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Objective: Compulsive hoarding is a de-
bilitating problem that is often associated
with obsessive-compulsive disorder (OCD)
and obsessive-compulsive personality dis-
order. However, the precise nosology of
compulsive hoarding has yet to be deter-
mined.

Method: Participants were 25 patients
with severe compulsive hoarding with
OCD and 27 patients with severe compul-
sive hoarding without OCD. Both groups
were carefully characterized and com-
pared on the following sociodemographic
and clinical variables: precise phenome-
nology of hoarding behavior, severity of
other OCD symptoms, axis I and axis II
psychopathology, and adaptive function-
ing. For comparison purposes, the follow-
ing individuals were also recruited: 71 pa-
tients with OCD without hoarding, 19
patients with anxiety disorder, and 21
community participants.

Results: Overall, the phenomenology of
hoarding behavior was similar in the two
hoarding groups. The majority of partici-
pants in both groups reported hoarding
common items as a result of their emo-
tional and/or intrinsic value. However, ap-

proximately one-fourth of participants in
the compulsive hoarding with OCD group
showed a different psychopathological
profile, which was characterized by the
hoarding of bizarre items and the pres-
ence of other obsessions and compul-
sions related to their hoarding, such as
fear of catastrophic consequences, the
need to perform checking rituals, and the
need to perform mental compulsions be-
fore discarding any item. These patients
had a more severe and disabling form of
the disorder. The strong relationship be-
tween compulsive hoarding and obses-
sive-compulsive personality disorder was
explained entirely by the overlapping
item content.

Conclusions: In most individuals, com-
pulsive hoarding appears to be a syn-
drome separate from OCD, which is asso-
ciated with substantial levels of disability
and social isolation. However, in other in-
dividuals, compulsive hoarding may be
considered a symptom of OCD and has
unique clinical features. These findings
have implications for the classification of
OCD and compulsive hoarding in the next
edition of DSM.

(Am J Psychiatry Pertusa et al.; AiA:1–10)

Compulsive hoarding is a problem that is character-
ized by excessive collecting and the failure to discard ex-
cessive amounts of collected items, in addition to the
cluttering of living space and significant distress or im-
pairment caused by the hoarding (1). Compulsive hoard-
ing is a relatively common symptom of obsessive-compul-
sive disorder (OCD). Between 15% and 40% of OCD
patients endorse hoarding and saving compulsions (2–4),
although these symptoms may only be disabling in ap-
proximately 5% of these individuals (5). In OCD, the pres-
ence of hoarding symptoms has been associated with 1)
increased axis I and axis II comorbidity, 2) impairment in
the performance of activities of daily living, 3) reduced in-
sight, 4) poor response to standard psychological and
pharmacological treatments, and 5) a distinct genetic and
neurobiological profile, all of which suggest that compul-
sive hoarding may be an etiologically distinct variant of
OCD (6–9). It is also possible that compulsive hoarding is a
separate syndrome—which some have termed compul-

sive hoarding syndrome (8)—that can be comorbid with
OCD. The latter hypothesis is supported by the fact that
hoarding often presents in other psychiatric disorders and
even in the absence of any major psychopathology (7). To
further add to the complexity, hoarding is also listed as
one of the eight DSM-IV criteria for obsessive-compulsive
personality disorder.

To date, studies of individuals with compulsive hoard-
ing have utilized several methods. Some investigators
chose to examine subgroups of OCD patients who en-
dorsed hoarding symptoms on the symptom checklist of
the Yale-Brown Obsessive Compulsive Scale (10), or they
selected an arbitrary cutoff on other self-administered
measures of compulsive hoarding. Other investigators
chose to adopt a more dimensional approach by correlat-
ing the severity of hoarding symptoms with the dependent
variables of their study. Although these studies compared
OCD patients with and without hoarding symptoms, they
tended to include patients with mild or moderate symp-
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toms, thus making it difficult to generalize the results to
patients with more severe symptoms. Other studies uti-
lized a method that involved the selection of individuals
with severe hoarding symptoms, regardless of their main
axis I diagnoses (11, 12). While these studies included indi-
viduals with severe symptoms, they did not directly com-
pare compulsive hoarding with and without OCD. Thus,
the nosology of compulsive hoarding remains unclear.

The objective of the present case control study was to
shed light on this important nosological question by sys-
tematically comparing individuals with severe compulsive
hoarding who met DSM-IV criteria for OCD (OCD plus
hoarding group) with individuals with severe hoarding
who did not meet criteria for OCD (hoarding minus OCD
group). Both hoarding groups were compared on a variety
of sociodemographic and psychopathological variables.
For comparison, we also recruited 1) samples of OCD pa-
tients without hoarding symptoms (OCD minus hoarding
group), 2) individuals with anxiety disorder, and 3) com-
munity participants. We hypothesized that the features of
compulsive hoarding in the context of OCD would be com-
parable with those of compulsive hoarding without OCD.

