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Background. While collecting may be a normal behaviour,
hoarding is a symptom of various psychiatric disorders,
including obsessive-compulsive disorder (OCD) and
obsessive-compulsive personality disorder (OCPD).
Although anecdotal reports suggest that hoarding is not
uncommeon in geriatric psychiatry populations, its
psychopathological correlates in such samples have not
been well characterised.

Methods. The presence of clinically significant hoarding
symptoms was screened for in 100 consecutive patients in
a geriatric psychiatry inpatient unit. Both patient and
collateral histories were obtained. When hoarding
symptoms were present, a detailed history of their
phenomenology was obtained by means of a structured
questionnaire and the response of hoarding symptoms to
treatment during hospitalisation was monitored.

Results. Clinically significant hoarding was found in
5/100 subjects. Four of these 5 patients met DSM-IV
criteria for schizophrenia (paranoid subtype), with onset of
symptoms coinciding with increased symptoms of
dementia. The fifth patient met criteria for bipolar disorder
(manic episode), also had symptoms of dementia, and had
a lifelong history of hoarding. Hoarding behaviours
responded to antipsychotic treatment in 3 of the 5
patients.

Conclusions. A history of hoarding may be useful in
many psychiatric patients, but psychopathological
correlates of this symptom are likely to vary with age. In a
geriatric psychiatry inpatient population hoarding was
associated not with OCD or OCPD, but rather with
paranoid schizophrenia and increasing symptoms of
dementia. Dopamine blockers appeared useful in
decreasing hoarding in some patients, raising interesting
questions about the neurobiology of this symptom.
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Hoarding has been defined as the acquisition of, and failure
to discard, possessions that are useless or have limited
value.’” In contradistinction to normal collecting, hoarding
may be a symptom of various psychiatric disorders including
obsessive-compulsive disorder (OCD) and obsessive-
compulsive personality disorder (OCPD).* Nevertheless,
hoarding has received relatively little attention from
researchers.’ This neglect is regrettable, as hoarding may be
associated with significant morbidity,** may have specific
neurobiological and psychological correlates,’** and may
respond to pharmacotherapy or psychotherapy.®”

It is well known that collecting is common in children.®
Anecdotal reports suggest, however, that hoarding may be
particularly common in the elderly.* While hoarding in
geriatric psychiatry patients may be associated with OCD
and OCPD, it is also possible that obsessive-compulsive
symptoms (including hoarding) are secondary to dementia or
other psychiatric disorders prevalent in this particular
population. Nevertheless, to our knowledge there are few
systematic reports in the literature of the prevalence,
phenomenology, psychopathological correlates or treatment
of hoarding in the elderly.

In this study we undertook to study symptoms of hoarding
in patients from a geriatric psychiatry inpatient unit. We were
particularly interested in determining the psychopathological
correlates of hoarding symptoms.

Methods

One hundred consecutive patients admitted to the geriatric
inpatient unit of a tertiary psychiatric hospital were screened
for clinically significant symptoms of hoarding. Patients are
typically admitted to this unit for control of aggressive or
other externalising behavioural symptoms, or because of a
need for full-time nursing. On occasion younger patienis
with disorders such as dementia are also admitted.
Diagnoses at the unit are made in accordance with DSM-/V
criteria. g

Patients were interviewed and a collateral history was also
obtained from family or long-term caretakers in all cases.
Enquiries were made as to whether the patient collected
excessively or had trouble throwing possessions out.
Hoarding was characterised as clinically significant on the
basis of the problems that it caused, e.g. marked distress,
impairment in function, disruption of family routine.

When clinically significant hoarding was present,
additional information about the phenomenology of these
symptoms was obtained by means of a structured hoarding
guestionnaire (S Seedat, D J Stein — unpublished). Subjects
were also assessed with the Mini-Mental State Examination
(MMSE). In addition, response of hoarding symptoms to
treatment received during hospitalisation was rated on the
Clinical Global Impressions (CGl) change score scale.

