W

HOARDIN
DISORDER




What is hoarding
disorder?

‘People with hoarding disorder excessively
save items that others may view as
worthless. They have persistent difficulty
getting rid of or parting with possessions,
leading to clutter that disrupts their ability to
use their living or work spaces.”

https://www.psychiatry.org/patients-
families/hoarding-disorder/what-is-hoarding-disorder




G Hoarding affects 2-6%
of the population and
those who suffer
experience substantial
distress and problems
functioning.

Hoarding is
not
"collecting"...

Hoarding behavior is a disorder
listed with OCRD that resultsin
social and occupational
impairment and often leads to an
unsafe living environment.

e It is more common in
males than females,
and three times as
likely to affect adults
55-94 years of age
compared to adults 24-
44 years of age.

https://www.psychiatry.org/patients-families/hoarding-disorder/what-is-hoarding-disorder
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Clinical characteristics of
hoarding include:

Note: hoarding differs from
OCD in that individuals do not
hoard as away to relieve
anxiety. Rather, they feel a
strong personal and

emotional attachment to
possessions or find them
useful or beautiful and are
therefore unable to discard
them.

Familiality

Often people who hoard have other
members of their family who hoard.

High Unmarried Rate

Individuals with hoarding disorder
may have difficulty maintaining
relationships.

Co-morbidities

One study showed a high rate of ADHD
in individuals who hoard, and another
found high rates of depression,
anxiety and impulse control
disorders.



How do you treat hoarding?

Two small studies found significant improvement in hoarding symptoms through separate
modalities.

38% 32%

Patients who received Cognitive Patients who received pharmacological

Rehabilitation and Exposure/Sorting therapy with venlafaxine showed a 32%

Therapy (CREST) showed a 38% reduction reduction in SI-R scores, a measure of
in symptoms over patients who received hoarding severity.

standard Case Management.



Treating Hoarding Disorder with CREST

Abstract Go to: [v

Objective:

To compare the efficacy of Cognitive Rehabilitation and Exposure/Sorting Therapy (CREST) with
geriatric case management (CM) in a sample of older adults meeting DSM-5 diagnostic criteria for
hoarding disorder (HD).

Methods:

Fifty-eight older adults with HD were enrolled in a randomized controlled trial between December 2011
and March 2014. Thirty-one participants received CREST, and 27 participants received CM. Both
interventions consisted of 26 individual sessions over a period of 6 months and included several home
visits by the study therapists (CREST) or nurses (CM).The Saving Inventory-Revised (SI-R) and the
UCLA Hoarding Severity Scale (UHSS) were the main outcome measures.

Results:

Participants in the CREST condition had significantly greater improvement on the SI-R than participants
in the CM group (group x time interaction: § = 3.95, SE = 1.81, P = .029), with participants who
completed the CREST condition averaging a 38% decrease in symptoms and participants who completed
the CM condition averaging a 25% decrease in symptoms. In contrast, there was not a significant group x
time interaction effect on the UHSS (P = 1.23, SE = 0.84, P = .144), although participants did report
greater improvement in symptoms in the CREST condition (35%) than in the CM condition (24%).
Treatment gains were maintained at 6-month follow-up.

Conclusions:

CREST appears to be an efficacious treatment compared to CM for older adults, but CM also showed

meaningful benefits.

Ayers, C. R., Dozier, M. E., Twamley, E. W., Saxena, S., Granholm, E., Mayes, T. L., & Wetherell, J. L. (2018). Cognitive Rehabilitation and Exposure/Sorting Therapy (CREST) for Hoarding Disorder in Older Adults. The Journal of
Clinical Psychiatry, 79(2), 85-93. https://doi.org/10.4088/jcp.16m11072



Treating Hoarding Disorder with CREST

Table 1.

CREST Modules, Target Domains, and Manual Content

AModule SesshonHomework Content

CCT (target domam)

Session 1. Intreduction to CCT and psvchoeducation about the  Dhscussion of patient’s expertenced consequences of HD, barners to treatment adherence and possible solutions, and treatment goals and expectations

link between bram funchonmg and HD

Sesion 2. Calendar use (prospective memory Discussion of cument past calendar system; goal setting of where to keep calendar and when to use it; practicing vse of calendar with “real-world ™ type scenanio; using

hinkmng tasks and automatic places to help with daly activihes

Session 3. Linking tasks, using a “to-do™ list (prospective Review of calendar use and linking tasks; using “to-do™ lists along with calendar; determination of to do categories and frequencies; short-lerm prospective memon
MOy stratéges (&g, “can ¢ muass remunders

Seions 4=3. Problem solving rainstorming practice exercises (therapist- and patisnt-provided examples); 6-step problem solving method; practice evaluating solutions for feasibility

Session 6. Thinkmg flextbly and planming (cognive Self-talk and self-monttoring: bramstorming steps to meet a goal: practicing setting time lines for long-term goals

flexability

Session 7. Home vistt and organizational preparation Creating a plan for erganizing home (i, where types of tems should be stored); brametorm “to-da™ list for orgamzation; rules of organizme, home maintenance svstem
(cognitive flexibility (current and proposed nules

ET
Session 8. Exposure preparation Discussion of expeciations, decision making, habiteation, and aveidance: mles of discarding, motrvational inferviswing about willingness to change; acquisition

hierarchy; fear of discarding haerarchy

Session 9. Introduction 1o exposure therapy Review of organizational plan, roles of organizing, maintenance svstem, and rules of discarding; introduction to Subjective Units of Dustress (SUDS) Ratings; discarding
EApOSUIT

