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ABSTRACT  
This systematic review of literature explores the therapeutic experiences of people with hoarding disorder (HD). 
BACKGROUND 
HD affects around one in 20 people. It involves the compulsive gathering and retaining of possessions to the point that day to day life is affected. It is not fully understood what causes this condition, nor how best to treat it. CBT is the recommended intervention but there is a lack of research into what therapy is like for those with HD. 
AIMS AND OBJECTIVES 
The aim of this review is to look for, pull together and analyse published research which relates to the therapeutic experiences of people who have HD.
The objectives are to:
· Find out what the intervention was like and if it had any impact on the hoarding.
· See if the process led to any improvements or changes for the person.
· Look at things that might help or hinder any therapeutic change. 
· Think about long-term effective support for people with HD.
METHODS 
A detailed search was carried out to find relevant research using academic databases. Six papers were chosen, carefully read and analysed leading to valuable conclusions. 
RESULTS 
The core themes include the importance of the relationship in therapy and the desire of people with HD to be understood and listened to free of judgement.
CONCLUSIONS 
There is a lack of research into treatment and support for hoarding which comes from the perspective of the person affected. 
Decluttering is a therapeutic process, the success of which depends on the quality of the relationship with the person helping.
Effective support for people with hoarding disorder requires that they be in control of the process, to have a relationship of trust with any support worker and treated without judgement.
IMPLICATIONS
CBT may not lead to lasting changes in HD. Research is needed to find out if it works long-term. Other approaches should be considered, possibly involving a mix of therapy, group support and volunteer decluttering.


INTRODUCTION AND BACKGROUND
INTRODUCTION
Hoarding Disorder (HD) came into existence with the publication of DSM V (APA) in 2013 and consequently the ICD 11 (WHO, 2019). The following are the accepted defining characteristics (APA, 2013):
· Compulsive accumulation and retention of items 
· Persistent difficulty disposing of possessions, irrespective of value 
· Resulting distress / negative impact on normal day-to-day functioning
Prevalence in the UK population is around 2.5% (Postlethwaite et al, 2019), as a consequence of the associated shame, as few as one in 20 cases come to light (BPS, 2024).  HD is heavily stigmatised, associated with negative and critical attitudes from the public and among many professionals (Prosser et al, 2024).
The etiological basis of HD resides in a complex intersection of biopsychosocial factors (Jagannathan and Chasson 2023). Issues such as genetic predisposition and executive functioning are considered important variables (Dozier and Ayres, 2017). Traumatic experiences are also contributory factors (Shaw et al, 2015, Landau et al, 2011). ADHD symptoms are often seen in individuals with HD but are not a diagnostic requirement (Worden and Tolin, 2023). Likewise, certain autistic traits are observed in some people with HD but no more than psychiatric controls (Pertusa et al, 2012).
CBT is the recommended treatment for HD according to the NHS (2024), The Royal College of Psychiatrists (2024) and MIND (2024) among others. A brief search in the online academic library of The University of Wales Trinity Saint David (UWTSD) brings up 31 peer-reviewed studies into CBT for hoarding in the last five years. 
The most recent meta-analysis (O’Brien and Laws, 2025) encompasses studies into 41 psychological interventions for HD. The authors report impressive pre-post effect sizes across the board with “no discernible distinctions” between CBT and other interventions. Of the 41 studies, 32 were CBT (78%) and only 15 reported follow-up scores, ranging from one month to a year. More detail on this crucial element would be illuminating but lacking. 
Despite the eye-catching headlines, only three studies could be categorised as associated with recovery and three with improvement. The ultimate test would be to ascertain if the change was lasting. The authors acknowledge the shortage of non-CBT studies available for inclusion and the need for “cautious interpretation”. Bias is also an issue; the participants as a whole are younger (mean age 55) and disproportionality more female (76.5%) than typical. It is also possible that, as research participants, they were highly motivated to see results from the intervention and possibly influenced by the Hawthorne effect.
A previous meta-analysis (Rodgers et al, 2021) also declared CBT effective for HD while recognising the need to examine long-term effects. This echoes an earlier review by Tolin et al (2015) which reported similar effect sizes but, critically, clutter levels did not continue to decrease once treatment had concluded. 
The subjective world of a distressed individual is difficult to fit into the straitjacket of traditional quantitative empiricism. The paucity of longitudinal evidence is problematic, constituting a gap in understanding of the efficacy of therapeutic interventions for HD. It is to that gap, through the voices of those with relevant experience, that the present study seeks to speak. 
AIM AND OBJECTIVES 
The aim of this review is to collate, analyse and synthesise relevant literature relating to the therapeutic experiences of people who have HD. The objectives can be seen in table 1:
Table 1: Objectives of the review
	1
	Ascertain how interventions were received and what impact they had

