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1. Introduction
Hoarding disorder (HD) is a mental health condition characterised by persistent difficulty discarding or parting with possessions, regardless of their actual value. This difficulty is associated with a perceived need to retain possessions and distress when discarding them, resulting in accumulation that can substantially clutter living spaces and interfere with their intended use (Bratiotis, Muroff and Lin, 2021). Hoarding disorder was historically conceptualised as a manifestation or subtype of obsessive-compulsive disorder (OCD); however, research has demonstrated important differences in symptom presentation, comorbidity, insight and treatment response, supporting its recognition as a distinct disorder (Mataix-Cols et al., 2010; Bratiotis, Muroff and Lin, 2021). The World Health Organization subsequently included HD as a distinct diagnosis within the obsessive-compulsive and related disorders category of ICD-11, coded 6B24 (WHO, 2024).
Research into HD has expanded considerably, although the evidence base remains less developed than that for more established psychiatric disorders. Hoarding-specific cognitive behavioural therapy (CBT) has demonstrated greater promise than traditional OCD-focused approaches and has subsequently been adapted for group, peer-facilitated and technology-supported delivery (Bratiotis, Muroff and Lin, 2021). Nevertheless, treatment remains challenging, particularly where insight is limited, comorbidities are present or individuals are reluctant to seek help. Hoarding can also create wider consequences involving family relationships, housing, health and safety, requiring interventions that extend beyond individual psychological treatment (Bratiotis, Muroff and Lin, 2021).
This report critically examines the classification and diagnosis of HD within ICD-11, its treatment and rehabilitation, and current debates concerning its conceptualisation. Particular attention is given to developmental and psychosocial factors, including childhood experiences and attachment, as well as the emerging discussion surrounding neurodivergence. It argues that although the recognition of HD as a distinct ICD-11 disorder has improved diagnostic clarity, important challenges remain regarding diagnosis, treatment effectiveness and the development of sufficiently individualised and multidisciplinary approaches.


