

[image: Illustration]




Satwant Singh is a nurse consultant in Cognitive Behavioural Therapy (CBT) and mental health, and clinical lead for an Improving Access to Psychological Therapies (IAPT) service. Satwant has been working in the field of CBT since 1994 and specifically working with individuals with issues of hoarding since 1998. He has been facilitating the UK’s only treatment group – the monthly London Hoarding Treatment group – since 2005. Satwant is involved in a number of research projects, some in the area of hoarding, with King’s College London and with his colleague Dr Colin Jones. He has been actively involved in teaching and training in CBT both nationally and internationally. Satwant regularly presents at conferences and facilitates workshops in CBT and hoarding disorders.


Margaret Hooper is a cognitive behavioural therapist and counselling psychologist. Margaret has a special interest in hoarding and has been involved in co-facilitating the London Hoarding Treatment group alongside Satwant since 2005. She has worked as a CBT therapist since 2005 and works in the NHS in an NHS specialist CBT service for individuals with long-term health conditions.


Colin Jones is a senior lecturer and researcher in advanced clinical practice at a large UK university. He has a special interest in life history, reminiscence and narrative research methods and is a member scholar of the International Institute of Qualitative Methodology, Canada. Colin has been involved in numerous research projects in Japan, south-east Asia, Europe and the UK, most recently within the area of hoarding. Together with colleague Satwant Singh, he is further developing photo-elicitation methods designed specifically for hoarding research, in which photographs are used as a tool to explore and develop an understanding about individuals, telling a story about their situation.




The aim of the Overcoming series is to enable people with a range of common problems and disorders to take control of their own recovery programme.


Each title, with its specially tailored programme, is devised by a practising clinician using the latest techniques of Cognitive Behavioural Therapy – techniques which have been shown to be highly effective in changing the way patients think about themselves and their problems.


Many books in the Overcoming series are recommended by the UK Department of Health under the Books on Prescription scheme.


Other titles in the series include:


OVERCOMING ANGER AND IRRITABILITY


OVERCOMING ANOREXIA NERVOSA


OVERCOMING ANXIETY


OVERCOMING BODY IMAGE PROBLEMS INCLUDING BODY


DYSMORPHIC DISORDER


OVERCOMING BULIMIA NERVOSA AND BINGE-EATING


OVERCOMING CHILDHOOD TRAUMA


OVERCOMING CHRONIC FATIGUE


OVERCOMING CHRONIC PAIN


OVERCOMING COMPULSIVE GAMBLING


OVERCOMING DEPERSONALIZATION AND FEELINGS OF UNREALITY


OVERCOMING DEPRESSION


OVERCOMING DISTRESSING VOICES


OVERCOMING GRIEF


OVERCOMING HEALTH ANXIETY


OVERCOMING INSOMNIA AND SLEEP PROBLEMS


OVERCOMING LOW SELF-ESTEEM


OVERCOMING MILD TRAUMATIC BRAIN INJURY AND POST-CONCUSSION SYMPTOMS


OVERCOMING MOOD SWINGS


OVERCOMING OBSESSIVE COMPULSIVE DISORDER


OVERCOMING PANIC AND AGORAPHOBIA


OVERCOMING PARANOID AND SUSPICIOUS THOUGHTS


OVERCOMING PERFECTIONISM


OVERCOMING PROBLEM DRINKING


OVERCOMING RELATIONSHIP PROBLEMS


OVERCOMING SEXUAL PROBLEMS


OVERCOMING SOCIAL ANXIETY AND SHYNESS


OVERCOMING STRESS


OVERCOMING TRAUMATIC STRESS


OVERCOMING WEIGHT PROBLEMS


OVERCOMING WORRY AND GENERALISED ANXIETY DISORDER


OVERCOMING YOUR CHILD’S FEARS AND WORRIES


OVERCOMING YOUR CHILD’S SHYNESS AND SOCIAL ANXIETY


OVERCOMING YOUR SMOKING HABIT





OVERCOMING
HOARDING


A self-help guide to using
Cognitive Behavioural Techniques


Satwant Singh,
Margaret Hooper


and


Colin Jones


[image: Illustration]




 


ROBINSON


First published in Great Britain in 2015 by Robinson


Copyright © Satwant Singh, Margaret Hooper, Colin Jones, 2015


The moral rights of the authors have been asserted.


