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ABSTRACT

Hoarding behavior is named as pathological collecting, which involves saving of many useless objects that seem to be
worthless to others. Obsessive compulsive disorder, depression and anxiety disorders are psychiatric disorders that are
considered as frequent comorbid conditions for hoarding disorders. A general review which explained and analyzed the
comorbidities of hoarding disorder was conducted. This paper also included pharmacologic treatment and
psychotherapy for hoarding disorder and how comorbidity impacts the treatment. This review focused on research into
comorbidity and hoarding disorder published between 1980 and 2021 based on Google Scholar. The results suggested
that obsessive compulsive disorder and depression are the two leading comorbidities of hoarding disorder. Evidence has
also confirmed the positive effects posed by cognitive behavioral therapy as well as emphasized the negative effects
caused by comorbidity on the treatment outcomes. However, further studies into hoarding disorder are required and
highly promoted.
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1. INTRODUCTION

Hoarding disorder (HD) gained more and more
research attention due to the high exposure of media
coverage and news about cases studies focusing on
detrimental circumstance caused by hoarding [1, 2]. It
was not until 2013 that hoarding disorder was first
defined as an independent mental illness according to
Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (DSM-5) [3]. HD is characterized by
persistent difficulty discarding or parting with
possessions, paying no attention to the value others may
attribute to these possessions, and most people with HD
symptoms excessively collect or acquire items that they
do not need or for which no space is available [4]. A study
has summarized that the prevalence rates range from
2.3% in the UK to 3.7% (5.3% weighted) in the US and
4.6% in Germany [5]. Threats posed by HD to individuals
and the society are so worrying and troublesome that
more and more research is highly required to promote the
development of findings and treatment for HD. This

obsessive behavior contributes to obstructed living
spaces, anguish, impairment and bring troubles for both
sufferer [6, 7] and their family members and friends [8]
as the resulting cluttered home environment can lead to
health code violations, eviction, family strain, financial
burden to the community, and even death due to house
fire [6].

Although many people currently still considered HD
as a subtype of obsessive-compulsive disorder (OCD), a
growing body of empirical work suggested that HD has
achieved recognition as a clinical syndrome in its own
right [3, 9, 10, 11], and HD has been reported to have
increased risks in developing Axis I disorders including
schizophrenia, social phobia, organic mental disorders,
eating disorders, depression, and dementia [12]. Besides,
a large proportion of patients with HD experience no
other OCD symptoms [13, 14] illustrated that HD has not
been closely linked to OCD and there was a similar high
relevance between depression to HD and OCD to HD. It
is also illustrated by many researches that hoarding was
strongly associated with psychiatric comorbidity [8, 10,
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15, 16]. Although several studies have analyzed rates of
comorbidities in psychiatric disorders with hoarding
symptoms, research into the prevalence, causes and
functional impact of co-occurring psychological
disorders in HD is limited, and reported rates of
psychiatric comorbidities in individuals with hoarding
who meet or does not meet criteria for OCD vary widely
[15]. Thus, in order to better understand, delineate and set
up more targeted and effective treatment for HD,
hopefully as well as treatment for other comorbid
disorders with HD, it is important and necessary to
quantify and summarize the risk and differences data
found in various studies related to such comorbidity.

2. METHODOLOGY

This paper reviewed research published between
1980 and 2021, and one electronic database Google
scholar was used. The key terms include: “boarding
disorders OR boarding OR OCD OR depression OR
personality disorder OR anxiety OR mental disease” and
“comorbidity OR treatment”. The language was limited
to English. This paper focused on collecting and
comparing statistical data (e.g., comorbidity rate,
incidence rate), symptoms and behaviors of HD and its
comorbidities. Information of the treatment for HD was
included as well. Therefore, this paper is considered to be
written in a thorough and detailed way.

3. RESULT AND DISCUSSIONS

3.1. Hoarding Disorder and OCD

Obsessive compulsive disorder is distinguished by
the occurrence of either obsessions (intrusive thoughts or
images which increase anxiety), compulsive rituals
(repetitive actions which lower anxiety and prevent
feared consequences) or, most commonly, both
obsessions and compulsions [17, 18, 19]. Although HD
and OCD have different diagnostic criteria and are
defined as separated conditions, they however can and do
sometimes co-occur. Some non-primary HD behaviors
represented by OCD populations can be found in terms
of bona fide OCD. It is rare (around 5% of people
suffering from OCD) but possible to share alike form of
OCD symptoms. Apart from this, many research provide
evidence for relatively high frequency of OCD in patients
with HD, for instance, research conducted by Pertusa et
al [11] revealed that 48% HD sufferers met criteria for
OCD, while in 2007, another study carried out by
Grisham and associates [20] represented a more
significant number of individuals who had severe HD
problems as well as reported obsession or compulsion
symptoms as high as 56.7%. Further, some studies
suggested that approximately 15% to 40% of OCD
patients suffer from hoarding problems and saving
compulsions [21, 22, 23].
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On the other hand, research into comorbidity can be
deeply affected by many external factors. There are many
known causes of OCD and HD differentiation. First of
all, results are likely to vary within a wide range due to
different recruitment methodologies. To be more
specific, individuals recruited directly from community
showed relatively less comorbidity compared with
hoarding sample populations recruited from clinic [19].
One possible explanation is that HD patients recruited
from community through newspapers and advertisements
are usually lacking in awareness of seeking for treatment.
Therefore, it is almost impossible to find these people in
medical clinic and offer them diagnosis and treatment. To
better understand the distinction between a variety of
studies, two examples of lower proportion of HD patients
who met criteria for OCD can be observed. In one study,
zero percent of HD patients were reported to have
problems related to OCD [24]. Another large sample-
based study (217 HD patients) found that less than 20%
patients showed symptoms of OCD [10]. The gender
difference also causes an alternation in counting
frequency of OCD in HD. According to the study
mentioned above, 28% of male HD participants met
criteria for OCD, while only 18% of female HD patients
had OCD related problems [10], and this is only one
example which represents the connection between gender
difference and comorbidity. Moreover, whether gender
plays a role in HD and comorbid OCD merits attention in
future research.

