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1. DEFINITION OF HOARDING
1.1 Hoarding in the DSM-5
A. Persistent difficulty discarding or parting with possessions, regardless of their actual value.
B. This difficulty is due to the perceived need to save the items and to distress associated with
discarding them.
C. The difficulty discarding possessions results in the accumulation of possessions that congest
and clutter active living areas and substantially compromise their intended use. If living areas
are uncluttered, it is only because of the interventions of third parties (e.g. family members,
cleaners, authorities).
D. The hoarding causes clinically significant distress or impairment in social, occupational, or
other important areas of functioning (including maintaining a safe environment for self and
others).
E. The hoarding is not attributable to another medical condition (e.g. brain injury, cerebrovascular
disease, Prader-Willi syndrome).
F. The hoarding is not better explained by the symptoms of another mental disorder (e.g.
obsessions in obsessive compulsive disorder, decreased energy in major depressive
disorder, delusions in schizophrenia or another psychotic disorder, restricted interests in
autism spectrum disorder).
Specify if: With excessive acquisition: If difficulty discarding possessions is accompanied by
excessive acquisition, collecting or buying or stealing, of items that are not needed or for which
there is no available space.
Specify if: with good or fair insight: The individual recognizes that hoarding – related beliefs and
behaviors (pertaining to difficulty discarding items, clutter, or excessive acquisition) are
problematic.
Specify if: with poor insight: The individual is mostly convinced that hoarding related beliefs and
behaviors (pertaining to difficulty discarding items, clutter, or excessive acquisition) are not
problematic despite evidence to the contrary.
Specify if: With absent insight/delusional beliefs: The individual is completely convinced that
hoarding-related beliefs and behaviors (pertaining to difficulty discarding items, clutter, or
excessive acquisition) are not problematic despite evidence to the contrary.

1.2 In other words…
Hoarding can be defined an excessive accumulation of possessions and a failure to discard
proportionately, where activities of daily living are impaired by spaces which cannot be used for
their intended purposes and cause distress to the person or those close to them. Although the
determination of whether the issue is hoarding-related or is the symptom of another mental health
issue or cognitive impairment is a complex evaluation process, this process is outside the scope
of this tool box. However, the proposed assessment tools may help in elaborating a support plan
which takes into account both the clutter issues and the mental health component.
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2. ASSESSMENT
2.1 Done by the worker
As a worker, there are a series of tools you can use to assess hoarding. Currently the most
commonly used tools are those developed by Dr. Randy Frost and Gail Steketee.
2.1.1 Clutter Image Rating Scale (CIS)
The Clutter Image Scale (appendix 1a) is a set of images of 3 different living spaces (kitchen,
living room, and bathroom) showing the 9 different levels of hoarding. It differentiates between
mild, moderate, and extreme hoarding and is the most commonly used tool to assess and
evaluate outcomes of an intervention. Most agencies who work with people with hoarding
behaviours are familiar with this tool. This tool can be completed by either the client in question,
the assessor or both. Note that it is helpful to compare answers of the assessor and those of the
person referred. It is also useful when there is limited time or ability to access a home. Areas that
score above a 3 are a cause for concern. To support this tool, a series of definitions and
guidelines have also been elaborated in order to help a person determine where they are on the
1-9 scale (appendix 1b).
2.1.2 Home Environment Index
The Home Environment Index (appendix 2) is completed by the assessor and is a scan of the
client’s environment to identify health and safety concerns. A score of 2 or higher requires
attention. The client may also fill this out.
In addition to these tools, Dr. Christine Bratiotis developed the HOMES (appendix 3a and 3b)
Multi-disciplinary Hoarding Risk Assessment. This tool is useful when there is little time for an
assessment and there are other risk factors or vulnerable persons involved, such as pets or other
adults in the home and their safety is affected (Health, Obstacles, Mental Health, Endangerment
and Structure).

2.2 Done by the client
In addition to staff-led evaluations, you may want to have the client answer a few questionnaires
in order to assess the situation and get a better understanding of how their thoughts and behaviors
affect their life. These tools will help you understand the level of insight a client might have, the
emotional distress they may experience as well as the difficulties they may encounter (acquiring
and discarding).
As with the staff-led assessments, the most commonly used tools are those developed by Dr.
Randy Frost and Gail Steketee and they are as follows:
2.2.1 The Activities of Daily Living- Hoarding (ADL-H)
The Activities of Daily Living- Hoarding (appendix 4) is an assessment completed either by or with
the client, which allows the client to reflect on the impact the level of clutter in the home has on
their ability to complete their everyday tasks of life. Responses also reveal the level of insight a
client has of their hoarding behaviours and the impact it has. NOTE: a person may mark
Page 4 of 15

themselves low on the ADL-H scale but have a CIS (Clutter Image Scale) rating in the high range.
This may be an indicator of poor insight, or indicate that the client has adjusted to their
environment. An example that a person has adjusted to their environment could be that they say
they are able to sleep in their bed easily, but you find out they need to remove at least a dozen
bags in order to do so.
2.2.2 Savings inventory- Revised
Savings inventory- Revised (appendix 5) is an assessment completed either by or with the client
and narrows down the specific hoarding behaviour (acquiring, difficulty discarding, lack of
organizational skills) that is associated with the level of clutter in a person’s home. This tool also
reveals the level of insight a person has.
2.2.3 Savings Cognition Inventory
Savings Cognition Inventory (appendix 6) is completed either by or with the client and explores
why a person has difficulty discarding. In many situations it is due to sentimental attachment, but
there are also issues with memory, a sense of responsibility for objects, and issues around control
over belongings. It is also an indicator of the level of insight.
TIP: Some clients reported that they found this tool abstract and had difficulty
answering. In order to address this, we found that having the client pick out a few
possessions and having them laid out in front of them made things more concrete. You
may also need to reformulate the questions and give examples in order to guide the
client.

2.2.4 Hoarding Rating Scale
The Hoarding Rating Scale (appendix 7) is a quick screening tool that helps a client determine if
they feel they have an issue with clutter. This tool is useful if a person is unsure whether or not to
ask for help. A score above 14 indicates a hoarding problem may exist.
2.2.5 Safety Questions
Safety Questions (appendix 8) are completed by or with the client to determine how the amount
of items is impacting their safety, and creates an opportunity to discuss harm reduction
approaches. A score of 2 on any question requires attention.

3. TREATMENT PLANNING
In order to formulate a proper intervention plan that fits the needs and abilities of the client, it is
important to consider other factors such as personal and family vulnerabilities, information
processing problems, meaning of possessions, emotional reactions, etc.

3.1 Goal Setting
This information can be gathered during an interview with the client. We used the Initial Interview,
as it provides the necessary background information. The information gathered with the interview
and the evaluation tools can be included in a client’s General Conceptual Model (appendix 9).
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This model is interesting since it helps understand how the hoarding problem has evolved through
time and why it is ongoing. It considers such factors as personal vulnerabilities, information
processing problems, meaning of possessions, emotional reactions and learning processes.
TIP: Refer to the Treatment for Hoarding Disorder Workbook (Steketee & Frost, 2014)
as there is a selection of responses that may suit the person’s need – it explains the
process very well when clarification is needed.