All rights reserved.


No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form, or by any means, without the prior permission in writing of the publisher, nor be otherwise circulated in any form of binding or cover other than that in which it is published and without a similar condition including this condition being imposed on the subsequent purchaser.


Important Note


This book is not intended as a substitute for medical advice or treatment. Any person with a condition requiring medical attention should consult a qualified medical practitioner or suitable therapist.


A CIP catalogue record for this book
is available from the British Library.


ISBN: 978-1-47212-006-9


Robinson


is an imprint of


Little, Brown Book Group


Carmelite House


50 Victoria Embankment


London EC4Y 0DZ


An Hachette UK Company


www.hachette.co.uk


www.littlebrown.co.uk




 


 


This book is dedicated to all the participants of the London Hoarding Treatment group. They have acknowledged their issues, faced their challenges and helped develop our treatment programme. Without their courage, work and support this book would not have been a possibility.





Why a cognitive behavioural approach?



The approach this book takes in attempting to help you overcome your problems with hoarding is a ‘cognitive behavioural’ one. A brief account of the history of this form of intervention might be useful and encouraging. In the 1950s and ’60s a set of therapeutic techniques was developed, collectively termed ‘behaviour therapy’. These techniques shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes (traditionally the focus of psychoanalysis, the approach developed by Sigmund Freud and his associates). Second, they were scientifically based, in the sense that they used techniques derived from what laboratory psychologists were finding out about the mechanisms of learning, and they put these techniques to scientific test. The area where behaviour therapy initially proved to be of most value was in the treatment of anxiety disorders, especially specific phobias (such as extreme fear of animals or heights) and agoraphobia, both notoriously difficult to treat using conventional psychotherapies.


After an initial flush of enthusiasm, discontent with behaviour therapy grew. There were a number of reasons for this. An important concern was the fact that behaviour therapy did not deal with the internal thoughts that were so obviously central to the distress that many patients were experiencing. In particular, behaviour therapy proved inadequate when it came to the treatment of depression. In the late 1960s and early 1970s a treatment for depression was developed called ‘cognitive therapy’. The pioneer in this enterprise was an American psychiatrist, Professor Aaron T. Beck. He developed a theory of depression which emphasized the importance of people’s depressed styles of thinking, and, on the basis of this theory, he specified a new form of therapy. It would not be an exaggeration to say that Beck’s work has changed the nature of psychotherapy, not just for depression but for a range of psychological problems.


The techniques introduced by Beck have been merged with the techniques developed earlier by the behaviour therapists to produce a therapeutic approach which has come to be known as ‘cognitive behavioural therapy’ (or CBT). This therapy has been subjected to the strictest scientific testing and has been found to be highly successful for a significant proportion of cases of depression. However, it has now become clear that specific patterns of disturbed thinking are associated with a wide range of psychological problems, not just depression, and that the treatments which deal with these are highly effective. So, effective cognitive behavioural treatments have been developed for a range of anxiety disorders, such as panic disorder, Generalised Anxiety Disorder, specific phobias, social phobia, obsessive compulsive disorders, and hypochondriasis (health anxiety), as well as for other conditions such as drug addictions, and eating disorders like bulimia nervosa. Indeed, cognitive behavioural techniques have been found to have an application beyond the narrow categories of psychological disorders. They have been applied effectively, for example, to helping people with low self-esteem, those with weight problems, couples with marital difficulties, as well as those who wish to give up smoking or deal with drinking problems. The current self-help manual is concerned with hoarding. Until recently, people who hoarded objects in a manner that was distressing and disabling were regarded as having a form of psychological dysfunction known as ‘obsessive-compulsive disorder’. However, it has come to be recognized that hoarding has rather particular characteristics and, as such, should be considered as a problem in its own right. The current manual provides a detailed analysis of the nature of hoarding and the difficulties it causes, together with specific techniques for overcoming hoarding and the associated problems people experience.


