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 █ Abstract
Hoarding is traditionally considered a disorder of adulthood but hoarding symptoms often begin in childhood and 
adolescence. However, there is very little published research into hoarding in youth. As described in this commentary, the 
study of hoarding in childhood and adolescence is important because hoarding symptoms: 1) often begin in childhood and 
adolescence; 2) often are chronic and persist into adulthood; and, 3) are associated with a number of negative outcomes 
and sequelae. Research into hoarding in youth could help identify individuals at risk for chronic and persistent hoarding 
disorder as well as determine interventions to change their trajectories. Improved understanding of hoarding in children 
and adolescents could in turn help minimize the negative effect of hoarding on the affected individuals, their families and 
society.
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 █ Résumé
L’accumulation compulsive ou syllogomanie est traditionnellement considérée comme étant un trouble de l’âge adulte 
mais les symptômes débutent souvent dans l’enfance et l’adolescence. Toutefois, il y a très peu d’études publiées sur 
l’accumulation compulsive chez les jeunes. Comme le décrit ce commentaire, l’étude de l’accumulation compulsive 
dans l’enfance et l’adolescence est importante parce que les symptômes de l’accumulation compulsive: 1) commencent 
souvent dans l’enfance et l’adolescence; 2) sont souvent chroniques et persistent à l’âge adulte; et 3) sont associés à un 
certain nombre de résultats négatifs et de séquelles. La recherche sur l’accumulation compulsive chez les jeunes pourrait 
contribuer à identifier les personnes à risque d’un trouble de l’accumulation compulsive chronique et persistant, et à 
déterminer des interventions pour en changer la trajectoire. Une meilleure compréhension de l’accumulation compulsive 
chez les enfants et les adolescents pourrait d’ailleurs contribuer à minimiser l’effet négatif de l’accumulation compulsive sur 
les personnes touchées, leur famille et la société. 

Mots clés: accumulation compulsive, enfants, adolescents

/ DE L’ACADÉMIE CANADIENNE DE PSYCHIATRIE DE L’ENFANT ET DE L’ADOLESCENT

Hoarding disorder (HD) is a new addition to the DSM-
5, classified under Obsessive-Compulsive and Related 

Disorders. HD is characterized by difficulty discarding 
possessions, regardless of their actual value, which can re-
sult in clutter as well as significant distress or impairment. 
Excessive acquisition of items, either purchased or free, is 

frequently present in HD but is not required for a diagnosis 
(American Psychiatric Association, 2013). The estimated 
prevalence of HD in adults is 2-5% (Samuels et al., 2008) 
making it a relatively common psychiatric disorder. Hoard-
ing is often considered a disorder of adulthood, however, 
accumulating data suggests that the roots of hoarding begin 
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in childhood and adolescence. This commentary puts forth 
three reasons why studying hoarding in youth is important 
and could be very beneficial to the affected individuals, 
their families and society.

Reason 1: Hoarding often begins in 
childhood and adolescence
Retrospective studies of adults who hoard report that for the 
majority of participants (70%) hoarding behaviours began 
before the age of 20, with an estimated median age ranging 
from 11-15 years of age (Tolin, Meunier, Frost, & Steketee, 
2010). The estimated prevalence of hoarding in adolescents 
(2%) is similar to that observed in adults (Ivanov et al., 
2013) while the prevalence in children is still unknown.

Although hoarding often begins before adulthood, hoard-
ing symptoms are more often mild, as opposed to moderate 
or severe, during childhood and adolescence (Tolin et al., 
2010). Hoarding symptoms may be mild during childhood 
because parents can prevent clutter and children do not have 
the same financial means as adults to acquire items (Storch, 
Rahman, et al., 2011). Despite the ability for parents to re-
strict their children from excessively acquiring items and 
accumulating clutter, children who hoard may still be ex-
periencing distress and these behaviours may persist into 
adulthood (Palermo et al., 2010). However, children in-
frequently present to a clinic with hoarding symptoms as 
the primary symptom of concern, with a likely reason be-
ing that parents are able to control hoarding symptoms to 
a certain extent. In our Hamilton clinic, parents of 42 of 
130 referred youth reported hoarding problems. Of these 
youth, hoarding was the primary concern in only two fami-
lies (unpublished data). Children who hoard are likely to 
enter a clinic with comorbid obsessive-compulsive disorder 
(OCD), attention-deficit/hyperactivity disorder (ADHD) 
or anxiety – the symptoms of which often take precedence 
over hoarding (i.e., in the minds of the parents, referring 
person, etc.). An important implication of how children 
who hoard enter the clinic, as well as the fact that hoard-
ing only was recognized as a separate entity in DSM-5, is 
that the vast majority of published studies of hoarding in 
children and adolescents are in samples ascertained based 
on another disorder (primarily OCD, but also ADHD; e.g., 
Hacker et al., 2012; Samuels et al., 2014). Hoarding has 
been recognized as a disorder that is often independent of 
OCD which may have distinct cognitive, neural, genetic 
and clinical correlates (American Psychiatric Association, 
2013; Hacker et al., 2012; Mataix-Cols & Pertusa, 2012). 
Thus studying hoarding only in the context of OCD or other 
childhood disorders prevents a clear understanding of the 
distinct nature and features of hoarding as well as the early 
development and course of HD.