3.2. Hoarding Disorder and Depression

Depression is a mood disorder which causes a
persistent feeling of sadness and loss of interest [25]. It is
generally known as major depressive disorder (MDD) or
clinical depression, and it can lead to various emotional
and physical problems such as appetite and sleep
disturbances. It is proposed that people who suffer from
depressive disorders may have trouble doing normal day-
to-day activities. This problem caused by depressive
disorders can also be found in HD sufferers, which
inspired people to search for the relationship between HD
and depressive disorders. Further, it is suggested by
Coles et al. [26] that the relationship between hoarding
behaviors and depressive symptom can be easily
understand via the high levels of disturbance and
suffering associated with hoarding. Referring to two
different twin studies, both compulsive hoarding and
major depressive disorder-recurrent unipolar (MDD-RU)
were considered to be inheritable [27, 28]. Also,
regarding to the distress and physical harm associated
with hoarding, it is reasonable and possible to find similar
symptoms between depressive disorders and HD [19].
Therefore, it is worth and valuable to conduct more
research into HD and comorbid MDD.

Recent studies suggested that a higher comorbidity
rate can be observed in MDD compared with OCD [10,
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19, 20]. It is noteworthy that MDD was marked as the
most frequent comorbid condition among individuals
with HD (>50%) [10]. This conclusion can be supported
by another study conducted by Samuels et al. [30], 68%
hoarders met criteria for MDD symptoms which is
greater than all other Axis | disorder included in that
study. But such prevalence in comorbidity cannot last
forever. Through the investigation done by Tolin and
colleagues [31], 51.2% of HD patients were reported to
meet criteria for depressive disorder.

There are also some studies which stand for low rate
of comorbidity of HD and depressive disorder. It is
suggested that only a moderate correlation can be found
between hoarding and depression [14, 26, 32]. Besides,
the possibility of suffering from MDD among hoarders
and non-hoarders may not be as distinct as we thought.
Take Wheaton et al. [32] as an example, the people with
obsessive compulsive disorder who have hoarding
disorder or not have no significant difference in have
other comorbid psychiatric disorder.

3.3. Hoarding disorder and Anxiety Disorder

Anxiety  disordersare a cluster  of mental
disorders characterized by persistent and uncontrollable
worry, feelings of anxiety and fear [3]. It is likely to pose
huge threats to individuals' social, occupational, and
personal function [3]. Generalized anxiety disorder
(GAD) is a well-known subtype of anxiety disorders.
Many studies have linked HD to a relatively high rate of
GAD, in between 30% to 45% [20, 30, 33, 34]. A study
evaluated OCD patients showed that 42% of participants
with hoarding symptoms also met criteria for GAD, and
the percentage was 10% higher than OCD participants
without hoarding symptoms [30]. In a similar study,
some other types of anxiety disorders were also involved.
It is reported that 45% of people with hoarding suffered
from comorbid social phobia, a mental health condition
that causes someone to feel marked and persistent fear
and anxiety in performance or all social situations [35],
as well as 38% for specific phobia, which involves
unreasonable or irrational fear related to a specific object
or situation, and nearly one fifth percent for separation
anxiety disorder, a disorder which is often found in
children (sometimes adults) who experience excessive
anxiety due to separation from home or from people to
whom the individual has a strong emotional attachment
[36].

But several studies reveal a comparatively low rate of
comorbidity with HD. In one study, only 3.8% of
individuals with HD symptoms satisfied the criteria for
GAD. In another research, GAD is even described as
unrelated to hoarding [37].

Some studies suggest that there are many
comorbidities of hoarding disorder, such as generalized
anxiety disorder, social phobia and so on. But in other

Advancesin Social Science, Education and Humanities Research, volume 664

studies, the connection between hoarding disorder and
other mental disorder is not obvious. The contradiction
may come from the differences of characteristics of the
subjects. For example, people who have hoarding
disorder and are willing to talk to something about their
hoarding are less likely to suffer from social anxiety.