Method

Participants and Procedures

The 163 individuals recruited to participate in the study were as
follows: 27 patients in the hoarding minus OCD group, 25 patients
in the OCD plus hoarding group, 71 comparison patients in the
OCD minus hoarding group, 19 comparison patients with anxiety
disorder, and 21 community comparison subjects. Participants
were recruited between September 2005 and July 2007 via OCD or
anxiety clinics, advertisements in patient organization newslet-
ters or websites, support groups, and a conference on compulsive
hoarding held in London, November 2005. The majority of partic-
ipants (>90%) in both hoarding groups as well as in the anxiety
disorder comparison group were recruited via advertisement and

support groups, whereas most individuals (60%) in the OCD mi-
nus hoarding group were recruited via clinical settings.

All participants, including comparison subjects, were inter-
viewed either face-to-face or via telephone by clinical psychia-
trists or psychologists with experience in OCD, using validated-
structured interviews. Participants were excluded if they were <18
years of age; were >65 years of age; or met DSM-IV criteria for bi-
polar I disorder, psychosis, suicidality, or substance abuse or de-
pendence. Written informed consent was obtained, and partici-
pants were compensated for their time. The study was approved
by the Institute of Psychiatry/Maudsley Hospital Ethics Commit-
tee, London.

A sample of individuals with severe compulsive hoarding, re-
gardless of psychiatric diagnoses or comorbidities, was initially
recruited. Symptoms of compulsive hoarding were strictly de-
fined using the following five criteria according to Frost and Hartl
(1), Steketee and Frost (7), and Grisham et al. (12): 1) acquisition
of and failure to discard a large number of possessions; 2) a living
space sufficiently cluttered in a manner that precludes activities
for which the space was designed; 3) significant distress or im-
pairment in functioning caused by hoarding; 4) clutter persisting
at least 6 months; and 5) hoarding behavior not caused by other
mental disorders (e.g., dementia, bipolar disorder, major depres-
sive disorder). In addition, individuals classified as having severe
compulsive hoarding were required to have a score of !40 on the
Saving Inventory–Revised (13). This method ensured that only
patients with significant and disabling hoarding symptoms
would be included in the study.

Participants who fulfilled these criteria were then further di-
vided into two groups based on the presence or absence of a diag-
nosis of OCD according to DSM-IV criteria. Individuals with com-
pulsive hoarding were only diagnosed as having OCD if they
endorsed other prototypical OCD symptoms or if they had obses-
sions or compulsions as defined in DSM-IV (e.g., intrusive
thoughts, anxiety-provoking images or impulses, repetitive be-
haviors, or mental acts compelling the individual to perform in
response to an obsession). The two groups were identified as
OCD plus hoarding and hoarding minus OCD, respectively.

Seven respondents who defined themselves as “pack rats” were
excluded because they did not meet criteria for compulsive
hoarding. Five respondents who met strict criteria for compulsive
hoarding were excluded because they also met DSM-IV criteria

TABLE 1. Socio-Demographic Characteristics and Family History of OCD and Compulsive Hoarding in Patients With Hoard-
ing Minus OCD, OCD Plus Hoarding, OCD Minus Hoarding, Anxiety Disorder, and Community Comparison Subjects

Characteristic

Groupa

Analysis

Hoarding Minus 
OCD Subjects 

(N=27)

OCD Plus Hoard-
ing Subjects 

(N=25)

OCD Minus 
Hoarding 

Comparison 
Subjects (N=71)

Anxiety Disorder 
Comparison 

Subjects 
(N=19)b

Community 
Comparison 

Subjects 
(N=21)

Mean SD Mean SD Mean SD Mean SD Mean SD F df p
Age (years) 53.7b 9.7 45.0b,c 12.2 37.0c 11.1 37.8c 9.5 49.4b 17.1 12.876 4, 158 0.0001
Education 

(years)
14.7 2.8 14.0 2.6 13.0 2.9 13.4 2.6 13.6 2.4 2.415 4, 152 >0.05

N % N % N % N % N % "2 df p
Female  23c 85.2 17c,d 68.0 31d 43.7 13c,d 68.4 12c,d 57.1 16.109 4 0.003
Caucasian  26 96.3 21 83.4 68 95.8 18 94.7 21 100 6.891 4 0.14
Married  9c,d 33.3 3c 12.0 23c,d 35.9 14b 73.7 13b,d 61.9 22.332 4 0.0001
Living alone  16c,d 61.5 19c 76.0 10b 15.6 5b,d 26.3 4b,d 19.0 40.145 4 0.0001
Family history 

of OCD
7c,d 25.9 10c 40.0 13c,d 21.0 1d 5.3 0c 0.0 14.635 3 0.0001

Family history 
of hoarding

14c 51.9 13c 54.2 3d 10.0 1d 5.3 1d 4.8 32.070 4 0.0001

a Means/proportions with different subscripts differ significantly at p<0.01 (no post hoc corrections were applied).
b Patients with social phobia (N=12), panic disorder with or without agoraphobia (N=8), generalized anxiety disorder (N=4), and posttraumatic

stress disorder (N=1).
c Excluded from comparison because none of the comparison subjects had a relative with OCD.
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for bipolar I disorder (N=2), psychosis (N=1), suicidal ideation
(N=1), or a suspected dementing process (N=1).

