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Abstract

Hoarding disorder (HD) is characterised by difficulties in discharging or parting with posses-
sions irrespective of their actual value, urges to save and acquire new items and excessive clutter
in living areas. There is an urgent need to advance the understanding of HD in child and ado-
lescent populations. The aim of this paper is to cover the assessment, treatment strategies and
tools currently available. In general, data on assessment of paediatric HD are scant. Only one
psychometrically sound scale, the Child Savings Inventory, which is a parent-rated scale used to
assess the severity of hoarding symptoms, was found. However, this scale is not sufficient to
produce a diagnosis of HD. Regarding treatment, there was only a limited number of case
studies suggesting the effectiveness of cognitive behavioural therapy that includes exposure
to discarding and not collecting new items, using contingency management for exposure
and oppositional behaviour, cognitive training and instructing parents to assist with home-
based exposures. In conclusion, there is an urgent need for properly validated Diagnostic
and Statistical Manual of Mental Disorders assessment tools, and we encourage practitioners
and researchers to develop and test a Cognitive behavioral therapy (CBT) protocol for paedi-
atric HD based on the aforementioned components.

Introduction

Diagnosis

Since the release of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), hoard-
ing disorder (HD) has been described as a distinct diagnosis (American Psychiatric Association
[APA], 2013) for which the following criteria must be fulfilled: (A) persistent difficulty in dis-
carding or parting with possessions, regardless of their actual value; (B) perceived need to save
items and distress associated with discarding them; (C) accumulation of possessions that clutter
the active living area, and if these areas are uncluttered, it is because of the intervention of a third
party; (D) the hoarding causes significant distress or impairment in one or more areas of func-
tioning; (E) hoarding is not attributable to another medical condition and (F) cannot be
explained away by symptoms of another mental disorder, such as obsessive compulsive disorder
(OCD). Two specifiers are also defined: excessive acquisition and level of insight (good or fair
insight, poor insight or delusional) (American Psychiatric Association [APA], 2013). Excessive
acquisition is seen in up to 85% of patients with HD (Frost et al., 2009), and youths with hoard-
ing have been shown to have reduced insight (Storch et al., 2007). Although HD is now seen as a
disorder on its own, hoarding can still be seen as a part of another disorder such as OCD, if the
hoarding behaviour is driven by obsessions. In that case, an HD diagnosis would not be given.

Before the publication of DSM-5, hoarding was stated as one of the criteria for obsessive
compulsive personality disorder (OCPD) in Diagnostic and Statistical Manual of Mental
Disorders, fourth edition, text revision and defined as the inability to discard worn out or worth-
less objects, also when no sentimental value was attached to them (APA, 2013). Hoarding was
not directly expressed as a symptom of OCD in this version of DSM; however, in the section
about differential diagnosis between OCPD and OCD, it was stated that when hoarding is
severe, an OCD diagnosis should be considered. This was particularly problematic for clinicians
if patients had symptoms of hoarding but showed no other symptoms of OCD (Mataix-Cols
et al., 2010). Although HD first entered the DSM in 2013, it was already hypothesised as an
independent disorder in 1996 (Frost & Hartl, 1996; Zaboski et al., 2019).

Prevalence

Limited research is available regarding the prevalence of clinically significant hoarding symptoms
in children and adolescents, but so far only one study has evaluated this and found the prevalence
to be 2% (95% CI 1.6–2.5%) in a sample of 3,974 15-year-old twins (Ivanov et al., 2013). Results
from this study also found the prevalence to be significantly higher in girls compared with boys,
and if the clutter criterion from DSM-5 was excluded, the prevalence rate reached 3.7% (95% CI
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3.1–4.3%) (Ivanov et al., 2013). In a large community sample
(N = 16,718) of youths aged 6–17 years, hoarding symptoms were
found in almost 10% of participants (Burton et al., 2016). For youn-
ger children the prevalence is uncertain, but a large study question-
ing parents about their children’s hoarding behaviours found that
10% of children were reported to have some form of need to collect
or store many or useless objects (Alvarenga et al., 2015). It remains
unclear how many of these children displaying hoarding symptoms
fulfil the diagnostic criteria for HD.

Hoarding in children and adolescents with OCD has been
extensively studied and the prevalence is usually found to be
between 20% and 40% (Højgaard et al., 2019; Morris et al., 2016).
Even in children with OCD under the age of 10 years, hoarding has
been found to affect about 50% (Frank et al., 2014). However, since
hoarding assessment in OCD populations is usually performed by
using the Children’s Yale-Brown Obsessive-Compulsive Scale
(CY-BOCS) or other OCD-specific measures, little is known about
hoarding outside OCD in these populations.

In adults, the prevalence of HD has been estimated to be 2.5%
(CI 1.7–3.6%), but this estimate is based on 11 studies including a
total of 53,378 participants, published in a recent meta-analysis
(Postlethwaite et al., 2019). A study has also found hoarding preva-
lence to increase linearly by 20% every five years after the age of 15
with no observed gender differences (Cath et al., 2017).

Age of onset

In a recentmeta-analysis, themean age of onset forHDwas found to
be 16.7 years of age (Zaboski et al., 2019); however, since hoarding
was considered a part of OCD before the DSM-5, it is possible that
children and adolescents suffering from HD without meeting the
criteria for OCD are unaccounted for in the included studies. The
average age of onset may therefore be lower. In a case series, study
investigators found that hoarding symptoms started before the age
of 8 in all six cases and an unusual attachment to belongings
appeared before the age of 3 in one of the cases (Plimpton et al.,
2009), but ownership has been established in children as young
as 2 years old (Kritikos et al., 2020). This early onset is supported
by a study on children with OCD under the age of 10 years in which
about 50% were affected by hoarding symptoms (Frank et al., 2014).
However, compulsive symptoms are normally seen in young chil-
dren (Evans et al., 1997), and hoarding symptoms can be seen in
up to 60% of normal children at the age of 6 years (Leckman &
Bloch, 2008). Also, no severity rating of the hoarding symptoms
is normally available in studies based on OCD samples, and there-
fore it is unclear howmany actually suffer from clinically significant
hoarding or HD at these young ages. When examined retrospec-
tively, the mean age of onset has been found to be around 13 years
of age (Grisham et al., 2006). Studies that utilise properly validated
assessment tools for HD in paediatric samples that are capable of
distinguishing between HD and age appropriate hoarding in chil-
dren are therefore needed in order to fully understand the nature
of hoarding in this age group and to better ensure a timely and suit-
able treatment when needed.

Comorbidity in hoarding disorder

Although HD has been classified as a disorder on its own since the
DSM-5, it can co-occur with OCD. However, due to the lack of
systematic assessment of HD in child and adolescent populations,
the rate of OCD in HD is unclear. In adult samples where criteria
for HD have been met, the rate of OCD has been found to be

between 37.5% and 56.7% (Frost et al., 2004; Grisham et al.,
2007; Pertusa et al., 2008). However, the rate of OCD in HD has
been found to be lower when samples are recruited directly from
the community, or less than 18% (Frost et al., 2011).

Comorbiditywith other disorders hasmainly been investigated in
samples of children and adolescents with OCD. Children and ado-
lescents with OCD who display hoarding symptoms have been
found to be at higher risk for comorbidity with tic disorders
(Højgaard et al., 2019), autism symptoms (Boerema et al., 2019)
and internalising and externalising symptoms (Storch et al., 2007),
although results are inconsistent. Attention deficit hyperactivity dis-
order (ADHD) rates have been found to be elevated in childhood-
onset OCD compared to the general population with a strong rela-
tionship between hoarding and ADHD (Sheppard et al., 2010). This
finding was further supported in a study that found hoarding symp-
toms to correlate withADHDand tic symptoms (Torres et al., 2016).
Hoarding symptoms have also been found to correlate with inatten-
tion in amixed sample of patients with Gilles de la Tourette Disorder
(Huisman-vanDijk et al., 2016) and in a sample of children and ado-
lescents with ADHD (Hacker et al., 2016), where both inattention
and hyperactivity/impulsivity were uniquely associated with specific
hoarding features.