The starting point for CBT is the realisation that the way we think, feel and behave are all intimately linked, and changing the way we think about ourselves, our experiences and the world around us changes the way we feel and what we are able to do. So, for example, by helping a depressed person identify and challenge their automatic depressive thoughts, a route out of the cycle of depressive thoughts and feelings can be found. Similarly, habitual behavioural responses are driven by a complex set of thoughts and feelings; and CBT, as you will discover from this book, by providing a means for the behaviour, thoughts and feelings to be brought under control, enables these responses to be undermined and a different kind of life to be possible.


Although effective CBT treatments have been developed for a wide range of disorders and problems, these treatments are not widely available; and, when people try on their own to help themselves, they often, inadvertently, do things which make matters worse. Over the past two decades, the community of cognitive behavioural therapists has responded to this situation. What they have done is to take the principles and techniques of specific cognitive behavioural therapies for particular problems, of proven effectiveness, and present them in manuals which people can read and apply themselves. These manuals specify a systematic programme of treatment which the person works through to overcome their difficulties. In this way, cognitive behavioural therapeutic techniques of established value are being made available on the widest possible basis.


The use of self-help manuals is never going to replace the need for therapists. Many people with emotional and behavioural problems will need the help of a trained therapist. It is also the case that, despite the widespread success of cognitive behavioural therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on the use of these self-help manuals is at an early stage, the work done to date indicates that for a great many people such a manual is sufficient for them to overcome their problems without professional help. Sadly, many people suffer on their own for years. Sometimes they feel reluctant to seek help without first making a serious effort to manage on their own. Sometimes they feel too awkward or even ashamed to ask for help. Sometimes appropriate help is not forthcoming despite their efforts to find it. For many of these people the cognitive behavioural self-help manual will provide a lifeline to a better future.


Professor Peter J. Cooper,
University of Reading, 2015
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Hoarding


We are a special group of people


We keep many things


Not for us the bulging dustbins


Or recycling bins


Not for us the pristine houses


Everything shut away


We prefer to keep stuff near us


For another day


Piles and stacks and hoards of all sorts


Books and music, clothes and tins


All together we can see them


Boxes, bric-a-brac and things


Piled high a blaze of colour


All startling to the eyes


Stuff in bags and piles and boxes


Coloured piles of every size


Small bags, big bags or recycling


Bags are needed for the stuff


Black sacks, green sacks, cardboard boxes


We can never have enough


But these bags


They cause a problem


Where to walk and stand and sit


Move them over ever upward


Our living space is just a bit


We develop ways of walking


Like a crab upon a shore


Sideways, slow our feet are seeking


A small space upon the floor


But I joke, it is not funny


In fact, it’s much the opposite


Stuff we have and in abundance


But there’s nowhere much to sit


Only we who have this problem


Realise that it’s bad


We do not want our friends to see it


That is why it’s sad


Shame and worry


And self-loathing


They all play a bit


Sitting in our choked up houses


Surveying all the shit


Yes, it is poetic licence


Yes, I shouldn’t swear


And, yet it makes me feel so wretched


Whenever I am there


We do not choose to have this problem


For us it is so very sad


Like something there within our psyche


But it doesn’t mean we’re bad


Funny looks or threats from neighbours


Lead to acute embarrassment


We fear reports to health and safety


Will a summons to us be sent?


Even families can hurt us


When they grumble at our stuff


They think we’re stupid, mad or lazy


They do not understand enough


Will we ever solve this problem?


Can a lasting cure be found?


