
Where your Friends Live.

Buried In Treasure:
Strategies for Addressing Residents 

with High Clutter and Hoarding 
Conditions

RUBEN RIVERA-JACKMAN, MNPL, GMHS
TRAINING PROGRAM COORDINATOR
(206) 579-6038
PRINSEATTLE@OUTLOOK.COM

Hoarding Disorder Defined
DSM-V: definition, diagnosis has 4 parts:

1. Excessive acquisition of stuff

2. Difficulty discarding or parting with  possessions regardless 

of their actual value 

3. Living spaces that can’t be used for their intended purposes 

due to clutter

4. Causing significant distress or impairment

4 Types of Hoarders

1. Environmentalist

2. Guru of Information

3. Storytellers

4. Collectors

Beliefs about Possessions
• Sentimental                                                                                                            

“This represents my life. Its part of me”

• Utility/Opportunity/Uniqueness                                                  
“One wo/man’s trash is another’s wo/man’s 
treasure.” 

• Provides comfort and safety.                                 
“These items help me feel safe.”

Beliefs about Possessions

• Identity and self-worth

• Provides a sense of control

• Responsibility for waste , wants to 
protect the planet.                                                  
“I want it to go to a good home.”

Thoughts and Emotional 
Responses 
Thought: “I Could lose information forever”

Emotional responses: “anxiety, fear, sadness, guilt”

Thought: “I should save this for the right person/time” 

Emotional responses: “excitement, joy, satisfaction”

Thought: “I’ll just deal with this later when I have time and 
energy”

Emotional response: “relief, and avoidance”



Collections

▪Existing and new possessions that are 
part of a larger set of items.

▪Displaying the collection does not 
impede active living areas in home.

Collectors
✓ Feels proud about items collected

✓ Keeps items organized and well maintained

✓ Finds joy sharing and willingly display items  to others

✓ Attends meetings or conferences with others who share their 
interest

✓ Enjoys having conversations

✓ Budget their time and money

Clutter

•No major difficulty with excessive 
acquisition and no major difficulty 
discarding items.

•Can carry on normal activities in 
home.

Hoarding

Possessions become unorganized 
piles of clutter prevent rooms from 
being used for normal activities.

Hoarders
✓ Feels embarrassed

✓ Scatters randomly, often w/o functional organization 

✓ Results in the loss of functional living space 

✓ Feels uncomfortable with others or refuse to let others see

✓ Often have debt, sometimes extreme 

✓ Feels ashamed, sad or depressed after acquiring additional items.



Health and Mental Heath
▪Sleeping on floor instead of bed

▪Increased MH Problems

▪Molds, bacteria, dust, dirt

▪Asthma, allergies, headaches

▪Rodent/insect infestation

▪Animal and human feces and 

remains

▪Impaired functioning

▪Poor hygiene and grooming, 

nutrition

▪Inattention to medical needs

▪Inadequate financial management

▪Difficulty cleaning around clutter

Co-occurring Mental Health 
Disorder
92% of the time. 

✓ 30%: Personality Disorders

✓ 20%:  ADHD

✓ Dementia 

✓ Eating Disorders 

✓ Substance Use Disorder (SUD)

Co-occurring Mental Health 
Disorder

Emotional/Psychological Impact of Hoarding 
“Clean-outs” on Residents
Clean-outs can do more harm than good.

◦ Can be traumatizing

◦ Emotional Flooding

◦ Threats can be unhelpful

◦ Can ruin relationships and trust

◦ Cause death 

“In all three instances of going in and cleaning these places up, within weeks of relocating the individual back into a 

clean environment, the individual passed away…it was such a dramatic change for them because we didn’t realize 

the impact of the sociological change.”

