpose of the study, research questions and
hypotheses, significance of the study, conceptual framework, summary of methodology,
limitations of the study, and definition of key terms. Chapter two provides a review of the
current literature on compulsive hoarding regarding its manifestation, review
classification, prevalence, demographics, age of onset, comorbidity, etiology, and
treatment. Also included in Chapter two is literature on trauma/stress and coping. Chapter
three describes the procedures used to gather information and analyze the findings in
order to answer the research questions. Chapter four summarizes results of the analyzed

data, and Chapter five provides a discussion of the results.
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Chapter Two
Review of the Literature
Introduction

The overall purpose of this study was to assess the relationship between
compulsive hoarding and coping styles in adults. The topics covered in this literature
review were: (a) Compulsive hoarding, (b) trauma, (¢) stress, and (d) coping. The
purpose of the review was to analyze and synthesize the literature on these topics and to
provide an in-depth understanding of each of the study’s constructs and their
relationships to one another.

The literature review was conducted using the following database searches: (a)
Educational Resources Information Center (ERIC), (b) Medline, (c) Psychological
Information (PsycINFO), (d) Dissertation Abstracts International, and (¢) CINAHL. The
following key words were used to search: (a) Compulsive hoarding, (b) obsessive
compulsive hoarding, (¢) obsessive hoarding, (d) hoarding animals, (¢) syllogomania
(excessive hoarding), (f) Diogenes syndrome (behavioral disorder of the elderly and some
features include extreme self-neglect, domestic squalor, and severe hoarding), (g) self-
neglect, (h) pack rat, (1) hoarding, (j) stress, (k) trauma, (1) coping, (m) transactional
theory, (n) senile syndrome, and (0) domestic squalor. The searches performed were
dated from 1990 to 2010. Several of the searches for theory dated from 1908 to the
present.

As compulsive hoarding has come to light as an important but understudied

phenomenon over the past decade (Steketee & Frost, 2007), promising research
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enhancing the understanding of hoarding has emerged. Nevertheless, questions about the
phenomenon and its etiology, diagnostic status, treatment strategies, and related features
remain unanswered (Grisham, Brown, Liverant, & Campbell-Sills, 2005). The clinical
definition of compulsive hoarding consists of the following key elements: (a) acquisition
of and failure to discard a large number of possessions that appear to be useless or of
limited value; (b) living spaces sufficiently cluttered, preventing normal use and activity;
and (c) significant distress and impairment in functioning caused by the hoarding (Frost
& Hartl, 1996). Hence, hoarding is on the extreme end of the continuum of saving
behavior, such that hoarding interferes with the individual’s ability to function (Cook,
2007). Thomas (1997) defined hoarding as the excessive collection and retention of any
materials that impede day-to-day function, creating a hazard for the hoarder. Frost,
Krause, and Steketee (1996) theorized about compulsive hoarding from a cognitive
behavioral perspective, whereas Thomas focused on the challenges to function. Hence,
hoarding represents a complex set of psychological, physical, and sociological factors
requiring multilevel responses.

Most of the human hoarding literature focused on theory and case descriptions. A
number of theorists have included hoarding in their theories of development and
psychopathology. For example, Freud (1959) believed hoarding behaviors were a result
of anal fixation and were related to the anal character. Fromm (1947) maintained that
acquiring was a way to relate to the world and described hoarders as having a “hoarding
orientation” springing from their lack of faith in anything new they get from the outside

world. Therefore, their security is based upon hoarding and saving. While Bender and
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Schilder (1940) stated that collecting was a symptom of impulsivity, Adams (1973)
described obsessive collecting in childhood as somewhat close to a full-blown symptom
of neurosis but very much short-lived until later in life, when these children return in the
same or other ways to obsessive behavior. Other theorists have offered ideas as well.
Abraham, Bryan, and Strachey (1979) observed patients having difficulty separating from
objects that had no practical use or value. The acquisition i1s made with the pretext that
the object might be needed later. Rapoport (1989) described hoarding as an innate instinct
that emerges because of hormonal changes that are part of evolutionary development.

