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The prevalence of hoarding is underestimated in our society, as is the impact to the person, 
their families, and the community.  Recent studies show that the current prevalence is 
estimated at 5% of the US population; 15 million people (Samuels et. al., 2008).  This is three 
times more common than schizophrenia or bipolar disorders.  Is hoarding an illness?  Many say 
“yes”, therefore an understanding of this phenomenon is essential when working with those 
afflicted.  Hoarding has been proposed as its own diagnosis for the 2012 Diagnostic and 
Statistical Manual of Mental Disorders V (DSM-5).  This would given hoardings its’ own identity.  
Increased recognition could provide more access to assessment, treatment strategies, 
government entitlements, and ultimately improve the quality of people’s lives while decreasing 
the negative impact on society.    
 
The guardianship courts are challenged with these clients on a daily basis and yet a conceptual 
framework for addressing the needs of these distinctive wards is missing. As we gain knowledge 
we will be more equipped to find meaningful assessment tools and affect positive outcomes for 
this population.  
 

Assessment 
 
The cases that are brought to the attention of the guardianship court have predominantly failed 
many other intervention strategies by family, private services, and government organizations.  
An understanding of the illness is essential to determine if guardianship is necessary and what 
level of guardianship is appropriate. Individuals with hoarding tendencies have commonalities 
in how they think. They tend to lack insight into their problem, believing that others simply do 
not understand the value of their things. The most universal definition of hoarding comes from 



 
 

Frost and Hartl (2006) which includes saving things of “useless or limited value.” They believe 
every object is unique and have a great ability to rationalize. One of their perceived “jobs” is to 
categorize their possessions. This frequently evolves to hyper categorization.  “Churning “ is a 
popular term  as the person spends hours  and hours redoing their stacks without ever getting 
rid of items to the degree that it consumes all of their time and interferes with their lives.   

 
 People who hoard have a tendency to present well, rationalizing their behavior and 
management of their life.  They rarely report a clear and true picture of their lives. It is essential 
that the environment be part of the initial evaluation.  We utilize a pictorial assessment of the 
functional areas of the home, rating the clutter according to a five-point scale (Steketee & 
Frost, 2006).  We evaluate and assign each of the areas a number on the scale, with five being 
the worst, in regards to their functional ability (i.e. food preparation, food storage, egress, 
bathing, toileting, etc.).  Individuals who receive a rating of “5” in three or more areas or who 
present significant safety issues, and who have failed multiple interventions by the family, 
neighbors, community mental health, senior services, and/or private organizations, may require 
an alternate decision maker to effectuate change and to protect the client and their estate. 
 

Maximizing Client Participation in a Guardianship 
 
One of the universal standards of any guardianship is to have the ward in the least restrictive 
environment possible (National Guardianship Association Standards of Practice). In cases of 
hoarding, the court must be presented an assessment of the environment to assure the safety 
and well being of the ward. The guardian must develop and implement interventions aimed at 
keeping these clients in the least restrictive environment while remaining cognizant that the 
wards’ decisions regarding their stuff may be unrealistic and they require assistance with 
decisional process.  It is always a goal to have the ward participate in decisions to the best of 
their ability. The use of limited guardianships and clear evaluation of the decision making 
process will maximize the client’s independence. Going forward , the role of the guardianship 
should be to facilitate decision making, by inviting participation but at the same time setting 
limits and boundaries so that the job still gets done and the case does not get stalled.  Choices 
need to be limited to prevent procrastination.   
 
Clients who hoard have difficulty with decisions. The guardian can help build a structure around 
decisions so the case can move forward. Deadlines, budgets, and other forms of rules help 
cases get out of the circular pattern.  A ward needs to have the opportunity to participate 
within the limits and time frames set by the court. Frequently the participant’s decisions need 
to be reduced to choices that do not impact progress. For instance, giving a choice of which 
room to clean out first and a deadline for when it is to be completed.   
 
Guardianship can be effective in severe cases of individuals who hoard.  There are many 
different factors that need to be juggled during the process to help effect change.  One should 
always strive for the least restrictive environment for their client, but remain consistent with 
the ward’s limitations and the challenges of keeping time for labor, court, caregivers, and the 
guardian to economical, value-added levels. The keys to success are to be understanding and 



 
 

compassionate and to manage boundaries and resources.   Not making a decision is making a 
decision and the inaction can result in unsafe and inappropriate living arrangements.   
Guardianship can be a tool to protect the clients afflicted with this complex illness of 
compromised decision making.  An ongoing maintenance program is also vital for the long term 
well being of a case.  This is a chronic condition that does not have the potential for a “cure” 
but instead involves ongoing management of the tendencies.  You must be on alert for 
increased saving and disorganized thinking.  Failing to provide this management sets the stage 
for recurrence of the problem.  In fact, it is just a matter of time.   
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