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Introduction
The aim of this guide is to help local authorities, social workers and wider partnerships identify those who hoard; equip them with relevant information; and recognise professional roles and responsibilities while enabling the individual to make autonomous decisions that create a feeling of safety and support.
The accompanying tools will help social workers determine whether someone is hoarding and, if they are, assess the level of risk that hoarding behaviour poses.
Hoarding can be described as the collecting of, and inability to, discard large quantities of goods, objects or information. Hoarding may involve neglecting aspects of the home and/or self, resulting in poor sanitary conditions and social isolation which eventually impact on the person’s physical or emotional wellbeing.
Hoarding is characterised by:
· An intense emotional attachment to objects that are not regarded as having the same value or worth to others.
· The person feeling a sense of loss were they to dispose of the object.
· The person perhaps seeing other value in the object such as environmental recycling use, or intrinsic value, for example, seeing the object as a thing of abstract beauty such as pebbles, stones, driftwood or artwork.
Types of hoarding
There are three main types of hoarding:
Inanimate objects
This is the most common. This could consist of one type of object or a collection of a mixture of objects such as old clothes, newspapers, food, containers or papers.
Animals
This is the obsessive collecting of animals, often with an inability to provide minimal standards of care. The person who hoards is unable to recognise that the animals are or may be at risk because they feel they are saving them. In addition to an inability to care for the animals in the home, people who hoard animals are often unable to take care of themselves. The homes of people who hoard animals are often eventually destroyed by the accumulation of animal faeces and infestation by insects. Cases of animal hoarding are often not reported to statutory agencies until the smell significantly affects those living nearby.
Data
This is the storage of data collection equipment such as computers, electronic storage devices or paper. It may involve a need to store copies of emails and other information in an electronic format.
Numbers who hoard
There has been a recent surge of reality TV programmes exploring the thoughts and homes of people who hoard. However, despite increased interest in the issue, research into hoarding has been sporadic making statistical information within the UK difficult to collect. Anecdotally, hoarding and self-neglect appear to be on the increase in the UK, but there are no statistics to back this up, as there is no central recording of incidences reported within services. Safeguarding reporting has been sporadic and mental health services have not as yet reported statistics specific to hoarding.
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Self-neglect, including hoarding, is included as a category of abuse or neglect that may trigger a safeguarding enquiry under the Care Act 2014. Following this, from 2015-16, the Health and Social Care Information Centre (HSCIC) has asked councils to voluntarily submit data on whether safeguarding enquiries involved self-neglect as the type of abuse or neglect concerned. In line with the Care Act statutory guidance, the HSCIC specifies that self-neglect includes hoarding. To the extent that councils provide information on self-neglect in their returns, this will provide an indication of the number of self-neglect cases they are dealing with, though not the number of these that relate to hoarding (HSCIC, 2015).
To date, four studies have examined the population prevalence of hoarding using well-established definitions and validated assessments. One of the four was a UK study where Iervolino et al (2009) examined over 5,000 twins to look at the prevalence and heritability of compulsive hoarding among twins. Severe hoarding symptoms were found in 2.3% of the twins with the prevalence in male twins nearly twice that for female twins (4.1% versus 2.1%).
The four studies provide the best estimate of hoarding prevalence based on up-to-date definitions and measures of hoarding. In these studies, the prevalence of hoarding ranged from 2.3% to 6%.
In 1996, Frost and Hartl identified hoarding behaviour as relatively common in the general population. In October 2013, A scoping study of workforce development for self-neglect work (including hoarding) was published by Skills for Care (Braye et al, 2013), reviewing evidence from research literature, case studies and serious case reviews. This research reiterates the difficulties in addressing self-neglect/hoarding, because of inconsistent approaches, lack of definition and therefore little statistical information regarding prevalence. Braye et al highlight the complexities throughout their study, referring to a number of serious case reviews demonstrating failures in responses to people who required care and support and who self-neglect.
Why hoard?
There is no average profile of a person who hoards: they can be any age or gender, with or without capacity to make relevant decisions, disabled or non-disabled, living in a large, owned property, or a small, tenanted flat, living alone, or with children or other vulnerable adults who are also at risk because of the hoarding.
Someone may hoard because they:
· Are physically or mentally unwell and cannot physically manage their environment.
· Have a disorder that means that they do not or cannot meet their own needs.
· Have suffered trauma or loss resulting in the person neglecting their home/themselves.
