
MORE THAN MESS: 
UNDERSTANDING AND 
ADDRESSING COLLECTING 
BEHAVIORS IN SUPPORTIVE 
HOUSING



Roundtable 1 & 2: PROPERTY MANAGEMENT discussion about what HAS worked
and what HAS NOT worked

Roundtable 3 & 4: SOCIAL SERVICES discussion about Interventions that
HAVE NOT worked or made things worse/things to avoid doing

Roundtable 4 & 5: SOCIAL SERVICES discussion about Interventions that
HAVE worked

Roundtable 6: SCATTERED SITE discussion about CLUTTER and WORKING
with PRIVATE LANLORDS

Roundtable 7: Working with ADULT PROTECTIVE SERVICES:
Discussion about Deep Cleanings and working well with APS

Roundtable 8: Helping Tenants with ACTIVITIES OF DAILY LIVING SKILLS

After discussing the issue above at your table, write the TOP 3 IDEAS 
to present back to the larger audience
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RECENT FINDINGS REGARDING HOARDING
Though additional research is needed, the following interventions 
show promise in assisting persons who hoard alter their collecting 
tendencies:

▪ Buried In Treasures Workshops

▪ CREST (Cognitive Rehabilitation and Exposure/Sorting Therapy 
for Hoarding Disorder)

▪ Motivational Interviewing 

▪ Stuff Reduction (using a Harm Reduction approach)

▪ Today though is all about sharing ideas and interventions that 
have worked and things to avoid doing.   
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STUFF REDUCTION



SUCCESS 
STORY #1

▪ Ukrainian female tenant

▪ Only spoke Ukrainian

▪ Too much clutter

▪ After the case manager came to my hoarding disorder training she 
started a different         approach

▪ “I’m not here to throw your stuff away---I’m here to help you have a 
better life…”

▪ We discussed her tenant

▪ I found a Ukrainian thrift store near the PSH site

▪ They came and talked to her in her own language 

▪ Tenant donated a lot of her stuff to the thrift store

WHY DID THIS WORK?



CLUTTER CONSIDERED
▪ Early humans were hunters and gatherers---so collecting is in 

our DNA

▪ We live in a throw-away culture that is all about buying things –
“conspicuous consumerism” (T. Veblen)

▪ Things to check out: 
▪ Grey Gardens documentary

▪ Citizen Kane

▪ Any Warhol’s time capsule pieces

▪ The Collyer Brothers

▪ Oscar the Grouch’s I Love Trash

▪ Swedish Death Cleaning



BEST PRACTICES IN BEHAVIORAL HEALTHCARE

ADDRESSING MEDICAL, 
MENTAL HEALTH AND OTHER 

MAJOR ISSUES IS A GOOD 
PLACE TO START

EVERYTHING HINGES ON 
BUILDING TRUST, SHOWING 

RESPECT, LISTENING, BE 
CURIOUS, AND HELPING 

ADDRESS ISSUES THAT ARE 
IMPORTANT TO THE TENANT  

PUT ANOTHER WAY: BUILDING 
THE RAPPORT AND 

ENGAGEMENT ARE ESSENTIAL
PERSON-CENTERED

STRENGTH-BASED
MEETING THE TENANT 
WHERE THEY ARE AT

CARE COORDINATION & 
INTEGRATED CARE

TRAUMA-INFORMED CARE
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INTERVENTIONS SHOULD BE HOUSING FOCUSED
▪ let go of ideal notions of cleanliness 

▪ listen to person’s ideas & plans for their belongings 

▪ work at the person’s pace, if and when you can 

▪ focus on health and safety first

▪ focus on fall prevention 

▪ focus on fire prevention

▪ focus on maintaining one’s apartment, paying rent on 

time and what it means to be a good neighbor
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PROPERTY MANAGEMENT 

Good property 
management is 

key!

Collaborating and 
coordination/co

mmunication 
with social 

services 
department is 

also key

A clear picture of 
what an apartment 

that will pass 
inspections should 

look like 

What is too much 
stuff; be specific as 

possible

Reviewing the 
lease and meeting 
the obligations of 

tenancy

The focus should be 
on fire safety, health 
safety, fall hazards, 
pest/critters control

Not interfering with 
the quiet and 

vermin free life of 
the tenants around 

you

Train PM staff on 
hoarding disorder—

it’s a real and 
serious disorder



TRAUMA INFORMED CARE & HOARDING DISORDER
▪ move slowly, gradual change

▪ be patient

▪ listen to your client and their story and explore the deeper 
meaning hidden in their stuff

▪ form an alliance with the person

▪ be ready for them not wanting to discuss their hoarding issues

▪ connect their trauma with their hoarding tendencies

▪ many tenants are coming from surviving the streets and other 
institutions

Case Study from LA
Chronically homeless man 
surrounded himself with 

garbage and debris. 