	2
	Assess whether the process alleviated any distress and/or led to any change in terms of accumulation and/or discard of possessions

	3
	Identify barriers and facilitators to therapeutic change in people who have HD

	4
	Consider implications for effective, long-term support for people with HD


METHODS
SEARCH STRATEGY 
This review focuses on qualitative research in accordance with its aim and objectives. Literature was searched using the online library of UWTSD. It was not necessary to exclude any databases as HD can encompass multiple domains including; housing, social work, occupational therapy, psychology, counselling etc. PRISMA methodology provided a basic guide and the process was conducted in August 2024.
INCLUSION AND EXCLUSION CRITERIA
Studies had to include the views of participants who have HD. Purely quantitative reports were excluded as were systematic reviews, meta studies and RCTs. Each search was conducted with the following parameters: peer-reviewed articles in English published between 2004 and 2024. This 20-year range was selected after preliminary searches indicated a sparsity of qualitative literature. Additionally, for the purposes of this review, the concept of “therapeutic experiences” is extended to include decluttering support in the home. The necessity of this decision, while delivering fruitful data, further evidences the research gap. Table 2 details the search process.
Table 2 – search process
	Search 1: 		
TITLE CONTAINS: 	"hoarding disorder" OR hoard* AND therap*
ANY FIELD: 		qualitative
Results: 18
Filtered for relevance removing duplicates: 14

	Search 2: 			
TITLE CONTAINS: 	hoard*
TITLE CONTAINS: 	treat* OR therap*
ANY FIELD:		“self-reported”
Results: 12 
Filtered for relevance removing duplicates: 3

	Search 3: 		
TITLE CONTAINS: 	hoard*		
TITLE CONTAINS: 	treat* OR therap* OR intervention
ANY FIELD:		experiences
Results: 24
Filtered for relevance removing duplicates: 1


Other searches were conducted using variations of interv*, therap*, treat* and qualitative but yielded only duplicates and irrelevant studies. The process was repeated 10 days later with the same results. 
Abstracts and conclusions were read of the 18-strong shortlist and manually filtered to a final six. See appendix 1 for a full list and reasons for exclusion.
OVERVIEW OF THE STUDIES
The papers comprise three each from the UK and the USA. These are presented and numbered alphabetically. Names of the publications are recorded in appendix 2. 
The CASP qualitative studies checklist (2023) provided a useful guide while papers were reviewed for methodological rigour and relevance. 
In the interest of brevity and clarity this review adopts the phrase, “people with HD”, to refer to participants speaking from personal experience of hoarding, regardless of formal diagnosis or use of any established scale.
The six papers for this review are introduced below in table 3.
Table 3 – Summary of papers
	NO
	TITLE OF PAPER
	YEAR
	FROM
	DETAIL

	1
	A ‘Friendly Visitor’ Volunteer Intervention for Hoarding Disorder: Participants’ Perceptions
	2024
	USA
	Relates to at-home support (including decluttering) and has the voices of both volunteers and clients

	2
	‘A more human approach… I haven’t found that really’: experiences of hoarding difficulties and seeking help
	2024
	UK
	Explores the experiences of people with HD with seeking support

	3
	Acceptability of treatments and services for individuals with hoarding behaviours
	2016
	USA
	Considers which treatments and services are acceptable to people with HD.