· Do not recognise the level of hoarding.
Often a person becomes attached to the objects they hoard as they replace their feelings of loss with acquisition. These attachments to the hoarded possessions can begin with:
· Trauma and loss.
· Parental attachment and control issues, for example, a loved parent who hoards, or a rebellion towards an overly strict/controlling parent who manages the young person’s belongings.
In other cases, there may be no defining reason why a person has decided to hoard goods.
People who hoard frequently suffer from anxiety (Jantz, 2014). When people hoard and feel distressed, they may seek comfort in obtaining and having possessions; when faced with isolation they may seek proximity to things that they are attached to, and when faced with chaos, they may seek predictability and might not wish to change that which is familiar. The earlier the intervention, the easier it is for them to consider change.
Early relationships can have quite an effect on how a person perceives the world and why someone may not recognise the problems associated with hoarding and may even find comfort and safety in the situation.
Hoarding and attachment
Lydia Guthrie, an expert in attachment-based practice and a trainer for consultancy ChangePoint, says that most people who hoard will have complex attachment histories, and/or unresolved trauma and loss. Hoarding can be usefully thought of as a behaviour which represents the best attempt on the part of the service user to meet their basic, human attachment needs for comfort, safety, proximity and predictability.
Many people who hoard derive a great sense of perceived safety from being close to the hoarded objects, and might experience genuine panic or threat if any objects are removed, or if removal is even threatened.
Guthrie suggests practitioners consider the pattern of the hoarding behaviour: When did it begin? When is it more/less of a problem? Is it better/worse at particular times of the year? Might it be linked to an anniversary?
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A useful next step is to consider the possible functions of the behaviour – how might it represent the best attempt of the service user to meet their unmet needs for safety, comfort, proximity, predictability? Might there be issues of unresolved trauma or loss? Of course, the service user might not be able to tell us these things – they may not be consciously aware of these patterns, or able to verbalise them. Developing a hypothesis about the perceived function of the behaviour might get us some of the way in working out how best to understand, and therefore respond to, the behaviour.
Also add into the mix the notion of the relational aspects of hoarding behaviour, she says. Does the service user hoard in order to keep people away? (more linked with the ‘A’ pattern which is explained in our guide on working with adults who use the ‘A’ attachment strategy). Or to keep people locked into a never-ending cycle of quick fixes and repeated crises? (more linked with the C pattern which is explained in our guide on working with adults who use the ‘C’ attachment strategy).
There are a range of tools to assess attachment, however, the adult attachment interview is the most relevant for working with adults (Main et al, 2008; Steele and Steele, 2008). For more information see Community Care Inform Adults’ guide to using attachment theory to work with adults, which links to an excerpt of an adult attachment interview.
Clinical symptom
Hoarding as a clinical symptom can occur in many different aspects of mental ill health or psychiatric disorders including:
· dementia
· schizophrenia
· depression
· personality disorder
· post-traumatic stress disorder
· learning disability/autism
· alcohol-related disorders
· obsessive compulsive disorders
· bereavement
· anxiety/social phobia
Clark et al (1975) established the term Diogenes syndrome to describe a condition of severe self-neglect that includes domestic squalor, social withdrawal and apathy. This disorder is said to largely affect the elderly population and involves the compulsive collecting of objects, with people often being particularly drawn to rubbish. Key characteristics can include high intelligence, and personality characteristics including aloofness, being suspicious of others and resistance to any sort of intervention.
The Diagnostic Statistical Manual of Mental Disorders (DSM), is the American publication used globally by health professionals to consider and diagnose medical conditions. This does not recognise Diogenes syndrome as a distinct disorder. However, the latest version, the DSM-V published in May 2013, introduced a new mental disorder known as hoarding disorder.
There is a suggestion that this may be caused by a past or recent trauma. Under previous versions of the manual, people with pathological hoarding could receive a diagnosis of obsessive-compulsive disorder, obsessive-compulsive personality disorder, anxiety disorder or no diagnosis at all. However, research has shown that it is a distinct disorder with distinct treatments (American Psychiatric Association, 2013).
The DSM-V uses the following criteria for diagnosing hoarding disorder:
· Persistent difficulty with discarding objects or possessions, regardless of their actual value.
· Difficulties with discarding items are due to a perceived need to save the possessions and the distress it would cause.
· Accumulation of clutter that congests living areas and compromises the functioning of the living area.