The aforementioned theorists addressed hoarding indirectly. In other words,
hoarding was not related to the major purpose of their theories. In fact, Greenberg (1987),
Frankenburg (1984), and Warren and Ostrom (1988) were the only early authors who
directly tried to understand and theorize about the characteristics of hoarding. They
speculated that hoarders: (a) have compulsive personality characteristics, (b) have a
sentimental attachment to possessions, (c¢) experience emotional and physical distress, (d)
have difficulty discarding, (e) have decision-making problems, (f) have comorbid
depression, and (g) experienced childhood distress/trauma. However, this theorizing did
not provide empirical data examining the nature of hoarding behavior.

The focus of psychiatric and psychological literature has been on symptoms of
obsessions and compulsions, defining the phenomenon of hoarding in terms of an
obsessive-compulsive personality disorder (Stein, Seedat, & Potocnik, 1999). In 1966,
Bolman and Katz (1966) used hoarding as a term to describe a psychopathological

phenomenon in an anecdotal case report. Subsequent research on hoarding became

28



increasingly prevalent in psychiatric and psychological literature (Maier, 2004). Frost et
al. (1996) made a clear distinction between hoarding objects and collecting objects that
others find interesting and valuable.

As a result of the many deficits in the characterization of hoarding and its lack of
recognition as a diagnosis, Saxena et al. (2002) suggested the term compulsive hoarding
syndrome. Most recently, the term compulsive hoarding syndrome was found to be
misleading, and excessive hoarding was offered as a more appropriate description of the
phenomenon (Rachman, Elliot, Shafran, & Radomsky, 2009). Clearly, research into
compulsive hoarding has become more prevalent in psychiatric and psychological
literature, yet this literature has emerged with an unresolved understanding of hoarding’s
definition, prevalence, course, and any success in its therapeutic treatment.

Hoarding has been considered a main symptom of Diogenes Syndrome and
associated with self-neglecting behaviors, especially in geriatric literature (Clark,
Mankikar, & Gray, 1975). This syndrome is named after the Greek philosopher Diogenes
of Sinope. Other names for this syndrome are senile squalor syndrome, social breakdown
syndrome, and syndrome of extreme self neglect. The main characteristics of this
condition are: (a) extreme self neglect, (b) domestic squalor, (¢) social withdrawal, (d)
hoarding (syllogomania), (e) lack of shame, and (f) refusal of help. The pathogenesis is
believed to be a lifelong subclinical personality disorder that gradually turns to self
neglect and social retreat. The pre-morbid personality traits include a tendency to be: (a)
unfriendly, (b) obstinate, (¢) aloof, (d) aggressive, (e) independent, (f) detached, (g)

stubborn, (h) secretive, (1) suspicious, (j) quarrelsome, and (k) eccentric (Reyes-Ortiz &
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Mulligan, 1996). People with Diogenes Syndrome appear disheveled, dirty, and have
many physical complications (William, Clarke, Fashola, & Holt, 1998). It was
hypothesized that Diogenes Syndrome is precipitated by biological, psychological, and
social stressors related to aging in persons with predisposed personality traits (Campbell,
Tadros, Hanna, & Bhalerao, 2005). Diogenes Syndrome is sometimes considered another
form of dementia in which hoarding is present (Neziroglu, Bubrick, & Yaryura-Tobias,
2004), and patients with this syndrome do not have any psychiatric condition (Lebert,
2005). Despite all efforts and care, the outcome and prognosis of Diogenes Syndrome is
poor (Cooney, 1995).

Recently, hoarding has been described and discussed as a symptom of obsessive-
compulsive disorder (OCD), with similarities to impulse-control disorder and
associations with other disorders of that spectrum, such as kleptomania and tic disorder
(Maier, 2004). Maier speculated that the different interpretations of hoarding found in
current literature arise from different perspectives toward the phenomenon. These
different interpretations are a result of some researchers focusing on the act of acquiring
items, while others focus on the condition of keeping the items acquired, and yet others
emphasize the avoidance of discarding items acquired (Maier, 2004).

Obsessive Compulsive Disorder (OCD), an anxiety disorder, is characterized by
distressing and recurrent obsessions and compulsions and has been identified as one of
the most chronic and costly forms of psychopathology. Even more confounding than the
construct of OCD is the emergence of compulsive hoarding as an even more severely

problematic and impairing clinical phenomenon (Timpano, Buckner, Richey, Murphy, &
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Schmidt, 2009). Furthermore, research within compulsive hoarding behavior has found
that collecting animals was more difficult to deal with than non-animal hoarding (Frost et
al., 2000).