In a sample of 204 children aged 7–13 with autism spectrum
disorder (ASD) and comorbid anxiety or OCD symptoms, around
34% were found to present with moderate levels of hoarding, while
7% had severe to extreme levels of hoarding (Hacker et al., 2016).
This rate has previously been found to be 24.3% in a sample of 4–7-
year-olds with ASD (Scahill et al., 2014).

Aims

Based on existing literature, we know that symptoms of hoarding
often start in childhood with a possible peak around the age of 13
years and have a tendency to exacerbate over time if left untreated.
It has also been shown that when left untreated, HD can have seri-
ous consequences for the individual in the form of reduced quality
of life and functioning for those suffering from the disorders (Tolin
et al., 2019) as well as their family members (Tolin et al., 2008). The
social burden of HD may also be considerable (Tolin et al., 2008).
Therefore, early assessment and intervention of hoarding in chil-
dren and adolescents are of utmost importance. This paper will
cover assessment and treatment strategies that are currently avail-
able for children and adolescents with HD as well as treatment
options available. A PubMed search was conducted on February
1st, 2020, using the medical subject heading term ‘hoarding
disorder’, ‘child’ and ‘adolescent’. We also searched for ‘hoarding
symptoms’. Furthermore, recent papers, reviews and expert guide-
lines were studied to find any relevant additional publications.
Results are organised into an assessment and treatment sections
with the following subsections for assessment (a) hoarding-specific
assessment for children and adolescents, (b) non-specific hoarding
assessments for children and adolescents and (c) hoarding-specific
assessments for adults. The treatment subsections are (a) treatment
for paediatric OCD with hoarding symptoms, (b) treatment for
paediatric hoarding disorder and (c) pharmacological treatment.

Assessment

Despite limited knowledge about HD in young populations, there
are strong indications thatHD can also appear in children and ado-
lescents in the absence of OCD or other psychiatric disorders.
However, in order to properly evaluate the prevalence in children
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and adolescents and to fully recognise the clinical presentation of
HD in these age groups, more studies are needed on large samples
of children and adolescents who have been assessed with validated
assessments capturing the age appropriate hoarding symptoms in
this group. Because collecting and saving behaviours are often seen
as age appropriate behaviour in children, it is important that the
instrument used for HD assessment takes this into account.
Also, children often have limited insight into their symptoms,
which further complicates the assessment. Furthermore, children
and adolescents usually live with their parents or under the super-
vision of adults, which limits their ability to accumulate posses-
sions, masking the most obvious symptom of HD and limiting
the impact of HD on their daily functioning and quality of life.
The DSM-5 criteria does account for this by stating that this cri-
terion need not be fulfilled if the living areas are uncluttered due to
a third-party intervention (APA, 2013). When assessing children
for HD, it is also of value to evaluate the nature of their attachment
to things they find difficult to discharge since the nature of this
attachment often causes severe distress as they can feel they are
hurting or damaging the items at stake. The behavioural reactions
to discharging items also often lead to negative behavioural reac-
tions in children (Plimpton et al., 2009). Based on these deviations
in child and adolescent HD compared with adult HD, assessment
developed for adults should not be directly used for younger age
groups. Rather than focusing on clutter, it has been suggested that
assessment of HD in young populations should be shifted towards
information processing deficits and the nature of their attachment
to items (Plimpton et al., 2009; Storch, Rahman, et al., 2011).

Because of the historical tradition of seeing hoarding as part of
OCD, hoarding symptoms have mostly been rated with OCD-
specific assessments such as the CY-BOCS. In these instruments,
hoarding symptoms are usually rated with very few non-specific
questions about hoarding, with no estimate of the severity of the
symptoms apart from a few exceptions. Also, although hoarding
symptoms are known to also co-occur with other psychiatric dis-
orders in the absence of OCD (Mataix-Cols et al., 2010), they are
mostly not assessed in standardised disorder-specific instruments.
Very few studies have been published regarding the assessment of
HD in children and adolescents in non-OCD samples. The reason
might be that to date no clinician-administered diagnostic tool is
available for the assessment of HD in children and adolescents,
and the DSM-5 version of The Schedule for Affective Disorders
and Schizophrenia-Present and Lifetime Version (K-SADS-PL)
(Kaufman et al., 1997) does not include a chapter on HD.
However, a child version of the Diagnostic Interview for Anxiety,
Mood and OCD and Related Neuropsychiatric Disorders that
includes a section on HD is under development (Tolin et al., 2018).

Hoarding-specific assessment for children and adolescents

To date, the only instrument available for the assessment of HD
severity in child and adolescent samples is the Child Savings
Inventory (CSI) (Storch, Muroff, et al., 2011). The CSI is based
on the Saving Inventory-Revised for adults (SI-R) (Frost et al.,
2004) and includes 23 parent-rated items. Each item is answered
on a five-point Likert scale: (none, a little/minimal, some/
moderate, most/much, almost all/completely), with a total score
based on all 23 items (Storch, Muroff, et al., 2011). The preliminary
investigation of the psychometric properties of the CSI found a
four-factor structure; Discarding, Clutter, Acquisition and
Distress/Impairment with good internal consistency for the factors
as well as the total scale score (Storch, Muroff, et al., 2011). The

discarding subscale questions are aimed at measuring distress or
interference associated with discarding items (e.g., ‘To what extent
does your child have difficulty throwing things away that s/he does
not need?’). Clutter contains items designed to evaluate the clutter
in the child’s/adolescent’s living areas along with the associated
distress (e.g., ‘How much of your child’s room (or where s/he
sleeps, plays, etc.) is cluttered with possessions?’). The acquisition
subscale covers items related to the urge to purchase or acquire
items (e.g., ‘How much control does your child have over his/
her urges to acquire possessions that s/he does not need?’). The
distress/impairment subscale includes multiple distress and inter-
ference items (e.g., ‘How distressing does your child find the task of
throwing things away?’).

The factor structure of a shortened 20-item CSI version was
later tested on a sample of Canadian youths, aged 8–17 years
(N = 191) and diagnosed with OCD, but the initial four-factor
structure was not confirmed (Soreni et al., 2018). However, after
removing all the acquisition items and subjecting the remaining
items to an exploratory factor analysis, a strong three-factor solu-
tion based on 15 items (CSI-15) was found (difficulty discarding,
clutter and distress/impairment) which possessed acceptable con-
vergent, construct and discriminant validity (Soreni et al., 2018).
No other studies have evaluated the psychometric properties of
the CSI to date. The biggest limitation of the CSI is that its psycho-
metric properties have only been evaluated in samples of children
and adolescents diagnosed with OCD. Since HD may present dif-
ferently in the absence of OCD or any comorbid disorders, or when
exhibited with comorbid disorders other than OCD, it is important
to evaluate the psychometric properties of the CSI in these types of
samples. Another limitation of the CSI is that it cannot be used as a
diagnostic utility since no cut-off scores have been identified that
could help identify those with and without a clinical HD according
to the DSM-IV. Finally, as the CSI is a parent-rated instrument, it is
subject to the limitations of such instruments and a clinician-rated
instrument that encompasses both the child’s and parents’ answers
would be a more accurate tool in the assessment and diagnosis
of HD.