· Presence of clinically significant psychological or emotional distress or impairment to social or work functioning (or any other area).
· The hoarding is not attributable to any other medical condition.
· The hoarding is not better accounted by the symptoms of another mental health problem (British Psychological Society, 2015).
Hoarding is not yet widely recognised as a disorder in its own right in the UK. However, the Royal College of Psychiatrists (RCP) and the NHS Choices health information website refer to “hoarding disorder”.
The RCP states that it can be diagnosed where there is no other illness to account for the hoarding, whereas NHS Choices states that a hoarding disorder can be considered significant if:
· The amount of clutter interferes with everyday living – for example, the person is unable to use their kitchen or bathroom and cannot access rooms.
· The clutter is causing significant distress or negatively affecting the person’s quality of life or their family’s – for example, they become upset if someone tries to clear the clutter and their relationships with others suffer.
Myths and truths about people who hoard
Myth
People who hoard are just dirty and lazy.
Truth
Usually just the opposite is true. But they have often undergone a traumatic experience or had a huge period of instability in their lives. They experience shame and fear which paralyses them and makes it very difficult to understand how they can return to the way they were before. Incorrect intervention can often cause further trauma if they feel they have been perceived to be someone they are not.
Myth
Removing clutter will remove the issue of hoarding.
Truth
Large scale clean-ups without the client’s permission do not work and are likely to have a long-term negative impact on the client’s mental health. Even with the client’s permission, this type of clean-up may not work.
Myth
People with hoarding issues cannot see all the stuff and dirt, they don’t mind it.
Truth
They can see it but they need to mentally block it out. It is called clutter blindness. But when they do start to talk about it, this can be a sign they are ready for change and help.
Myth
People with hoarding issues love their belongings more than their family.
Truth
They have extended their personality into everything in their lives and so they will shut down if pushed too much by loved ones to discard things that all have an equal value to them.
Myth
People only hoard things at home.
Truth
Hoarding in offices and other business premises is not uncommon, and can lead to blocked escape routes and increased risk of a fire.
Myth
Evicting people with hoarding issues teaches them a lesson and stops them hoarding again.
Truth
Being evicted is a traumatic experience, and can create such anxiety for a person with hoarding issues that their tendency to hoard can increase.
Myth
Hoarding only takes place in certain types of property.
Truth
Hoarding can be found in all property types and for all types of tenure. Hoarding properties in high rise premises pose particular risks to the community and to firefighters.
Myth
Fires in hoarding properties behave in the same way as they do anywhere else.
Truth
90% of residential fires are contained in the room of origin. In hoarding homes that figure drops to 40%, indicating that hoarded materials promote the spread of fire through a property.
Myth
There is nothing we can do about it.
Truth
With the proper support, help and guidance, hoarding problems can be resolved.
Source of ‘Myths and truths': Chief Fire Officers Association
Working with adults who hoard
Hoarding has implications for physical and mental health, wellbeing, housing tenure and safety which is why intervention to help the person change their hoarding behaviour is so important. The impact of hoarding on the individual depends on their particular situation, but can include a likely fire risk to them or others; vermin, flies, mould and unsanitary conditions including bagged up urine and faeces; and no clean cooking, washing or sleeping areas. Adults who hoard can suffer from anxiety and depression which leaves them not wanting to communicate with anyone in case they intrude in their lives, or because they are ashamed and this can leave them socially isolated.
Legal framework
This means that, in most cases, people who hoard and are referred to adults’ social services would meet the threshold for an assessment, whether under section 9 of the Care Act 2014 in England or, in Wales, section 47 of the NHS and Community Care Act 1990 currently orsection 19 of the Social Services and Well-being (Wales) Act 2014, from April 2016.
It is also likely that many people who hoard will be eligible for care and support from their local authority. Under regulations made under the Care Act, a person meets the eligibility criteria for care and support if:
· Their needs arise from or are related to a physical or mental impairment or illness, as is the case with many people who hoard.
· As a result of their needs they are unable to achieve two or more of a list of specified outcomes, including maintaining personal hygiene, being able to make use of their home safely and maintaining a habitable home environment.
· As a consequence there is, or is likely to be, a significant impact on their wellbeing.
Unless the person’s eligible needs are being met by a carer, eligibility would likely trigger the local authority’s duty to meet these needs undersection 18 of the Care Act. This would entitle the person to a care and support plan and a personal budget.