2. Classification and Diagnosis
2.1 ICD-11 classification
Hoarding disorder (HD), coded 6B24, is classified within Chapter 06, Mental, behavioural or neurodevelopmental disorders, and specifically within the group of Obsessive-compulsive or related disorders. The inclusion of HD as a distinct diagnostic category reflects recognition that clinically significant hoarding is not simply an extreme form of collecting or a symptom that necessarily occurs within obsessive-compulsive disorder (OCD). The World Health Organization (WHO) defines HD in terms of persistent accumulation of possessions resulting in living spaces becoming sufficiently cluttered to compromise their intended use or safety. Accumulation is associated with repeated urges or behaviours to acquire items and difficulty discarding possessions because of a perceived need to save them and distress associated with discarding. The symptoms must result in significant distress or impairment in important areas of functioning (WHO, 2024).
2.2 Diagnostic characteristics
The essential diagnostic features therefore involve three interconnected elements: excessive accumulation, difficulty discarding possessions and significant functional impairment. Accumulation may be passive, such as retaining incoming mail, or active, including excessive acquisition of free or purchased items. Importantly, clutter must interfere with the normal use or safety of living areas. If spaces remain uncluttered, this may only be because third parties, such as family members, cleaners or authorities, have intervened.
Diagnosis also requires consideration of boundaries with other conditions and with culturally accepted collecting. Collectors may have strong emotional attachments to possessions but generally organise their collections and do not experience the same degree of functional impairment. Cultural attitudes towards saving possessions must also be considered, particularly where frugality or retaining objects is socially valued. Differential diagnosis is important because accumulation may also occur in conditions such as OCD, autism spectrum disorder, mood disorders or dementia, although the underlying motivations and clinical features may differ.
2.3 Diagnostic process and insight
Assessment should be comprehensive and may require information beyond self-report. Clinicians may need to obtain information from family members or assess photographs or the physical condition of the individual's living environment, particularly when insight is limited.
A particularly important feature of ICD-11 classification is the specification of level of insight. HD may be diagnosed with fair to good insight (6B24.0), where the individual generally recognises the problematic nature of their behaviour, or poor to absent insight (6B24.1), where the individual remains largely convinced that their hoarding-related beliefs or behaviours are not problematic despite evidence to the contrary. 6B24.Z is used when the level of insight is unspecified (WHO, 2024). This distinction is clinically significant because insight may influence engagement with assessment and treatment. It also demonstrates that ICD-11 recognises variation between individuals rather than treating HD as a uniform presentation.
Overall, ICD-11 provides a structured classification that distinguishes clinically significant hoarding from normal collecting while allowing variation in presentation, particularly regarding insight.
3. Treatment and Rehabilitation 
3.1 Psychological Treatment
Cognitive Behavioural Therapy (CBT), developed by Frost and Steketee, is the first-line treatment for hoarding disorder (HD) (International OCD Foundation, n.d.). Over roughly 26 sessions it combines assessment, a personalised formulation, motivational interviewing, skills training in categorising and organising, and graded exposure practice at sorting and discarding, alongside cognitive work challenging beliefs about possessions (International OCD Foundation, n.d.). Core targets include maladaptive beliefs about objects' necessity or sentimental value, excessive emotional attachment, avoidance of discarding-related distress, and information-processing deficits underlying poor decision-making.
The evidence is encouraging but qualified. Frost and Steketee's protocol produced marked improvement in 70–80% of clients after 9–12 months, largely maintained at follow-up, though most still needed further help (International OCD Foundation, n.d.). A 2021 meta-analysis of 16 studies found large effects on hoarding symptoms post-treatment and at follow-up, but only small effects on comorbid depression, and noted that controlled trials and long-term data remain scarce (Rodgers, McDonald and Wootton, 2021). Morein-Zamir and Ahluwalia (2023) add that guidelines recommend CBT and SSRIs despite limited underlying evidence, hampered by heterogeneous samples and unclear diagnostic criteria until recently. Reliance on pre–post rather than randomised designs, older, predominantly female samples, and persistent dropout further temper this evidence: CBT typically reduces rather than resolves hoarding.
3.2 Other/Adjunctive Approaches
Motivational interviewing is embedded within CBT to address low insight and ambivalence (International OCD Foundation, n.d.). Pharmacotherapy has limited HD-specific evidence but treats comorbid depression, anxiety, or OCD (Morein-Zamir and Ahluwalia, 2023). Family and social interventions reduce unhelpful criticism or enabling, while client-led practical decluttering support extends clinical work between sessions.
3.3 Rehabilitation
HD entered ICD-11 only in 2019 (code 6B24), having previously been subsumed under OCD, a delayed classification that has hindered research and service development (Morein-Zamir and Ahluwalia, 2023). Rehabilitation cannot mean clutter removal alone: HD is strongly linked to fire risk, falls, infestation, safeguarding concerns, isolation, and housing insecurity, and poor insight and stigma mean help-seeking is often delayed by decades (Morein-Zamir and Ahluwalia, 2023). A UK study of council housing officers found 47% of tenants who hoard had a known disability or vulnerability, 34% presented a fire and environmental risk, and 87% lived alone (Porter and Hanson, 2022).
Effective rehabilitation therefore depends on coordinated, multidisciplinary, person-centred working across mental health, social work, housing, safeguarding, and fire services. In England, hoarding falls within adult safeguarding legislation as self-neglect under the Care Act 2014, and local multi-agency protocols exist, though implementation is inconsistent (Morein-Zamir and Ahluwalia, 2023). Practitioners have been unanimous in supporting a multi-agency approach, having found hoarding too often managed through enforced cleaning or eviction rather than coordinated care, approaches found extremely traumatic and unlikely to address the underlying disorder (Haighton et al., 2023). Morein-Zamir and Ahluwalia (2023) similarly note clearances can worsen mental health and offer only temporary relief, and should be a last resort, planned and consented to. This supports the argument that environmental intervention without psychological input risks being ineffective or harmful; sustainable rehabilitation instead paces housing and safety work alongside, not in place of, psychological treatment, with harm reduction sometimes more realistic than full resolution given HD's chronic course (Morein-Zamir and Ahluwalia, 2023). 
4. Current Debates and Emerging Issues
4.1 Why is Hoarding Classified as a Disorder?

The boundary between collecting, clutter, and clinically significant Hoarding Disorder (HD) rests on distress and functional impairment rather than possession volume alone; only when acquisition and difficulty discarding compromise the intended use of living space and cause significant distress is HD diagnosed (Morein-Zamir and Ahluwalia, 2023). This threshold, however, is not culturally neutral. Orr, Preston-Shoot and Braye's interviews with people who hoard in England found their narratives drew on the cultural repertoire of values and discourses around waste and worth (Orr, Preston-Shoot and Braye, 2019), and critical social science has questioned the cultural assumptions built into the "hoarding disorder" construct, expressing concern it may generate stigma outweighing its benefits (Orr, Preston-Shoot and Braye, 2019). Poverty and housing precarity complicate the picture further: 18.5% of supported housing residents were found to have hoarding behaviour, more than three times the prevalence reported in the general population (Greig, Tolin and Tsai, 2020), raising the possibility that scarcity-driven acquisition is sometimes an adaptive response to deprivation rather than a symptom of a discrete disorder. Classification therefore risks medicalising behaviour partly shaped by culture, poverty, or circumstance, though identifiable distress and impairment remain the counter-argument for retaining a clinical threshold.