	4
	Older adult hoarders’ experiences of being helped by volunteers and volunteers’ experiences of helping
	2018
	UK
	As paper 1, relates to at-home support, including decluttering, has voices of both volunteers and clients

	5
	Therapist and patient perspectives on cognitive behavioural therapy for older adults with hoarding disorder: A collective case study
	2012
	USA
	Details the experiences with therapy of people with HD, the context being a collective case study of a CBT intervention

	6
	Working together when the problem is multi-faceted: understanding inter-agency working for the benefit of people with hoarding problems
	2022
	UK
	Pertains to multi-agency working and includes the views of people with HD


A table detailing the authors, aims, populations and designs of the studies can be found in appendix 3.
The papers were sought and selected to meet the objectives of this review. As table 4 shows, none met all the objectives and half only satisfied two of the four. This graphically evidences a gap in research pertaining to the therapeutic experiences of people with HD. 
Table 4: Review of objectives by paper
	OBJECTIVE 
	P’R 1
	P’R 2
	P’R 3
	P’R 4
	P’R 5
	P’R 6

	1) Ascertain how the therapeutic interventions were received and what impact they had
	
	×
	×
	
	
	×

	2) Assess whether the process alleviated any distress and/or led to any change in terms of accumulation and/or discard of possessions
	×
	×
	×
	×
	×
	×

	3) Identify barriers and facilitators to therapeutic change in people who have HD
	
	
	
	
	
	

	4) Consider implications for effective, long-term support for people with HD
	
	
	 
	
	
	