Alternatively, a person who hoards could come to the attention to the local authority through a safeguarding referral. When a local authority in England is alerted to an individual who hoards its duty to carry out safeguarding enquiries under section 42 of the act may be triggered. This applies where an authority has reasonable cause to suspect that an adult in its area:
· has needs for care and support, whether or not the council is meeting those needs;
· is experiencing, or is at risk of, abuse or neglect; and
· as a result of those needs is unable to protect themselves against abuse or neglect or the risk of it.
In such cases, the local authority must make – or cause to be made – whatever enquiries it thinks necessary to enable it to decide whether any action should be taken and, if so, what and by whom. Local authorities in Wales will come under a similar duty, under section 126 of the Social Services and Well-being (Wales) Act 2014 from April 2016.
The statutory guidance under the Care Act 2014 formally recognises self-neglect – including hoarding – as a category of abuse and neglect (Department of Health, 2014, p234). This means that, where the other section 42 conditions are met, an enquiry must be undertaken. It is also worth noting that the adult who is hoarding may also be subject to abuse or neglect from a third party.
The statutory guidance says that such an enquiry could range from a conversation with the adult to a more formal protection plan. It may also trigger an assessment of need if one has not already been carried out
Hoarding assessment tools
Alongside their standard assessment procedures or safeguarding procedures, local authorities and their partners may have specific protocols or assessment tools regarding hoarding. For areas that do not have specific protocols or tools, these tools may prove helpful in assessing and responding to hoarding cases.
The following screening questions may help you determine whether an adult is hoarding, and, if so, provide the information needed to alert other agencies.
Screening questions to ask when you suspect a risk of hoarding
Following your assessment, if you have concluded that the person in question is hoarding, the hoarding threshold tool, the level of risk tool, and the clutter image rating scale (below) are more extensive assessment tools designed to assess the level of risk posed by a person’s hoarding, and determine what action to take next.
The threshold tool enables practitioners to assess the seriousness of the person’s hoarding – whether low, moderate or high risk – by referencing a table of factors. Practitioners can also ask questions to assess levels of risk in relation to the person’s vulnerability, background to their hoarding, impact on others, suspected abuse or neglect or the need for legal intervention. The level of risk tool has been designed to be used in combination with the clutter image rating scale.
The clutter rating scale was originally put together by the Chief Fire Officers Association and is used by the fire service to determine the level of risk but may be very useful for social workers to identify the appropriate response.
Where moderate risks or high risks are identified, this is likely to necessitate referral for formal procedures, including safeguarding. The tool also raises the question of whether a multi-agency meeting is needed to support the person. A person who hoards is likely to come into contact with a range of other agencies – potentially including the fire service, housing, GPs, mental health, police and environmental health – and a multi-agency response is likely to be required to support them to change their hoarding behaviour.
Hoarding threshold tool
Level of risk tool
Clutter image rating scale
Assessment form
Issues of capacity
Working with a person who hoards is likely to raise issues of whether the person lacks mental capacity to make particular decisions. This may particularly be the case when the person is reluctant or refusing to accept help for their hoarding, and practitioners may question whether the person has the capacity to refuse.
The first three principles of the Mental Capacity Act 2005, set out in section 1 of the act, support people’s right to make decisions where they have the capacity to do so:
· a person must be assumed to have capacity unless it is established that he lacks capacity.
· a person is not to be treated as unable to make a decision unless all practicable steps to help him have been taken without success.
· a person is not to be treated as unable to make a decision merely because he makes an unwise decision.
The third principle – the right to make unwise decisions – is perhaps particularly relevant to working with a person who hoards.
Section 2(3) of the act also makes clear that a person’s lack of capacity cannot be established simply by “an aspect of his behaviour, which might lead others to make unjustified assumptions about his capacity”.
However, the Mental Capacity Act code of practice states that one of the reasons why people may question a person’s capacity to make a specific decision is ”the person’s behaviour or circumstances cause doubt as to whether they have capacity to make a decision” (4.35, MCA code of practice, p52). Arguably, extreme hoarding behaviour meets this criterion and an assessment of capacity should take place.
Under section 2 of the MCA, a person lacks capacity to make a decision if they are unable to make the decision at the material time because of an impairment or disturbance in the functioning of the mind or brain. As set out above, this is likely to apply to a person who hoards because it is often a symptom of a mental health condition or can be seen as a disorder in its own right.
