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Introduction
Hoarding disorder is defined today as a psychiatric pathology where 
patients have trouble discarding items causing these items to build up 
and congest the living space of the patient and limit their functionality 
[1].

Hoarding disorder was first included in the Diagnostic and Statistical 
Manual of Mental Disorders under the diagnostic criteria of obsessive-
compulsive personality disorder. Clinical hoarding was considered 
a secondary behavioral phenomenon to some disorders such as 
dementia, residual schizophrenia, eating disorders, brain injury, 
and others. Extreme hoarding was considered a type of Obsessive-
Compulsive Disorder (OCD) and described in the fourth edition 
of the Diagnostic and Statistical Manual of Mental Disorders [1,2]. 
Hoarding disorder is included in the fifth edition of the Diagnostic 

and Statistical Manual of Mental Disorders (DSM-5), and it has its 
own criteria for diagnosis [3].

An important distinguishing feature between Hoarding Disorder 
(HD) and OCD is the intrusiveness of the thoughts to hoard. In OCD, 
the thoughts are intrusive, repetitive, and ego-dystonic, which causes 
stress when the patient does not act. Whereas in HD, the thoughts 
about hoarding do not cause stress, the stress comes from the clutter 
build-up that makes a space uninhabitable or dangerous to live in [4]. 
Surveys primarily in Europe and the United States have estimated the 
point prevalence of clinically significant hoarding to be approximately 
2-6% among adults and 2% among adolescents [1,5]. A study done in 
England using the strict DSM-5 criteria found a prevalence of 1.5% 
in men and women [6]. Treatment for hoarding disorder is separated 
into psychosocial interventions and pharmacotherapy. Clinical trials 
have demonstrated efficacy in reducing hoarding symptoms using 
this cognitive-behavioral model of therapy for hoarding [7]. Research 
into pharmacotherapy for hoarding disorder has investigated several 
drugs such as serotonin reuptake inhibitors [8], methylphenidate [9], 
and atomoxetine [10]. However, these uncontrolled trials and case 
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series do not reveal strong evidence of their use for reducing hoarding 
behavior in hoarding disorder. 

Case Report
We present a case of a 60-year-old African American man with a past 
psychiatric history of schizophrenia and mild cognitive impairment. 
He was brought to the hospital from his nursing facility after a 
suspected suicide attempt and dangerous behaviors. The staff found 
him in his room with a towel wrapped around his neck and head with 
several burners, and hot plates turned on. The staff also reported that 
the patient was collecting knives, towels, clothes, and other items 
in his room. Post-admission to the hospital, the patient continued 
exhibiting hoarding behavior. The patient would collect random items 
like orange peels, old used towels, socks, disposable hospital gowns, 
styrofoam cups, plastic water pitchers, deodorant, and lotion. He also 
started collecting multiple pillows, blankets, and bed sheets in his 
room. The patient would never discard the items by himself, and the 
patient was resistant to throwing things away. When asked why he 
kept so many items, the patient would often rationalize, saying that he 
might need them in the future. The thoughts to keep the possessions 
were not intrusive, repetitive, or ego-dystonic. When asked when this 
hoarding behavior began, the patient said it started 1-2 years ago, he 
began collecting many things in his room, and it has been getting 
progressively worse. The patient’s mental status examination showed a 
mildly disoriented man who was calm, pleasant with intact cognition, 
linear, and goal-directed thought process. Despite the patient’s 
insistence that he did not want to end his life, collateral collected from 
his nursing home revealed that they had a high suspicion for a suicide 
attempt as the patient kept many knives, scissors, and burners in his 
room.

A treatment plan for the patient was designed. The plan addressed 
the patient’s hoarding issues by educating the patient and having him 
exposed to discarding objects that he was hoarding. The treatment plan 
also addressed the patient’s schizophrenia and his major depressive 
disorder. He was initially started on risperidone 1 mg oral at night, 
risperidone 0.5 mg oral in the morning, Bupropion ER 150 mg oral, 
Gabapentin 300 mg oral daily, Fluoxetine 20 mg oral daily. The patient 
was also on milieu therapy, which is psychotherapy that controls the 
patient’s environment to prevent them from harming themselves. By 
the end of the patient’s stay, he was taken off of fluoxetine, increased 
on his risperidone to 2 mg twice daily, Bupropion ER 300 mg for his 
depression, gabapentin 300 mg oral for anxiety. The patient continued 
to show significant improvement in his behavior problem during his 
stay in the hospital. 

Discussion
We presented a case of hoarding disorder in a patient with chronic 
schizophrenia and major depressive disorder in remission. Given the 
patient’s limited social support, the patient was treated primarily with 
pharmacotherapy and psychotherapy during his stay in the hospital. 
The patient met the DSM-V criteria for hoarding disorder. The patient 
was seen collecting random objects, showed severe distress discarding 
them. The hoarding behavior was resulting in impairment of social 
functioning and was not an outcome of any other mental disorder 
or medical condition. The behavior of collecting objects, excessive 
anxiety, avoidance of discarding them mimicked obsessive-compulsive 
disorder. However, it was differentiated from OCD because of the lack 
of any intrusive or compulsive thoughts or images that lead to that 
behavior. Unlike OCD, the desire to collect objects was more ego-
syntonic.

Hoarding disorder mostly begins at an early age, has a stable chronic 
progressive course with some reports of waxing and waning pattern 
[1]. While some studies have found an increased prevalence of HD 
in the elderly population, others reported no association between 

age and development of HD. There is a reported correlation of onset 
of hoarding disorder after a severe life stressor and associated with 
lower neurocognitive functioning [1]. In our case, the patient started 
noticing the behavior at the age of 59 years. He had a history of 
bilateral foot amputation and lost his son a year ago before the onset 
of the symptoms. The Montreal Cognitive Assessment testing was 
used to screen for neurocognitive dysfunction, and it showed mild 
dysfunction (Score 21/30). It is also plausible that the symptoms of 
the hoarding disorder do not progress with age, but the decline of 
neurocognition results in difficulty dealing with the outcome of the 
behavior, further impairing organization and structure, such as in this 
case. 

 HD was primarily being treated with cognitive behavioral therapy, 
which includes motivational interviewing, psychoeducation, and 
classic cognitive techniques to target dysfunctional beliefs and 
behavior. A study conducted in 2014 showed promising results 
of Cognitive-Behavioral Therapy (CBT) alone targeting exposure 
function and memory. Regarding pharmacotherapy- Selective 
serotonin reuptake inhibitors have been suggested for the treatment 
of HD. However, most studies are open-ended with limited subjects. A 
study conducted in 2014 used Paroxetine and showed a 36% decrease 
in UCLA Hoarding Severity Scale (UHSS) in 12 weeks of treatment 
[8]. In our case, we used Risperidone 1 mg BID and Bupropion 150 
mg, which was later increased to 300 mg to manage schizophrenia 
and depression. No studies are available found to compare these 
pharmacotherapeutic agents along with CBT in their effectiveness to 
manage HD symptoms. 

 Overall, a conjugation of pharmacotherapeutic and psychotherapeutic 
approaches helped our patient to manage his HD. More studies are 
required to compare the effectiveness of different pharmacotherapeutic 
drugs along with CBT to help patients manage their symptoms, 
especially in older age with multiple comorbidities.
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