Thanks to research from caring people


We may be slowly breaking ground


Slow but sure there is an answer


From this self-paralysis


We can do our best to help them


And tell them how it really is


R. S. H. – a participant of the
London Hoarding Treatment group





Introduction



Why did we write this book?


Hoarding is a common disorder that affects many people in one way or another. The authors of this book received countless enquiries from people suffering from hoarding issues but it was impossible for us to be able to offer treatment individually. In 2005 we set up the UK’s only service for those with hoarding issues and their family and carers, an open group called the London Hoarding Treatment group.


Over the years people from all over the UK and abroad have attended the London group. We decided to write this book based upon our work to benefit those who are not able to access treatment and for those providing it. We have developed innovative ways of successfully engaging people using experiential methods in conjunction with the principles of Cognitive Behavioural Therapy (CBT). The participation of the London Hoarding Group members has been instrumental in the development of these innovative techniques. Over the years, their experiences and successes have informed us of the value in combining these methods to allow people to help themselves with their hoarding issues.


Using a self-help book cannot be a cure or quick fix for you in itself but it can be the first step in dealing with your problems and can enable you to identify the next stage of your journey towards reclaiming your space and your life. CBT itself is based on the self-help model with the aim of helping an individual to be his or her own therapist. On reflection, you will gain awareness about your capacity to deal with issues that may arise, while no single type of therapy is able to bring about change without your participation and willingness to engage in the process.


This book is aimed at helping you to recognise your ability to resolve and overcome your own difficulties and will help you apply this to deal with your hoarding issues.


Who is this book for?


This book has been written with the intention of helping and supporting:


The individual with hoarding issues.


Family, friends and carers.


Professionals who work with people with hoarding issues.


It is important to remember that it is never possible to meet the needs of everyone. However, this book is structured in a way that people using it will be able to adapt it to their individual requirements.


How is the book structured?


Our experience in running the group has enabled us to appreciate the difficulties that people and their family, friends and carers encounter and we have attempted to design each chapter with your family, friends and carers’ needs in mind.


Each chapter has been written with the aim of covering a specific area and can be used on its own as some sections may not apply to everybody. In each chapter you can expect an introduction, the steps to follow, guided exercises, obstacles you may encounter, tips, information for family and friends to help support you and a summary of the key messages of the chapter.


The book is divided into four parts. Part one discusses general information about hoarding. This will describe hoarding disorder, how we can understand it and how it impacts you, your family, friends and the environment in which you live. This section will also address some of the environmental health issues that surround hoarding and the consequences that individuals with severe hoarding issues may experience.


Part two looks at the interventions that you can use yourself. These interventions are those we have found useful and developed with the participants of our group programme. Each and every individual is unique and some interventions suggested in the book may bring their own challenges. We will also attempt to highlight some of these challenges and address ways of overcoming them.


Part three identifies ways in which you can start re-engaging with life. It is important to note that this process is a key feature throughout the book. You do not have to wait until you get to this point in the text. Indeed, recognising that you have a problem means that you have already taken the first step on the journey to reclaiming your space and your life.


Part four discusses ways of maintaining your progress, identifying traps and developing a plan to prevent relapse. This is an important area to focus upon. It is normal to have periods where progress slips, leading to feelings of discouragement and even making you want to give up. We find it more helpful not to see these times as relapses but rather as setbacks which may even have opportunities. Planning will help you deal with these occasions and keep you focused on aspects that are important to you. Each setback provides you with a chance to be creative, focus on your resilience and develop new strategies for coping. Each and every one of us has survived life having to face challenges on a daily basis. Dealing with these challenges often goes without notice and is taken for granted. Human beings have an inner resilience that has enabled us to reach our present stage in life. This book is also designed to help you recognise your resilience, your progress and your capacity to change in dealing with difficulties.


Next steps


Having read this section and come this far, if you have any questions or concerns that come to mind, it is worth taking the time to write them down. As you work through this book, hopefully these questions will be answered. These questions will also help you identify potential obstacles that you may face in overcoming your hoarding issues. This will be helpful in part two of the book when we are discussing interventions.