Goal setting is an important part of treatment planning. As a support person you need to take into
consideration several factors and prioritize accordingly. These factors can be categorized as
safety related (risk of fire, fall risk, etc.), health related (infestations) and housing related (at risk
of being evicted). This is where assessments regarding safety and home environment become
relevant (see the “Assessment” section on page 3 for relevant appendices to assess risk and
priorities). When health and safety issues are addressed, you will want to work with the goals that
the clients have set for themselves. Remember that the clients’ perception of their environment
may greatly differ from yours at first, and it may be challenging to set a pace and standards which
will respect the client’s rhythm.
When planning an intervention, you want to determine what the client’s personal goals are. You
will also want to set treatment rules in order to ensure that the treatment progresses in a way that
is manageable for the client, and to help them realize they are in control of the situation (for
example : client makes all the decisions about possessions, do not touch belongings without
permission, client discusses feelings and thoughts with counselor, etc.).
TIP: When working with couples, emphasise the following rule: the person who owns
the belonging makes the decision. That person can seek help and discussion, the
decision remains theirs to make (e.g. whether the belonging stays or goes).

3.2 Visualization and Practice
Visualization exercises can be very motivating. They are a great way to get a client imagining
what their house would look like uncluttered, and can be used for goal setting. You want to ask
clients how they feel in their current cluttered environment and then have them imagine how they
would feel if their environment was uncluttered. The clients then rate their discomfort level on a
scale from 1-100 (1 = no discomfort and 100 = the most discomfort they’ve ever felt). Clients then
describe what feelings and thoughts they have during the exercise.
This exercise can be more difficult for people with cognitive impairments, but there are ways to
make them more concrete. For example, people may have difficulty with the clutter and unclutter
visualization exercises, but may remember what their unit looked like when they didn’t feel
stressed by their environment. Likewise, they may be able to identify a friend’s place or a
magazine picture that shows how they want their apartment to look like.
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The same visualization exercise can be done in regards to acquiring. In this type of exercise, the
client visualises a situation where they would feel the urge to acquire something, but would not
pick the item up. For this acquiring visualization exercise, the client could use the most recent
purchase of a preferred item. The client then rates the urge to acquire the item using the same
scale (1-100) described above.
As with visualization exercises, practice exercises are a good way to start concrete interventions
with the client: we compare this to “building a muscle”. These exercises involve discarding or not
acquiring an item that is not the client’s favorite, but still causes some level of discomfort if
discarded or not acquired. The initial discomfort level is then rated using the 1-100 scale. The
clients track their feelings of discomfort for the following hours/days and compare the discomfort
ratings for these items to their initial score. You then make a conclusion about the activity with
the client.

4. INTERVENTION
4.1 Reducing acquiring
It is usually best to start with the strategies to reduce acquiring. Clients find reducing the clutter
without addressing the acquiring leads to a cycle where once items are removed, more items are
acquired. This leads to frustration, as the clutter is now never ending. Some clients may feel
frustrated that the uncluttering process is delayed, but recognize the issue in play. Some clients
may have to experience this cycle before accepting the need to address the acquiring as a first
step. It is useful to do an Advantages/Disadvantages (Pros/Cons) exercise to help clients come
to their decision about this process.
Once a client is ready to start working on reducing acquiring, here are a few things you can do
with them:


Assist in the development of a personal set of questions for acquiring. For example :
1. Am I only buying this because I feel bad right now?
2. Could I manage without it?
3. Do I already own something similar?



Assist in the development of personal rules for acquiring. For example:
1. I plan to use the item within the next month.
2. I have sufficient money (not credit) to pay for the item.
3. I have an uncluttered place to put the item.

TIP: encourage the client to keep this list with them at all times. It can remain in their
pocket, or attached to the wallet/debit card/credit card. Laminate the card if possible.
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Assist in the development of a personal exposure hierarchy plan. To assist clients in facing
fears and discomforts you’ll want to expose them to stressful situations. Starting with a less
stressful situation, and, as the client’s level of comfort increases in dealing with this specific
situation, gradually address situations that generate a higher level of stress. The clients will
move forward and make progress in treatment. For example:
1.
2.
3.
4.



Drive past a store in which I’ve bought things;
Stand near a store in which I’ve bought things;
Walk into a store and not buy anything;
Try on a piece of clothing that fits and not buy it, etc.

Assist in the development of a personal list of activities that provide pleasure and which are
an alternative to time spent acquiring. For example: read a book, take a walk, chat with friends,
and attend a fair. These activities should reflect you’re client’s interests.

The goal of these activities is to help a person slow down the acquiring impulses and make them
more mindful of their thoughts, emotions and actions.
TIPS:
 If the 1-100 scale is overwhelming, try a 1-10 scale or use descriptions instead of
numbers.
 A person may state they acquired only a DVD, but you can do an exercise where they
colect all the items they acquired in a specific time frame – you can coach them on
this especially if you know what the preferred items are. For example, if you know a
client is partial to comics and DVDs, ask them to gather all the comics and DVDs
acquired this past month. This creates a concrete, visual representation for them,
rather than relying on memory. This is especially important for client with cognitive
impairments.

4.2 Discarding
Assessing the risks is the first step (appendix 3a and 3b) in hoarding interventions. You must
assess the risks to the client, to other residents or neighbors and to responders (such as yourself).
Based on your discoveries, you may need to bring in other professionals to help deal with the
situation.
4.2.1 Personal Protective Gear
As you are supporting the client, you need to ensure your own safety and protection from pests,
sharps and other potentially dangerous items or situations. When assisting a client with physical
work, the following should be considered:


Wear a separate set of clothes (including shoes). Once the session is over, change into a
clean set of clothes and seal the used clothes in a clear plastic bag – this will allow you to
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check for pests. Follow pest control guidelines for laundry (hot wash, hot dryer) on the
dirty clothes.


If there is a pest infestation, wearing a disposable Tyvek suit over your clothes is a must.
The white background of the suit makes it possible to see any pests that may have
transferred onto you, and they provide a layer of protection over your personal clothes.



Wear foot covers over your shoes, and preferably double up as they do wear out over the
course of a session and holes tend to develop.



Gloves are required; as is frequent hand washing and the use of hand sanitizers.



For masks, we suggest the use of the N95 mask – a must if dealing with situations where
contaminants can be inhaled (expired food that is powdery and airborne, mold, rodent
feces, etc.).

4.2.2 Supplies (Dollar Store is a cheap place to buy some of these):
 Clear plastic bags – provide an extra layer of protection for kept items which are stored
inside bins/boxes. Moreover, you can store items in the bags and keep for a few weeks to
verify if bedbugs/cockroaches are present.