Why?



LET’S TALK ABOUT YOUR STUFF!
1. How many pairs of shoes to you have?

2. Think about all the stuff in your kitchen—pots and pans, 
utensils, gadgets, bowls, spatulas, etc.

3. Think about all the clothes you own. 

4. Think about other non-essentials you have, e.g. books, 
jewelry, photos, shot glasses, chachkas', etc. 

Now take all of your stuff and move it into a 
Supportive Housing unit. 
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COLLECTING VS. HOARDING
We all save things for the following reasons:

SENTIMENTAL – has memories

UTILITY – item is useful

AESTHETIC – item is beautiful

Frost, R., & Steketee, G. 2010. Stuff: compulsive hoarding and the meaning of things. Houghton Mifflin Harcourt 



NOT ALL CLUTTER IS FROM 
HOARDING DISORDER

What is causing the clutter?

▪ a lack of ADL skills

▪ surviving on very little for a long time 
(chronic homelessness) 

▪ serious mental health issues (i.e. 
Schizophrenia, Major Depression, etc.)

▪ issues with aging, medical conditions, physical 
disabilities 



A. Persistent difficulty discarding or parting with possessions, regardless of their actual value

B. This difficulty discarding is due to a perceived need to save the items and distress associated 
with discarding them

C. The symptoms result in accumulation of possessions that congest and clutter active living areas 
and substantially compromise their intended use

D. The hoarding causes clinically significant distress or impairment in social, occupational, or other 
important areas of functioning for self and others

E. The hoarding is not attributable to another medical condition (e.g., Traumatic Brain Injury (TBI), 
cerebrovascular disease, Prader-Willi Syndrome)

F. The hoarding is not better explained for by the symptoms of another DSM-5 disorder –
(currently, a diagnosis of schizophrenia is a rule-out for HD)

DSM-5-TR CRITERIA

HOARDING DISORDER: THE DSM-5-TR DIAGNOSIS 
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DIOGENES 
SYNDROME 



IT’S ALL ABOUT 
THE APPROACH

“To frequently we get very frustrated, angry, 
annoyed with these clients because they seem to 

refuse to change. This has the effect of making the 
helper treat them the way many others have – by 

trying to argue or coerce them into changing. 

Workers must realize their approach has to be 
different, and they shouldn’t expect rapid change.”

--Randy Frost, Psychologist, Professor at Smith College, 
author of Stuff



IT’S ALL ABOUT 
THE APPROACH

▪ Go slow—very SLOW!

▪ Focus on reducing the harm in terms of safety, fire hazards, 
fall hazards, health hazards

▪ Focus on the relationship, build trust, listen, listen, listen!

▪ Use Motivational Interviewing and be curious about their 
items and uncover the meaning it has to your client; find out 
the story behind the items

▪ Help connect these issues to their clutter and the negative 
effects it is having on them (develop discrepancy)

▪ Help with health, mental health and entitlements first, then 
work on HD



IT’S ALL ABOUT 
THE APPROACH! 

▪ Consider donating items instead of throwing them away

▪ if they can discard a small item—turn that into a big 
success!!

▪ Work on a small area and then go on to the next small area

▪ Focus on health and wellness

▪ Avoid Deep Cleanings unless absolutely necessary (meaning 
the clutter poses serious immediate danger)

▪ Talk about the clutter when you and the client can not see 
it!

▪ Remember much of hoarding behaviors comes from 
exposure to traumatic experiences

▪ Remember that many of our tenants have experienced 
long-periods of homelessness



20

DEEP CLEANING THOUGHTS 

Suicidal ideation and attempts 
have been recorded after a deep 
cleaning… Hospitalization is not 
uncommon either… it is best to 

avoid these kinds of deep 
cleanings or forced cleanouts. 

“A number of people have asked about the 
effect of just going into someone's home 

and cleaning it out without their 
knowledge.  While this may solve a short-

term problem, it will not get rid of the 
hoarding behavior.  Before a change in 

behavior can occur, the person must learn 
to make the discarding decisions 

themselves. I would not advise such a 
strategy unless the person's health or 
safety was imminently threatened.” 