Part one







Hoarding Disorder



What is hoarding disorder?


People with hoarding disorder save and collect things to excess and find it very difficult to get rid of items. They often have a cluttered living space at home or elsewhere and experience distress and find it hard to function fully within their personal or work environment when it no longer functions for its intended purpose. For example, a bedroom may not be useable for sleeping or a kitchen may not have space in which to prepare and cook meals.


Hoarding becomes a problem when it starts affecting the ability of a person to live in the comfort and safety of their own home. Additionally, clutter becomes a health and safety issue not only to them, but also to those living with them and their neighbours. Fire poses the greatest risk, followed by the possibility of infestation by vermin. Injuries from tripping and falls are common and, in the extreme, people have been reported to have died after being buried under their clutter.


Often people become very distressed when they come under the scrutiny of statutory authorities such as environmental health, housing departments and emergency services. Officials view excessive clutter as something with the potential to endanger the hoarder and this can lead to prosecution. Furthermore, legal action can result in an individual’s home being forcefully cleared and increases emotional distress, stigmatisation and discrimination.


DSM-5


The Diagnostic and Statistical Manual 5 (DSM-5), published by the American Psychiatric Association, has a category for hoarding disorder or compulsive hoarding, as it was formally known. DSM-5 is a standard guide for therapists and recognition for hoarding means it is likely that further research will be carried out. As it has been categorised as a specific disorder, treatment can be developed to target hoarding and outcomes can be evaluated.


To be diagnosed with hoarding disorder, the individual has to meet the following five criteria:


1.   Persistent difficulty discarding or parting with possessions which may be perceived as useless or of limited value as a result of strong urges to save items. Distress may be experienced and/or difficulty in making decisions associated with discarding.


2.   Hoarding symptoms manifest themselves in the collection and accumulation of a large number of possessions. These clutter the active living areas of the home, workplace, or other personal environment and prevent the use of the space for its intended purpose.


3.   The symptoms of hoarding cause significant distress or impairment for an individual in social, occupational or other functional areas.


4.   The symptoms are not a result of a general medical condition.


5.   The symptoms are not a result of another psychological condition.


Who is affected by hoarding disorder?


Hoarding can affect anyone. It does not discriminate in terms of occupation, education status, religion, gender, sexual orientation or age. Hoarding disorder does not only have an impact on the individual who shows the symptoms but also on their family members, carers and friends. Often sufferers do not allow family or friends to visit their home. When family members share living space with those affected they can find it extremely difficult to cope with the restricted environment and the reaction to moving or handling items that have been hoarded.


Why do people hoard?


There is no single reason why people hoard. Research has shown that experiencing some form of traumatic event can contribute towards hoarding behaviour. Others use hoarding behaviours as a way of coping with emotional distress. For some, it may be strong emotional and sentimental attachment of values to objects.


Some people have strong beliefs about the value of knowledge and tend to hoard related materials such as books, magazines and newspapers. For others, hoarding can be a learned behaviour. Perhaps they have grown up in an environment where items were saved and the significance of keeping and not wasting things was considered vitally important. This could play a part in the development of the disorder.


Other factors that may contribute to the problem include ingrained perfectionistic tendencies, high standards, difficulty making decisions, need for control, strong beliefs about the significance of items saved and also deprivation – those who may have once been denied objects can hoard as a way of compensating. Moreover, a lack of significant personal relationships can lead to the development of an attachment to objects as a replacement. For these people, the objects represent stability, remaining a constant feature in their environment and life. Saved items may provide a link to positive memories and good times, so they help create an environment of safety and comfort.


How common is hoarding disorder?


Hoarding disorder is a common condition but because many people feel embarrassment and shame about it, exact figures about its prevalence are difficult to obtain. In reality, almost everyone has hoarding traits but these may not manifest as a problem. It is estimated that between 4–6 per cent of the population have difficulties with the condition and the number of people accessing help has increased with recent media attention as more sufferers are beginning to recognise that they may have a problem. Many others only realise that they have a hoarding problem when their homes require maintenance or when they receive complaints from neighbours or visits from housing support teams, family and friends or the emergency services.