4.2 Childhood Experiences and Attachment
A growing evidence base links HD to early developmental factors. Chia et al.'s systematic review found insecure attachment and trauma exposure linked to more severe hoarding, and low family warmth combined with high control also linked to greater severity (Chia et al., 2021). The authors frame these as vulnerability factors within a broader developmental pathway rather than direct causes. However, the specificity of these factors to hoarding over other disorders remains unclear, and methodological problems and small samples limit the findings (Chia et al., 2021), meaning longitudinal research is needed before childhood adversity can be treated as more than a contributing vulnerability among several interacting factors.  

4.3 Neurodivergence and Reclassification
HD also shows meaningful overlap with neurodevelopmental conditions. Worden and Tolin (2023) found inattentive ADHD symptoms common among people with HD, but questioned whether these represent genuine comorbidity or are better understood as intrinsic to hoarding itself, since criteria such as disorganisation may simply reflect clutter rather than a separate attentional impairment. Similarly, Abouzed et al. (2024) found hoarding behaviours positively correlated with autism traits in a high-functioning autistic sample, plausibly linked to cognitive inflexibility and restricted interests rather than the emotional attachment central to CBT models of HD. Rather than treating hoarding as inherently a marker of neurodivergence, this overlap raises a more productive question: whether current HD classification, built around a single presentation, adequately captures distinct pathways to hoarding behaviour, and whether refinement is needed to distinguish executive-function-driven presentations from attachment- or belief-driven ones for treatment purposes.

5. Recommendations
Recommendation 1 — Improve early identification. Given that help-seeking is often delayed by decades and insight is frequently limited (Morein-Zamir and Ahluwalia, 2023), primary care and community services should be equipped with brief screening tools and training to recognise hoarding behaviours before they reach crisis point, reducing reliance on late-stage, safeguarding-driven intervention.
Recommendation 2 — Use multidisciplinary assessment. Because HD intersects with fire risk, safeguarding, and housing insecurity (Porter and Hanson, 2022), assessment should routinely combine mental health, social care, and housing or environmental input from the outset, rather than treating these as separate referral pathways triggered only once risk escalates.
Recommendation 3 — Develop more individualised treatment. Since CBT reduces rather than resolves hoarding for many clients (Rodgers, McDonald and Wootton, 2021), treatment planning should move beyond a single standardised protocol, tailoring the balance of exposure, cognitive work, and practical support to insight level, comorbidity, and the presence of executive-function versus attachment-driven presentations.
Recommendation 4 — Expand research. Priority areas include childhood and developmental factors, neurodivergence, long-term treatment outcomes beyond one-year follow-up, and culturally sensitive approaches that avoid conflating deprivation-driven accumulation with clinical hoarding.
For practice, this means earlier, less adversarial engagement; for policy, sustained investment in multi-agency hoarding protocols and staff training; and for research, longitudinal and culturally diverse samples capable of testing which vulnerability factors are causal rather than merely correlated.

6. Conclusion
ICD-11 recognition has meaningfully improved the classification of hoarding disorder, distinguishing it from OCD and formalising insight specifiers that acknowledge how presentations vary between individuals. Diagnosis nonetheless remains complex, requiring careful differentiation from culturally accepted collecting, poverty- or homelessness-driven accumulation, and overlapping neurodevelopmental and psychiatric conditions. CBT holds the strongest treatment evidence available but is not universally effective, typically reducing rather than fully resolving symptoms, particularly where insight is limited or comorbidities are present. Rehabilitation requires more than environmental clean-up, since forced clearances risk worsening distress without addressing the disorder's underlying psychological mechanisms. Developmental, attachment, and neurodivergence perspectives offer valuable, if still preliminary, insight into why hoarding develops and why it manifests so differently across individuals. Taken together, these findings support multidisciplinary, person-centred approaches that integrate psychological treatment with housing, safeguarding, and social care, rather than treating hoarding disorder as a single, uniformly diagnosable or uniformly treatable condition.
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