Under section 3, a person is unable to make a decision if they are unable to:
· Understand the information relevant to the decision.
· Retain that information.
· Use or weigh that information as part of the process of making the decision.
· Communicate their decision, whether by talking, using sign language or other means.
Any capacity assessment carried out in relation to hoarding must be time specific, and relate to a specific intervention or action. This may include decisions about where a person should live, their tenancy agreement, care provision, healthcare or more generally accepting support for their hoarding.
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The professional responsible for undertaking the capacity assessment will be the person who is proposing the specific intervention or action, and is referred to as the ‘decision maker’. The decision maker may need to seek support from other professionals. The decision maker will be the person who understands the intervention required and therefore can recognise whether the individual who is hoarding understands what this means to them, the pros and cons of the intervention or of non-intervention.
If a person lacks capacity to consent to an action or intervention, then the decision maker must demonstrate that they have made a decision in the person’s best interests, using the best interests checklist set out in section 4 of the act. This requires the decision maker to:
· Not make their decision on the basis of the person’s age, appearance or condition.
· Consider all relevant circumstances.
· Make every effort to encourage and enable the person to participate in the decision.
· Consider whether the person will regain capacity to make the particular decision, which may mean that it can be delayed.
· Take into account the person’s past and present wishes, feelings, beliefs and values.
· Take into account the views of others close to the person (Department for Constitutional Affairs, 2007, paragraph 5.13).
This may often require a multi-agency best interests meeting, or, in very complex cases, a referral to the Court of Protection. For more information and advice, see Community Care Inform Adults’ guide to assessing capacity and making best interests decisions.
Supporting someone to change
When someone who hoards is not considering changing their behaviour, you can make the situation worse by giving advice. Remember that what appears to be denial is often a normal stage in the change process which occurs prior to feeling ready to think about change, rather than a personality trait. Continue to try and develop a rapport or find someone who has a rapport with the person to work with.
Do not force change if at all possible: moving the person only moves the difficulties to another place, unless the underlying factors are addressed. If eviction is imminent consider how to support the person to meet their needs before their hoarding behaviour escalates. Often the sense of loss associated with large scale clean-ups and eviction can have a negative impact, so try to minimise this. If a multi-agency meeting has been convened, all parties should have a clear understanding of the support available.
It is important to build a rapport with the person who hoards so that you can explore their history with them and listen to the way that they talk about their life, their difficulties and any strategies for self-protection. By doing this, you can begin assessing why the person lives the way they do. Find out why they are so attached to their current situation and start to offer support in replacing attachment to objects with interaction and relationships with people and the community. Finding activities, work or education that they will enjoy may help them reflect on their situation and it may identify a structure for their day/week.
Creating cognitive dissonance or the difference between the person and their behaviours can help: often a person can see themselves in such a negative light that it disempowers them and prevents positive change, for example, “I have always been untidy; I could never look as good as other people.” By encouraging a person to recognise their strengths and then separating who they are from their behaviours, it may free that person to address the behaviours, for example, “I know that the house is messy and cluttered, but I am an ordered and organised person”; “I recognise that I do not bath often, but I have always been good at making quality clothes.” Focus on their positive attributes.
Using a strengths-based approach to determine the positive things that a person has in their life or can achieve for themselves and how they would like to manage risk feeds into this. Think creatively about who the individual could engage with based on their current or past activities, interests or involvement.
All resources available to the person should be considered to support them to change their behaviour, including:
· People with whom they are close to or have developed a rapport with.
· Counselling, psychology or therapeutic services.
· Fire services for smoke detectors/alarms.
· Assistive technology.
· Family and friends.
· Landlord/housing agent support.
· Access to community resources.
· Physical and mental health support.
· Substance misuse support.
· RSPCA.
· Safeguarding (adults and children).
· Links with work, education or others in the community.
· Hobbies, interests, recreational activities currently or previously engaged in.
When someone is starting to contemplate change, don’t rush into action planning but consider what they want to do.
Consider methods of motivation and communication: part of the change process is to have doubt, upset, anger, resentment and finally acceptance. Plan how you can manage these changes and encourage the person to engage with appropriate counselling or therapeutic support.
Therapeutic engagement may be the key to the person understanding why they are attached to the objects, why they feel depressed/anxious, how they change their response to a traumatic event, how they change hoarding behaviours, and how they can feel positive about themselves. This may enable the person to want to change. Therapies that help with these stages include trauma therapy, cognitive behavioural therapy and psychosocial therapy, solution-focused therapy and motivational interviewing and brief intervention therapies.
