Hoarding disorder is a complex mental health condition which rarely relates to a single cause and can involve overlapping psychological, genetical neurological, and environmental factors, including vulnerabilities such as traumatic life events (Sanchez, 2023 in Fay and Parsons, 2026).

The reason for hoarding can be complex – it is normal for us all to experience the desire to collect and keep items that are important to us. Evidence suggests that people who hoard, often experience significant emotional attachment to objects making them hard to part with. 


Hoarding disorder is a recognised mental health condition and is classified as a mental disorder in the Diagnostic and Statistical Manual of Mental Disorders – 5th Edition (DSM-5) (American Psychiatric Association, 2013) and International Classification of Diseases (ICD-11).

The NHS defines hoarding disorder as “where someone acquires an excessive number of items and stores them in a chaotic manner, usually resulting in unmanageable amounts of clutter. The items can be of little or no monetary value.’ e.”


It is important to recognise that not all clutter is linked to hoarding disorder. A person who lives in a cluttered and chaotic home could be ‘chronically disorganised’ as a result of other conditions including psychological and neurodevelopmental disorders such as ASD, ADHD, traumatic brain injury or cognitive impairment. 
Alternatively, someone could be ‘situationally disorganised’ – following a traumatic life event.
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[bookmark: _Hlk219896245]Although signs of hoarding disorder vary from person to person, there are general characteristics that are often present. 

· difficulty discarding
· excessive acquiring
· problems with organisation and decision-making- change font
· emotional attachment to possessions
· avoidance of distressing behaviours like discarding.


7 Minute Briefing 
Supporting People with a Hoarding Disorder/Cluttered Homes 
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Partner agencies must apply a trauma informed approach involving empathy and kindness whenever we come into contact with an adult who hoards.


Further information on hoarding can be found in the following documents:

Hoarding and Neglect Toolkit
Supporting People Affected by Hoarding Guidance 
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Section 5(3) of the Adult Support and Protection (Scotland) Act 2007 places a duty on certain public bodies or office holders who know or believe that a person is an adult at risk of harm to report the facts and circumstances of the case to the council for the area in which the person is considered to be located. Public bodies should ensure that their practitioners are aware of the duty to refer. 
If a practitioner knows or believes that an adult is at risk of harm as per the Adult Support and Protection (Scotland) Act 2007, they should report their concerns immediately to their line manager and complete an AP1 referral form.




	Currently, there is no established care pathway for hoarding disorder in Scotland or across the UK. However, supporting people where hoarding is identified as a concern, requires a multi-agency, unified and trauma informed response, where the person is at the centre and their views and wishes are considered from the start.

Prevention and early intervention around hoarding is important in order to minimise the risk of harm escalating and reaching a point where the adult is at risk of harm. All agencies must proactively engage when emerging concerns are identified, using their own agency resources and interventions before situations escalate that may require adult protection interventions.

All professionals should take a professionally curious approach to their practice.
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