Another instrument worth mentioning is the Compulsive
Hoarding in Children: Semi-Structured Interview, developed by
Plimpton et al. (2009). The interview was developed to assess
the range and type of hoarding behaviours in children and includes
27 questions focused on the symptoms of hoarding behaviour,
their effects on the child, onset and fluctuations in symptoms, asso-
ciated problems such as ADHD and perfectionism, the child’s own
explanations for his/her behaviour and finally about his/her family
history of hoarding and OCD. However, it has only been utilised in
a paper reporting on six case studies (Plimpton et al., 2009).

Non-specific hoarding assessments for children and
adolescents

There are several assessments available that measure hoarding
symptoms in combination with symptoms of OCD. The common
denominator for most of these assessments is that they are limited
in the range of hoarding symptoms and therefore do not assess all
the domains central to hoarding and they do not provide a severity
rating of hoarding independently of other OCD symptoms.

The golden standard inOCD assessment is the CY-BOCS (Scahill
et al., 1997), but it is a clinician-administered, semi-structured
interview that includes both a symptom checklist and a severity scale
based on ten questions. The symptom checklist includes a host of
items divided to several symptom categories, both for obsessions
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and compulsions. Hoarding is included as a checklist category, but
only includes two items (‘Fear of losing things’ and ‘Difficulty throw-
ing things away, saving bits of paper, string, etc.’), with the added
option of registering other symptoms of hoarding in an open text
format (Scahill et al., 1997). The severity is based on combined
OCD symptoms and therefore it provided limited information about
the severity of hoarding symptoms on their own.

Another common instrument in this category is the Obsessive
Compulsive Inventory-Child Version (OCI-CV) (Foa et al., 2010).
The OCI-CV is, however, a child self-report measure of OCD
symptoms and includes hoarding as one of its six subscales. Its
advantages over the CY-BOCS is that it includes more hoard-
ing-related items that better capture the different elements of
hoarding, unlike the CY-BOCS that merely captures general
hoarding obsessions and compulsions. However, due to its low
number of items and no hoarding-specific severity estimation,
its usefulness is also very limited in assessment and diagnosis
of HD.

The Children’s Obsessional Compulsive Inventory (Shafran
et al., 2003) and the Children’s Florida Obsessive–Compulsive
Scale (Storch et al., 2009) are also well suited and commonly used
self-reports designed to assess OCD symptoms and severity. They
also include hoarding-related items, but just like the CY-BOCS and
the OCI-CV they are limited in the range of hoarding symptoms
and do not evaluate the severity of hoarding symptoms in isolation
from other OCD symptoms.

Hoarding-specific assessments for adults

During our search, we found much more data on adult HD scales.
For instance, The Hoarding Scale (HS) is a 21-item self-report and
was the first instrument designed to assess hoarding symptoms
based on the current theoretical model of hoarding (Frost &
Gross, 1993). The items included in theHS cover discarding behav-
iours, emotional reactions to discarding, worries about later having
to use discarded items and sentimental attachment to possessions
(Frost & Gross, 1993). However, the assessment does not assess
excessive acquisition, or a proper rating of distress and impairment
related to hoarding (Steketee et al., 2003). TheHSwas later adapted
for use in children and adolescents and named CSI (Storch,
Muroff, et al., 2011).

The SI-R was later developed to address some of the limitations
of the HS (Frost et al., 2004). The SI-R is a 23-item self-report ques-
tionnaire in which items are rated on a 5-point Likert scale (0–4),
with a minimum score of 0 and a maximum score of 92. The items
were divided into three subscales (a) excessive acquisition of pur-
chased and free items, (b) saving and discarding behaviours and (c)
excessive clutter as a result of these behaviours (Frost et al., 2004).
The psychometric properties of the SI-R are well established (Frost
et al., 2004), and it has also been found to be sensitive to change
following cognitive behavioural therapy of hoarding (Steketee
et al., 2010).

A short questionnaire named the Hoarding Assessment Scale
was developed to quickly assess the severity of the core elements
of hoarding (Schneider et al., 2008). It includes four items that
measure difficulty discarding, clutter, acquisition and interfer-
ences/distress and has been found to have generally positive psy-
chometric properties (Schneider et al., 2008).

In addition to the aforementioned self-rating scales, several
interview-based assessments are available that measure hoarding
symptoms in adults. Two semi-structured interviews have
been developed, the Hoarding Rating Scale-Interview (HRS-I)

(Tolin et al., 2010), and the UCLAHoarding Severity Scale (UHSS)
(Saxena et al., 2007). The interviews are similar, but the UHSS
includes additional items assessing indecisiveness, procrastination,
perfectionism and slowness of task completion in addition to the
measures of clutter, difficulty discarding, excessive acquisition and
the level of distress and impairment items included in the HRS-I.
The HRS-I also has a self-report equivalent version called the
Hoarding Rating Scale-Self-Report (HRS-SR) (Tolin et al., 2008).
The HRS-SR has been adapted to better suit adolescents by refer-
ring only to the adolescent’s own bedroom rather than all the
rooms of the house/apartment where the adolescent has limited
influence and was found to have acceptable internal consistency
(Ivanov et al., 2013).

Finally, the Structured Interview for Hoarding Disorder (SIHD)
was designed for adults, based on the HRS-I and the DSM-5 diag-
nostic criteria for HD (Nordsletten et al., 2013). One of the
strengths of the SIHD is that it also includes questions to rule
out hoarding behaviour due to other medical conditions or disor-
ders (Morris et al., 2016). The SIHD has been used to diagnose HD
in a sample of adolescents from 16 years of age (Mataix-Cols et al.,
2013), but an adaptation of the interview for use with children and
younger adolescents is needed.

In conclusion, all these instruments are based on situations
specific to adults with HD and, except for HS that was adapted
for use with children and adolescents under the name of CSI, none
of them have been adapted or evaluated in child samples although
some adaptation for adolescent samples has been made. Thus,
they all have none or limited utility in assessing HD symptoms
in youths.

Treatment of hoarding disorder

Cognitive behavioral therapy (CBT) protocols for adult HD have
been developed (Muroff et al., 2014; Tolin et al., 2017). According
to a systematic review and meta-analysis by Tolin and colleagues
(Tolin et al., 2015) that combined results from 12 distinct HD sam-
ples, treatment is effective with large pre to post effect size for
hoarding severity reduction (g = 0.82) and moderate effect size
for hoarding-related impairment reduction (g= 0.52) (Tolin et al.,
2015). Only one randomised controlled trial was found, comparing
12 weekly CBT sessions with a similar sized group on a wait-list
and showing moderate effect size (Steketee et al., 2010).