The six papers represent a systematic and replicable process serving to emphasise the need for the proposed research, while simultaneously presenting a coherent overview of that which exists.
RESULTS: SUMMARY AND CRITIQUE OF EACH PAPER
PAPER 1: A ‘Friendly Visitor’ Volunteer Intervention for Hoarding Disorder: Participants’ Perceptions.
This American research published in 2024 discusses a volunteer-delivered home-based decluttering intervention for hoarding; the Friendly Visitor Programme (FVP). Participants included six volunteers and three clients with HD. 
While this research does not pertain to therapy per-se, it does relate to a type of intervention that is often available to people with HD; decluttering. The relationship with the helper is shown to be of vital importance, as is the case with formal therapeutic interventions (Noyce and Simpson, 2018). The programme was instigated by an occupational therapy (OT) team and the FVP volunteers were mostly master’s level OT students. Training was offered but its content and duration are not detailed which is unfortunate given the complexity of HD and the attendant co-morbidities which can include schizophrenia (Schou et al, 2020).
Researchers collected data through semi-structured interviews (SSI) which were recorded and transcribed. Codes were derived then manually grouped and categorised. It is not explained if this was according to any established method, nor is any example offered to illustrate the process.
The resultant three themes relate to decluttering; the relationship with helper, the physical demands of the process and practical strategies. The most prominent (and salient to the present study) is the first which is easily relatable to the therapeutic field. Decluttering carries the added pressure of allowing a stranger to see inside the home. As one client says, “… to let someone in is a big, big deal.”
The volunteers adopted a person-centred style, guided by the client with opinions and advice withheld. While not stated as such, this also supports the client towards meeting the psychological needs of self-determination theory (Ryan and Deci, 1985) namely; autonomy, competence and connectedness. For the clients this means being shown respect and treated with dignity.
Some of the volunteers felt they were not achieving much which may be because their measure was visual (volume of discard) rather than emotional wellbeing. This is unfortunately not elucidated in the research and would require a longitudinal study to address.
Being in the home afforded the volunteers insight into the reality of having HD. This would be harder to achieve in the therapy room and possibly facilitated the forming of trusting relationships. One volunteer said she could, “… feel the agony for her of making these decisions.”  
Clients’ difficulties with decision-making, planning and organising are referred to, as are the importance of routine and consistency. The authors note that positive outcomes in the study were achieved using client-centred approaches. This has an obvious therapeutic equivalence, i.e., people with HD respond to a humanistic, non-directive approach.
The authors cite as limitations that the volunteers’ professional training and therapeutic use of self likely influenced interactions with clients. The lead researcher was faculty supervisor to most of the volunteers therefore they had access to regular, close supervision. These could be argued as strengths, affording an optimally ethical environment in which to explore the effects of an intervention on a vulnerable group.
The study is worthwhile but lacking in detail such as the duration of the intervention, the number of client hours and whether the clients felt it was successful and if so in what way.
PAPER 2: ‘A more human approach: I haven’t found that really’: experiences of hoarding difficulties and seeking help.
Eight people with HD took part in this British research, published in 2024. Interviews were conducted remotely by phone or online and subjected to interpretative phenomenological analysis (IPA) (Smith et al, 2022).
This research relates to the experiences of seeking help rather than any actual intervention. In terms of available support, practical versus therapeutic offerings are not differentiated. SSIs covered areas including; motivation, perceptions of support and barriers and facilitators.
The researchers attend to matters of quality, rigour and validity in various ways; use of Yardley’s principles (Yardley, 2000), engaging in a reflective interview to mitigate bias and a solid defence of the need for their research.
This study offers valuable insights into the individual relationship with clutter through the use of emotive language including; fortress, prison, security net, trapped etc.
Trust is a significant theme, exemplified in difficulties participants experienced in telling anyone about the hoarding. This links with the fear of judgement, criticism and rejection, all of which feed the shame felt by people with HD (BPS, 2024). Participants expressed a lack of faith in what services could offer and this came across in low confidence born of experiences in which they did not feel heard.
Six of the eight participants had opened up to others in a support group. This is a significant finding; sharing is therapeutic, acceptance from others dissolves shame and the comfort of being understood is uplifting (Beard et al, 2024). 
All eight people found it difficult to access help. Barriers included; not fitting what was on offer, lack of internet access, not meeting thresholds, not being ill enough or there not being any funding available.
It is clear from this study that services are inept at providing interventions for this group. Participants reported too much focus on pharmacological routes. One individual had received CBT and described it as unhelpful, not geared towards them.
Decluttering services were desired but failed to meet needs appropriately. Participants reported an over-emphasis on the stuff, leaving them feeling overlooked as people. The antidote to these barriers according to this study, is for a compassionate, caring, human approach.