Sometimes necessary, but not sustainable
Preferred Method – “Safety Days”

Interdisciplinary Team
1. Resident

2. Property Manager

3. Service Coordinator

4. Maintenance, House Keeping and Facilities Team 
Members (Supervisors)

5. 504 Coordinator (RA)



External Support Team

1. Family (if available and possible)

2. Clinical therapist/MHPs

3. APS

4. Professional organizer

5. Professional cleaner

Family 
▪Family members can range in reactivity and beliefs
▪They can influence intervention efforts or hinder them
▪They may have hoarding tendencies themselves
▪Family relationships are likely strained because of the of the clutter

▪Use similar communication strategies for working with 
family

▪May recommend that the family seek out 
support/therapeutic services for their own struggles

External Support Team

6. Exterminator/pest control

7. External storage company

8. State/county building sanitary code enforcement

9. Fire Chief/Department

10. MHPs

Changing the culture:
hoarding vs. high clutter
▪In order to respect the dignity of all individuals, SHAG has chosen to use 
the term “high clutter” instead of hoarding or hoarder when working 
with residents who may be experiencing high clutter.

▪We do not make the assumption that all individuals who  experience 
high clutter have a hoarding disorder. We  understand that there may be 
many other reasons why individuals experience high clutter.

▪As a non-clinical professionals, we do not diagnose our residents, we 
address all high clutter concerns with the  knowledge of how HD works. 

External Support Team

The Role of Maintenance 

Personnel in Reporting Hoarding 

Issues and Concerns

Maintenance Team Members

• Are often the eyes and ears on the 
ground.

• Trusted by residents.

• Provide companionship.



Interdisciplinary Team

• The impact of hoarding can create significant 
management problems and requires long term 
input and support in order to resolve 
effectively.

• Maintenance personnel is an integral part of 
that support. (Boots/Eyes on the ground)

Supporting Staff

All staff should be trained to identify the 
signs of hoarding and to raise alerts and 
make appropriate internal referrals as part 
of their normal interaction with residents 
and work within properties. 

Supporting Staff
• Training should cover how to talk to people 

who hoard and how to behave in respect of 
their collection of material. 

• This will help to gain and retain the 
willingness of residents to work to identify 
and then address their hoarding behavior. 

Supporting Staff

• It’s important to develop clear policies and 
procedures. 

• Provides staff members the confidence to act 
when they see signs of hoarding and will 
embed it as an issue to look for in the course 
of their work with residents.

Maintenance Team Members

• Often go above and beyond the call of duty.

• Valued team members.

• If you see something, you must say 
something.

Safety Concerns

Having tenants who hoard presents a serious risk to the health 
and safety of other tenants and the security of your building. 

These may include:

• Spread of pests to adjacent apartments

• Exceeding load limits with large amounts of heavy items

• Fire or flood when systems need repair or are overloaded

• Fire from too many combustibles in close quarters



Safety Concerns

✓Blocked windows or exit doors

✓Stuff stored near furnace & water heater

✓Stuff taking up much of the floor space in rooms

✓Excess dirty dishes

Safety Concerns

✓Electrical outlet cords laying across the floor

✓Light fixtures no longer light rooms

✓Smoke alarms no longer work

✓Stuff is stored on the stove or in the oven

Safety Concerns

❑ Broken appliances

❑ Unattended trash or rotting food

❑ Mold, spiders, rodents

❑ Poor air quality, odors

❑ Disconnected utilities

Safety Implications

✓ Lack of routine home maintenance

✓ Structural damage to building from 
increased weight and volume of clutter

✓ Risk of eviction and homelessness

Safety Implications

✓ Access for EMS/First responders

✓ Abuse/Self-Neglect (Animals/Children)

✓ Risk of falls/items falling (avalanche) 

Consequences

▪Poor work/school performance.

▪Increased loneliness and social isolation.

▪Increased safety, fire hazard and death.



May Lead to Death
NBCConnecticut.com 6/16/2014

A Connecticut woman was found dead in the basement of a home packed with 
clutter in Cheshire on Saturday, her body buried beneath a first floor that 
collapsed under the weight of it all, police said. 