Measures

Clinician-administered. The Mini International Neuropsychi-
atric Interview (14–16) was administered in order to identify the
presence of major DSM-IV axis I diagnoses.

The Personality Diagnostic Questionnaire–4+ (17, 18) was used
to assess the presence of DSM-IV axis II personality disorders.
Participants who endorsed sufficient items on the self-report to
suggest a possible personality disorder were interviewed by a cli-
nician in order to reduce the number of false-positive diagnoses.

The Dimensional Yale-Brown Obsessive Compulsive Scale (19)
consists of an 88-item self-report checklist of obsessions and com-
pulsions, which are divided into six dimensions (contamination/
cleaning, harm, collecting/hoarding, symmetry/ordering, sexual/
religious, and miscellaneous obsessions and compulsions), and a
series of clinician-administered scales that can be used to assess
the presence and severity of each symptom dimension. In its orig-
inal validation study, the Dimensional Yale-Brown Obsessive
Compulsive Scale proved to be reliable and showed good con-
struct and divergent validity in both child and adult samples.

A semistructured, clinician-administered hoarding interview
was developed for the present study, which was partially based on
an earlier assessment tool by Seedat and Stein (20). This instru-
ment contains detailed questions pertaining to 1) specific items
being hoarded, 2) extent of clutter, 3) reasons for hoarding, 4) de-
gree of distress and impairment caused by hoarding, 4) age at on-

set of hoarding, 5) family history of hoarding behavior, 6) living
situation, and 7) marital status.

Self-administered. Hoarding and obsessive-compulsive symp-
toms were self-assessed using the Saving Inventory–Revised (13,
21) and the Obsessive-Compulsive Inventory–Revised (22, 23), re-
spectively. Depressive symptoms were rated using the Beck De-
pression Inventory (24, 25), and impairment in various areas of
daily functioning was assessed using the Work and Social Adjust-
ment Scale (26, 27).

Data Analyses

Categorical data were compared using chi square or Fisher’s
exact tests. Continuous independent data were compared using
Student’s t tests or one-way analysis of variance (ANOVA), fol-
lowed by Tukey B (in cases of equal variances) or Tamhane’s T2 (in
cases of unequal variances) post hoc tests. Analyses of covariance
(ANCOVAs) were used to control for possible confounders (e.g.,
sex, age) when distribution across groups varied significantly. All
statistical tests were two-tailed at p<0.05.

Results

Sociodemographic Variables

Since there were no differences between English-speak-
ing (N=122) and Spanish-speaking (N=41) participants on
any sociodemographic and clinical variables, data for

TABLE 2. Hoarded Items and Characteristics in Compulsive Hoarding Patients With Versus Without OCD

Variable

Hoarding Group

AnalysisOCD Absent (N=27) OCD Present (N=25)a

N % N % "2 df pb

Hoarded item
Old clothes 25 92.6 22 91.7 0.15 1 1.00
Magazines 23 85.2 19 79.2 0.317 1 0.72
CDs/video tapes 23 85.2 21 87.5 0.05 1 1.00
Letters 21 77.8 24 100 6.04 1 0.02
Pens 21 77.8 16 66.7 0.78 1 0.53
Old notes 19 70.4 20 83.3 1.18 1 0.34
Bills 17 63.0 21 87.5 4.02 1 0.06
Newspapers 17 63.0 18 75.0 0.85 1 0.27
Receipts 14 51.9 21 87.5 7.49 1 0.008
Cardboard boxes 14 51.9 16 66.7 1.15 1 0.39
Beads 13 48.1 7 29.2 1.92 1 0.25
Wool/fabric 13 48.1 6 25.0 2.91 1 0.15
Pins 10 37.0 9 37.5 0.00 1 1.00
Clothing rags 9 33.0 13 54.2 2.24 1 0.16
Old medication 8 29.6 17 70.8 8.63 1 0.005
Old food (canned) 4 14.8 7 29.2 1.54 1 0.31

Characteristic
Hoards bizarre itemsc 0 0 4 16 4.88 1 0.04
Hoards virtually every item 0 0 3 12 3.43 1 0.06
Clutter fills most living space 20 74.1 17 70.1 0.06 1 1.00
Hoarding triggered or worsened by traumatic event 3 11.1 6 24.0 1.88 1 0.27
Main reasons for hoarding are practical (intrinsic 

value) and/or sentimental (emotional value) 27 100 19 76.0 7.32 1 0.009
Other obsessional ideas related to hoarding (e.g., mag-

ical thinking) 0 0 7 28.0 8.73 1 0.004
Checking behaviors associated with hoarding (e.g., 