To add to the complexity of this phenomenon, compulsive hoarding can be very
different from one person to the next (Tolin, et al., 2007b). For instance, anecdotal
literature has described case studies in which one hoarder can have a comorbid
personality disorder, another manifests hoarding and depression, another can have no
psychiatric disorder whatsoever, and another can hoard due to a brain injury.

While the etiology of compulsive hoarding is not fully understood, the
consequences of hoarding behaviors are tumultuous for the hoarder and his/her family,
friends, and the community. Hoarding behavior is not viewed as normal or acceptable by
family or community (Thomas, 1997). While exactly how many people suffer from
compulsive hoarding is unknown, Tolin et al. (2007b) speculated that one to two percent
of the population compulsively hoards. These authors estimated that hoarding afflicts
three to six million people in the United States and 64 to 129 million people in the world.
Thus, hoarding appears to be a great problem for many people. Compulsive hoarding has
been found in samples across the world in phenomenologic and epidemiologic studies of
OCD (United States, Brazil, Canada, Costa Rica, France, Germany, Italy, Japan, the
Netherlands, Poland, Turkey, Egypt, Singapore, and South Africa) in both Blacks and
Whites, making compulsive hoarding a noncultural bound phenomenon (Lochner et al.,

2005; Maitax-Cols, Rauch, Manzo, Jenike & Bauer et al., 1999; Saxena, 2008b).
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With more exposure of compulsive hoarding as a phenomenon through media and
more research emerging with specific emphasis on community based samples of non-
OCD compulsive hoarders, many individuals—perhaps not included in the statistics of
the two percent of the population—can be helped, with provision of adequate community
services and treatment.

Manifestation of Compulsive Hoarding

Compulsive hoarding ranges in severity from mild to life threatening (Tolin et al.,
2007b). Compulsive hoarding manifests itself through the process of acquiring and
saving items like: (a) clothes, (b) food, (¢) junk mail, (d) magazines, (¢) newspapers, (f)
other household items, (g) and/or animals. Andersen (2005) found hoarders to stockpile
food and household items, and hoarders are unable to stop themselves from doing so,
even if they want to (Tolin et al. 2007b). Hoarders tend to buy more than they need,
collect free things, or steal if they need to. Hence, hoarding can be described as a
behavioral phenomenon—if the hoarding does not interfere with the person’s function or
the function of their living space. However, when the volume of possessions has created
such clutter as to limit the use of their living space, precluding activities for which the
space was designed, then hoarding becomes a clinical phenomenon (Frost et al. 1996).
Therefore, significant clinical hoarding cannot occur in the absence of clutter. In the
home of a hoarder, clutter can be found stacked up to the ceiling of a home, interfering
with normal use of household space and increasing the chances for injuries, fire, falls,

and illnesses (Frost et al., 2000). In a case study by Frost, Steketee, Youngren, and
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Mallya (1999), a hoarder reported to the health department was facing eviction due to so
many health code violations from the clutter.

Animal hoarding becomes a clinical hoarding phenomenon when the number of
animals overwhelms the ability of the hoarder to care for the animals in an acceptable
fashion. Patronek (1999) reported hoarders to commonly own anywhere from dozens to
hundreds of animals (living and/or dead) that are confined to the hoarder’s residence
(e.g., apartments, trailers, cars, and houses). Sanitary conditions deteriorate to such an
extent that public health authorities deem dwellings unfit for human habitation. Patronek
found some cases in which minor children and dependent elderly were living with the
animal hoarder. These homes were not only unsanitary but also lacking heat, a working
bathroom, and/or a functional kitchen. The same can be true for non-animal hoarding, as
hoarding behavior can lead to violations of health, housing, and sanitation laws (Frost et
al., 2000).

In addition to “pathological collecting” (Greenberg, Witztum, & Levy, 1990), the
hoarder has an inability to discard useless objects as the possessions take on special
meaning. Frost et al. (1996) found the catalyst that drives the hoarding behavior to be
more thoughts of saving than thoughts about why things should be discarded. Furby’s
(1978) research revealed two prominent motivations for acquiring and saving: (a)
instrumental saving; the hoarder feels the need for the items to fulfill some desire or
purpose, and (b) sentimental saving; the hoarder feels that the acquisition is an extension
of the self. Therefore, beliefs about control are central to the meaning of possessions. In

essence, people acquire and keep possessions because they believe they must control how
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