3.4. Treatment Challenges for Treating HD

Despite significant advances in hoarding treatment
formulation, it is still a challenging topic for researchers
due to the distress and functional impairment associated
with hoarding symptoms [19, 33, 38]. Two effective
treatments for OCD, ‘pharmacological interventions’
[39] and ‘exposure and response prevention therapy [40]
were failed to pose expected positive results on HD. Only
31% of hoarders responded clinically to exposure and
response prevention, which was significantly lower than
those with non-hoarding OCD symptoms [40]. The
possible reasons summarized by Tolin and his colleagues
that may be case reports describe patterns of poor insight,
treatment refusal, lack of cooperation, and absence of
resistance to the hoarding behavior [41,42, 43, 44, 45] It
is also worth noting that comorbidity conditions can
make the treatment even more complicated [19].
Regarding to what Kaplan and Hollander [46] suggested
in their case report, the comorbid conditions of
schizotypal personality disorder and attention-
deficit/hyperactivity disorder (ADHD) exacerbated the
patient's overall impairment.

3.5. Treatment-Pharmacologic Treatment and
Psychotherapy for HD

There are also many pharmacotherapeutic options
such as selective serotonin reuptake inhibitors (SSRISs)
and the serotonin-norepinephrine reuptake inhibitors
(SNRIs), but through the analysis and examination of
related studies, although SSRIs and SNRIs can make
contribution to the treatment for individuals with OCD
and hoarding symptoms, more research and experiments
regarding the efficacy of pharmacotherapy in HD are still
in high demand [47].

Turning to psychotherapy for HD, cognitive
behavioral therapy (CBT) is profoundly effective
treatment for many psychiatric disorders [48, 49] as well
as HD [47]. The key point of behavioral component is to
sort and discard materials in a methodical and structured
way, either in the therapeutic department or at home,
while the cognitive component focuses on resolving
cognitive distortions associated with fear of discarding
and urge to acquire [47]. To note, it is considered to be a
promising intervention for HD and compulsive hoarding
[38, 46, 49, 51,].
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4. DISCUSSION

This general overview assessed three common
comorbidity disorders of HD by summarizing and
examining past research papers.

Starting from OCD, this overview paper
demonstrates different opinions and insights into the
classification of HD, whether it is belonged to OCD or
not. Based on what | found so far, HD is included in
DSM-5 [3], and it is recommended as a separate
diagnostic entity and independent condition. Observing
and discussing them as separate phenomenon is
extremely important as HD and OCD tend to have
different epidemiological and neurocognitive profiles as
well as different treatment outcomes [2]. Although HD is
no longer considered as a subtype of OCD, there is still
etiological overlap between them. There is a wide range
of comorbidity and co-occur rates found in different
research, around 15% to 40%. But in one study, the
percentage of hoarders who reported clinically obsession
or compulsion was as high as 56.7%.

Further, it is apparent that HD shares many similar
symptoms with depression such as a feeling of loss of
grief and sadness. Therefore, conducting research into
depression and hoarding comorbidity plays an imperative
role in promoting scientific and medical development of
both depression and HD. Some research suggested that
OCD is the most common comorbid condition found in
individuals with hoarding, while the others disagree and
believe that MDD should be considered as the most
comorbid one. Persuasive research carried out by Frost et
al. [10] represented a comorbidity rate of over 50%,
which reported that MDD occurred in over half of people
with HD.

The third psychiatric disorder mentioned in this paper
is anxiety disorder. Comorbidity rates found for several
subtypes of anxiety disorder was listed in this review
paper, including social phobia (45%) (social anxiety
disorder), GAD (42%), specific phobia (38%) and
separation anxiety disorder (23%) [30]. Several results
are selected from different research, so external factors
must be carefully considered while comparing and
analyzing the data.

Apart from this, the effect of comorbidity on
treatment of HD was discussed in this paper. The most
significant conclusion can be given is that comorbidity is
likely to make HD more difficult to treat. Besides, the
impact could be interactional for both HD and
comorbidity disorders [19]. But in the bright side, CBT
appears to be a feasible, promotive, widely applied
treatment for HD and many other psychological disorders
[48, 49, 50].

However, there are several limitations to this study.
Firstly, results have not been proved to show any regular
patterns that can predict the future research outcomes.
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Secondly, due to a lack of research resources on Chinese
or other foreign language-based websites and limited
access permission to academic research database, Google
Scholar is the only available search engine that | can used
while doing my research. Therefore, the data may be not
broad and well-rounded enough to support paper results.

There is a suggestion that this study would like to
propose. There are many external factors which cannot
be neglected while studying past researches and planning
future directions. Individual differences of recruited
participants such as gender, age, income, experience,
education, marital status [41] as well as experimental
design such as method, duration and sample size are all
important elements, which are likely to pose huge
influence on the outcoming data. From my personal
perspective, the results would be clearer and more
comparable if a table or histogram is listed in a general
review.

5. CONCLUSION

This general review summarized and reported
previous research to summarize three main types of
comorbidity disorders of HD and collate data of
comorbidity rates. Research into the treatment of HD and
how comorbidity influences the outcomes of treatment
were also demonstrated. In the last section of results
report, applying CBT into the treatment of HD is
suggested and promoted, and more research into CBT
and other possible treatment for HD is highly
recommended.
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