Painter’s tape – to mark clear pathways, height clearances, etc. We chose painters tape
so it does not cause damage to surfaces.



Packaging tape – to tape up boxes. It can be useful to place a strip with the sticky side out
around the bottom of a box/bin to see if there is bedbug activity near where items are
stored. Also, packaging tape can be used to seal any gaps in bins/boxes. You can also
use it to seal the cuffs of pants/shirts to prevent bedbugs or other pests from getting inside
your clothes.



Sharpie & labels – to label bins/boxes.



Trash Can – wheeled ones work best as the wheels make it easier to transport large
amount of garbage.



Construction grade garbage bags – really sturdy and less likely to break when moving
them; holds heavy items without breaking/ripping.



Measuring tape – portable, concrete way to measure clearance required.

TIP: Have shopping bags/small trash bags on hand. Some clients find the thought of
filling a large bag too overwhelming, but find it ok to use smaller bags. It makes it easier
to do a larger task and provides a natural break in the process in order to check in with
the client as to their emotional state.
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Be prepared to uncover hazards as the decluttering process begins (e.g. unstable shelving,
indications that rodents are present, extensive use or electrical cords/outlets). Check your clothing
and belongings each time you leave an apartment for traveling; you can place your belongings in
a bag to reduce the risk of transmission/contamination.
4.2.3 Getting started
When you start discarding, there are two ways to start. Either you select a target area (clean out
bed) or you select a type of item (sort through all my books). Most clients feel more accomplished
when they select a target area because it is much easier to visually see the progress that has
been made as opposed to picking-up books here and there.
TIP: A document has been created (Appendix 10) that can help you and your clients
address paper hoarding (what to keep and for how long). When possible, you may want
to have documents stored electronically to reduce clutter.

Exercises you can do to guide a sorting and discarding session1:


Practice discarding exercise: Clients seem to really like this exercise as a starting point,
as it helps build up the tolerance level for discarding. Clients select an object, which
discarding may cause some (but not extreme) discomfort. The practitioner takes the item
and stores it in the office (in a sealed bag inside a clear plastic bin with a tight lid!). Clients
then rate their level of discomfort. After a good length of time has passed (more than a
week), if the client does not bring it up, then the practitioner can mention it. A discussion
of the exercise can then be had with the client (level of discomfort, if they forgot about the
item, etc.). Most likely, if the client has not asked for the item within a week or two, they
likely have forgotten about it and are willing to let it go. The clients can learn a lot about
themselves by doing this exercise, and that letting go of items usually is not as traumatic
as they initially expected.



Scaling exercise: This exercise was developed by Elaine Birchall of Birchall Consulting
(to be released in “Clearing the Path: Helping You Take Back Your Life When Your Things
Are Taking Over!” and taught in clinical supervision sessions for the purposes of this Pilot
Project). For this exercise, use a scale of 1-10, 1 being an item that must absolutely be
kept and 10 being an item that can be discarded. Have the client pick out “easy wins” or
7-8-9-10’s. These are items they can let go with ease. First, you can have the client tell
you why they are easy wins (for example, they are contaminated, they are broken, or they
simply do not like them). Next, have them pick out 1-2-3‘s or the “no doubt about it, must
keep items” and have them tell you why they are in this category. Lastly, proceed with the
in-betweens, the 4-5-6’s. Have the client remember what makes an item a 1-2-3 and what
makes an item a 7-8-9-10. Have the client select which of these items are closer to a 7-89-10 and ask them if they feel OK with discarding them. Next, work with the 4-5-6’s that
are closer to 3’s and discuss what the client feels he can do with these items (keep as
long as there is space for them, re-gift to someone who will appreciate, etc.).

These exercises are described in detail in “Treatment for Hoarding Disorder: Treatment Guide. Steketee, G., Frost,
R. (2014). New York: Oxford University Press.”
1
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Need vs want exercise: This exercise gives the client a chance to comprehend the
difference between an item they want and an item they need. Sometimes, this distinction
can be hard for a client to understand, as they feel they need every item. Once the
distinction is clear, they can make a decision accordingly. This can also be used to help
reduce acquiring.



Brief thought records: When the client starts feeling anxious or happy or angry, that
would be a good time for the client to stop what they are doing and ask themselves what
they are thinking. This provides a way to see if there are other thoughts or beliefs, besides
the one they are currently having, that contribute to clutter. It helps clarify the trigger
situation, and the thought and emotions that lead to a decision.



Thought record form: The brief thought record form is basically four columns. The first
column is labeled “Trigger Situation”; the second one is labeled “The Thought or Belief”,
the third one is labeled “Emotions” and the last one is labeled as “Actions and Behaviors”.
This form is a way for the client to record information that helps shed light on what exactly
is triggered by hoarding situations. It helps generate alternative possibilities that make
sense to the client. It can also help change their current belief/thought patterns.



Behaviour action plans – activity planning: CBT techniques are especially effective if
a client is identifying feeling depressed. The focus is a calendar of activities that are
pleasurable, that can incorporate the activities listed in the My Pleasurable Alternatives
exercise listed in the “Reducing Acquiring section”.



Behaviour experiment form: This form describes the experiment and predict the
outcome. The client is asked to rate how strongly they believe their prediction and their
initial discomfort on a scale of 0 to 100. They do the action, and record what happened,
their thoughts, feelings, level of discomfort, and their observations about the prediction.
They develop their set of conclusions (did their prediction come true, was the actual
outcome worse than prediction, or was the fear worse than the experience).



Other exercises:
o Setting personal guidelines as to when to keep an item/ questions about possessions.
o Listing advantages/disadvantages of keeping or not keeping an item.
o Brainstorming/problem solving around barriers & problematic thinking.



Downward Arrow questioning: Clarifies thoughts and beliefs and puts thinking/emotions
in perspective.



Socratic questioning: Critical thinking; questions to clarify the issue; probing
assumptions, viewpoints and perspectives; reasons and evidence, implications and
consequences.

4.2.4 Sorting methods
The 3 boxes method: It is important to keep the sorting categories to a minimum to avoid
overwhelming your client. The three categories that show the best results are “Keep, Donate/Sell
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and Discard”. Having items put in pre-identified boxes or bins while sorting is a great way for the
client to see what has been sorted and what has not.
Another method that has proven to be successful is the Yes (Keep), No (Discard) and maybe
piles. Clients sort items in the appropriate piles. If a decision about an item cannot be made in
less than a minute, it goes in the maybe pile. Once the sorting session is over, ask the client to
return to the maybe pile and over again, consider these items. You may want to ask the client to
refer to their personal guidelines or consider the advantages and disadvantages of keeping or
discarding the items. This method is not recommended in the beginning of treatment, because
most of the items will end up in the “maybe” and the “no” pile. This method should be used when
the client is more confident with their decision-making skills.