checking trash bin) 3 11.1 11 47.8 9.25 1 0.005
Mean SD Mean SD t df p

Age at onset (years)
Failure to discard items 19.8 10.4 19.4 8.3 0.14 48 0.16
Excessive acquisition of items 26.2 11.1 26.5 12.0 0.16 34 0.73
Excessive clutter 31.3 12.0 25.1 8.2 2.07 47 0.04

a Data for one of the 25 patients are missing, and thus all percentages are calculated on the basis of N=24.
b Two-tailed tests.
c Feces, urine, nails, hair, used diapers, and rotten food.
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these two groups were pooled for analysis. A one-way
ANOVA revealed a significant difference in age between
the five study groups (F=12.876, df=4, 158, p<0.0001 [Table
1]). Post hoc tests revealed that individuals in the hoarding
minus OCD and OCD plus hoarding groups were signifi-
cantly older than individuals in the OCD minus hoarding

and anxiety disorder comparison groups. The proportion
of women was greater in the two hoarding groups relative
to the OCD minus hoarding comparison group. However,
since ANCOVAs for age and sex were controlled (dummy-
coded 1 to 2) and did not modify the overall results, these
variables were not considered further. The study groups

TABLE 3. Axis I and Axis II Psychopathology in Patients With Hoarding Minus OCD, OCD Plus Hoarding, OCD Minus Hoard-
ing, Anxiety Disorder, and Community Comparison Subjects

Diagnosis/Trait

Groupa

Analysis

Hoarding Minus 
OCD Subjects 

(N=27)

OCD Plus 
Hoarding 
Subjects 
(N=25)

OCD Minus 
Hoarding Com-
parison Subjects 

(N=71)

Anxiety Disorder 
Comparison 

Subjects (N=19)b

Community 
Comparison 

Subjects (N=21)
Axis I N % N % N % N % N % "2 df p
Major depressive 

disorder 
(current)

0 0.0 3 12.5 6 8.6 1 5.2 0 0.0 5.409 4 0.25

Major depressive 
disorder 
(recurrent)

3 11.5 3 12.5 7 10.0 1 5.2 0 0.0 3.116 4 0.54

Dysthymia 
(current)

4 15.4 4 16.7 6 8.6 4 21.0 0 0.0 6.144 4 0.19

Hypomania 
(lifetime)

2 7.7 3 12.5 3 4.3 1 5.2 0 0.0 3.839 4 0.43

Panic disorder/
agoraphobia 
(current)

3b,c 11.5 0b 0.0 3b 4.3 4c 21.0 0 0.0 32.971 4 0.0001

Generalized 
anxiety disorder 
(current)

1 3.8 8 34.8 3 18.6 4 21.0 0 0.0 13.349 4 0.01

Social phobia 
(current)

5b 19.2 6b 27.3 6c 8.6 12d 63.0 0 0.0 39.915 4 0.0001

Posttraumatic 
stress disorder 
(current)

1 3.8 0 0.0 0 0.0 1 5.2 0 0.0 5.354 4 0.25

Eating disorder 
(current)

1 3.8 0 0.0 3 4.3 1 5.2 0 0.0 2.095 4 0.72

Axis II Mean SD Mean SD Mean SD Mean SD Mean SD F df p
Number of traits

Cluster A 6.6b 5.3 8.1b 4.6 5.9b,c 4.5 8.9b 4.1 3.2b,c 3.6 5.046 4, 118 0.0009
Cluster B 9.1b,c 6.9 10.5c 6.5 5.9b,c 3.9 7.9b,c,d 4.8 4.1d 3.4 5.371 4, 118 0.0005
Cluster C 9.7b,c 4.8 12.7c 4.8 8.8c 4.3 11.2b,c 4.0 4.0d 3.4 12.369 4, 118 0.0000
Total 25.4b,c 15.0 31.2c 14.1 20.7b 11.2 27.9b,c 10.8 11.4d 8.6 8.739 4, 118 0.000

N % N % N % N % N % "2 df p
Number of 

personality 
disorders
Cluster A 0.11 0.3 0.28 0.6 0.16 0.5 0.16 0.4 0.0 0.0 1.357 4 0.25
Cluster B 0.33b 0.8 0.16b,c 0.4 0.03b,c 0.2 0.0c 0.0 0.0c 0.0 3.017 4 0.02
Cluster C 0.93b 1.0 1.08b 0.8 0.71b 0.8 1.05b 0.8 0.14b 0.1 5.318 4 0.001
Total 1.37b 1.8 1.52b 1.0 0.90b,c 1.1 1.21b 1.0 0.14c 0.1 4.723 4 0.001

Obsessive-com-
pulsive person-
ality disorder
Categorical 15b 60 15b 62.5 10c 21.3 3c 12.8 1d 2.1 21.551 4 0.0002

Mean SD Mean SD Mean SD Mean SD Mean SD F df p
Dimensional 

assessment 
(number of 
traits)

4.76b 1.81 5.12b 1.24 3.26c 1.57 3.42c 1.39 1.90d 1.55 15.659 4, 118 0.0001

Dimensional 
assessment 
after exclu-
sion of hoard-
ing criterion 
(number of 
traits)

3.75b,c 1.78 3.92b,c 1.73 3.19b,c 1.70 3.16c 1.46 1.86d 1.53 6.251 4, 118 0.0001

a Means/proportions with different subscripts differ significantly at p<0.01 (no post hoc corrections were applied).
b Patients with social phobia (N=12), panic disorder with or without agoraphobia (N=8), generalized anxiety disorder (N=4), and posttraumatic

stress disorder (N=1).
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did not differ with regard to education level or ethnic com-
position. Participants in the two hoarding groups were
more likely to live alone compared with individuals in the
three comparison groups. Participants in the OCD plus
hoarding group were less likely to be married than individ-
uals in the other four groups.