The protocol by Tolin and colleagues suggests seven interre-
lated targets for HD treatment in adults and ways to address them.
(1) Decision-making problems (e.g., deciding how to sort and
which items to discard) which may be because of high levels of
indecisiveness (Frost et al., 2011; Samuels et al., 2002). The proto-
col suggests a structured plan for regular sorting and discarding
(rehabilitate). It also suggests simplifying the decision-making
process so patients may decide whether to donate, discard/recycle
or keep items, thus minimising and compensating for potential
executive functioning deficits. (2) Maladaptive beliefs about differ-
ent possessions and discarding are frequent inHD. For instance, an
overwhelming sense of responsibility for certain items (Frost et al.,
1995), or strong fear of losing important information or aversion to
wastefulness, thus accumulating items just in case that they are
needed in the future or a need to maintain control over certain
items. The main strategy to target these maladaptive ideas is cog-
nitive restructuring. For instance, by examining the evidence for
and against a certain belief, and if needed, conducting behavioural
experiments to test the accuracy of certain thoughts. (3) Difficulties
of regulating emotions may also be a problem in HD, thus when
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discarding items patients may react very emotionally. For instance,
sadness or depression could reveal their emotional attachment
when discarding. Certain items may also be related to a certain
place, person or past activity (Kellett & Holden, 2014; Steketee
et al., 2003). Patients are taught about emotions, how they affect
us and about identifying emotions properly. The protocol stresses
emotional distress tolerance and includes strategies from
acceptance and commitment therapy (Hayes, 2016). In addition,
exposure exercises are implemented as the patient gradually
confronts these anxiety-provoking triggers. (4) Avoidance
behaviour (e.g., avoiding discarding items as it evokes strong
emotional reactions such as fear) can be responsible for the main-
tenance of HD symptoms. Avoidance and noncompliance need
to be addressed constantly within and between sessions. (5)
Impulsivity can also be responsible for collecting and saving
items. It may be enjoyable, and it brings about positive emotions
and cognitions (e.g., it is exciting, and I feel that I am economical
or thrifty) (Rasmussen et al., 2013). Thus, the protocol included
contingency management interventions used in substance abuse
and compulsive buying treatments. For instance, focusing on
triggers for collecting items. These may include specific situa-
tions, moods and specific items. Individuals are also encouraged
to avoid these high-risk situations. Stimulus control is an impor-
tant component in refraining from collecting items (challenging
questions about usefulness and refrain temporarily). (6) Poor
insight and motivation to change may also attribute to the main-
tenance of HD (Frost et al., 2010; Tolin et al., 2010). Tolin et al.
suggest using motivational interviewing (MI) (Miller & Rollnick,
2013) to create ambivalence which may motivate the HD patient
for beneficial behavioural changes. Direct confrontation and
argumentation are refrained when applying MI. (7) Poor organ-
isational skills are also frequent in this group (Hartl et al., 2004;
Woody et al., 2014). For instance, the HD patients do not neces-
sarily keep their items according to their categories (e.g., clothes
in the wardrobe), thus making the initial sorting and discarding
work much more difficult. It is thus important to teach organisa-
tional strategies as well.

Treatment for paediatric OCD with hoarding symptoms

The main bulk of research on OCD treatment effects for people
with OCD and hoarding symptoms has been conducted with
adults, showing that CBT outcome is in general poor compared
to other symptoms of OCD (Bloch et al., 2014). In this meta-
analysis, only two youth studies were included with aligning
results. Since then, three additional studies with large sample sizes
have been published, all showing that youths withOCD and hoard-
ing symptoms do not fare worse than youths with OCD without
hoarding following CBT (Højgaard et al., 2019; Masi et al.,
2009; Olino et al., 2011; Rozenman et al., 2019; Storch, Rahman,
et al., 2011).

Treatment for paediatric hoarding disorder

No large-scale data have been published on the treatment for
paediatric hoarding disorder. However, six case studies were found
reporting on treatment for n = 7 individuals (Ale et al., 2014;
Andersen & Thomsen, 2017; Gallo et al., 2013; McKay, 2016;
Plimpton et al., 2009; Storch, Rahman, et al., 2011).

The extent to which adult HD treatment protocols have
been adapted is not clear (Steketee et al., 2010; Tolin et al.,
2007). The available case studies suggest that the following

CBT components are frequently used: (1) the inclusion and
training of parents, (2) E/RP, (3) contingency management
(CM) and (4) cognitive training and strategies, which will all be
described in detail below. However, before treatment initiation,
we would recommend a thorough diagnostic and behavioural
assessment.

(1) Including parents in treatment is probably necessary for
paediatric HD. Data suggest that the amount of home assis-
tance is associated with successful treatment results in adult
HD treatment (Muroff et al., 2012; Tolin et al., 2015). All
the available case studies describe a significant role of parents
(Ale et al., 2014; Andersen & Thomsen, 2017; Gallo et al.,
2013; McKay, 2016; Plimpton et al., 2009; Storch, Rahman
et al., 2011). Parents may assist in treatment in a number
of ways, such as assist with and facilitate treatment assign-
ments and homework (e.g., discarding and sorting tasks).
In addition, they can be taught specific behavioural strategies
included in treatment and in turn teach and encourage their
youngsters to use these strategies outside of sessions. Parents
may also use behavioural strategies when needed to address
oppositional defiant behaviour or treatment noncompliance
when it occurs.

(2) Exposure to discarding possessions and not collecting new
items are considered to be essential in adult HD (Muroff
et al., 2014; Steketee et al., 2010; Tolin et al., 2017). This strat-
egy is also described in the paediatric case studies that were
found. The adult HD protocols and the available paediatric
HD case studies describe the development of a hierarchy of
discarding and accumulation of items. The child is instructed
to rank these activities according to difficulties. The child then
progresses from the current state, in small incremental goals,
to the end goal of complete removal of clutter and discarding
without significant difficulties.

(3) Using contingencymanagementmay also be essential in order
to control oppositional and disruptive behaviour (e.g., anger
outbursts or violence) and to motivate exposure exercises and
appropriate discarding and non-acquiring behaviour (e.g.,
sorting and discarding). Unacceptable behaviours may result
in response cost (loss of token/privileges). On the other hand,
children are rewarded when initiating positive behaviours,
such as participating in exposure or discarding.

Cognitive training and related strategies are also useful.
Cognitive restructuring may be used to re-evaluate and modify
thoughts which are responsible for hoarding behaviour. For
instance, as described in Storch et al. (2011), when a patient with
excessive hoarding of food items because of fear of being hungry
and starving was instructed to generate statements about food
availability. The patient was also asked about her previous
experiences of being hungry, for instance, periods when she was
hungry for a short period of time but was given food eventually.
She was also instructed to evaluate the likelihood of being left with-
out the opportunity to eat. As a cognitive strategy, children need to
be taught problem-solving skills to resolve problems that they
might encounter and to identify alternative strategies. A common
approach to problem-solving is to use didactic instruction model-
ling and role playing. For instance, by using the acronym RIBEYE
to describe the problem solving steps: (1) relax, (2) identify the
problem, (3) brainstorm potential solutions, (4) evaluate solutions,
(5) say Yes to the best solution and (6) encourage yourself for com-
pletion (Rohde et al., 2005).
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Training youths in decision-making may also be an important
strategy to reduce and discard clutter. Children are taught to sort
items into a small number of categories according to relevance.

In conclusion, we would encourage practitioners and research-
ers to adapt a CBT adult HD protocol to paediatric HD and to
collaborate across sites for feasibility and efficacy evaluation.
The limited data suggest that paediatric HD is prevalent. As data
on adults with HD suggest that early onset is common, early iden-
tification and treatment are necessary.

Pharmacological treatment

Psychopharmacological treatments might also be considered for
youths with HD. Only one case study was found that reported
on the effective treatment of fluoxetine and risperidone along with
exposure treatment that resulted in remission for a 15-year-old girl
with OCD and hoarding symptoms (Sockalingam & Zemans,
2007). In adult HD, studies are very scant. Only one meta-analysis
exists, showing a mean response of 58% (95% CI 37%–76%) of
92 adult HD patients in seven studies. Treatment consisted of
serotonin reuptake inhibitors, venlafaxine, methylphenidate and
augmentation of serotonin reuptake inhibitor (SRI) with
quetiapine, minocycline and naltrexone (Brakoulias et al., 2015).
A more recent review shows that there are currently no future
studies aiming at testing drugs in HD (Piacentino et al., 2019).

It is often necessary to consider appropriate pharmacological
treatments for comorbid disorders, of which ADHD and OCD
are likely the most common in youths. Thus, SRI treatment for
OCD and stimulant medication for ADHD might have direct
and indirect effects in HD. For instance, when a child with HD
and ADHD is given treatment with stimulants, it might also have
reduced attention deficits, thus increasing the child’s ability to
organise and sort different items (Pliszka & AACAP Work
Group on Quality Issues, 2007; Rodriguez et al., 2013). It has been
reported that adult HD is associated with attentional problems
which may have an impact on the treatment of HD (Huisman-
van Dijk et al., 2016).