What objects make up a hoard?


Anything and everything can be hoarded. As each person is individual so are the items they choose to hang on to. Common objects include clothes, photographs, crockery, furniture and even animals. A hoard tends to have some personal significance, value or perceived usefulness although, in extreme cases, people keep apparently bizarre items such as faeces and urine – but even these will have personal relevance.


Items can have direct or indirect significance. Direct significance might be ascribed to an item bought or acquired in person, perhaps received as a gift or inherited. Indirect significance can be tied to an object by association and has no direct link to the individual. A concert programme can be collected as a reminder or memory of someone having mentioned the event.



Where do people hoard?


The home is the most common environment for a hoard, although they can be found anywhere that a person with the disorder has access. Garages, storage facilities and offices can be used. Often, friends and family are implicated in hoarding behaviours by providing the temporary relief of additional storage space, resulting in their own environment becoming cluttered.


Impact of hoarding on the individual, others and environment


Hoarding disorder impacts the individual on many different levels. Firstly, the environment is cluttered, leaving no comfortable space or room. Secondly, personal relationships are affected. Thirdly, the ability to engage in normal activities is disrupted. Finally, feelings of shame, anxiety and fear of a stigmatised perception by others often leads to social isolation.


Those living within the same environment often exhibit similarly high levels of stress and anxiety as the individual with hoarding issues who controls the space in which they live. Their movements within their home are restricted; they have no personal space for themselves due to the clutter. Often family members report considerable anger within the environment. The resulting tension can cause a deterioration of relationships.


Friends are often not allowed to visit for fear that they may judge the person who hoards. Over time, the individual’s personal relationships and friendships deteriorate to the point where they end up living alone and isolated.


Clutter prevents maintenance from being undertaken due to the inaccessibility of areas that need repair and the reluctance of workers to enter affected premises. In the long term this often leads to further damage. Many sufferers live without heating or hot water when the boiler breaks down and they cannot get a repair carried out. As a result, they rely on other means of heating, such as bar or blow heaters, which can themselves present a further hazard as they can cause fires by igniting the clutter. The risk of fire also affects others living within the home, neighbours and the property itself. The hoarding of food also poses a danger through vermin infestation.


People with hoarding disorder are particularly vulnerable to environmental health laws. These are in place to protect the population at large and to ensure that they are able to live within a community that is safe and minimises the potential for harm.


Individuals with hoarding behaviours are also subject to civil laws if they are seen as being a nuisance to society. In the UK, there have been a number of people who have been issued with anti-social behaviour orders (ASBOs), which are restrictive and punitive considering that they suffer from a psychological condition.


What do we know from research?


Recent research has shown that hoarding is a disorder in its own right. Encouragingly, this work also shows that treatment is effective for those who engage in therapy and are motivated to change. Over the years, therapy has developed and improved to target hoarding beliefs and behaviours.


Other health conditions


As with any psychological condition, it is possible that those suffering from hoarding disorder can also have other conditions. Depression and anxiety are the most common problems, while other conditions include obsessive-compulsive disorder (OCD), attention deficit hyperactivity disorder (ADHD), eating disorders, post-traumatic stress disorder (PTSD), bereavement disorder and adjustment disorders (difficulty in coming to terms with changes in circumstances such as the ending of a relationship, employment changes or moving house). These additional issues can interfere with the treatment of the hoarding disorder. For example, if an individual is suffering from depression, the impact of the depression can affect their ability and desire to engage in dealing with their hoarding issues. In addition to mental health issues, people may also suffer from physical health problems that can compound their difficulties.