Family History of OCD and Compulsive Hoarding
A greater number of participants in the OCD plus

hoarding group (40.0%) reported having at least one rela-
tive affected with OCD compared with the number of par-
ticipants in the hoarding minus OCD group (25.9%) and
OCD minus hoarding comparison group (21.0%). How-
ever, this difference was not statistically significant. Partic-
ipants in these three groups were more likely to have a rel-
ative with OCD compared with individuals in the anxiety
disorder and community comparison groups (all p values
<0.01). However, the two hoarding groups reported a
greater family history of hoarding relative to the OCD mi-
nus hoarding ("2=13.6, df=2, p=0.001), anxiety disorder,
and community comparison groups (all p values <0.001)
(Table 1).

Phenomenology of Hoarding Behavior
Both hoarding groups reported accumulating similar

kinds of objects, with the exception of letters, receipts, bills,
and old medication, which were more frequently hoarded
by individuals in the OCD plus hoarding group (Table 2).
None of the participants reported significant animal
hoarding. Participants in the OCD plus hoarding group
were more likely to hoard bizarre items (N=4 [14%]) relative
to individuals in the hoarding minus OCD group (N=0).
Three (12%) participants in the OCD plus hoarding group
and none of the individuals in the hoarding minus OCD
group reported their hoarding behavior as extremely per-
vasive (i.e., the need to save/hoard virtually every item).
However, there were no overall differences in the degree of

clutter accumulated between the two hoarding groups. (In
the hoarding minus OCD group, 74.1% of participants re-
ported that clutter filled most of the living space in their
homes compared with 70.1% of individuals in the hoarding
plus OCD group.)

The number of individuals who reported that their
hoarding behavior started or worsened after a traumatic
event (e.g., possessions lost after a fire) was similar in the
two hoarding groups (Table 2). Participants in both groups
reported that they started experiencing significant diffi-
culties discarding items at a similar age (19.6 years [SD=
9.4]), although the homes of participants in the OCD plus
hoarding group became cluttered at an earlier age relative
to the homes of individuals in the hoarding minus OCD
group (25.1 years [SD=8.2] versus 31.3 years [SD=12.0], re-
spectively). None of the participants in the hoarding mi-
nus OCD group reported hoarding as a result of reasons
other than the intrinsic (i.e., items are valuable or may
come in handy in the future) and/or emotional (i.e., senti-
mental attachment to possessions) value of the hoarded
items. In contrast, approximately one-fourth of partici-
pants in the OCD plus hoarding group reported other ob-
sessions or compulsions related to their hoarding, such as
a fear of catastrophic consequences (e.g., something bad
will happen if things get thrown away), a need to check
that important or valuable items are not discarded, a need
to discard items in certain “lucky” numbers, or a need to
perform mental compulsions when discarding any item.

Severity of Hoarding Symptoms

As expected, the two hoarding groups had significantly
higher scores relative to the three comparison groups on
clinician (Dimensional Yale-Brown Obsessive Compulsive
Scale) and self-rated (Saving Inventory–Revised, Obses-
sive-Compulsive Inventory–Revised) measures of hoard-
ing severity (see the table in the data supplement accom-

TABLE 4. Hoarding Characteristics in Patients With Compulsive Hoarding Syndrome and Hoarding as a Dimension of OCD

Characteristic

Syndrome

Compulsive 
Hoarding Syndrome

Hoarding as a 
Dimension of OCD

Type of hoarding
Common itemsa Yes Yes
Bizarre itemsb No Yes

Main reason for hoarding Intrinsic and/or sentimental value Other obsessional themes
Hoarding related to obsessional themesc No Yes
Presence of OCD symptom other than hoarding No Yes
Age at onset of clutter problem (years) Early 30s Mid 20s
Egosyntonic/egodystonic Usually egosyntonic Usually egodystonic
Checking behavior associated with hoarding Rare and mild Frequent and severe
Obsessions related to hoarding (i.e., catastrophic consequence or magi-

cal thinking)d No Yes
Mental compulsions related to hoarding (e.g., need to memorize and 

recall discarded items)d No Yes
Global severity/interference Usually moderate Usually severe
a Old clothes, magazines, CDs/videotapes, letters, pens, old notes, bills, and newspapers, etc.
b Feces, urine, nails, hair, used diapers, and rotten food, etc.
c Fear of catastrophic consequence, need for symmetry/order, need to perform checking ritual because of the fear of losing an important item,

etc.
d Item 60 on the Dimensional Yale-Brown Obsessive Compulsive Scale.
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panying the online version of this article). The OCD plus
hoarding group tended to have significantly higher hoard-
ing severity relative to the hoarding minus OCD group on
all measures. However, this difference only reached statis-
tical significance on the clinician-administered hoarding
dimension subscale of the Dimensional Yale-Brown Ob-
sessive Compulsive Scale. Individuals in the OCD minus
hoarding comparison group had hoarding scores that
were comparable with scores of individuals in the anxiety
disorder and community comparison groups (Saving In-

ventory–Revised and Obsessive-Compulsive Inventory–
Revised).