Sessions 10=22. Exposure to discarding and acquinng Evaluation of progress; discarding exposure; discussion of reasons for saving and strategies for making discarding choices; introduction to advanced exposure (eg
discussion of niles, preparmg for sortmg for a longer tme, and use of outsade help); review of treatment goals

Semions 23-24, Advanced exposure Longer exposure time (2-= hours) with outside help; evaluation of progress, discussion of reasons for saving and strategies for making discarding choices; review of

Abbreviatiens: CCT = compensatory cognitive training, ET = exposure therapy, HD = hoarding disorder

Ayers, C. R., Dozier, M. E., Twamley, E. W., Saxenaq, S., Granholm, E., Mayes, T. L., & Wetherell, J. L. (2018). Cognitive Rehabilitation and Exposure/Sorting Therapy (CREST) for Hoarding Disorder in Older Adults. The Journal of
Clinical Psychiatry, 79(2), 85-93. https://doi.org/10.4088/jcp.16m11072



Treating Hoarding Disorder with CREST
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Ayers, C. R., Dozier, M. E., Twamley, E. W., Saxena, S., Granholm, E., Mayes, T. L., & Wetherell, J. L. (2018). Cognitive Rehabilitation and Exposure/Sorting Therapy (CREST) for Hoarding Disorder in Older Adults. The Journal of
Clinical Psychiatry, 79(2), 85-93. https://doi.org/10.4088/jcp.16m11072



Treating Hoarding Disorder with venlafaxine

Abstract Go to: (v

Objectives

Hoarding Disorder, classified as a separate disorder in DSM-5, is a common, chronic, and potentially
disabling syndrome that can be difficult to treat. Only one prior study prospectively measured response to
pharmacotherapy in compulsive hoarders, finding that hoarders responded as well to paroxetine as did
non-hoarding OCD patients. However, paroxetine was not tolerated well in that study, and overall
response was moderate. Therefore, we conducted an open-label trial of venlafaxine extended-release for

Hoarding Disorder.

Methods

24 patients meeting DSM-5 criteria for Hoarding Disorder were treated with venlafaxine extended-release
for 12 weeks. All patients were free of psychotropic medications for at least 6 weeks prior to the study. No
other psychotropic medications, cognitive-behavioral therapy, organizers, or cleaning crews were
permitted during the study. To measure hoarding severity, the Saving Inventory-Revised (SI-R) and the
UCLA Hoarding Severity Scale (UHSS) were administered before and after treatment.

Results

23 of the 24 patients completed treatment. Hoarding symptoms improved significantly, with a mean 36%
decrease in UHSS scores and a mean 32% decrease in SI-R scores. Sixteen of the 23 completers (70%)
were classified as responders to venlafaxine extended-release.

Conclusions

These results suggest that venlafaxine extended-release may be effective for treatment of Hoarding
Disorder.

Keywords: Hoarding, Disorder, Venlafaxine, Extended-Release, Treatment, Compulsive,

Pharmacotherapy

Saxenaq, S., & Sumner, J. (2014). Venlafaxine extended-release treatment of hoarding disorder. International Clinical Psychopharmacology, 29(5), 266-273. https://doi.org/10.1097 /yic.0000000000000036



Treating Hoarding Disorder with venlafaxine

Table 1

Symptom Rating Scale Scores Before and After Treatment

Wilcoxon signed-rank test

Symptom Rating Scale | Pre-Treatment Score | Post-Treatment Score - ;

UHSS 244 +/-3.9 15.5+/—-4.9 —-4.20 <.001
SI-R 68.8 +/— 9.9 46.5 +/—-15.4 —4.02 <.001
HDRS (17) IR0 =63 2.k = 5 —3.34 001
HAM-A 11.0+/- 5.6 63 =5.7 -3.54 <.001
YBOCS 223 +/—4.2 13.7 +—35.5 —4.03 <.001
GAS 52.9 +/— 6.0 63.0 +/— 6.4 —4.20 <.001

UHSS = UCLA Hoarding Severity Scale; SI-R = Saving Inventory-Revised; HDRS = Hamilton Depression
Rating Scale; HAM-A = Hamilton Anxiety Scale; YBOCS = Yale-Brown Obsessive-Compulsive Scale; GAS =
Global Assessment Scale.

Saxenaq, S., & Sumner, J. (2014). Venlafaxine extended-release treatment of hoarding disorder. International Clinical Psychopharmacology, 29(5), 266-273. https://doi.org/10.1097/yic.0000000000000036



Both studies worked
with a very small
group of patients...

The CREST study worked with 58 older adults over the course of a
year. The venlafaxine study worked with 24 patients over 12 weeks.

While both studies are Both studies worked Continuing to find ways

encouraging, it is with middle aged or to help individuals with

evident that more older adults, but there is hoarding disordersis

research needs to be evidence that hoarding not only prioritizing the

done with larger behaviors can beginin safety of the patient,

samples. the adolescent or but also the community,
teenage years. as HD can have

significant impact on
the health of
neighborhoods and
families.




What does it mean for your future
nursing practice?

Empathy and understanding is Treatment of HD benefits both We will need to check our bias.

key! Hoarding disorder can lead the patient and the community. HD can manifest in extremely
to severe distress and We can help educate so that unsafe and unsanitary ways.
emotional upset for folks who others can help identify and We will need to see past the
suffer fromit. The more we help individuals who suffer symptoms to the suffering.

know, the better. from HD.
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