4.3 Organizing
Clients may need help to address their organization skills. This might include help with decision
making (what goes where) and problem solving (where will the possessions go in the meantime).
Here are a few ways to help you client organize their thoughts and their possessions:
o Personal organization plan & preparing for organizing plan
o Task list
o “What goes where” list (Categories for saving/ location for storage)
Organization methods
 Bins vs Bookcases: Bins are very useful, however they do not work for everybody. For
some people, the use of bins mean they can’t see what they have, or alternately they
become a dumping ground for all items which can lead to more feelings of frustration when
they can’t find anything. Bookshelves may be a better option, with small bins clearly
labeled or with photos attached for those with literacy issues. Where bins are needed, it
is best to purchase bins suited to the specific needs of the tasks. For example, use bins
meant for DVD storage to store movies instead of storing them in a large bin. This way,
the movies are easier to find. The ability to find the wanted items decreases the risk of
them breaking. Some people prefer clear bins so they can see the items inside, whereas
other prefer to have colour coded bins (i.e. red/green bins hold my Christmas items, light
bins contain my summer clothing, dark bins my winter clothing). Larger bins are better
suited to store bulky items. Make sure ANY bin used has a lid that seals tightly, to reduce
the risk of pest contamination. Boxes can also be an alternative, ensure all flaps are taped
shut so that no gaps exist.
TIP: It is a good idea to store items sealed in clear plastic bags and then placed inside
the bin/box to provide an additional layer of protection against bedbug/cockroach
infestation.
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Stacking of boxes or bins should not be any higher than 3-4 feet. Moreover, do not make
the bins/boxes too heavy as injury can result, or the bins/boxes can break. Similar sized
bins/boxes should be stacked together as this increases stability.



Magazine holders: It is best to invest in plastic or metal holders. Magazine holders can
provide a good indication as to when it is time to declutter magazines/comics/ papers –
when they’re full it’s time to declutter. Dollar Store is an inexpensive place to purchase
these. Do not buy cardboard holders as they do not hold up throughout time.

For people who are at risk for bedbugs and have DVD collections – it is worth investing in storage
bins specific to these items. They have tight sealing lids and are small, making it easier to search
for a wanted movie.

5. ALTERNATIVE METHODS
5.1 The harm reduction approach:
Setting targets: Depending on the situation, converse with the landlord (or property standards or
fire inspector) to determine, in advance, their expectations. Use these expectations as a guide for
planning treatment with the tenant. It is important to have a relationship with the landlord and
inform them that hazards could be uncovered as decluttering begins.
1. As a minimum standard, the goal should be a 1 meter clearance from the ceiling to allow
air flow. This ensures that the smoke/fire alarm equipment has the air flow to work
properly.
2. There should be no freestanding piles of clutter of more than 3-4 feet, to reduce the risk
of toppling. Otherwise, items should be placed in secured shelving.
3. Three foot clearance from heat sources.
4. Three foot pathway throughout units, especially leading to exits.
5. There must be clear and easy access to all electrical panels – absolutely nothing in front
of them.
Use painters tape to mark the clearances on walls, floors, etc. if needed.
The harm reduction approach can also be used with the client in order to reduce financial troubles
or to reduce acquisition. If someone has difficulty controlling their acquiring, a plan can be put in
place in order to limit spending or limit shopping trips.
These standards need to be set with the client and proper support needs to be put in place.

5.2 Clean-outs:
Clean-outs (where a cleaning crew comes in and removes the client’s belongings) are not
recommended, as they can (and most likely will) cause unnecessary trauma. Without proper
support during and after such an intervention, the client is most likely to re-acquire and fill the
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space once again. Although clean-outs are not recommended, sometimes they are necessary
(e.g. the client is facing eviction if they do not comply, there are important health and safety
concerns, etc.). However, the way you deal with them and prepare them are important. Here are
things to consider when preparing a clean-out:
1. Treat it as you would a natural disaster; this is not the time to discuss feelings and debrief
with the clients; time should be set aside for this at a later date.
2. If possible, prepare your client beforehand. Explain to them how the day will go and put in
place a backup plan; if the client reacts very strongly or things don’t go as planned. Note
that if being at the site of the clean out is too demanding or too painful for the client,
arrange for them to leave.
3. Make sure a person they trust remains on site to make decisions and monitor the activities.
4. Arrange to be there on the day of the clean-out to monitor the work and make sure the
cleaning crew respects the terms of the contract as well as respect your client’s
belongings.
5. Clean-outs should be considered only as a last resort.
If a clean-out is necessary, certain companies can offer help. It is important, when choosing a
company, to keep certain factors in mind, such as sensitivity to the situation (your client will have
a very hard time during the clean-out, they do not want or need to hear degrading comments). It
is therefore important to choose a company that has experience in handling hoarding situations.
Once you have identified a company that suits your client’s needs, a contract should be drafted
detailing the scope of the work that needs to be done. Any special instructions should also be
written down and understood by all parties (for example; books are not to be thrown out). It is
advisable to process the payment only once the work is completed, to ensure the work was done
properly and to completion.

6. RECOMMENDED TRAININGS
Working with a client with hoarding issues is not always an easy task. Certain training is available
and is very useful. We highly recommend the following training:







Hoarding 1 and 2
Motivational Interviewing
Concurrent disorders
Crisis Intervention
CBT
ABI training – This is geared toward people with acquired brain injury but many techniques
can also be used for people with developmental disabilities or other neurological
impairments. We highly recommend the Brain Basics course with OBIA (Ontario Brain
Injury Association)
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Hoarding
Center
Clutter Image Rating
In our work on hoarding, we’ve found that people
have very different ideas about what it means to
have a cluttered home. For some, a small pile of
things in the corner of an otherwise well-ordered
room constitutes serious clutter. For others, only
when the narrow pathways make it hard to get
through a room does the clutter register. To make
sure we get an accurate sense of a clutter problem,
we created a series of pictures of rooms in various
stages of clutter – from completely clutter-free to
very severely cluttered. People can just pick out the
picture in each sequence comes closest to the
clutter in their own living room, kitchen, and
bedroom. This requires some degree of judgment

because no two homes look exactly alike, and
clutter can be higher in some parts of the room
than others. Still, this rating works pretty well as a
measure of clutter. In general, clutter that reaches
the level of picture # 4 or higher impinges enough
on people’s lives that we would encourage them to
get help for their hoarding problem. These pictures
are published in our treatment manual (Compulsive
Hoarding and Acquiring: Therapist Guide, Oxford
University Press) and in our self-help book (Buried
in Treasures: Help for Compulsive Acquiring,
Saving, and Hoarding, Oxford University Press).