Interestingly, most participants had accessed therapy for other issues. The authors suggest that the stigma attached to the label, ‘hoarder’ is a barrier to self-awareness and appropriate help-seeking. This point is exacerbated by a mistrust of services, crippling shame and fear of judgement which negatively impact on motivation.
The penultimate sentence of the report calls for clinicians to be more person-centred. The conclusion that professionals should strive to build a non-judgmental and compassionate relationship is consistent with the Rogerian (1951) approach to counselling. Focusing on the person and not the clutter is the central message from this study.
The researchers did not use any established tools to gauge the degree of the hoarding such as the Clutter Image Rating Scale (CIR) (Frost et al, 2008) or the Saving Inventory Revised (SIR) (Frost et al, 2004). These might have clarified some participants’ uncertainty over whether their hoarding was a problem or not. This ambiguity calls for further research as there may be a connection between self-description in this regard and the type / frequency of help seeking.
Suggestions for further research include exploring the therapeutic relationship in delivering treatments; this is consistent with the aim of the present research.
PAPER 3: Acceptability of treatments and services for individuals with hoarding behaviours.
This 2016 American paper stands apart with 203 participants with HD and a questionnaire approach. Of the cohort, 80 percent were female and the mean age was 47.
A Likert scale questionnaire offered descriptions of 11 treatments and services. The three most preferred were; CBT, professional organiser and use of a self-help book. Notably, these three barely made the cutoff score of six on the scale, suggesting lack of enthusiasm or ambivalence among participants. 
Established self-report scales were used including the CIR (Frost et al, 2008) and the SIR (Frost et al, 2004) relating to hoarding and the Depression Anxiety and Stress Scale (DASS) (Lovibond & Lovibond,1993) to assess mood. The authors undertook a thorough and systematic search to decide upon the 11 options offered to participants. A focus group of experts was convened to agree the wording of the questionnaire in order to obviate bias. All these points are explained in detail in the article, affording it an air of robustness and validity.
The qualitative data were coded by two of the researchers. The process is not attributed to any established methodology and is not elaborated in the text which is unfortunate given the standards previously alluded to. One supporting quote is offered for all but one of the 11 treatments and services under consideration, however none are particularly illuminating.
The participants’ mean score on the CIR was 3.6 out of a possible 9 which many hoarding experts would not consider to be clinically significant. For instance, the authors of paper 4 do not regard a score under four to represent a problematic level. This is a flaw as the researchers do not extrapolate whether those more severely affected have different attitudes to the acceptability of services and treatments.
A third of participants had not experienced any of the 11 services and treatments and of the rest, the most commonly tried were; a self-help book, medication and CBT.
The factors which made a service or treatment acceptable include; it being personalised and specific, the participant being held accountable and belief that it works. Factors which influenced a service or treatment being unacceptable include; if it entailed the prospect of emotional pain, doubts about efficacy and lack of control over the process.
The outcomes would have more value if the research focused on people who had experienced at least one of the 11 services or treatments. There is ambiguity in the findings e.g. does being held accountable mean being challenged? If so, that may lead to a power imbalance and loss of autonomy.  The use of a Likert scale questionnaire was inevitably prescriptive and precluded any subjective expression of distress.
The authors are diligent with their awareness of limitations, in particular the need for in-person evaluation of clutter to ascertain whether the HD is clinically significant which the study claims to be the case based on self-reported scales. 
The report contradicts itself claiming in 2.1.3. in respect of the 11 treatments and services, “Each description included information about risks, benefits, cost, and time commitment.” However, the discussion section states the descriptions “did not include information on relative cost or quantify the amount of time spent on behavioural interventions”. This is significant as such information may have impacted on participants opinions.
Arguably, this study would have proved more fruitful with far fewer participants and a qualitative methodology seeking, without limit or constraint, to understand the treatment and support preferences of people with HD. Participants could only choose from the 11 options presented, basing decisions on descriptions rather than experience.  
PAPER 4: Older adult hoarders’ experiences of being helped by volunteers and volunteers’ experiences of helping.
In common with paper 1, this 2018 British study considers the experiences of people with HD being helped by volunteers. While this is not formal, professional, nor therapy it is arguably therapeutic and the findings relevant to the aim and objectives of this review.
Seven volunteer helpers and four people with HD made up the participant cohort. As with paper 1, the balance would arguably be more impactful reversed. Interviews were conducted and analysed using IPA (Smith et al, 2022). Again, the importance of the relationship between client and volunteer is paramount. This was built through talking and allowing clients to have control of their process.
