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The Buried in Treasures
Workshop
Addressing the Needs of Persons
Struggling with Hoarding Disorder
April 13, 2017
Note: The views, opinions, and content expressed in this
presentation do not necessarily reflect the views, opinions, or
policies of the Center for Mental Health Services (CMHS), the
Substance Abuse and Mental Health Services Administration
(SAMHSA), or the U.S. Department of Health and Human Services
(HHS).
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The What and Why of
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History of Hoarding
• Literature & Culture
• Dante – The Inferno (14th Cen)
• Gogol – Dead Souls (1842)
• Collyer Brothers (1947)

• Science
• Link to OCD
• 1993 Study
• DSM-5 (2013)

DSM-5 Criteria
A.

Persistent difficulty discarding

B.

Due to a perceived need to save and
distress associated with discarding

C.

Clutter in active living areas

D.

Significant Distress or Impairment
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DSM-5 Specifiers
• Insight
• Good/Fair
• Poor
• Absent

• With Excessive Acquisition

Excessive Acquisition in Hoarding

Specify if: With Excessive
Acquisition

Frost et al., (2009)

4

4/26/2017

How bad can it be?
• Health
• Family Life
• Community Costs
• Homelessness

Safety: Melbourne Fire Brigade
Study-2010
• 10 years of records
• 0.25% involved hoarding
• 24% of fire related deaths
• 8 fold increase in $ damage
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Employment:
Work impairment
Tolin et al. (2008)

Number of disabled days per month at work

COMORBID DISORDERS

Frost et al., 2011
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Trauma in Hoarding and OCD

Frost et al., 2011

Prevalence
• US – 5%
• Germany – 4.6 to 5.8%
• UK – 1.5 to 2.3%
• Sweden – 2%
• Italy – 6%
Frost & Steketee, 2014
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12-Month Prevalence of
Psychiatric Disorders

Kessler et al., 2005; Samuels et al. 2008

What factors contribute to
hoarding disorder?
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Steketee & Frost, 2003
Emotional
Attachments &
Beliefs

Vulnerabilities

Information
Processing
Deficits

Behavior
Patterns

Clutter

Reinforcement

How can we treat it?

9

4/26/2017

CBT for Hoarding Disorder

Partial
ETA2 =
.223
Partial ETA2 = .475
29% reduction

Steketee et al., 2010

Treatment Responders (%)

Steketee et al., 2010; Muroff et al., 2011
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Can peer-based approaches
help?

Buried in Treasures
Workshop
• Time-limited
• Can be peer-based.
• Uses a CBT-based approach
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BIT Wait-List Control Study
(Frost et al., 2012)

SIR

HRS

Frost, Ruby,& Shuer, 2012

Percentage of BIT Participants
(Much or Very Much Improved)

Frost, Ruby,& Shuer, 2012
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Treatment Comparisons

Lee Shuer
&
Bec Belofsky Shuer
Mutual Support
Consulting

www.mutual-support.com
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What is the BIT Workshop?
• BIT is for people living with mental health
concerns who need to reduce excessive acquiring
and saving.
• BIT is a harm reduction approach to making and
maintaining a healthy, safe living space.
• BIT groups use positive, strengths-based
language to foster a sense of community, reduce
shame, raise hope, and bust negative attitudes.
• BIT may be facilitated by peers and/or clinical
service providers.
• Duration: 16 weekly sessions, 2 hours each.

What are the goals of the group?
• Providing members with an
opportunity to give and receive
peer support.
• Finding motivation for change.
• Learning and practicing skills that
make overcoming hoarding
disorder possible.
• Challenging beliefs about the
need to excessively acquire and
save.
• Developing skills to make
and maintain progress.
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Utilizing the Hoarding Rating Scale (HRS)

When is it time to take action?

You are invited to complete the Hoarding
Rating Scale as we share it:
• You’re going to be asked to answer the
five HRS questions.
• Please answer each question based on
your experience during just this past
week.
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Enter a response from 0-8 for each
question using the following values:
•
•
•
•
•

0
= Not at all difficult
1 to 2= Mildly difficult
3 to 4= Moderately difficult
5 to 6= Severely difficult
7 to 8= Extremely difficult

1. Because of the clutter or number of possessions, how
difficult is it for you to use the rooms in your home?

•
•
•
•
•

0
= Not at all difficult
1 to 2= Mildly difficult
3 to 4= Moderately difficult
5 to 6= Severely difficult
7 to 8= Extremely difficult
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2. To what extent do you have difficulty discarding (or
recycling, selling, giving away) ordinary things that other
people would get rid of?

•
•
•
•
•

0
= Not at all difficult
1 to 2= Mildly difficult
3 to 4= Moderately difficult
5 to 6= Severely difficult
7 to 8= Extremely difficult

3. To what extent do you currently have a problem collecting
free things or buying more things than you need or can
afford?