Officers responded to 22 Winslow Road in Cheshire on Thursday to check on 
Beverly Mitchell, 66, after a postman reported mail was piling up, but they were 
not actually able to get into the house until Saturday.

The structural damage to the first floor was so significant that emergency 
responders couldn't enter the home safely until Saturday morning.

Once they were able to get inside, police found Mitchell's body in the basement                     
of the home she'd lived in for decades. She had apparently been living in the 
basement.

What We See
▪Dirt. Mess, trash.

▪Health hazard.

▪“Crazy” behavior.

▪Upset neighbors.

▪A problem/something to be fixed.

What the Resident Sees

▪Their whole world.

▪What they needed to survive.

▪Their own business.

▪A creative effort.

▪Sense of worth, sense of wealth.

Telltale Signs of Hoarding

1. Living areas are unusable. There are often no 
sitting areas in the home. The hoarder creates 
“nests” if they need a place to sit or sleep.

2. Appliances and utilities are shut off. Moldy 
refrigerators, overflowing toilets and infested 
ovens are often found in hoarding homes, making 
basic functions like cooking and bathing 
impossible. possessions.

Telltale Signs of Hoarding

3. No organization to the clutter. Hoarders may be 
unable to control their impulse to buy things or take 
free items, but they do not organize or display their 
possessions.

4. Home is unsanitary. From structural damage to 
infestations to decaying piles of garbage, sanitation 
problems can quickly arise and spread to neighboring 
homes.

Telltale Signs of Hoarding

5. Lack of maintenance requests. Hoarders may not 
request repairs or allow routine maintenance to help 
hide their hoarding behavior.

6. An extreme number of pets. Animal hoarders may 
intend to care for their pets, but the situation often 
leads to unintentional neglect, abuse, or death.

Unwilling to dispose.



Telltale Signs of Hoarding

7. Unwilling to dispose or give up 
items. Hoarders may be psychologically or 
sentimentally attached to their belongings. 
When another person touches, moves, or 
attempts to dispose of their things, it can cause 
overwhelming anxiety.

Telltale Signs of Hoarding

8. Combative or defensive when 
confronted. Ultimatums do not usually 
work for hoarders. They may become angry 
or distance themselves if pushed to change 
their behavior.

Telltale Signs of Hoarding

9. Socially isolated. Hoarders may feel alienated by 
family and friends who do not understand their 
behavior, or they may hoard to comfort their loneliness 
resulting from isolation.

10. Unwilling to allow people in their home. Guilt, 
shame and embarrassment may prevent hoarders from 
allowing people to enter their homes.

Manage Initial Reactions 
to Cluttered Home

Manage Initial Reactions to 
Cluttered Home

▪Before going into resident’s HOME, take a deep 
breath and leave all biases at the door (Vicks’)

▪Use respectful language

▪Avoid judgments: “What a mess!”

▪Be aware of non-verbal cues

Manage Initial Reactions to 
Cluttered Home
▪Facial expressions: your reaction will set the foundation 
for trust between you and the resident

▪Match person’s language

▪Avoid using “trash”, “junk”, “hoarding”

▪Use resident’s words: “your things”, “your collections”



Objects

▪Avoid touching objects
▪ Can evoke strong emotions from residents

▪ Violation; fear

▪ Use a notebook and pen to keep hands occupied; less 
temptation to touch objects

▪Avoid making suggestions about belongings
▪ Suggestions though well-intended are generally poorly received

Communicating with Residents

❑ Talk to the person face-to-face. 

❑ Use a gentle approach and let the person tell 

his/her story. 

❑ Acknowledge and respect the attachment to 

possessions by the person. 

Communicating with Residents

❑ Remain calm and factual, but caring and supportive.

❑ Assess for safety. 

❑ Evaluate for human or animal neglect/cruelty. 

❑ Report your suspicions and findings.

Communicating with Residents
▪ DON’T be critical or judgmental about the environment.

▪ DON’T use the person’s first name unless s/he gives 
permission.