For OCD and HD, SRIs medication might reduce obsessional
worries which trigger collecting and acquisition. However, the
existing data on adult OCD with hoarding symptoms have shown
that they respond worse than OCD with hoarding following selec-
tive serotonin reuptake inhibitor (SSRI) treatment (Bloch et al.,
2010; Mataix-Cols et al., 1999). However, these studies did not
report on specific hoarding symptom outcome.

Conclusion

Hoarding symptoms are seen in child and adolescent populations
and the average age of onset seems to be in early adolescence. Due
to the influence of parents, hoarding-related clutter may be limited
in young populations and little is known about child and adoles-
cent hoarding outside of OCD populations. There is an urgent
need for properly validated assessment tools based on the DSM-
5 criteria for use in child and adolescent populations in order to
advance our knowledge on HD in these populations. Hoarding
symptoms may be milder in youth but are known to become more
severe with age, therefore early identification and prevention by
using proper assessment and treatment when symptoms start to
emerge are important. The limited number of case studies suggest
a CBT strategy which comprises four interrelated components:
(1) using parents as co-therapists, (2) exposure to discarding

and not collecting new items, (3) using contingency management
for exposure and oppositional/disruptive behaviour and (4) cogni-
tive training. We encourage practitioners and researchers to
develop a CBT protocol and collaborate across sites for feasibility
and efficacy evaluation of a CBT protocol for paediatric HD.

References

Ale, C. M., Arnold, E. B., Whiteside, S. P. H., & Storch, E. A. (2014). Family-
based behavioral treatment of pediatric compulsive hoarding: A case exam-
ple. Clinical Case Studies, 13(1), 9–21. https://doi.org/10.1177/1534650
113504487

Alvarenga, P. G., Cesar, R. C., Leckman, J. F., Moriyama, T. S., Torres, A. R.,
Bloch, M. H., Coughlin, C. G., Hoexter, M. Q., Manfro, G. G.,
Polanczyk, G. V., Miguel, E.C., & do Rosario, M. C. (2015). Obsessive-
compulsive symptom dimensions in a population-based, cross-sectional
sample of school-aged children. Journal of Psychiatric Research, 62,
108–114. https://doi.org/10.1016/j.jpsychires.2015.01.018

American Psychiatric Association. (2013).Diagnostic and statistical manual of
mental disorders (5th ed.). https://doi.org/10.1176/appi.books.9780890
425596.893619

Andersen, T. M. G., & Thomsen, P. H. (2017). Behandling af hamstringssyn-
drom hos en 12-årig dreng. Ugeskrift for Laeger, 179(17), 1500–1502.

Bloch, M. H., Bartley, C. A., Zipperer, L., Jakubovski, E., Landeros-
Weisenberger, A., Pittenger, C., & Leckman, J. F. (2014). Meta-analysis:
Hoarding symptoms associated with poor treatment outcome in obses-
sive-compulsive disorder. Molecular Psychiatry, 19(9), 1025–1030. https://
doi.org/10.1038/mp.2014.50

Bloch, M. H., McGuire, J., Landeros-Weisenberger, A., Leckman, J. F., &
Pittenger, C. (2010). Meta-analysis of the dose-response relationship
of SSRI in obsessive-compulsive disorder. Molecular Psychiatry, 15(8),
850–855. https://doi.org/10.1038/mp.2009.50

Boerema, Y. E., de Boer, M. M., van Balkom, A. J. L. M., Eikelenboom, M.,
Visser, H. A., & van Oppen, P. (2019). Obsessive compulsive disorder with
and without hoarding symptoms: Characterizing differences. Journal of
Affective Disorders, 246(December 2018), 652–658. https://doi.org/10.
1016/j.jad.2018.12.115

Brakoulias, V., Eslick, G. D., & Starcevic, V. (2015). A meta-analysis of the
response of pathological hoarding to pharmacotherapy. Psychiatry
Research, 229(1–2), 272–276. https://doi.org/10.1016/j.psychres.2015.07.019

Burton,C.L.,Crosbie, J.,Dupuis,A.,Mathews,C.A., Soreni,N., Schachar,R.,
& Arnold, P. D. (2016). Clinical correlates of hoarding with and without
comorbid obsessive-compulsive symptoms in a community pediatric sam-
ple. Journal of the American Academy of Child and Adolescent Psychiatry,
55(2), 114–121.e2. https://doi.org/10.1016/j.jaac.2015.11.014

Cath, D. C., Nsr, K., Boomsma, D., & Mathews, C. A. (2017). Age-specific
prevalence of hoarding and obsessive compulsive disorder: A population-
based study. The American Journal of Geriatric Psychiatry, 25(3), 245–255.
https://doi.org/10.1016/j.jagp.2016.11.006

Evans, D. W., Leckman, J. F., Carter, A., Reznick, J. S., King, R. A., &
Pauls, D. (1997). Ritual, habit, and perfectionism: The prevalence and devel-
opment of compulsive-like behavior in normal young children. Child
Development, 68(1), 58–68. Published by: Wiley on behalf of the Society
for Research in Child Development Stable. http://www.jstor.org/stable/
1131925 REFER.

Foa, E. B., Coles, M., Huppert, J. D., Pasupuleti, R. V., Franklin, M. E., &
March, J. (2010). Development and validation of a child version of the obses-
sive compulsive inventory. Behavior Therapy, 41(1), 121–132. https://doi.
org/10.1016/j.beth.2009.02.001

Frank, H., Stewart, E., Walther, M., Benito, K., Freeman, J., Conelea, C., &
Garcia, A. (2014). Hoarding behavior among young children with obsessive-
compulsive disorder. Journal of Obsessive-Compulsive and Related Disorders,
3(1), 6–11. https://doi.org/10.1016/j.jocrd.2013.11.001

Frost, R. O. & Gross, R. C. (1993). The hoarding of possessions. Behaviour
Research and Therapy, 31(4), 367–381. https://doi.org/10.1016/0005-
7967(93)90094-B

150 D. R. M. A. Højgaard and G. Skarphedinsson

https://doi.org/10.1177/1534650113504487
https://doi.org/10.1177/1534650113504487
https://doi.org/10.1016/j.jpsychires.2015.01.018
https://doi.org/10.1176/appi.books.9780890425596.893619
https://doi.org/10.1176/appi.books.9780890425596.893619
https://doi.org/10.1038/mp.2014.50
https://doi.org/10.1038/mp.2014.50
https://doi.org/10.1038/mp.2009.50
https://doi.org/10.1016/j.jad.2018.12.115
https://doi.org/10.1016/j.jad.2018.12.115
https://doi.org/10.1016/j.psychres.2015.07.019
https://doi.org/10.1016/j.jaac.2015.11.014
https://doi.org/10.1016/j.jagp.2016.11.006
http://www.jstor.org/stable/1131925 REFER
http://www.jstor.org/stable/1131925 REFER
https://doi.org/10.1016/j.beth.2009.02.001
https://doi.org/10.1016/j.beth.2009.02.001
https://doi.org/10.1016/j.jocrd.2013.11.001
https://doi.org/10.1016/0005-7967(93)90094-B
https://doi.org/10.1016/0005-7967(93)90094-B


Frost, R. O. & Hartl, T. L. (1996). A cognitive-behavioral model of compulsive
hoarding. Behaviour Research and Therapy, 34(4), 341–350. https://doi.org/
10.1016/0005-7967(95)00071-2

Frost, R. O., Hartl, T. L., Christian, R., & Williams, N. (1995). The value of
possessions in compulsive hoarding: Patterns of use and attachment.
Behaviour Research and Therapy, 33(8), 897–902. https://doi.org/10.1016/
0005-7967(95)00043-W