Clutter Image Scale – Descriptions
Level
1
2

3

4

5

6

7

8

9

Description





































Small amount clutter with some piled newspapers, books, etc
No evidence hoarding
Beginnings of a problem
Multiple piles of paper/clutter
Clutter starting on the floor
Limited mobility around furniture
Using furniture for intended purpose requires moving items, multiple
newspaper piles
Sub-clinical hoarding problem
Clutter impinges on easy use of the room.
Using furniture for intended purpose requires some effort to clear as
opposed to just moving items.
Some area of the floor covered
Limited mobility around furniture.
Mild hoarding problem
Impairs quality of life.
Furniture, countertops and part of the floor is unusable due to amount of
clutter present.
Mobility around unit is impaired.
Moderate hoarding problem.
Reflects serious impairment.
Access to furniture is difficult, even moving items require effort.
Finding things is a difficult task.
Mobility is limited but you are still able to move through the room albeit
with difficulty.
Serious hoarding problem
Unusable for intended purpose except as a storage area.
Mobility is severely impaired.
Reaching furniture and counter space requires climbing over objects
Finding things very time consuming.
Very serious hoarding problem
Room is unusable for its intended purpose and access severely limited.
This room is not suitable as living space
Severe hoarding problem with serious impairment.
Room is unusable for its intended purpose
Access to the room is impossible.
Severe hoarding problem with substantial health and safety risks
Reflects extreme hoarding.
This room is not suitable as a living space.
There is clear danger of being trapped or smothered by shifting objects

Home Environment Index (HEI)
Client initials: ____________

Date: ________________

Clutter and hoarding problems can sometimes lead to sanitation problems. Please circle
the answer that best fits the current situation in the home. To what extent are the
following situations present in the home?
1 . Fire hazard
0 = No fire hazard
1 = Some risk of fire (for example, lots of flammable material)
2 = Moderate risk of fire (for example, flammable materials near heat source)
3 = High risk of fire (for example, flammable materials near heat source; electrical
hazards, etc.)
2 . Moldy or rotten food
0 = None
1 = A few pieces of moldy or rotten food in kitchen
2 = Some moldy or rotten food throughout kitchen
3 = Large quantity of moldy or rotten food in kitchen and elsewhere
3 . Dirty or clogged sink
0 = Sink empty and clean
1 = A few dirty dishes with water in sink
2 = Sink full of water, possibly clogged
3 = Sink clogged, with evidence that it has overflowed onto counters, etc
4 . Standing water (in sink, tub, other container, basement, etc.)
0 = No standing water
1 = Some water in sink/tub
2 = Water in several places, especially if dirty
3 = Water in numerous places, especially if dirty
5 . Human/animal waste/vomit
0 = No human waste, animal waste, or vomit visible
1 = No human waste or vomit; no animal waste or vomit outside cage or box
2 = Some animal or human waste or vomit visible (for example, unflushed toilet)
3 = Animal or human waste or vomit on floors or other surfaces
6 . Mildew or mold
0 = No mildew or mold detectable
1 = Small amount of mildew or mold in limited amounts and expected places (for
example, on edge of shower curtain or refrigerator seal)
2 = Considerable, noticeable mildew or mold
3 = Widespread mildew or mold on most surfaces
Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
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Home Environment Index (HEI)
7 . Dirty food containers
0 = All dishes washed and put away
1 = A few unwashed dishes
2 = Many unwashed dishes
3 = Almost all dishes are unwashed
8 . Dirty surfaces (floors, walls, furniture, etc.)
0 = Surfaces completely clean
1 = A few spills, some dirt or grime
2 = More than a few spills, may be a thin covering of dirt or grime in living areas
3 = No surface is clean; dirt or grime covers everything
9 . Piles of dirty or contaminated objects (bathroom tissue, hair, toilet paper, sanitary
products, etc.)
0 = No dirty or contaminated objects on floors, surfaces, etc.
1 = Some dirty or contaminated objects present around trash cans or toilets
2 = Many dirty or contaminated objects fill bathroom or area around trash cans
3 = Dirty or contaminated objects cover the floors and surfaces in most rooms
10 . Insects
0 = No insects are visible
1 = A few insects visible; cobwebs and/or insect droppings present
2 = Many insects and droppings are visible; cobwebs in corners
3 = Swarms of insects; high volume of droppings; many cobwebs on household
items
11 . Dirty clothes
0 = Dirty clothes placed in hamper; none are lying around
1 = Hamper is full; a few dirty clothes lying around
2 = Hamper is overflowing; many dirty clothes lying around
3 = Clothes cover the floor and many other surfaces (bed, chairs, etc.)
12 . Dirty bed sheets/linens
0 = Bed coverings very clean
1 = Bed coverings relatively clean
2 = Bed coverings dirty and in need of washing
3 = Bed coverings very dirty and soiled
13 . Odor of house
0 = No odor
1 = Slight odor
2 = Moderate odor; may be strong in some parts of house
3 = Strong odor throughout house
Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
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Home Environment Index (HEI)
During the last month, how often did you (or someone in your home) do each of the
following activities?
14 . Do the dishes
0 = Daily or every 2 days; 15 to 30 times per month
1 = 1 or 2 times a week; 4 to 10 times per month
2 = Every other week; 2 to 3 times per month
3 = Rarely; 0 times per month
15 . Clean the bathroom
0 = Daily or every 2 days; more than 10 times per month
1 = 1 or 2 times a week; 4 to 10 times per month
2 = Every other week; 2 to 3 times per month
3 = Never; 0 times per month

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
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Wellington Guelph Hoarding Network (WGHN)
HOMES® Multi-disciplinary Hoarding Risk Assessment
The Wellington Guelph Hoarding Network has adapted the HOMES Multidisciplinary Hoarding
Risk Assessment to be used across the network by any service provider trying to identify the risks
for safety and health in the home.

About the WGHN
The network is comprised of over 20
community agencies working together to
improve the response to hoarding in the
community. For more information about
the network, please visit our website at
www.wghoardingresponse.ca or email at
info@wghoardingresponse.ca

Purpose of the assessment

How to fill the assessment out

How to interpret the information



to provide a non-clinical tool that can
be used by any community agency in
Guelph Wellington to better assess
hoarding situations.

The assessment can be filled out with or
without the client. The check box next to
each identified risk is checked if present in
the home.



to develop shared language across
community agencies on the key safety
and health risks related to hoarding.

If you are unable to access the home

Once the assessment is filled in, you can
have a numerical output for specific safety
issues in the home (Premises Severity) and
concerning issues for that individual
(Protection Issues). The higher the score in
both premises severity and protection
issues, the higher the risk and safety
concerns. You can monitor a home over
time by comparing the numerical
calculation between different assessment
dates.



to be used in conjunction with the
multidisciplinary team when cases are
presented.

Sometimes it is difficult to access the
home, but there are still concerns related
to health and safety. There is a box in the
bottom left hand column that the user can
check to indicate that access to the home
was difficult. This may mean concerns may
not be comprehensive.