▪ DON’T press the person for information that appears to 
make him/her uncomfortable.

Communicating with Residents

▪ DON’T make negative, teasing, or sarcastic 
comments.

▪ DON’T talk about the person to with other residents.

▪ DON’T Ignore the situation. Trust your gut.                              
You must report.

Building Trust & Rapport
▪Focus on immediate/urgent safety concerns

▪Avoid discussing the “fate” of the residents  possessions 
during initial visits, will be addressed later and may 
require input from other professionals

▪Clarify safety and legal requirements                                              
(Section 8, Fire hazards)



Building Trust & Rapport

▪Try to place yourself and walk in your resident’s 
shoes. (Empathy and Compassion)

▪How would you want others to help you manage 
your anger, frustration, resentment, and 
embarrassment?

Dealing with Resistance
•Roll with it - expect it and do not fight it

•Consider the behavior to be the resident’s best attempt to 
protect him or herself against uncomfortable/painful 
feelings

•Take into account that the resident could be experiencing a 
traumatic response or declining health  

•Remember this is a mental health concern

General Guidelines
Everything in the unit is able to function as it was built to be used.  
e.g.. the oven/stove contains no clutter so that a meal could be 
cooked or a person could bathe in the tub/shower

❑Full access to all plumbing

❑Clear walkways, paths throughout unit

❑Items on countertops stacked no higher than 2 feet

❑Items stacked on floor no higher than five feet, unless against a 
wall

General Guidelines
❑No storage of hazardous materials

❑REAC policies applicable e.g.. There should be clear, easy 
exit/egress and there should be no obstructions

❑There should be at least a 10 inch clearance by all heaters 
and vents

❑There should be at least a 10 inch clearance in front of all 
windows

General Guidelines
❑There shouldn’t be any Egress concerns

❑Overloading circuits and hazardous use of 
extension cords not permissible

❑Garbage or clutter that attracts rodents or 
insects, or that produces foul odors is not allowed

General Guidelines
❑Signs of rodent infestations includes: gnawing/teeth 
marks on boxes, holes in items from chewing, nests

❑Signs of insect infestations include: swarms, trails, bed 
bugs leave droppings that look like ground pepper, 
roaches leave droppings that look like brown sticky spots, 
these can be found on shelves and in cabinets.



General Guidelines
❑Additional signs of insect infestation is 
evidence of an insect exoskeleton (a brown or 
black husk), these can be seen on floors

❑Excessive dust build up is not allowed

❑No storage of hazardous materials

General Guidelines
❑No evidence of mold/mildew anywhere in unit

❑All doors (cabinets, closets) should operate as 
intended, able to swing all the way and closets able 
to roll back and forth, open/close

❑Drains must be clear and no soap scum build-up

General Guidelines
❑No accumulation of combustible materials, 
such as newspapers, clothing and rubbish, 
this poses a severe fire hazard

❑PM should look for sagging floors or ceilings 
from weight of the items.

Uniform Inspection Checklist
As a tool the UIC covers the minimum safety and sanitation 
standards required by multiple inspection sources such as:  
•Housing authorities
•Property management companies
•Code enforcement 
•Public health
•Fire

The UIC ensures all involved parties, including the resident, have 
clear and consistent expectations and guidelines for rectifying 
and maintaining a safe and sanitary home environment.

Notification and Accountability

▪Difference between eviction notice and 30-day 
housekeeping notice

▪Initial inspection is completed by property 
management, 10-day/30 day notice given, and 
resident is notified that a referral is being made to 
service coordinator

Notification and Accountability

▪SC makes contact, develops working relationship, 
creates Eviction Diversion Plan and notifies 
management, if resident is willing/not willing to 
work with SC

▪Reinspection date is set, focusing on the goals 
established in the EDP 



Notification and Accountability

▪If resident does not pass the inspection (expected), 
30 Day notice should be issued w/ re-inspection 
date established

▪SC schedules regular check ins according to those 
agreed upon in the EDP, and works on the unit until 
determined safe according to their lease

Notification and Accountability

▪If the resident continues to make progress, 
they can continue to get 30-day Housekeeping 
Notice.