IT’S ALL ABOUT 
THE APPROACH

▪ Because hoarding behaviors can be repugnant [filth,  piles 
of clutter & garbage],  we must constantly remind 
ourselves there are reasons why people do this

▪ Be mindful of non-verbal communication (eyes rolling, 
disgusted look, anxiety) and arguing/getting angry

▪ Our job is to uncover those reasons as best we can & try 
to connect with person’s unique situation & humanity  

▪ Empathy, listening and compassion can not be stressed 
enough (motivational interviewing: PACE)



OTHER PATTERNS OF THOUGHT 

▪ difficulty staying on task and paying 
attention   

▪ fear of waste

▪ trouble categorizing items   

▪ difficulty making decision   

▪ elaborative processing [twenty-minute 
answer to a twenty-second question]

▪ don’t trust their memories      

▪ motivational problems and avoidant 
behaviors   

▪ Go slow and pick one small area to 
work on

▪ Discuss needs v. wants

▪ Help go from the general to specific; 
help with organizational skills

▪ Listen but try to bring it back to the 
task at hand

▪ You only need to remember the 
important memories

▪ Use MI and connect clutter to other 
problematic issues 
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MOTIVATIONAL INTERVIEWING 
Commitment

Change Talk

Responding to 
Ambivalence

Person-centered 
Guiding Skills: 

open-ended questions, affirmations, 
reflections & summarizations

Spirit
Partnership – Acceptance – Compassion -

Empowerment

▪ MI is not based on a theory 
or School of Psychotherapy

▪ It is also not simply a bunch 
of tricks  and techniques

▪ It is a counseling style and 
way to work with young 
adults

▪ MI is not easy to learn

Naar-King, S., & Suarez, M. (2021). Motivational interviewing with adolescents and young adults. Guilford Publications. 



USING 
MOTIVATIONAL 
INTERVIEWING 

WITH HD

Tell me a little bit more about what this item means to you.

On the one hand you don't use this item very often (or perhaps 
not at all in X amount of years), but at the same time you just 
can't seem to let it go?

Tell me a little bit more about this / and/ tell me how it feels to 
talk about your items without thinking about discarding it / then 
maybe if you had to part with it, how would that feel?

On the one hand you are collecting these items because you 
barter or sell them so you can buy the drugs/alcohol you need to 
cope with your traumatic feelings, but once you get rid of these 
items, you have some money and that TOO is triggering, so you 
don't really need these items, yet you do to get the stuff you need 
to make the bad feelings go away.... it's a tough situation. you 
are damn if you do and damned if you stop collecting these 
items.



USING 
MOTIVATIONAL 
INTERVIEWING 

WITH HD

It feels safe being surrounding by all of your treasures, your stuff-
--it feels comforting and if you let too much go, you will feel 
uncomfortable... and the property management/ landlord don't 
really understand how stressed they are making you feel by 
telling you that you have to throw all of YOUR STUFF!??

Do you feel safe in your apartment? (keep going...). Do you feel 
like your place is a fire hazard? Is it bad for your health? or is it 
neutral?? Maybe you feel it is GOOD? for your health? Can you 
elaborate on that for me?

You can't part with this because you feel that you never know 
when you might need it and you don't have a lot of money to just 
go out and get another one of these doohickies??



USING MOTIVATIONAL INTERVIEWING WITH HD
If someone told me I had to throw away all of my valuable things and mementos of your 
life, how would you feel?? It feels terrible that people are telling you this. At the same 
time, maybe you can see that everyone is actually concerned about your health, your 
mental health and your well being?? To them/us your apartment is jeopardizing your 
housing itself, your health, etc.

I am concerned about your health and safety; and to me it looks like this could be a fire 
hazard as well… but I’m not so sure you feel the same way… your thoughts? 

It seems clear to me that your things are very important to you but if you were to get 
evicted because this is dangerous in the landlords’ eyes—where would all of  your items 
go without a place to live??
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Roundtable 1 & 2: PROPERTY MANAGEMENT discussion about what HAS worked
and what HAS NOT worked

Roundtable 3 & 4: SOCIAL SERVICES discussion about Interventions that
HAVE NOT worked or made things worse/things to avoid doing

Roundtable 4 & 5: SOCIAL SERVICES discussion about Interventions that
HAVE worked

Roundtable 6: SCATTERED SITE discussion about CLUTTER and WORKING
with PRIVATE LANLORDS

Roundtable 7: Working with ADULT PROTECTIVE SERVICES:
Discussion about Deep Cleanings and working well with APS

Roundtable 8: Helping Tenants with ACTIVITIES OF DAILY LIVING SKILLS

After discussing the issue above at your table, write the TOP 3 IDEAS 
to present back to the larger audience



Thank You.
Thank You.

For more information about CUCS Institute’s trainings, please email: 
Jennifer Gholston at: jgholston@cucs.org or 

Mike Golub at: mgolub@cucs.org

Center for Urban Community Services
198 East 121st Street
New York, NY 10035

www.cucs.org
https://www.cucs.org/training/
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