Premises severity (H+O+S) = _______
Protection issues (M+E) = _________

Wellington Guelph Hoarding Network (WGHN)
HOMES® Multi-disciplinary Hoarding Risk Assessment

Health

Household Composition

Can't access or use toilet
Can’t prepare food
Urine/feces
Mold/chronic dampness
Can’t use stove/fridge/sink
Notes:

Can’t use shower
Pests
Spoiled food
Can’t sleep in bed
Garbage overflow
Can’t locate medications or equipment

Risk Measurements

Obstacles
Safe movement inhibited
Blocked egress/vents
Notes:

Unstable piles/avalanche risk
EMT unable to enter/gain access

Lacks insight re: problem severity
Confused



Lacks insight regarding consequences
Notes:

Defensive/angry
Anxious/fearful
Low mood/sadness

Endangerment (Health and safety)
Child/minor
Older adult
Notes:

Disabled person
Animals

Structure & Safety
Unstable floorboards/stairs/porch
Electrical wires/cords exposed
No running water/plumbing problems
Flammable items near heat source
Blocked/unsafe electric heater or vents
Storage of hazardous materials/weapons
Notes:

Leaking roof
Caving walls
No heat/electricity
No working smoke alarms
No CO2 detectors

Unable to access the home for a complete assessment
Client Name:

Imminent harm to self, family, animals, public:
Threat of Eviction
Do Not Occupy order has been issued

Motivation For Change (Client strengths and capacity)

Mental Health (Risk factors)

Date:

# and age of adults
# and age of children
# and kinds of pets
In home smoking Yes No
Person(s) with physical disability Yes No
Language(s) spoken in home

Awareness of clutter
Acknowledges risks to health/safety/housing stability/impact on daily life
Physical ability to clear clutter
Psychological ability to tolerate intervention
Willingness to accept intervention assistance

Support Network
No informal support
Limited formal support
Informal support network present:
__________________________________________________________
Verbal Consent to contact informal support
Community Agency Involvement: ______________________________
___________________________________________________________

Post-Assessment Plan/Referral
Premises severity (H+O+S) = _________
Protection issues (M+E) = _________
(The higher the score indicates higher risk and safety concerns)

Assessor:

Agency: _____________________

Adapted from: Bratiotis, Schmalisch & Steketee. 2011. The Hoarding Handbook: A Guide for Human Service Professionals. New York: Oxford University Press

HOMES®

Multi-disciplinary Hoarding Risk Assessment

Health



Cannot use bathtub/shower
Cannot access toilet
Garbage/Trash Overflow

Cannot prepare food
Cannot sleep in bed
Cannot use stove/fridge/sink

Presence of spoiled food
Presence of feces/Urine (human or animal)
Cannot locate medications or equipment

Presence of insects/rodents
Presence of mold or

chronic dampness
Notes:______________________________________________________________________________________________________________________________

Obstacles



Cannot move freely/safely in home
Inability for EMT to enter/gain access

Unstable piles/avalanche risk
Egresses, exits or vents blocked or unusable

Notes:_____________________________________________________________________________________________________________________________



Mental health

(Note that this is not a clinical diagnosis; use only to identify risk factors)

Does not seem to understand seriousness of problem
Does not seem to accept likely consequence of problem

Defensive or angry
Anxious or apprehensive

Unaware, not alert, or confused

Notes:____________________________________________________________________________________________________________________________



Endangerment

(evaluate threat based on other sections with attention to specific populations listed below)

Threat to health or safety of child/minor
Threat to health or safety of older adult

Threat to health or safety of person with disability
Threat to health or safety of animal

Notes:____________________________________________________________________________________________________________________________



Structure & Safety
Unstable floorboards/stairs/porch
Leaking roof
Electrical wires/cords exposed No running water/plumbing problems
Flammable items beside heat source
Caving walls
No heat/electricity
Blocked/unsafe electric heater or vents
Storage of hazardous materials/weapons
Notes:____________________________________________________________________________________________________________________________

© Bratiotis, 2009

HOMES® Multi-disciplinary Hoarding Risk Assessment (page 2)
Household Composition
# of Adults ____________ ___________________ # of Children ____________________________ # and kinds of Pets _____________________
Ages of adults: __________________________
Ages of children: ______________________
Person who smokes in home  Yes  No
Person(s) with physical disability______________________________________________ Language(s) spoken in home_______________________
Assessment Notes:_________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

Risk Measurements
 Imminent Harm to self, family, animals, public:_______________________________________________________________________________
 Threat of Eviction: _________________________________________  Threat of Condemnation:_____________________________________

Capacity Measurements
Instructions: Place a check mark by the items that represent the strengths and capacity to address the hoarding problem

 Awareness of clutter
 Willingness to acknowledge clutter and risks to health, safety and ability to remain in home/impact on daily life
 Physical ability to clear clutter
 Psychological ability to tolerate intervention
 Willingness to accept intervention assistance
Capacity Notes:______________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________

Post-Assessment Plan/Referral_____________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Date: ____________

Client Name: _________________________________________________ Assessor: ___________________________________________
© Bratiotis, 2009

HOMES®

Multi-disciplinary Hoarding Risk Assessment

Instructions for Use
 HOMES Multi-disciplinary Hoarding Risk Assessment provides a structural measure through which the level of risk in a
hoarded environment can be conceptualized.
 It is intended as an initial and brief assessment to aid in determining the nature and parameters of the hoarding
problem and organizing a plan from which further action may be taken-- including immediate intervention, additional
assessment or referral.
 HOMES can be used in a variety of ways, depending on needs and resources. It is recommended that a visual scan of
the environment in combination with a conversation with the person(s) in the home be used to determine the effect of
clutter/hoarding on Health, Obstacles, Mental Health, Endangerment and Structure in the setting.
 The Family Composition, Imminent Risk, Capacity, Notes and Post-Assessment sections are intended for additional
information about the hoarded environment, the occupants and their capacity/strength to address the problem.

©Bratiotis, 2009. [The HOMES Assessment was developed in conjunction with the Massachusetts Statewide Steering Committee on Hoarding. Information about the assessment can be found in
Bratiotis, Sorrentino Schmalisch,& Steketee, 2011. The Hoarding Handbook: A Guide for Human Service Professionals. Oxford University Press: New York.]