▪If the resident does not continue to comply 
with the EDP, proceed with termination 

Notification and Accountability

▪All staff are responsible for identifying residents 
where hoarding may be occurring.

▪If you suspect that a resident has hoarding 
tendencies or high clutter poses a safety issue, you 
are obligated to report to your supervisor. (follow 
your policies & protocols)

Notification and Accountability

▪SC is obligated to report to Property Management. 
(Follow your organization’s protocol and policies)

▪Photographic evidence is very important in all 
hoarding cases and the resident should be made 
aware of the requirement to take photographs. 

Hoarding is a Housing Problem 
HUD Sec. 5.703

HUD housing must be descent, 
safe, sanitary and in good repair.

Hoarding is a Legal Problem When

▪It violates applicable housing health and safety

▪Standards, including those for animals

▪It endangers vulnerable people as defined by state law
◦Children
◦Elders
◦Persons with Disabilities
◦Mandated reporters



Hoarding is a Legal Problem When

▪It violates applicable housing health and safety

▪Standards, including those for animals

▪It endangers vulnerable people as defined by state law
◦Children
◦Elders
◦Persons with Disabilities
◦Mandated reporters

Creating an Eviction Diversion 
Plan

Have a meeting to address concerns
▪Resident, SC and PM

▪Explain concerns regarding health issues

oTrash collections, pest infestations, odors, kitchen and 
bathroom fixtures accessible, operable and sanitary.

oExplain desire to make sure no HUD, housing safety 
violations exists; overloaded outlets, sprinkler heads 
blocked, vents clogged, extension cord hazards and exits and 
egress blocked

Creating an Eviction Diversion 
Plan
oExplain the goal to honor their housing and disability rights and 
responsibilities, goal is to decrease the clutter and prevent lease 
rules violation – not a “clean out” 

oSchedule monthly/quarterly/annual monitoring inspections and 
maintenance tasks

oDiscuss the need for quick access to repairs
▪Pest infestations, leaks, mold, structural issues, etc.

Creating an Eviction Diversion 
Plan
Guiding the process, not a mandate (6 C’s)

1. Clear guidelines, expectations

2. Calendar

3. Clear deadline

Creating an Eviction Diversion 
Plan
4. Clean up and trash removal 

responsibilities

5. Cost(s) who pays for what…

6. Consequences for failure to follow 
guidelines

Creating an Eviction Diversion 
Plan
Animal Owners must agree to:

Cats:  Proper daily removal of waste from cat litter 
pan, weekly disposal of all litter in the pan 

Dogs: Must be taken outside so that there is no feces 
or urine in the unit. Immediate pick-up of all feces on 
grounds and kept on a leash when in common areas. 
(Pet Policy)



Creating an Eviction Diversion 
Plan
✓Use the Uniform Inspection Checklist to create the EDP:

o Explain as detailed as possible the concerns 
regarding the safety issues

o Set Expectations, explain desire to make sure no 
HUD, housing safety violations exists.
(Keep them housed) 

o Explain/set achievable goals- Break tasks into 
small reachable goals – little each day will help 

The Plan: Creating the Eviction 
Diversion Plan
❑ Provide tips/tools to help them be successful If you 

get tired and or distracted easily, set a timer for 15 
min 

❑ Schedule routine check ins and evaluate goals, set 
new ones at each visit if needed

❑ Review EDP with resident, provide them with a copy, 
share progress to manager. 

Don’t Expect a “Home and Garden” transformation

“Safety Day”  vs. “Clean out”
A trauma-informed approach to clean outs 
▪Bring the home to safety to reduce threat of eviction and 
comply with housing codes using a Harm reduction Approach 

▪Work closely with an organizer and mental health 
professional 

▪Keep Resident out of bodily stress responses: accelerated 
heart rate, secretion of stress hormones, skin conductance, 
temperature changes, sweating etc. Most immediate concern 
is accelerated heart rate.