Severity of Other OCD Symptom Dimensions
As expected, the hoarding minus OCD group had signif-

icantly lower scores relative to the two OCD groups (OCD
plus hoarding and OCD minus hoarding) on all other OCD
symptom dimensions, both clinician and self-rated. Indi-
viduals in the hoarding minus OCD group and anxiety dis-
order and community comparison groups had compara-
ble scores on all symptom dimensions (see the data
supplement accompanying the online version of this arti-
cle). The OCD plus hoarding group scored higher on the
symmetry dimension of the Dimensional Yale-Brown Ob-
sessive Compulsive Scale relative to the OCD minus
hoarding comparison group, but not on the Obsessive-
Compulsive Inventory–Revised.

Regarding global OCD severity, the hoarding minus
OCD group scored significantly lower than the two OCD
groups on all global severity measures. This was the case
even after removing the hoarding items from the Dimen-
sional Yale-Brown Obsessive Compulsive Scale global se-
verity score (see the data supplement accompanying the
online version of this article).

Axis I and Axis II Disorders
Participants in the two OCD groups were significantly

more likely to have comorbid generalized anxiety disorder
compared with participants in the hoarding minus OCD
group ("2=7.75, df=2, p=0.02). Social phobia was more
prevalent in the two hoarding groups compared with the
OCD minus hoarding comparison group ("2=6.41, df=2,
p=0.04).

Regarding the number of personality disorder traits (Ta-
ble 3), participants in the two hoarding groups endorsed a
significantly higher number of cluster B personality traits
compared with participants in the OCD minus hoarding
comparison group (F=4.59, df=2, 118, p=0.01), and the
OCD plus hoarding group endorsed more cluster C per-
sonality traits than the OCD minus hoarding and hoarding
minus OCD groups (F=5.06, df=2, 118, p=0.008). Although
obsessive-compulsive personality disorder (assessed both
categorically and dimensionally) was more prevalent in
the two hoarding groups relative to the three comparison
groups, after the exclusion of the hoarding/collecting cri-
terion, the number of endorsed obsessive-compulsive
personality disorder criteria was comparable in the four
patient groups (hoarding minus OCD, OCD plus hoarding,
OCD minus hoarding, and anxiety disorder [Table 3]).

Daily Functioning/Adjustment and Depressive 
Symptoms

All four patient groups had significantly higher levels of
reported depression (Beck Depression Inventory) as well
as higher levels of work disability and impaired social/lei-
sure activities and family/friend relationships relative to
community comparison participants (all p values <0.01

FIGURE 1. Proposed Relationship Between Compulsive
Hoarding Syndrome and OCDa

a Although between 15% and 40% of patients with OCD endorse
hoarding and saving compulsions, these symptoms are only dis-
abling for a small proportion of these individuals (approximately
5%). Conversely, approximately 50% of patients who meet criteria
for compulsive hoarding syndrome (1) have comorbid OCD (i.e., the
presence of clinically significant obsessive-compulsive symptoms
other than hoarding). The great majority of patients with compul-
sive hoarding syndrome plus OCD are phenomenologically compa-
rable with those who do not have comorbid OCD. However, in a
small subset of patients with compulsive hoarding with OCD, the
hoarding behavior has special characteristics and is clearly associ-
ated with obsessional themes. It is currently unclear whether in
these cases hoarding should be considered a primary symptom di-
mension of OCD or a behavior that is secondary to other OCD symp-
tom dimensions. Whether the symptom dimensions of OCD should
be defined based on the observable behavior (e.g., checking,
hoarding) or the motivation driving these behaviors (e.g., fear of
harm, fear of loosing things, etc.) is an important question that
requires further theoretical development and empirical research.

Contamination
dimension

Symmetry
dimension

Hoarding
dimension

Aggressive
dimension

Obsessive-
Compulsive

Disorder
(OCD)

Compulsive Hoarding 
Syndrome

Compulsive
hoarding
syndrome
without

OCD
(50%)

Compulsive
hoarding
syndrome
with OCD

(38%)

OCD-
related

hoarding
(12%)
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[see the data supplement accompanying the online ver-
sion of this article]). Participants in the hoarding minus
OCD, OCD plus hoarding, and OCD minus hoarding
groups reported similarly high levels of home-manage-
ment difficulties, which were significantly greater than
those reported in the anxiety disorder and community
comparison groups. The OCD plus hoarding group dem-
onstrated the greatest impairment in private leisure activi-
ties compared with the other four groups (see the data sup-
plement accompanying the online version of this article).