Reason 2: Hoarding symptoms are 
often chronic
Studies show that in OCD patients, the course of hoarding 
compared to other types of OCD symptoms is less likely 
to be episodic or waxing & waning and more likely to be 
constant, worsening with a plateau or deteriorating (Kichuk 
et al., 2013). As a result childhood-onset OCD with hoard-
ing compared to without hoarding symptoms was less likely 
to be clinically remitted in adulthood (Bloch et al., 2009; 
Palermo et al., 2010). Similarly, in a community sample of 
self-reported adults who compulsively hoard 94% reported 
a chronic or deteriorating course of hoarding symptoms 
(Tolin et al., 2010). Therefore if hoarding symptoms are 
present in childhood, they are likely to persist into adult-
hood and become chronic. As a result, a better understand-
ing of what factors are likely to lead to the persistence of 
hoarding symptoms from childhood into adulthood would 
be helpful to curb hoarding in childhood and prevent a 
chronic symptom course.

Reason 3: Hoarding is a poor 
prognostic factor
Hoarding has been linked to a long list of negative sequelae 
and outcomes. These include an increased risk of obesity, as 
well as several psychiatric conditions including alcohol-use 
disorders, and depression, among others (see Grisham & 
Norberg, 2010 for review). In addition, hoarding is linked 
to increased risk of injury, fire, poor sanitation and other 
health risks, as well as reduced overall health (Grisham & 
Norberg, 2010; Mataix-Cols & Pertusa, 2012). Individuals 
who hoard compared to those who do not hoard are also 
reported to have reduced social functioning, oppositional-
ity, quality of life in adulthood, insight, and if present with 
OCD, hoarding symptoms are associated with poorer treat-
ment outcomes (Bloch et al., 2014; Hacker et al., 2012; Pal-
ermo et al., 2010; Samuels et al., 2014). Importantly, nega-
tive outcomes are not only present with hoarding in adults 
but in children and adolescents as well (Hacker et al., 2012; 
Samuels et al., 2014).

Thus it is important to study hoarding during childhood and 
adolescence because HD: 1) often begins in childhood; 2) 
has a chronic course; and, 3) has many negative sequelae 
and outcomes. Research into the nature of hoarding in chil-
dren and the factors that predict the persistence of hoard-
ing symptoms into adulthood could be critical in helping to 
prevent chronic and impairing clinical course. Identifying 
children engaging in hoarding behaviours and understand-
ing the best interventions to help minimize these behaviours 
would be an important first step in helping to treat and hope-
fully remit hoarding symptoms before they transition from 
mild to moderate or severe symptoms, become engrained 
and difficult to treat.



130

Burton et al

  J Can Acad Child Adolesc Psychiatry, 24:2, Fall 2015

Several aspects of hoarding in children and adolescents need 
to be better understood. For example, longitudinal studies 
would be helpful to identify the proportion of children with 
HD who continue to be symptomatic into adulthood as well 
as the risk factors associated with the persistence of hoard-
ing symptoms. Prospective studies in children would be 
particularly useful in delineating the etiology of hoarding 
which would be informative for both prevention and treat-
ment. In addition, expanding the ascertainment of hoard-
ing samples beyond OCD samples would be valuable. One 
option is to recruit patients from general outpatient clinics 
where hoarding issues may be present but not disclosed 
by parents without direct questions about their children’s 
hoarding behaviour. Another option is to use community-
based samples similar to Ivanov et al. (2013) which would 
make it possible to reach children with hoarding difficulties 
that would not otherwise present to a clinic. Community-
based samples also circumvent the ascertainment bias inher-
ent in clinical samples (Caron & Rutter, 1991). Published 
research into the cognitive, neurobiological and genetic 
correlates of hoarding is almost non-existent in youth who 
hoard. This type of research would be valuable in helping to 
understand the biological mechanisms involved in hoarding 
and to identify possible in-roads for treatment. Finally, con-
ducting research using specialized measures designed to as-
sess hoarding behaviours in children and adolescents, such 
as the Child Saving Inventory (Storch, Muroff, et al., 2011) 
which measures the four dimensions of hoarding (excessive 
acquisition, difficulty discarding, clutter, and impairment) 
would also improve the quality of research and wealth of 
knowledge on hoarding in youth.

In summary, further research into children and adolescents 
could help us understand the etiology of hoarding as well 
as identify and help children at risk to change their trajecto-
ries before compulsive hoarding becomes severe and brings 
along with it a number of negative consequences. Hoarding 
not only is associated with serious negative implications for 
the person affected, but their families and on a broader lev-
el society: hoarding is known to be a significant economic 
and social burden (Tolin, Frost, Steketee, Gray, & Fitch, 
2008). Knowing that hoarding is less severe in childhood 
gives us a window of opportunity to identify and act to pre-
vent a chronic disorder. Research into hoarding in children 
and adolescents will be critical to making the most of this 
opportunity.
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