Phases 
•Anticipatory planning; logistical planning –Harm reduction

•Specific decision making (ex. magazines before 2017)

•Teach stress management techniques 

•Stress management – keep them out of trauma 

•Coordinate clean out efforts/ reach harm reduction goals

•If individual’s needs are met, should be able to have cooperation 

•Anticipate concerns re: location of possessions; thoughts of “did I make the 
right decision”; make back up plans and be available for de-escalation as 
needed 

•See process as a crisis; anticipate waterfall of emotions (excitement and 
appreciation to anger and blame)

•Transition to mental health care 

Preparatory 
Phase 

Critical Phase

Inventory 
Phase 

Recovery 
Phase 

When is hoarding considered a 
crisis?
• Hoarding behavior is frequently NOT an 

immediate crisis, because it has been occurring 
for a long time.

• Hasty interventions will not resolve the 
hoarding behavior, but collaborations involving 
gradual changes can be moderately successful.

• Time consuming, patience is a must.

Prevention and Education Are 
Essential
✓Early intervention and communication

✓Host a community housekeeping meeting 
(Annual/quarterly)

◦Show photos
◦ Set the standards by using the Uniform Inspection List 
(lease education)

◦ Show the Clutter Image Rating Scale (CIR)
◦Don’t assume everyone knows how to clean their 
home, even if they do not have HD or high clutter



Collaborative Work with Related 
Professionals

Why work collaboratively?
◦Ethical – right thing to do

◦Effective – bio-psychosocial problems

◦Conserves resources: integrated care is 
less expensive

Collaborative Work with Related 
Professionals
oIdentify stakeholders 

impacted by hoarding 

disorder: create/find a task 

force near you!

oPublic health

oMental health

oProtective services

oAging services

oLegal

oFire and police

oAnimal control

oOrganizers

oCleaning companies

Treatment Challenges
▪Lack of insight/cooperation/motivation

▪Unsanitary conditions that pose a risk to health. 
(rodents, roaches, pets, etc.)

▪An inability to perform daily tasks, such as bathing 
or cooking. (ADLs)

Treatment Challenges

®Researchers aren't yet sure which treatment is 
best.

®Most hoarders don't believe they need 
treatment.

®Intense and time-consuming, may take many 
months or years.

Treatment Options

® Identify experienced MH/MD provider

® Psychotherapy: Cognitive Behavioral Therapy 
(CBT)

® Support Group (Hospitals), Messies Anonymous

Treatment Options

®Anti-depressants most commonly used:       
Selective serotonin reuptake inhibitors.(SSRIs)

® Some research: indicates that antidepressant 
Paxil may help decrease hoarding urges.

® Effectiveness has been mixed. 



Financial Repercussions

▪Lost property value or rental income

▪Cost of repairs to the unit

▪Legal fees incurred to end a lease

Self-Care

Available Resources
Non-profit agencies:

◦ The Hoarding Project 
◦ International OCD Foundation
◦ Mental Health Association of San Francisco
◦ Institute of Challenging Disorganization
◦ Children of Hoarders

Support Groups
◦ The Hoarding Project 
◦ The Clutter Movement and The Clutter Movement Family Support groups on Facebook
◦ www.ocdseattle.org/support-seattle.aspx
◦ Children of Hoarders
◦ Clutterers Anonymous
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https://iocdf.org/
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http://ocdseattle.org/

http://ocdseattle.org/
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www.hoardingcleanup.com
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www.hoardingcleanup.com
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www.Junk-King.com
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www.trashwarrior.com
104

www.servpro.com

(800) 767-2332

http://www.servicemasterrestore.com/

Matt Paxton from 
The A&E “Hoarders”

Buried in Treasures: Help for Compulsive 
Acquiring, Saving, and Hoarding 