Activities of Daily Living – Hoarding (ADL-H)
Client initials:_______________

Date:_________________

A. Activities of Daily Living
Activities
affected by
clutter
1. Prepare Food
2. Use refrigerator
3. Use Stove
4. Use kitchen
sink
5. Eat at table
6. Move around
inside unit
7. Exit home
quickly
8. Use toilet
9. Use
bath/shower
10. Use bathroom
sink
11. Answer door
quickly
12. Sit in sofa/
chair
13. Sleep in bed
14. Do laundry
15. Find important
things (bills, tax
forms)
16. Care for
animals

Can
do it
easily

Can do it
with
moderate
difficulty
3
3
3
3

Can do
it with
great
difficulty
4
4
4
4

Unable N/A
to do it

1
1
1
1

Can do
it with a
little
difficulty
2
2
2
2

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

1

2

3

4

5

5
5
5
5

continued

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
Page 1 of 4

Activities of Daily Living – Hoarding (ADL-H)
B. Living Conditions
Problems in the
home

None

A little

Somewhat/
moderate

Substantial

Severe

17. Structural
1
damage (floors,
walls, roof, etc)
18. Presence of 1
rotten food
items
19. Insect
1
infestation

2

3

4

5

2

3

4

5

2

3

4

5

20. Presence of 1
human urine or
feces
21. Presence of 1
animal urine or
feces
22. Water not
1
working

2

3

4

5

2

3

4

5

2

3

4

5

23. Heat not
working

2

3

4

5

1

continued

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
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Activities of Daily Living – Hoarding (ADL-H)
C. Safety Issues
Type of problem
24. Does any part
of your house
pose a fire hazard
(i.e.: stove
covered in paper,
flammable objects
near heat
sources)?
25. Are parts of
your house
unsanitary
(bathrooms
unclean, strong
odour)?
26. Would
medical personnel
have difficulty
moving equipment
through your
home?
27. Are any exits
from your home
blocked (includes
windows)?
28. Is it unsafe to
move up or down
the stairs or walk
along other
walkways?
29. Is there clutter
outside your
house?

Not at
all
1

A little

Severe

2

Somewhat/ Substantial
moderate
3
4

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

5

continued

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
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Activities of Daily Living – Hoarding (ADL-H)
Scoring Key
The ADL-H yields three scores:
A. Activities of Daily Living: Sum items 1-16. Divide by the number of
items that are given a numerical rating to yield an average score that
ranges from 1.0-5.0.

B. Living conditions: sum items 17-23 and divide by 6 to yield an average
score ranging from 1.0-5.0

C. Safety issues: Sum items 24-29 and divide by 6 to yield an average
score ranging from 1.0 - 5.0

An average score in the 3 range is likely to indicate substantial problems
with functioning due to clutter.

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
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Saving Inventory – revised
Client: ________________

Date: ____________________

For each question below, circle the number that corresponds most closely to your
experience DURING THE PAST WEEK.
0
Aucun

1
un peu

2

3

Modéré

4

Beaucoup

Complètement

1.How much of the living area in your home is cluttered
with possessions? (consider the amount of clutter in
your kitchen, living room, dining room, hallways,
bedrooms, bathrooms or other rooms).

0

1

2

3

4

2.How much control do you have over your urges to
acquire possessions?

0

1

2

3

4

3.How much of your home does clutter prevent you from using?

0

1

2

3

4

4. How much control do you have over your urges to save
possessions?

0

1

2

3

4

5. How much of your home is difficult to walk through
0 1 2
3
4
because of clutter?
______________________________________________________________________
For each question below, circle the number that corresponds most closely to your
experience DURING THE PAST WEEK.
0
Not at all

1
Mild

2
Moderate

3

4

Considerable/ Severe

Extreme

6. To what extent do you have difficulty throwing things away?

0

1

2

3

4

7. How distressing do you find the task of throwing things away?

0

1

2

3

4

8. To what extent do you have so many things that your
room(s) are cluttered?

0

1

2

3

4

9. How distressed or uncomfortable would you feel if you
could not acquire something you wanted?

0

1

2

3

4

continued

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
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Saving Inventory – revised
0
Not at all

1
Mild

2
Moderate

3

4

Considerable/ Severe

Extreme

10. How much does clutter in your home interfere with
your social, work or everyday functioning? Think about
things that you don’t do because of clutter.

0

1

2

3

4

11. How strong is your urge to buy or acquire free things
for which you have no immediate use?

0

1

2

3

4

12. To what extent does clutter in your home cause you
distress?
13. How strong is your urge to save something you know
you may never use?

0

1

2

3

4

0

1

2

3

4

14. How upset or distressed do you feel about your acquiring
habits?

0

1

2

3

4

15. To what extent do you feel unable to control the clutter in
your home?

0

1

2

3

4

16. To what extent has your saving or compulsive buying
0 1 2
3
4
resulted in financial difficulties for you?
______________________________________________________________________
For each question below, circle the number that corresponds most closely to your
experience DURING THE PAST WEEK.
0
Never

1
Rarely

2
Sometimes/Occasionally

3

4

Frequently/ Often

Very Often

17. How often do you avoid trying to discard possessions
because it is too stressful or time consuming?

0

1

2

3

4

18. How often do you feel compelled to acquire something
you see? e.g., when shopping or offered free things?

0

1

2

3

4

19. How often do you decide to keep things you do not
need and have little space for?

0

1

2

3

4

continued

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
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Saving Inventory – revised
For each question below, circle the number that corresponds most closely to your
experience DURING THE PAST WEEK.(continued)
0
Never

1
Rarely

2
Sometimes/Occasionally

3

4

Frequently/ Often

Very Often

20. How frequently does clutter in your home prevent you
from inviting people to visit?

0

1

2

3

4

21. How often do you actually buy (or acquire for free) things
for which you have no immediate use or need?

0

1

2

3

4

22. To what extent does the clutter in your home prevent
you from using parts of your home for their intended
purpose? For example, cooking, using furniture, washing
dishes, cleaning, etc.

0

1

2

3

4

23. How often are you unable to discard a possession you
would like to get rid of?

0

1

2

3

4

SI-R (Modified) Scoring Subscales:
Clutter Subscale (9 Items):
Sum items: 1, 3, 5, 8, 10, 12, 15, 20, 22
Difficulty Discarding/ Saving Subscale (7 items):
Sum items: 4 (reverse score), 6, 7, 13, 17, 19, 23
Acquisition Subscale (7 items):
Sum items: 2 (reverse score), 9, 11, 14, 16, 18, 21
Total Score = sum of all items
Interpretation of Scores
Means for Nonclinical samples:
Acquisition
Mean = 8.1; standard deviation = 4.1
Difficulty Discarding
Mean = 7.8; standard deviation = 4.5
Clutter
Mean = 8.1; standard deviation = 7.1
Total Score
Mean = 24; standard deviation = 12.0
Typical scores for people with hoarding problems:
Acquisition
Score greater than 13
Difficulty Discarding
Score greater than 13
Clutter
Score greater than 15
Total
Score greater than 40

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
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Saving Cognitions Inventory
ID#:_______

Date:____________

Use the following scale to indicate the extent to which you had each thought when you
were deciding whether to throw something away DURING THE PAST WEEK. (If you
did not try to discard anything in the past week, indicate how you would have felt if you
had tried to discard.)
1
not at all
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

2

3

4
sometimes

5

6

I could not tolerate it if I were to get rid of this.
Throwing this away means wasting a valuable opportunity.
Throwing away this possession is like throwing away a part of me
Saving this means I don’t’ have to rely on my memory
It upsets me when someone throws something of mine away
without my permission
Losing this possession is like losing a friend.
If someone touches or uses this, I will lose it or lose track of it
Throwing some things away would feel like abandoning a loved
one.
Throwing this away means losing a part of my life.
I see my belongings as extensions of myself; they are part of who I
am.
I am responsible for the well-being of this possession
If this possession may be of use to someone else, I am responsible
for saving it for them
This possession is equivalent to the feelings I associate with it.
My memory is so bad I must leave this in sight or I’ll forget about it
I am responsible for finding a use for this possession
Throwing some things away would feel like part of me is dying
If I put this into a filing system, I’ll forget about it completely
I like to maintain sole control over my things.
I’m ashamed when I don’t have something like this when I need it.
I must remember something about this, and I can't if I throw this
away.
If I discard this without extracting all the important information from
it, I will lose something
This possession provides me with emotional comfort
I love some of my belongings the way I love some people
No one has the right to touch my possessions

7
very much
1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5

6
6
6
6
6
6
6
6

7
7
7
7
7
7
7
7

1 2 3 4 5 6 7
1 2 3 4 5 6 7
1 2 3 4 5 6 7
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.