Discussion
The nosology of compulsive hoarding remains controver-

sial (28). To our knowledge, this is the first study to systemat-
ically compare phenomenological and associated clinical
features in OCD patients who have prominent hoarding
symptoms with these features in patients who have severe
hoarding but do not meet diagnostic criteria for OCD.

Similar to several previous studies on compulsive
hoarding (11, 12), most patients with compulsive hoarding
in our study tended to be women of advanced age. It is

unclear whether this reflects a referral bias, with more
women seeking help or willing to participate in research
studies. However, a recent pediatric study on OCD re-
ported a significantly higher prevalence of hoarding
symptoms in girls relative to boys (53% versus 36%), which
suggests that this sexual dimorphism may be present early
in life and therefore may not merely reflect a referral bias
(2). The finding that individuals with compulsive hoarding
were more likely to live alone and less likely to be married
has also been reported in previous studies (12, 29) and is
likely to be an indirect reflection of the substantial levels of
social disability associated with the disorder.

The high familial aggregation of hoarding in our sample
(more than one-half of the participants in each of the two
hoarding groups reported at least one relative with signifi-
cant hoarding behavior) is similar to that found in previ-
ous studies (e.g., 20, 30). Interestingly, hoarding minus
OCD participants also reported a higher family history of
OCD relative to anxiety disorder and community compar-
ison participants. Together, these findings may suggest

Patient Perspectives

    “Ms. S” was a single, 51-year-old secretary. She reported 
that she had experienced difficulty discarding items for as 
long as she could remember, although she never consid-
ered this behavior to be problematic. In recent years, she 
noticed that her three-bedroom flat started to become 
increasingly cluttered. Despite her efforts to clear the 
clutter, she felt unable to discard most common items 
(especially paperwork) because she believed that they 
might be useful in the future. She also started to become 
more sentimentally attached to her possessions that 
served as a reminder of happier times when she was 
married. She reported feeling “safer” with these posses-
sions. She managed to keep her kitchen and bathroom 
relatively uncluttered, but her living room was cluttered to 
the degree that she could no longer sit on the sofa and 
only had one chair on which to sit. She had not been able 
to invite anyone to her home for 2 years because she was 
embarrassed. Her hoarding behavior had a major impact 
on her social life, and she became gradually depressed as 
a consequence (with a Beck Depression Inventory score of 
18). During the past year, Ms. S consulted several mental 
health professionals who could not agree whether she had 
OCD. In fact, she did not report any other obsession or 
compulsion other than hoarding. Additionally, she did not 
report any obsessional thoughts or checking/repetitive 
behaviors associated with the hoarding. When she was 
asked how she felt about her behavior, she described her 
symptoms as being mainly egosyntonic, but she decided 
to seek help once the clutter started to interfere with her 
life.

“Ms. P” was a 48-year-old woman who was diagnosed 
with prototypical OCD at the age of 16. Her symptoms 
included contamination fears and checking but not hoard-
ing. Four years ago, after experiencing a divorce, she 
began to feel very anxious when she had to discard any 
item. This developed into a severe avoidance of discarding 
virtually every item that belonged to her, which even 
extended to her body products such as nails, hair, and 
feces. She experienced overwhelming anxiety and feelings 
of incompleteness whenever she was asked to discard 
these items. If she was forced to discard a specific item, 
she would examine the item for a long period of time in 
an attempt to memorize the way it looked. Before going to 
sleep, she would then feel compelled to recall every 
discarded item with as much detail as possible, as a way of 
“not losing it forever.” Ms. P’s obsessional fears and hoard-
ing behavior controlled almost every aspect of her life and 
were experienced as egodystonic.

A case of compulsive hoarding 
syndrome without OCD

A case of compulsive hoarding as a 
symptom dimension of OCD
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distinct as well as common genetic and environmental
factors implicated in OCD and hoarding phenotypes.

Although the phenomenology of hoarding behavior in
the two hoarding groups was similar in some respects,
there were several important differences between these
groups. The extent of clutter reported in the two groups
was substantial and comparable, but only some of the in-
dividuals with compulsive hoarding who met criteria for
OCD collected bizarre items (e.g., feces, urine, nails, hair,
used diapers, rotten food). While all of the participants in
the hoarding minus OCD group reported hoarding as a re-
sult of the emotional and/or intrinsic value of a posses-
sion, 28% of individuals in the hoarding plus OCD group
reported other obsessional ideas related to their hoarding,
such as a fear of catastrophic consequences (e.g., some-
thing bad may happen if possessions are discarded), a fear
of losing or discarding important items by mistake, a need
for symmetry/ordering (e.g., the need to keep and orga-
nize a record of all life experiences), and a need to perform
excessive checking rituals in relation to the hoarding.
Consistent with previous reports (e.g., 31), the OCD plus
hoarding group in our study had higher scores on the sym-
metry dimension of the Dimensional Yale-Brown Obses-
sive Compulsive Scale relative to the OCD minus hoarding
comparison group. Participants in both hoarding groups
reported similar ages at onset of hoarding, although the
OCD plus hoarding group reported experiencing clutter
problems at an earlier age than the hoarding minus OCD
group (25 years old versus 31 years old).