Results

Of the 100 patients interviewed, the mean age was 67 = 9.6
years, 45 were male and 55 female. Diagnoses comprised
dementia of the Alzheimer’s type (51), substance-induced
persisting dementia (12), dementia due to a general medical
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condition (2), vascular dementia (1), schizophrenia (14),
bipolar disorder (8), major depression (8) and mental
retardation (4). Fifieen of the 34 patients with schizophrenia,
bipolar disorder, major depression or mental retardation also
met criteria for dementia of the Alzheimer’s type. None of
the patients had been admitted with hoarding as a
presenting problem.

A history of hoarding was obtained in 12 patients, and
was determined to be clinically significant in 5 of these
(mean age 65.2 + 3.8 years, 1 man, 4 women) (Table ). In 4
of these 5 cases, subjects met DSM-1V criteria for
schizophrenia (paranoid subtype), and onset of hoarding had
begun in the context of increasing symptoms of dementia. In
1 case, the patient met diagnostic criteria for bipolar
disorder (manic episode), had severe symptoms of
dementia, but had hoarded throughout adulthood. None of
these patients met DSM-/V criteria for OCD or OCPD.

Chi-square analysis indicated that the frequency of
hoarding in patients with schizophrenia was higher than in
patients without this disorder (y* = 19.0, df = 1, P = 0.00001).
Fisher’'s exact test revealed that in patients with
schizophrenia the frequency of hoarding tended to be higher
in those who also had dementia of the Alzheimer’s type than
in those without this additional diagnosis (P = 0.07).

Objects hoarded by the 5 patients included papers,
newspapers, magazines and old food (Table I). None of the
patients had a history of collecting, e.g. stamps or coins.
None of the patients hoarded bizarre objects, e.g. urine or
faeces, and none clearly justified their hoarding in terms of a
particular delusion. However, none of the patients was able
to acknowledge that the possessions they collected were
useless or of limited value and that this collecting was
excessive.

All 5 patients were treated with a dopamine blocker in
order to control psychotic symptoms (Table I). In 3 cases, as
the psychotic symptoms improved during the course of
hospitalisation, there was also a significant decrease in
symptoms of hoarding. In the other 2 cases, there was
continued evidence of hoarding. Unfortunately, each of the 3
responders was non-compliant with treatment after
discharge, and hoarding symptoms returned once
medication was discontinued.

Discussion

In a sample drawn from a geriatric psychiatry inpatient unit,
clinically significant hoarding symptoms were not
uncommon (5/100 patients), and these were associated with
a diagnosis of paranoid schizophrenia and increased
symptoms of dementia. These data are consistent with
previous reports of significant hoarding in elderly patients
who live in states of extreme uncleanliness and who have
symptoms of psychosis or dementia.** Therefore a history of
hoarding symptoms in the elderly psychiatric patient should
encourage inquiry into the presence of psychotic and
dementia symptoms and, conversely, it may be useful to
obtain a history of hoarding symptoms in elderly patients
with these symptoms.

These findings are clearly limited by the relatively small
sample size. It is likely that other diagnoses, such as OCD
and OCPD, which have been associated with hoarding, are
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Table |. Geriatric psychiatry inpatients with hoarding

Age (yrs) Sex Main items hoarded Diagnosis MMSE Pharmacotherapy CGl
61 F Paper rolls Bipolar disorder, 17 Haloperidol 5 mg 3 times daily Z
Boxes dementia of the Thioridazine 100 mg nightly
Old food Alzheimer’s type Tegretol 200 mg twice daily
x 4 wks
69 M Paper bags Schizophrenia, paranoid 23 Haloperidol 20 mg daily 2"
Sticks dementia of the Thioridazine 200 mg daily
Old food Alzheimer’s type X 4 mo.
68 F Papers Schizophrenia, paranoid 24 Thioridazine 50 mg 3 times daily 3r
Newspapers dementia of the 200 mg nightly
Magazines Alzheimer’s type X 2 mo.
57 F Papers Schizophrenia, paranoid 24 Haloperidol 10 mg daily 27
Newspapers dementia of the Thioridazine 100 mg daily
Old food Alzheimer’s type X 4 mo.
62 F Papers Schizophrenia, paranoid 22 Haloperidol 0.5 mg twice daily 3r
Magazines dementia of the Thioridazine 25 mg nightly
Old food Alzheimer’s type x 4 wks
* Much improved.
1 Minimally improved.
REFERENCES

also present in elderly psychiatric patients with hoarding.
Similarly, the findings here may not be generalisable to other
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