Volunteers received a half-day training on hoarding and while decluttering could be involved, the focus of the support was client-led. Notably, the three researchers all hail from a cognitive behavioural background which is acknowledged as an inevitable interpretive lens.
Offering space to talk proved highly valuable while the freedom from any corporate constraints or expectations was facilitative of relationship building. Both groups felt the support benefited from being free of any results-based pressures. It also engendered an egalitarian atmosphere as the volunteers had no powers of sanction or enforcement.
The study suggests this model helps instigate virtuous circles of positive reinforcement. Building trust and allowing clients to direct the process led to positive changes through sorting and decluttering. Positive consequences reported include increased self-esteem.
Decluttering is presented as a therapeutic process. The authors note the importance of a focus on the person rather than the hoarded items as vital. The unconditionality of the volunteers was conducive for therapeutic change and brought quality of life benefits. 
With this indicating that professional status may be a barrier for people with HD, the authors suggest collaboration with third sector / voluntary organisations could be a productive addition to any multi-disciplinary provision.
The four participants with HD had a mean age of 75, were retired and two were married (therefore likely less socially isolated though this is not explored). It is possible they chose to take part in the research due to the positive feelings they had about the support. The volunteers who were interviewed had worked with many other clients and encountered barriers such as paranoia, suspicion, lying and being kept at arms-length. This is a stark counterpoint to the glowingly positive quotes from the four clients who were interviewed.
This study positions itself as the first to explore the experiences of people with HD receiving support. It offers a valuable contribution with findings that are relevant to the present review of literature.
PAPER 5: Therapist and patient perspectives on cognitive behavioural therapy for older adults with hoarding disorder: A collective case study.
This 2012 American paper was published prior to the inclusion of HD in the DSM V (APA) in 2013. It earned its place because it offers a qualitative view of CBT which, as already established, is the only intervention recommended for HD. This represents a gap in which the voice of the client remains unheard amid a sea of quantitative evidence.
The research is a collective case study and differentiates itself by the variety of data it absorbs including observation, treatment notes, feedback and a focus group. The authors explain the methodology thoroughly, in particular the triangulation and analysis which affords the findings an air of reliability.
Seven women and five men with a mean age of 73 made up the participant cohort. It is notable that the authors refer to the participants as patients rather than clients. While this is a cultural norm for the USA, the inherent power imbalance it implies juxtaposes poorly against the other studies.
In common with the other papers, participants cited the therapeutic relationship as an important aspect. Exposure exercises were also considered to be useful. Completing homework is a central aspect of CBT but compliance here was poor. Three of the 12 made no attempt and nine tried but failed to complete tasks. The authors do not hypothesise whether this might be because of a condition (e.g. ADHD) or perhaps a subconscious recoiling from negative associations with school days. These notions are perhaps supported by the reported feelings of embarrassment and guilt the participants felt about their inability to complete set tasks. Whatever the reason, this suggests that the homework demands of CBT may not be compatible with HD. 
Three participants were not compliant with the session agendas, refusing to complete exercises. The study discusses the use of psychoeducation and redirection in the case of “Ruth” who wished to discuss abandonment issues. It is possible that the therapist’s dogged adherence to the CBT script may have made Ruth feel disempowered and unheard; this is not considered. 
The researchers acknowledge that people with HD struggle with executive functioning, decision-making and acquiring and retaining new information. It is conceded that such facets may have contributed to non-compliance.
All participants failed at tasks which demanded cognitive agility and were unable to alter any belief or behaviour despite evidence. Irrespective of this, the authors do not consider that CBT may not be suitable for people with HD. In fact, all 12 participants indicated that the concepts, strategies and tools offered were too abstract for them.
On a more positive note, the direct exposure exercises were deemed the most helpful element of the treatment. Ten participants reported feelings of accomplishment and three were amazed they could tolerate discarding of possessions. While this is encouraging and doubtless beneficial, the success was not maintained and six months later there was no change.
The human elements of the experience proved valuable to the participants. Encouragement, support, trust and being non-judgmental are all referred to as facilitative. Home visits were the other component which participants valued. The reasons are not considered but might relate to relief; for three of those taking part no-one else had seen inside their home in more than a decade.
Among the conclusions it is suggested that CBT should be modified for people with HD. The study also recommends providing motivational interviewing and psychoeducation at the start of therapy.
This study is thorough, it casts a wide net to incorporate multiple sources and triangulation to examine its subject. However, the authors repeatedly note how people with HD are neither comfortable with, nor cognitively suited to, the CBT approach. The suggestions for modifications they make do not appear to heed their own observations. The negative reports of the participants might help explain why there is such a paucity of qualitative studies into CBT for HD.