Steketee, G., Frost, R.O., & Kyrios, M. (2003). Cognitive aspects of compulsive hoarding. Cognitive
Therapy and Research, 27, 463-479.
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Saving Cognitions Inventory
SCI Scoring
Subscales:
Emotional Attachment (10 items): 1, 3, 6, 8, 9, 10, 13, 16, 22, 23
Control (3 items): 5, 18, 24
Responsibility (6 items): 2, 7, 11, 12, 15, 19
Memory (5 items): 4, 14, 17, 20, 21
Total Score = Sum of all items

Steketee, G., Frost, R.O., & Kyrios, M. (2003). Cognitive aspects of compulsive hoarding. Cognitive
Therapy and Research, 27, 463-479.
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Hoarding Rating Scale
Client initials: ______________

Date: __________________

Please use the following scale when answering items below:
0 = no problem
2 = mild problem, occasionally (less than weekly) acquires items not needed, or
acquires a few unneeded items
4 = moderate, regularly (once or twice weekly) acquires items not needed, or
acquires some unneeded items
6 = severe, frequently (several times per week) acquires items not needed, or
acquires many unneeded items
8 = extreme, very often (daily) acquires items not needed, or acquires large numbers
of unneeded items
1. Because of the clutter or number of possessions, how difficult is it for you to use the
rooms in your home?
0

1

Not at all
Difficult

2

3

Mild

4

5

Moderate

6

7

Severe

8
Extremely
Difficult

2. To what extent do you have difficulty discarding (or recycling, selling, giving away)
ordinary things that other people would get rid of?
0

1

No
Difficulty

2

3

Mild

4

5

Moderate

6

7

Severe

8
Extreme
Difficulty

3. To what extent do you currently have a problem with collecting free things or buying
more things than you need or can use or can afford?
0
None

1

2
Mild

3

4
Moderate

5

6
Severe

7

8
Extreme

4. To what extent do you experience emotional distress because of clutter, difficulty
discarding or problems with buying or acquiring things?
0
None/
Not at all

1

2
Mild

3

4
Moderate

5

6
Severe

7

8
Extreme

continued

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford University
Press
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Hoarding Rating Scale
5. To what extent do you experience impairment in your life (daily routine, job / school,
social activities, family activities, financial difficulties) because of clutter, difficulty
discarding, or problems with buying or acquiring things?
0
None/
Not at all

1

2
Mild

3

4
Moderate

5

6

7

Severe

8
Extreme

Interpretation of HRS Total Scores (Tolin et al., 2010)
Mean for Nonclinical samples: HRS Total = 3.34; standard deviation = 4.97.
Mean for people with hoarding problems: HRS Total = 24.22; standard deviation = 5.67.
Analysis of sensitivity and specificity suggest an HRS Total clinical cutoff score of 14.

Criteria for Clinically Significant Hoarding: (Tolin et al., 2008)
A score of 4 or greater on questions 1 and 2, and a score of 4 or greater on either
question 4 or question 5.

Tolin, D.F., Frost, R.O., Steketee, G., Gray, K.D., & Fitch, K.E. (2008). The economic and
social burden of compulsive hoarding. Psychiatry Research, 160, 200-211.
Tolin, D.F., Frost, R.O., & Steketee, G. (2010). A brief interview for assessing compulsive
hoarding: The Hoarding Rating Scale-Interview. Psychiatry Research, 178, 147-152.

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford University
Press
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Safety Questions
Client initials: ____________

Date: ___________

Sometimes the clutter in your home can cause safety problems. Please circle the
number below that best indicates how much of a problem you have with the following
conditions in your home:
Safety problems in the home

None

A little

Somewhat/
moderate

Substantial

Severe

1 . Structural damage to the floors,
walls, roof, or other parts of the home

1

2

3

4

5

2 . Water not working

1

2

3

4

5

3 . Heat not working

1

2

3

4

5

4 . Does any part of your house pose a
fire hazard? (stove covered with paper,
flammable objects near heat source,
etc.)
1

2

3

4

5

5 . Would medical emergency
personnel have difficulty moving
equipment through your home?

1

2

3

4

5

6 . Are exits from your home blocked?

1

2

3

4

5

7 . Is it unsafe to move up or down
the stairs or along other walkways?

1

2

3

4

5

For the Safety Questions, a score of 2 or above on any question is meaningful and
needs attention.

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
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General Conceptual Model

Personal & Family Vulnerability Factors:

Information Processing Problems:

Meaning of Possessions:

Emotional Reactions:
Positive

Negative

Positive Reinforcement:
Pleasure in Acquiring/Saving

Negative Reinforcement:
Escape and/or Avoidance

Behaviours:
Excessive Acquiring
Difficulty Discarding
Clutter

Adapted from Steketee & Frost, 2014. Treatments That Work: Therapist guide. New York: Oxford
University Press
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How long to save paper
Keep for one month:
-

Credit card receipts
Receipts for minor purchases
Withdrawal and deposit slips. Toss after comparing them to monthly bank
statement

Keep for one year:
-

Paycheck stubs/ direct deposit receipts
Monthly bank, credit card, brokerage, mutual fund, and retirement savings
accounts

Keep for seven years:
-

All items relating to tax returns (receipts, income form slips, notices of
assessment)
Year end brokerage and mutual fund summaries

Keep indefinitely:
-

Receipts for major purchases unless you no longer have the item
Real estate and residence records, lease to current apartment
Wills, trusts, power of attorney, settlements to legal claims, bankruptcy claims (?)
Loans (or until loans is completely paid off)
Medical records (surgery dates, medic alert, hospital records and discharge
summaries, diagnoses, psychological and psychiatric assessments

Keep in a safety deposit box
-

Birth and death certificates
Residency identification (permanent resident, landed immigrant, refugee)
Social Insurance card
Marriage licenses
Insurance policies
Religious records (if important to the person)

Adapted from Steketee & Frost, 2014. Treatments That Work: Workbook. New York: Oxford University
Press
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