Frost, R. O., Steketee, G., & Grisham, J. (2004). Measurement of compulsive
hoarding: Saving inventory-revised. Behaviour Research and Therapy,
42(10), 1163–1182. https://doi.org/10.1016/j.brat.2003.07.006

Frost, R. O., Steketee, G., & Tolin, D. F. (2011). Comorbidity in hoarding dis-
order. Depression and Anxiety, 28(10), 876–884. https://doi.org/10.1002/da.
20861

Frost, R. O., Tolin, D. F., &Maltby, N. (2010). Insight-related challenges in the
treatment of hoarding. Cognitive and Behavioral Practice, 17(4), 404–413.
https://doi.org/10.1016/j.cbpra.2009.07.004

Frost, R. O., Tolin, D. F., Steketee, G., Fitch, K. E., & Selbo-Bruns, A. (2009).
Excessive acquisition in hoarding. Journal of Anxiety Disorders, 23(5),
632–639. https://doi.org/10.1016/j.janxdis.2009.01.013

Frost, R. O., Tolin, D. F., Steketee, G., & Oh, M. (2011). Indecisiveness and
hoarding. International Journal of Cognitive Therapy, 4(3), 253–262. https://
doi.org/10.1521/ijct.2011.4.3.253

Gallo, K. P., Wilson, L. a S., & Comer, J. S. (2013). Treating hoarding disorder
in childhood: A case study. Journal of Obsessive-Compulsive and Related
Disorders, 2(1), 62–69. https://doi.org/10.1016/j.jocrd.2012.11.001

Grisham, J. R., Brown, T. A., Savage, C. R., Steketee, G., & Barlow, D. H.
(2007). Neuropsychological impairment associated with compulsive hoard-
ing. Behaviour Research and Therapy, 45(7), 1471–1483. https://doi.org/10.
1016/j.brat.2006.12.008

Grisham, J. R., Frost, R. O., Steketee, G., Kim,H. J., &Hood, S. (2006). Age of
onset of compulsive hoarding. Journal of Anxiety Disorders, 20(5), 675–686.
https://doi.org/10.1016/j.janxdis.2005.07.004

Hacker, L. E., Park, J. M., Timpano, K. R., Cavitt, M. A., Alvaro, J. L.,
Lewin, A. B., Murphy, T.K., & Storch, E. A. (2016). Hoarding in children
with ADHD. Journal of Attention Disorders, 20(7), 617–626. https://doi.org/
10.1177/1087054712455845

Hartl, T. L., Frost, R. O., Allen, G. J., Deckersbach, T., Steketee, G.,
Duffany, S. R., & Savage, C. R. (2004). Actual and perceived memory def-
icits in individuals with compulsive hoarding.Depression and Anxiety, 20(2),
59–69. https://doi.org/10.1002/da.20010

Hayes, S. C. (2016). Acceptance and commitment therapy, relational frame
theory, and the third wave of behavioral and cognitive therapies – repub-
lished article. Behavior Therapy, 47(6), 869–885. https://doi.org/10.1016/j.
beth.2016.11.006

Højgaard, D. R. M. A., Skarphedinsson, G., Ivarsson, T., Weidle, B., &
Becker, J. (2019). Hoarding in children and adolescents with obsessive–
compulsive disorder: Prevalence, clinical correlates, and cognitive behavioral
therapy outcome. European Child & Adolescent Psychiatry, https://doi.org/
10.1007/s00787-019-01276-x

Huisman-van Dijk, H. M., Schoot, R. van de, Rijkeboer, M. M., Mathews, C.
A., & Cath, D. C. (2016). The relationship between tics, OC, ADHD and
autism symptoms: A cross-disorder symptom analysis in Gilles de la
Tourette syndrome patients and family-members. Psychiatry Research,
237(7), 138–146. https://doi.org/10.1016/j.psychres.2016.01.051

Ivanov, V. Z., Mataix-Cols, D., Serlachius, E., Lichtenstein, P., Anckarsäter, H.,
Chang, Z., Gumpert, C.H., Lundström, S., Långström,N., & Rück, C. (2013).
Prevalence, comorbidity and heritability of hoarding symptoms in adolescence:
A population based twin study in 15-year olds. PloS One, 8(7), e69140. https://
doi.org/10.1371/journal.pone.0069140

Kaufman, J., Birmaher, B., Brent, D., Rao, U., Flynn, C., Moreci, P.,
Williamson, D., & Ryan, N. (1997). Schedule for affective disorders
and schizophrenia for school-age children-present and lifetime version
(K-SADS-PL): Initial reliability and validity data. Journal of the American
Academy of Child & Adolescent Psychiatry, 36(7), 980–988. https://doi.
org/10.1097/00004583-199707000-00021

Kellett, S., & Holden, K. (2014). Emotional attachment to objects in hoarding.
https://doi.org/10.1093/oxfordhb/9780199937783.013.013

Kritikos, A., Lister, J., Sparks, S., Sofronoff, K., Bayliss, A., & Slaughter, V.
(2020). To have and to hold: Embodied ownership is established in early
childhood. Experimental Brain Research, 238(2), 355–367. https://doi.org/
10.1007/s00221-020-05726-w

Leckman, J. F., & Bloch, M. H. (2008). A developmental and evolutionary per-
spective on obsessive-compulsive disorder: Whence and whither compulsive
hoarding? American Journal of Psychiatry, 165(10), 1229–1233. https://doi.
org/10.1176/appi.ajp.2008.08060891

Masi, G., Millepiedi, S., Perugi, G., Pfanner, C., Berloffa, S., Pari, C., &
Mucci, M. (2009). Pharmacotherapy in paediatric obsessive-compulsive dis-
order: A naturalistic, retrospective study.CNSDrugs, 23(3), 241–252. https://
doi.org/10.2165/00023210-200923030-00005

Mataix-Cols, D, Billotti, D., Fernández de la Cruz, L., & Nordsletten, A. E.
(2013). The London field trial for hoarding disorder. Psychological Medicine,
43(4), 837–847. https://doi.org/10.1017/S0033291712001560

Mataix-Cols, D., Rauch, S. L., Manzo, P. A., Jenike, M. A., & Baer, L. (1999).
Use of factor-analyzed symptom dimensions to predict outcome with sero-
tonin reuptake inhibitors and placebo in the treatment of obsessive-compul-
sive disorder. The American Journal of Psychiatry, 156(9), 1409–1416.
https://doi.org/10.1176/ajp.156.9.1409

Mataix-Cols, D., Frost, R. O., Pertusa, A., Clark, L. A., Saxena, S.,
Leckman, J. F., Stein, D. J., Matsunaga, H., & Wilhelm, S. (2010).
Hoarding disorder: A new diagnosis for DSM-V? Depression and Anxiety,
27(6), 556–572. https://doi.org/10.1002/da.20693

McKay,D. (2016). Cognitive-Behavioral treatment of hoarding in youth: A case
illustration. Journal of Clinical Psychology, 72(11), 1209–1218. https://doi.
org/10.1002/jclp.22400

Miller, W. R., & Rollnick, S. (2013). Motivational interviewing: Preparing
people for change (3rd ed.). Guilford Press.