The most successful outcomes I’ve seen are when a social worker works alongside a psychologist. But access to a psychologist or mental health services is often not available because the individual either doesn’t meet criteria or the mental health service doesn’t recognise hoarding as something they would deal with.
But social work training involves solution-focused therapy, so something like motivational interviewing is one way of working that a social worker can explore with the client. Developing a rapport with someone so that they trust you enough to open up takes time, and managers need to recognise this and give social workers who have an adult who hoards on their caseload the time and space to develop that relationship, which can take many months. For more information and advice, see Community Care Inform Adults’ guide to motivational interviewing.
Be aware that someone who hoards may well relapse, but you can help them start the process again with plenty of encouragement. Consider times when you have tried to change a behaviour or give something up, it often takes a few attempts. Take one small step at a time with lots of encouragement, for example, start with clearing just one small space in a room.
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Work together to identify the key issues in relation to safety and wellbeing. Work on making the person/property safe. Support the person in identifying what is important to them and what they would like to sort out first. Lots of positive reinforcement is required. Using a picture board and pinning up pictures from magazines that give the individual ideas for how they would like an area in a room or the whole room to look can help them visualise change.
When someone has started changing their hoarding behaviour, keeping up the change can be challenging for them and it can be tempting to feel like it is your responsibility to ensure it continues. But don’t take charge or get too enthusiastic and push them before they have moved on themselves. Instead, support them to access counselling or therapeutic services. Remember that they may have times where they feel like change is impossible or that they cannot manage the change. So monitor small steps and celebrate each success; don’t emphasise negatives of their previous behaviour. And continue to explore and work to remove barriers.
In supporting someone who hoards, the social worker is required to address the delicate balance between the person’s autonomous decision making and the safety needs of the individual and others. This provides a significant challenge in developing relationships that empower the individual and safety plans that are based on what makes a person feel safe and well cared for, as well as respecting the person’s autonomous decision making at the same time.
But also remember that you, as the social worker, may not be the person best placed to support the individual on a long-term basis; there may be a family member, or a voluntary sector organisation who would be more suited, so consider all options.
Ten top tips for working with someone who hoards
1. Develop a rapport.
2. Find activities, work or education that the person enjoyed doing and try to help them to engage in community activities.
3. Understand what feelings the person has about themselves, their house and why things are the way they are.
4. Use a strengths-based approach to determine the positive things that a person has in their life or can achieve for themselves and how they would like to manage risk.
5. Consider methods of motivation and communication.
6. Create cognitive dissonance – the difference between the person and their behaviours.
7. Take one small step at a time with lots of encouragement.
8. Multi-agency response.
9. Consider wider safeguarding issues such as hate crime, domestic abuse, anti-social behaviour, safeguarding other adults or children in the property, historical abuse.
10. Do not force change if at all possible.
Dos and don’ts
Key dos and don’ts when working with adults who hoard
Don’t:
Use judgemental language: Like anyone else, individuals who hoard will not be receptive to negative comments about the state of their home or their character, for example, “What a mess!” “What kind of person lives like this?”. Imagine your own response if someone came into your home and spoke in this way, especially if you already felt ashamed.
Use words that devalue or negatively judge possessions: People who hoard are often aware that others do not view their possessions and homes as they do. They often react strongly to words that reference their possessions negatively, like rubbish, clutter and dirt.
Let your non-verbal expression say what you are thinking: It may be difficult to interact and engage with a person when strong odours, pests and vermin are present. You may have to consider your own personal health and safety, however, you must consider that the person is likely to notice non-verbal messages that convey judgement, like frowns or grimaces.
Make suggestions about changing personal appearances or discarding belongings: A person will find changing the routines and behaviours attached to their hoarding difficult and may be emotionally attached to their belongings. You should not try to persuade a person to part with items or change personal routines until you know what purpose they serve and how to support the person to replace these feelings.
Try to persuade or argue with them: Often self-neglecting behaviours or hoarding are a way for someone to feel in control of their life. Persuading a person to let go of these coping mechanisms can have a negative effect and cause them to feel further out of control. Gain a rapport, understand what the behaviours offer the person and try to understand ways that they have coped in the past.
Touch their belongings without explicit permission: Those who hoard often have strong feelings and beliefs about their possessions and often find it upsetting when another person touches their things.