•
•
•
•
•

0
= Not at all difficult
1 to 2= Mildly difficult
3 to 4= Moderately difficult
5 to 6= Severely difficult
7 to 8= Extremely difficult
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4. To what extent do you experience emotional distress
because of clutter, difficulty discarding, or problems with
buying or acquiring things?

•
•
•
•
•

0
= Not at all difficult
1 to 2= Mildly difficult
3 to 4= Moderately difficult
5 to 6= Severely difficult
7 to 8= Extremely difficult

5. To what extent do you experience impairment in your life (daily routine,
job/school, social activities, family activities, financial difficulties)
because of clutter, difficulty discarding, or problems with buying or
acquiring things?

•
•
•
•
•

0
= Not at all difficult
1 to 2= Mildly difficult
3 to 4= Moderately difficult
5 to 6= Severely difficult
7 to 8= Extremely difficult
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Interpreting your responses:
• A response of 4 (moderate) or greater
indicates a significant concern.
• If your score on items 1 (clutter), 2
(difficulty discarding), or 3 (acquiring)
was 4 or higher, that suggests that at
least some symptoms of HD are
significant for you.

Interpreting your responses:
In addition, if your score on items 4
(distress) or 5 (impairment) was 4 or
higher, that means that the symptoms of
HD are having a real impact on your
quality of life.

19

4/26/2017

What can we learn from our
responses:
• Which areas of our lives are most
impacted by our clutter.
• Which new skills should we focus on first.
• How conditions have changed when
completed both before and after BIT.
• That we’re not alone!

Putting it Together: The Model
Emotional attachments
and unhelpful beliefs
about possessions

Problems processing
information

Behavior
patterns

Clutter

Reinforcement

20

4/26/2017

Putting it Together
Emotional attachments and unhelpful
beliefs about possessions
•
•
•
•
•
•

Beliefs about usefulness, waste, and responsibility
Overly creative thinking
Perfectionism
Sentimental attachment
Identity
Safety, security, control

Putting it Together
Problems processing information
•
•
•
•

Attention/focus
Categorization
Decision-making
Memory
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Putting it Together
Reinforcement for avoidance/acquiring
• Feels good to acquire an item
• Feels bad to discard an item

Putting it Together

• Acquiring more
• Discarding less
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Putting it Together
Clutter
Understanding our specific challenges helps us determine
where to begin our work, and develop one skill at a time.

Motivation: Eyes on the Prize
“I will have a functional, positive space to do
my work.”

2006: “I hope nobody
sees my office.”

2017: “Dad, you’ve got to
see my office!”
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Motivation: Eyes on the Prize

“When I don’t have to
spend so much time
working on my clutter,
I can go to more rock
shows!”

Photo of The Old 97’s courtesy of Bec Belofsky Shuer

Motivation: Eyes on the Prize

“If I stick with it, Bec
and I will have a safe,
comfortable, happy
home to share with
our cats and our
guests!”

Photo of The Old 97’s courtesy of Bec Belofsky Shuer
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Want to learn more about BIT?
If you have questions about what we’ve shared
today, we’d love to hear from you! To ask us a
question, request a free copy of the BIT
Facilitator’s Guide, or inquire about BIT
Facilitator trainings, please contact us at:
www.mutual-support.com

Buried in Treasures in
Massachusetts Robert Walker,

Massachusetts
Department of Mental
Health, Office of
Recovery and
Empowerment
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MA Story
•
•
•
•
•

What are the issues?
Who is involved?
Where are they seen?
Why BIT?
Partnership

What Are The Issues
• Clutter affects mental health and
mental health affects clutter and
acquisition
• Clutter affects housing stability which
affects mental health
• Clutter leads to isolation and isolation
leads to clutter and acquisition
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Who is Involved?
• Older adults
• People with other SPMI with cooccurring depression.
• Older adults not usually seen in the
public mental health system

Where Are They Seen
• In Residential and Outreach Mental
Health Programs
• By Home Care Agencies
• At Senior Centers
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Why BIT?
• MA history of peer-driven interventions
• Developing Certified Older Adult Peer
Workforce
• Has been used by mental health recovery
programs serving people of all ages from
transition-aged youth to adult and senior
services
• Focuses less on negative attitudes, more
person-centered
• It works!

Partnership
•
•
•
•
•
•

Department of Mental Health
Executive Office of Elder Affairs
MA Association of Councils on Aging
Mental Health Providers
Local Councils on Aging
Home Care Agencies
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QUESTIONS?
Note: An archived recording of this webinar will be available within 10 days at
www.nasmhpd.org/webinars

Contacts
• Lee Shuer
lee@mutual-support.com
• Bec Belofsky Shuer
bec@mutual-support.com
• Randy Frost
rfrost@smith.edu
• Robert Walker
Robert.walker@state.ma.us

29