The severity of compulsive hoarding behavior was sim-
ilar between the two hoarding groups on self-adminis-
tered measures but not on the clinician-administered
measure, suggesting that the presence of OCD may in-
crease the severity of the behavior. As expected, the
hoarding minus OCD group had minor or subclinical
OCD symptoms, which were comparable with those in
the anxiety disorder and community comparison groups
on both self- and clinician-administered measures, fur-
ther supporting the hypothesis that severe hoarding can
be present in the absence of any clinically significant
symptoms of OCD (7, 20, 32).

Both hoarding groups had high rates of social phobia,
which is consistent with previous findings (31, 33). Pa-
tients in the OCD plus hoarding group were more likely to
endorse a diagnosis of generalized anxiety disorder com-
pared with patients in the hoarding minus OCD group.
The OCD plus hoarding group endorsed more cluster C
personality traits. Additionally, the two hoarding groups
did not differ in the total number of personality traits, but
the OCD plus hoarding group endorsed significantly more
personality traits than the OCD minus hoarding group,
which is also consistent with previous reports (11, 31, 34).

In our study, the association between hoarding and ob-
sessive-compulsive personality disorder was primarily
mediated by the overlapping item content. After exclusion
of the hoarding/collecting criterion, the number of en-

dorsed obsessive-compulsive personality disorder criteria
was comparable in all four patient groups, which suggests
that individuals with compulsive hoarding are not more
likely than individuals with other psychiatric disorders to
endorse obsessive-compulsive personality disorder. How-
ever, this finding is contrary to previous studies that found
obsessive-compulsive personality disorder to be associ-
ated with hoarding after removal of the hoarding/collect-
ing criterion (11, 31, 34). Methodological differences be-
tween these studies and the present study may explain
this discrepancy.

Our findings support the hypothesis of compulsive
hoarding as a distinct clinical syndrome, which is highly
comorbid with OCD as well as with other forms of psycho-
pathology, such as social phobia (11, 31). Individuals who
demonstrate this form of hoarding account for the major-
ity of patients with compulsive hoarding, independent of
their axis I diagnostic status. Almost invariably, these pa-
tients report hoarding as the result of 1) a fear that they
may need items in the future (intrinsic value) or 2) a strong
emotional attachment to their possessions, as described
by Frost and Hartl (1). These individuals do not hoard bi-
zarre items or rubbish. However, while this psychopatho-
logical profile is also consistent with most patients with
OCD plus hoarding, some patients with OCD (28% of pa-
tients in the OCD plus hoarding group in the present
study) display severe hoarding symptoms that are associ-
ated with more conventional OCD themes, such as magi-
cal thoughts about something bad happening, a need for
symmetry, and checking rituals associated with the fear of
losing possessions. These patients can hoard bizarre items
of no apparent value—or even rubbish—and tend to have
a more severe and disabling form of the disorder.

There are several limitations to our study. Despite in-
cluding one of the largest samples of well-characterized
individuals with severe compulsive hoarding, the study
may still not be powered to detect more subtle differences
between the groups assessed. Future investigations
should include larger samples to confirm our findings. Ad-
ditionally, we relied on the participants’ self-reports rather
than pictorial or in situ assessments of the severity of the
clutter in their living spaces. In contrast to most of the
nonhoarding OCD participants, the majority of individu-
als with compulsive hoarding (who seldom seek help)
were recruited from nonclinical settings. However, the
crucial comparison of the two hoarding groups was mini-
mally affected by this potential drawback because most
individuals in these groups were recruited via advertise-
ment and support groups.

In summary, compulsive hoarding appears to be a syn-
drome that is separate from OCD in most cases and is
associated with substantial levels of disability and social
isolation. In some cases, however, hoarding can be consid-
ered a symptom of OCD and has special features (Table 4,
Figure 1). It is presently unclear whether, in such cases,
hoarding should be considered a primary symptom di-
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mension of OCD or a behavior that is secondary to other
OCD symptom dimensions. These results have implica-
tions for the future classification of OCD and compulsive
hoarding in the next edition of DSM. If replicated and suf-
ficient consensus is achieved, our results would support
the inclusion of hoarding as a separate syndrome or OCD-
spectrum disorder with its own diagnostic criteria and
possibly as a symptom dimension of OCD as well. A recent
survey among international OCD experts revealed that
most of our colleagues would view these developments fa-
vorably (35). However, more research is required before a
decision can be reached. One important first step will be
to operationalize the diagnostic criteria for the compul-
sive hoarding syndrome as well as for hoarding as a symp-
tom dimension of OCD.
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