Morris, S. H., Jaffee, S. R., Goodwin, G. P., & Franklin, M. E. (2016).
Hoarding in children and adolescents: A review. Child Psychiatry and
Human Development, 47(5), 740–750. https://doi.org/10.1007/s10578-015-
0607-2

Muroff, J., Steketee, G., Bratiotis, C., & Ross, A. (2012). Group cognitive and
behavioral therapy and bibliotherapy for hoarding: A pilot trial. Depression
and Anxiety, 29(7), 597–604. https://doi.org/10.1002/da.21923

Muroff, J., Underwood, P., & Steketee, G. (2014).Treatments that work. Group
treatment for hoarding disorder: Therapist guide. Oxford University Press.
https://doi.org/10.1093/med:psych/9780199340965.001.0001

Nordsletten, A. E., Fernández de la Cruz, L., Pertusa, A., Reichenberg, A.,
Hatch, S. L., & Mataix-Cols, D. (2013). The structured interview for hoard-
ing disorder (SIHD): Development, usage and further validation. Journal of
Obsessive-Compulsive and Related Disorders, 2(3), 346–350. https://doi.org/
10.1016/j.jocrd.2013.06.003

Olino, T. M., Gillo, S., Rowe, D., Palermo, S., Nuhfer, E. C., Birmaher, B., &
Gilbert, A. R. (2011). Evidence for successful implementation of exposure
and response prevention in a naturalistic group format for pediatric OCD.
Depression and Anxiety, 28(September 2010), 342–348. https://doi.org/10.
1002/da.20789

Pertusa, A., Fullana, M. A., Singh, S., Alonso, P., Menchón, J. M., &
Mataix-Cols, D. (2008). Compulsive hoarding: OCD symptom, distinct
clinical syndrome, or both? American Journal of Psychiatry, 165(10),
1289–1298. https://doi.org/10.1176/appi.ajp.2008.07111730

Piacentino, D., Pasquini, M., Cappelletti, S., Chetoni, C., Sani, G., &
Kotzalidis, G. D. (2019). Pharmacotherapy for hoarding disorder: How
did the picture change since its excision from OCD? Current
Neuropharmacology, 17(8), 808–815. https://doi.org/10.2174/1570159X17
666190124153048

Plimpton, E. H., Frost, R. O., Abbey, B. C., & Dorer, W. (2009).
Compulsive hoarding in children: Six case studies. International
Journal of Cognitive Therapy, 2(1), 88–104. https://doi.org/10.1521/ijct.
2009.2.1.88

Pliszka, S., &AACAPWorkGroup onQuality Issues. (2007). Practice param-
eter for the assessment and treatment of children and adolescents with atten-
tion-deficit/hyperactivity disorder. Journal of the American Academy of
Child and Adolescent Psychiatry, 46(7), 894–921. https://doi.org/10.1097/
chi.0b013e318054e724

Children Australia 151

https://doi.org/10.1016/0005-7967(95)00071-2
https://doi.org/10.1016/0005-7967(95)00071-2
https://doi.org/10.1016/0005-7967(95)00043-W
https://doi.org/10.1016/0005-7967(95)00043-W
https://doi.org/10.1016/j.brat.2003.07.006
https://doi.org/10.1002/da.20861
https://doi.org/10.1002/da.20861
https://doi.org/10.1016/j.cbpra.2009.07.004
https://doi.org/10.1016/j.janxdis.2009.01.013
https://doi.org/10.1521/ijct.2011.4.3.253
https://doi.org/10.1521/ijct.2011.4.3.253
https://doi.org/10.1016/j.jocrd.2012.11.001
https://doi.org/10.1016/j.brat.2006.12.008
https://doi.org/10.1016/j.brat.2006.12.008
https://doi.org/10.1016/j.janxdis.2005.07.004
https://doi.org/10.1177/1087054712455845
https://doi.org/10.1177/1087054712455845
https://doi.org/10.1002/da.20010
https://doi.org/10.1016/j.beth.2016.11.006
https://doi.org/10.1016/j.beth.2016.11.006
https://doi.org/10.1007/s00787-019-01276-x
https://doi.org/10.1007/s00787-019-01276-x
https://doi.org/10.1016/j.psychres.2016.01.051
https://doi.org/10.1371/journal.pone.0069140
https://doi.org/10.1371/journal.pone.0069140
https://doi.org/10.1097/00004583-199707000-00021
https://doi.org/10.1097/00004583-199707000-00021
https://doi.org/10.1093/oxfordhb/9780199937783.013.013
https://doi.org/10.1007/s00221-020-05726-w
https://doi.org/10.1007/s00221-020-05726-w
https://doi.org/10.1176/appi.ajp.2008.08060891
https://doi.org/10.1176/appi.ajp.2008.08060891
https://doi.org/10.2165/00023210-200923030-00005
https://doi.org/10.2165/00023210-200923030-00005
https://doi.org/10.1017/S0033291712001560
https://doi.org/10.1176/ajp.156.9.1409
https://doi.org/10.1002/da.20693
https://doi.org/10.1002/jclp.22400
https://doi.org/10.1002/jclp.22400
https://doi.org/10.1007/s10578-015-0607-2
https://doi.org/10.1007/s10578-015-0607-2
https://doi.org/10.1002/da.21923
https://doi.org/10.1093/med:psych/9780199340965.001.0001
https://doi.org/10.1016/j.jocrd.2013.06.003
https://doi.org/10.1016/j.jocrd.2013.06.003
https://doi.org/10.1002/da.20789
https://doi.org/10.1002/da.20789
https://doi.org/10.1176/appi.ajp.2008.07111730
https://doi.org/10.2174/1570159X17666190124153048
https://doi.org/10.2174/1570159X17666190124153048
https://doi.org/10.1521/ijct.2009.2.1.88
https://doi.org/10.1521/ijct.2009.2.1.88
https://doi.org/10.1097/chi.0b013e318054e724
https://doi.org/10.1097/chi.0b013e318054e724


Postlethwaite, A., Kellett, S., & Mataix-Cols, D. (2019). Prevalence of
hoarding disorder: A systematic review and meta-analysis. Journal of
Affective Disorders, 256(January), 309–316. https://doi.org/10.1016/j.jad.
2019.06.004

Rasmussen, J., Steketee, G., Silverman, M., & Wilhelm, S. (2013). The rela-
tionship of hoarding symptoms to schizotypal personality and cognitive
schemas in an OCD sample. Journal of Cognitive Psychotherapy, 27(4),
384–396. https://doi.org/10.1891/0889-8391.27.4.384

Rodriguez, C. I., Bender, J., Morrison, S., Mehendru, R., Tolin, D., &
Simpson, H. B. (2013). Does extended release methylphenidate help
adults with hoarding disorder? A case series. Journal of Clinical
Psychopharmacology, 33(3), 444–447. https://doi.org/10.1097/JCP.0b013e3
18290115e

Rohde, P., Feeny, N. C., & Robins, M. (2005). Characteristics and components
of the TADS CBT approach. Cognitive and Behavioral Practice, 12(2),
186–197. https://doi.org/10.1901/jaba.2005.12-186

Rozenman, M., McGuire, J., Wu, M., Ricketts, E., Peris, T., O’Neill, J.,
Bergman, R. L., Chang, S., & Piacentini, J. (2019). Hoarding symptoms
in children and adolescents with obsessive-compulsive disorder: Clinical fea-
tures and response to cognitive-behavioral therapy. Journal of the American
Academy of Child & Adolescent Psychiatry, https://doi.org/10.1016/j.jaac.
2019.01.017

Samuels, J. F., Joseph Bienvenu, O., Riddle, M. A., Cullen, B. A. M., Grados,
M. A., Liang, K. Y., Hoehn-Sarica, R., & Nestadt, G. (2002). Hoarding in
obsessive compulsive disorder: Results from a case-control study. Behaviour
Research and Therapy, 40(5), 517–528. https://doi.org/10.1016/S0005-
7967(01)00026-2

Saxena, S., Brody, A. L., Maidment, K. M., & Baxter, L. R. (2007). Paroxetine
treatment of compulsive hoarding. Journal of Psychiatric Research, 41(6),
481–487. https://doi.org/10.1016/j.jpsychires.2006.05.001