PAPER 6: Working together when the problem is multi-faceted: understanding inter-agency working for the benefit of people with hoarding problems.
Multi-agency working is the context of this British paper from 2022. Researchers evaluated outcomes of a conference set-up to assist professionals in working with HD. The conference had a predominantly CBT focus, in line with the prevailing understanding, medical advice and guidance.
This is a mixed methods study with the qualitative aspect being the thematic analysis of a focus group of people with HD (or affected by it) considering the results of the conference. Of the 11 members of the focus group, nine had personal experience of HD and two were family members or carers. The focus group lasted for 84 minutes with one member in person and the other 10 online.
While this study meets only two of the objectives of the present review, the views of people with HD about how they want to be supported represents valuable information.
The focus group expressed the urgency for greater understanding of hoarding. Along with this came the need to raise awareness and reduce stigma and judgement from professionals and society at large. Members also highlighted the shortage of funding for MH support and long wait times. The limitations of available help were considered, in particular the inappropriateness of local councils suggesting clearance as a type of support.
Other focus group findings include difficulties with accessing support from the third sector, lack of information-sharing between agencies and the importance of improving communication with the person with HD.
The authors emphasise how important it is that people with HD feel understood and believe that professionals are working together to support them.
These findings echo the other papers in that people with HD want to be understood and heard without judgement and to have access to practical and psychological support without long waiting lists or multiple referrals.
Limitations recorded include the lack of any measure to ascertain the level of the hoarding experienced by those in the focus group. Allowing participants to explain their own barriers and facilitators to support along with their preferences would have added to the findings. Overall, the rigour and methodology are sound but the voices of those affected by HD is not loud or precise enough.
SYNTHESIS OF THEMES FROM THE SIX PAPERS
This review reveals the dearth of research into the therapeutic experiences of people with HD. Compromises had to be made to gather the six papers which serves to evidence the gap.
The consensus is that the therapeutic relationship is valued above all else. Establishing trust helps to dissolve the alienation and isolation experienced by people with HD as a result of the shame, guilt and judgement they feel. This is the case whether the intervention is therapeutic (CBT) or decluttering with a volunteer.
Individual CBT (paper 5) does not emerge from the review as ideal for HD. The homework and written tasks were roundly disparaged by participants, consistent with issues with executive functioning but also as a potential affront to autonomy. 
Fear of judgement and possibly sanctions or enforcement (eviction, clear-out, fine etc) can be a barrier to accessing help for people with HD. Papers 1 and 4 deal with this through voluntary support in which timescales, financial pressures and corporate targets were absent.
People with HD want help but it has to be the right kind. Anything that disempowers, stigmatises or judges is unacceptable. Talking and compassion are vital, clients wish to feel understood and cared for. Person-centred qualities are desirable, including being non-judgemental, allowing the client to be in control and not having an agenda or timetable.
DISCUSSION
The papers reviewed do not represent a level playing field. There is no consistency in definition of diagnosis nor measures of distress with varying thresholds for what constitutes clinically significant hoarding. 
The unique phenomenology of a person with HD lends itself to qualitative study, yet this review shows how lacking that is in relation to therapeutic interventions.
The support that people with HD want is often at odds with the needs of services and their funders. The absence of time-limits and results-driven outcomes is rare to non-existent. People with HD often have to wait a long time for therapy and then may receive CBT from which few will achieve clinically significant improvements (O’Brien and Laws, 2025).
PRACTICAL IMPLICATIONS AND FURTHER RESEARCH
Clients want to be heard without judgement and to be supported with person-centred values towards their own individual resolutions, which cannot be externally imposed.
Building trust is paramount to a person with HD. They feel shame, guilt, isolation and self-loathing, all of which can be reduced through empathic communication (Hughes and Blundell, 2024).
This review suggests that clients with HD are ill-suited to the strictures of CBT and improvements tend to be short-term. 
Research is needed to assess the long-term impacts of interventions and to consider alternative approaches, possibly combining therapy, group support and volunteer decluttering.
LIMITATIONS 
The theoretical bias of the author towards the person-centred approach is obvious throughout the analysis. A reflexive or bracketing statement would have been advantageous had the word count allowed.
CONCLUSION 
This review highlights the lack of research into the therapeutic experiences of people with HD. This vulnerable group want support, but it has to be the right kind. In order to fully understand what that means, research must be done to explore their therapeutic experiences.

Word count total minus abstract and tables: 4675
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