Treatment for hoarding disorder


The early research undertaken into the treatment of hoarding disorder offered treatment based on the CBT treatment protocol for OCD. This was a result of the fact that most individuals with hoarding disorder seeking help were also showing signs of OCD. The outcome of these studies was poor and participants did not make much improvement. Treatment did not specifically target the hoarding disorder as it was assumed that hoarding was a symptom of OCD. Therefore it was difficult to identify which specific condition was being treated.


However, over the last few years, outcome studies have concentrated on providing therapy and treatment based on the CBT model for hoarding disorder. The results of these studies have been more favourable. These therapies range from individual to group, web-based to consulting room-based and include some home-based sessions. Studies have demonstrated that for treatment to be effective there needs to be a mixture of consulting room and home-based sessions.


Medication for hoarding disorder


Research has concluded that medication is not helpful in the treatment of hoarding disorder. However, those people with other conditions such as depression and anxiety may find that medication may be of benefit in improving their mood and reducing their anxiety levels, which will enable them to engage better in dealing with their hoarding issues. Medication is best discussed with a doctor or psychiatrist. If you are affected by these issues and are taking medication, it is important to take it as prescribed and, if you have any concerns or worries, you should consult your doctor. Stopping medication without prior discussion with your doctor is not advisable.


Key messages


•   Hoarding is characterised by the excessive collection of things, saving and difficulty in discarding.


•   Hoarding is now recognised as a disorder.


•   Hoarding affects sufferers and their family and friends on many levels.


•   Hoarding can cause an individual to be socially isolated.


•   Almost everyone has hoarding tendencies and the disorder affects 4–6 per cent of the population.


•   There is no single reason why people hoard.


•   People hoard anything and everything that is significant to them.


•   People with hoarding issues can experience other psychological difficulties such as depression and OCD.


•   Research has shown that CBT is an effective treatment for hoarding disorder.


•   Medication can help other comorbid (simultaneously present) psychological difficulties.


•   Legislative environmental health laws can be enforced to have homes cleared for the protection of others and maintenance of the building.






How do I know if
I have a problem?



A question that people often ask is, ‘How do I know if I have a problem?’ It is a perfectly legitimate one, as recognising and accepting that one has a problem is not easy at all. There have been a host of recent television programmes on the subject and even dedicated hoarding disorder cable channels. These have had both a positive impact in terms of instilling hope that help is available and a negative influence in demonstrating that the condition can be stigmatising.


The media provides information and raises awareness of the condition but it also explores the shame associated with the disorder in many programmes. The key message should be that hoarding affects each individual in different ways. The label or diagnosis is less significant than the ways in which the condition affects a person in terms of their ability to live their life fully.


But if almost everyone has hoarding or saving traits and we all tend to save things that are significant to us, how can we tell that we have a problem? You can ask yourself questions that may help to identify how far you are along the spectrum:




Do you find it difficult to walk in your environment without knocking over items, walking sideways, having to walk with your back against the wall?


Does the number of possessions in your environment result in it not being used as intended? For example, does the clutter on your bed make it difficult to sleep, does the kitchen lack space to cook and does the living room require rearranging to be usable?


Do you avoid inviting your family and friends home?


Do you buy things that you do not use and instead save them?


Do you collect multiple copies of the same item?


Do you find it difficult finding things in your home, such as documents, clothes and books?


Do you find it difficult to discard things without a lengthy checking procedure?


Do you find that you spend too much time worrying or thinking before discarding something?


Do you feel distress or discomfort when you have to throw things away?


Do you spend a lot of time making a decision before discarding things?


Do you find it difficult giving things away?


Do you find it difficult utilising the things you own, such as clothes?


Do you keep things even though you longer use them, for example clothes that are too small or big, or empty containers?


Do you find that after you have thrown things away, you have gone and collected them back from the bins?


Do you find that you cannot trust your mind in remembering things?


If you find that you have answered five or more of the above questions with a ‘Yes’ then you should ask yourself: ‘Is my space and life affected by the amount of things that I have?’ If so, you may have a hoarding problem. You may find it useful to ask a family member or friend that you trust for their opinion or view. Do they consider that you have a hoarding issue?
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