Do:
Match the person’s language: Listen for ways that the person describes themselves, belongings, and collections and use the same language. Imagine yourself in their shoes and consider how you might want people to talk to you to manage anger, frustration, resentment and embarrassment.
Use positive and encouraging language: Motivational language is really useful. Recognising the small changes that a person has made and acknowledging this can be very helpful. “I see that you have cleared a pathway to the door, that’s great. It must feel safer knowing that any services can now get in.”
Focus the intervention initially on safety and organisation of possessions and later work on change or discarding objects: Start with the most important aspects to change, provide reassurance, encouragement and positive feedback. Start with organising a small area and get the person to demonstrate to you how they might like this area to look.
Case study
Dave is a 46-year-old man who suffers from acute depression and anxiety and uses mental health services. Substance misuse services are also involved, predominantly because of his excessive use of alcohol. Alcohol consumption has resulted in peripheral neuropathy (nerve damage) which means that he uses a wheelchair.
Using the clutter rating tool, Dave’s flat would be rated seven on the scale. He has collected huge amounts of computer equipment and electrical goods over the years with the intention of restoring them and selling them on the internet.
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Dave was an electrician until 10 years ago when his mental health declined following the death of his mother and a divorce from his wife. Dave blames himself for the divorce saying that he was drunk and aggressive. Dave describes himself as a nasty person.
Dave’s kitchen is filled with empty takeaway cartons which have caused mould and flies to accumulate and have made the neighbours concerned about rats.
Dave smokes in the house and drops cigarettes on the floor causing a severe fire risk to himself and others. He cannot independently get out of the house as he refused to engage with occupational therapy services to get a better wheelchair and a stairlift. He lives in an upstairs flat with no accessible escape route.
Read how Dave was supported to change his hoarding behaviour
Environmental health powers
Environmental health services become involved when there is an absolute need because the hoarding is impacting on the wider community. Environmental health services are part of the regulatory arm of local authorities with access to a range of enforcement powers which can be used in hoarding cases.
Read more about the environmental health powers that can be used
Conclusion
Social work history acknowledges the complexity of social work practice. Jordan (2000, p77) says, “Social work practice has always worked in the space between law and policy on one hand and family, neighbourhood and community on the other.”
This juxtaposition is true of hoarding. As self-neglect is defined within the Care Act as a safeguarding matter, this offers social workers a framework for response. Also, a person who hoards may be supported through assessment and care management.
The tools in this guide should assist with these decisions and provide concrete evidence of decision-making processes.
The following practice tips are worth remembering whenever you work with a person who hoards:
· Do not give advice.
· Recognise that they may be upset, angry, or deny the need for change – this is part of the change process.
· Do not rush into action planning.
· Assist them to engage in community activities – getting out and engaging with others helps them reflect on their own circumstances.
· Establish rapport.
· Encourage one small change at a time.
· Consider what they want to do first.
· Monitor small steps and celebrate success.
· Do not feel that it is your responsibility to take charge or control.
· Do not get too enthusiastic and push them to change before they have moved on themselves.
· Remember that they may feel like change is impossible or that they cannot make the change.
· Continue to explore and work through barriers.
· Encourage them to recognise their strengths – often they can see themselves in such a negative light that it disempowers them and prevents positive change. By encouraging them to recognise their strengths and then separating who they are from their behaviours, it may free them to address the behaviours. Focus on their positive attributes.
· Ask scaling questions – on a scale of 0-10, 0 being not very important and 10 being extremely important, how important is…?
· Ask the miracle question – if you were to wake up in the morning and everything was as you would like it, how would your house look?
· Ask how they see themselves achieving the above, and/or what help they might need.
· Don’t forget to involve other relevant agencies to support you.
Loss and grief can be a cause for hoarding and can be made worse by the loss of possessions. Wholesale clearance may be necessary to prevent harm to others, but it only serves to consolidate the loss of control and power over their own life and exacerbate feelings of isolation and loss. It should only be used as a last resort when all other options have failed and there remains a risk to others. Early intervention to prevent escalation enables the person to adapt and change more effectively.
Gaining a person’s trust and supporting them to make change takes time. Social workers should work with the pace of the individual concerned whenever possible. Where risks are identified cases should not be closed because of a lack of engagement, without a thorough risk assessment and alternative arrangements being made to continue supporting the person.
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