Scahill, L., Dimitropoulos, A., McDougle, C. J., Aman, M. G., Feurer, I. D.,
McCracken, J. T., Tierney, E., Pu, J., White, S., Lecavalier, L., Hallett, V.,
Bearss, K., King, B., Arnold, L. E., & Vitiello, B. (2014). Children’s Yale-
Brown obsessive compulsive scale in autism spectrum disorder: Component
structure and correlates of symptom checklist. Journal of the American
Academy of Child and Adolescent Psychiatry, 53(1). https://doi.org/10.
1016/j.jaac.2013.09.018

Scahill, L., Riddle, M. A., McSwiggin-Hardin, M., Ort, S. I., King, R. A.,
Goodman, W. K., Cicchetti, D., & Leckman, J. F. (1997). Children’s
Yale-Brown obsessive compulsive scale: Reliability and validity. Journal of
the American Academy of Child and Adolescent Psychiatry, 36(6), 844–
852. https://doi.org/10.1097/00004583-199706000-00023

Schneider, A. F., Storch, E. A., Geffken, G. R., Lack, C. W., & Shytle, R. D.
(2008). Psychometric properties of the hoarding assessment scale in college
students. Illness Crisis and Loss, 16(3), 227–236. https://doi.org/10.2190/IL.
16.3.c

Shafran, R., Frampton, I., Heyman, I., Reynolds, M., Teachman, B., &
Rachman, S. (2003). The preliminary development of a new self-report mea-
sure for OCD in young people. Journal of Adolescence, 26(1), 137–142.
https://doi.org/10.1016/S0140-1971(02)00083-0

Sheppard, B., Chavira, D., Azzam, A., Grados, M. A., Umaña, P., Garrido,
H., & Mathews, C. A. (2010). ADHD prevalence and association with
hoarding behaviors in childhood-onset OCD. Depression and Anxiety,
27(7), 667–674. http://www.pubmedcentral.nih.gov/articlerender.fcgi?
artid=2925836&tool=pmcentrez&rendertype=abstract

Sockalingam, S., & Zemans, M. (2007). Compulsive hoarding associated with
abortion. Journal of the Canadian Academy of Child and Adolescent
Psychiatry = Journal de l’Academie Canadienne de Psychiatrie de l’enfant
et de l’adolescent, 16(4), 177–179. http://www.ncbi.nlm.nih.gov/pubmed/
18392171

Soreni, N., Cameron, D., Vorstenbosch, V., Duku, E., Rowa, K., Swinson, R.,
Bullard, C., & McCabe, R. (2018). Psychometric evaluation of a revised
scoring approach for the Children’s Saving Inventory in a Canadian
sample of youth with obsessive–compulsive disorder. Child Psychiatry and
Human Development, 49(6), 966–973. https://doi.org/10.1007/s10578-018-
0811-y

Steketee, G., Frost, R. O., &Kyrios,M. (2003). Cognitive aspects of compulsive
hoarding. Cognitive Therapy and Research, 27(4), 463–479. https://doi.org/
10.1023/A:1025428631552

Steketee, G., Frost, R. O., Tolin, D. F., Rasmussen, J., & Brown, T. A. (2010).
Waitlist-controlled trial of cognitive behavior therapy for hoarding disorder.
Depression and Anxiety, 27(5), 476–484. https://doi.org/10.1002/da.20673

Storch, E. A., Khanna, M., Merlo, L. J., Loew, B. A., Franklin, M., Reid, J. M.,
Goodman, W. K., & Murphy, T. K. (2009). Children’s Florida obsessive
compulsive inventory: Psychometric properties and feasibility of a self-report
measure of obsessive-compulsive symptoms in youth. Child Psychiatry and
Human Development, 40(3), 467–483. https://doi.org/10.1007/s10578-009-
0138-9

Storch, E. A., Lack, C. W., Merlo, L. J., Geffken, G. R., Jacob, M. L., Murphy,
T. K., & Goodman, W. K. (2007). Clinical features of children and adoles-
cents with obsessive-compulsive disorder and hoarding symptoms.
Comprehensive Psychiatry, 48(4), 313–318. https://doi.org/10.1016/j.
comppsych.2007.03.001

Storch, E. A., Muroff, J., Lewin, A. B., Geller, D., Ross, A., McCarthy, K.,
Morgan, J., Murphy, T. K., Frost, R., & Steketee, G. (2011). Development
and preliminary psychometric evaluation of the children’s saving inventory.
Child Psychiatry and Human Development, 42(2), 166–182. https://doi.org/
10.1007/s10578-010-0207-0

Storch, E. A., Rahman, O., Park, J. M., Reid, J., Murphy, T. K., & Lewin, A. B.
(2011). Compulsive hoarding in children. Journal of Clinical Psychology,
67(5), 507–516. https://doi.org/10.1002/jclp.20794

Tolin, D. (2017). CBT for hoarding disorder: A group therapy program thera-
pist’s guide. Wiley Blackwell.

Tolin, D. F., Das, A., Hallion, L. S., Levy, H. C.,Wootton, B.M., & Stevens,M.
C. (2019). Quality of life in patients with hoarding disorder. Journal of
Obsessive-Compulsive and Related Disorders, 21, 55–59. https://doi.org/10.
1016/j.jocrd.2018.12.003

Tolin, D. F., Fitch, K. E., Frost, R. O., & Steketee, G. (2010). Family inform-
ants’ perceptions of insight in compulsive hoarding. Cognitive Therapy and
Research, 34(1), 69–81. https://doi.org/10.1007/s10608-008-9217-7

Tolin, D. F., Frost, R. O., & Steketee, G. (2007). An open trial of cognitive-
behavioral therapy for compulsive hoarding. Behaviour Research and
Therapy, 45(7), 1461–1470. https://doi.org/10.1016/j.brat.2007.01.001

Tolin, D. F., Frost, R. O., & Steketee, G. (2010). A brief interview for assessing
compulsive hoarding: The hoarding rating scale-interview. Psychiatry
Research, 178(1), 147–152. https://doi.org/10.1016/j.psychres.2009.05.001

Tolin, D. F., Frost, R. O., Steketee, G., & Fitch, K. E. (2008). Family burden of
compulsive hoarding: Results of an internet survey. Behaviour Research and
Therapy, 46(3), 334–344. https://doi.org/10.1016/j.brat.2007.12.008

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(2), 200–211. https://doi.org/10.1016/j.psychres.2007.08.008

Tolin, D. F., Frost, R. O., Steketee, G., & Muroff, J. (2015). Cognitive behav-
ioral therapy for hoarding disorder: A meta-analysis. Depression and
Anxiety, https://doi.org/10.1002/da.22327

Tolin, D. F., Gilliam, C., Wootton, B. M., Bowe,W., Bragdon, L. B., Davis, E.,
Hannan, S.E., Steinman, S. A., Worden, B., & Hallion, L. S. (2018).
Psychometric properties of a structured diagnostic interview for DSM-5
anxiety, mood, and obsessive-compulsive and related disorders.
Assessment, 25(1), 3–13. https://doi.org/10.1177/1073191116638410

Torres, A. R., Fontenelle, L. F., Shavitt, R. G., Ferrão, Y. A., do Rosário, M.
C., Storch, E. A., & Miguel, E. C. (2016). Comorbidity variation in patients
with obsessive-compulsive disorder according to symptom dimensions:
Results from a large multicentre clinical sample. Journal of Affective
Disorders, 190, 508–516. https://doi.org/10.1016/j.jad.2015.10.051

Woody, S. R., Kellman-McFarlane, K., & Welsted, A. (2014). Review of cog-
nitive performance in hoarding disorder. Clinical Psychology Review, 34(4),
324–336. https://doi.org/10.1016/j.cpr.2014.04.002

Zaboski, B. A., Merritt, O. A., Schrack, A. P., Gayle, C., Gonzalez, M.,
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