
Psychepedia psychepedia.arabpsychology.com

Activities of Daily Living &
Hoarding: A Guide

Authored by

mohammed looti

November 3, 2025

RECOMMENDED CITATION

mohammed looti (2025). Activities of Daily Living & Hoarding: A Guide. Psychepedia.

Retrieved from https://psychepedia.arabpsychology.com/?p=18739

ARABPSYCHOLOGY.C
OM

https://psychepedia.arabpsychology.com/?p=18739
https://psychepedia.arabpsychology.com/?p=18739
https://psychepedia.arabpsychology.com/?p=18739
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com


Activities of Daily Living & Hoarding: A Guide 2

Psychepedia psychepedia.arabpsychology.com

Introduction to Activities of Daily Living and Hoarding Disorder

Hoarding Disorder (HD), recognized as a distinct diagnosis in the DSM-5, is characterized by

persistent difficulty discarding or parting with possessions, regardless of their actual value, due to a

perceived need to save them and distress associated with discarding them. This accumulation

results in the significant cluttering of living areas, to the extent that their intended use is severely

compromised. Crucially, the diagnostic criteria mandate that these symptoms must cause clinically

significant distress or impairment in social, occupational, or other important areas of functioning.

The assessment of Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living

(IADLs) provides the most direct and measurable pathway for evaluating this functional

impairment, distinguishing simple collecting from a pathological disorder that compromises basic

human needs and safety. Unlike many other psychiatric conditions where functional impairment

stems primarily from motivation deficits or cognitive disorganization, in Hoarding Disorder,

impairment is often a direct, physical consequence of the environment itself. The physical

presence of overwhelming clutter acts as a literal barrier, preventing the individual from engaging

in essential self-care and household maintenance tasks, creating a cyclical problem that intensifies

the hoarding behavior and further degrades functionality over time.

The relationship between hoarding and functional decline is often insidious, beginning with the

gradual loss of utility in secondary spaces, such as guest rooms or garages, before encroaching

upon primary living spaces like kitchens, bathrooms, and bedrooms. This progression highlights

why standard measures of functional capacity, which often assume a structurally intact

environment, may fail to capture the unique challenges faced by individuals with HD. For instance,

an individual may retain the physical ability to prepare a meal (a core IADL), but the kitchen sink is

overflowing with dirty dishes, the stove is covered in stored items, and the refrigerator is

inaccessible or non-functional, rendering the activity impossible. Therefore, understanding ADL

impairment in HD requires an ecological perspective, viewing the individual's functional capacity

not in isolation, but in constant interaction with a pathologically altered living space. The

assessment must move beyond asking 'Can they do X?' to 'Does the environment allow them to do

X?', revealing the profound differences between physical disability and environmentally induced

functional failure unique to this disorder.

Furthermore, the impairment of ADLs in HD carries significant implications for treatment planning

and risk assessment. When an individual cannot safely navigate their home, maintain basic

hygiene, or prepare nutritious food, the situation evolves from a mental health concern into a

critical public health and safety issue, often necessitating intervention from social services or

municipal bodies. The depth of functional impairment is often directly correlated with the severity of

the hoarding condition, meaning that individuals presenting with severe ADL deficits typically have

the most entrenched and long-standing hoarding behaviors, requiring more intensive and

sustained therapeutic effort. Recognizing the specific ways ADLs are compromised--from the
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inability to find clean clothing due to buried laundry, to the inability to sleep in a bed due to

accumulation--is essential for developing targeted interventions that prioritize the restoration of

essential life functions before tackling the underlying cognitive and emotional drivers of the saving

behavior.

Defining Activities of Daily Living (ADLs) and Instrumental ADLs (IADLs)

To systematically analyze functional decline in Hoarding Disorder, it is critical to utilize the

established framework separating Activities of Daily Living (ADLs) from Instrumental Activities of

Daily Living (IADLs). Basic ADLs encompass fundamental self-care tasks necessary for basic

survival and physical maintenance. These typically include bathing and personal hygiene,

dressing, toileting (including continence management), transferring (moving from bed to chair),

and feeding (the act of eating). In less severe cases of HD, basic ADLs may remain relatively

intact, though they are often performed with great difficulty, requiring navigation through precarious

pathways or the temporary relocation of clutter. However, in severe or chronic hoarding situations,

even these foundational tasks become impossible. For example, the bathroom may be rendered

entirely unusable due to accumulation, forcing the individual to cease bathing or use alternative,

unsanitary methods, leading directly to significant health risks and social isolation.

Instrumental Activities of Daily Living (IADLs) represent a higher level of complexity, involving

cognitive integration and environmental interaction, and are generally considered necessary for

independent living within a community setting. IADLs include crucial tasks such as managing

finances (paying bills, banking), managing transportation, shopping for necessities, meal

preparation, housekeeping and maintenance, and communication management (using the

telephone or computer). In the context of HD, IADLs are typically the first functions to be

profoundly compromised. The inability to perform routine housekeeping is the very definition of the

physical disorder; the accumulation itself is the failure of this IADL. Furthermore, the complexities

of managing a household are exponentially increased when necessary tools, cleaning supplies, or

documentation are lost within the clutter matrix, creating profound functional paralysis that extends

far beyond simple disorganization.

The distinction between ADLs and IADLs is vital because it often dictates the focus of initial

intervention. While IADL impairment (like cleaning or meal prep) is symptomatic of the hoarding

itself, basic ADL impairment (like bathing or toileting) signals an immediate health and safety crisis.

For instance, the inability to manage financial IADLs often stems from the inability to locate critical

documents, leading to utilities being shut off or eviction notices being ignored, which then

compounds the difficulty of performing basic ADLs due to lack of heat, water, or shelter. Therefore,

therapeutic efforts must strategically address the IADL failures (clutter reduction, organization

training) that are directly impeding the restoration of safe, basic ADL performance, establishing a

hierarchy of needs that guides the cleanup process. The pervasive failure across both categories
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underlines the severity and global impact of Hoarding Disorder on the individual's capacity for self-

sufficiency.

The Physical Environment Barrier: Clutter and Accessibility

The central mechanism by which Hoarding Disorder undermines ADLs is the transformation of the

home environment into a non-functional, inaccessible space. Clutter, measured often using tools

like the Clutter Image Rating (CIR) or Clutter Severity Index (CSI), dictates the level of functional

impairment. When clutter levels reach a point where rooms are no longer usable for their intended

purpose--a kitchen that cannot be used for cooking, a dining table covered in items, or a bed that is

merely a storage surface--the associated ADLs and IADLs cease to be feasible. This is not simply

a matter of poor organization; it is the physical obstruction of movement and utility. Pathways

become narrow and treacherous, forcing the resident to navigate around towering piles,

exponentially increasing the risk of trips and falls, which directly compromises the basic ADL of

ambulation, especially for elderly individuals or those with mobility issues.

Specific areas of the home essential for functional independence are often the most severely

affected. The kitchen, central to the IADLs of meal preparation and nutrition, frequently becomes

unusable. Appliances such as the stove, microwave, and refrigerator are often buried,

disconnected, or non-functional due to the presence of stored items, leading to reliance on non-

perishable, non-nutritious, or spoiled food. Similarly, laundry rooms or washing machines become

inaccessible, directly preventing the ADL of maintaining clean clothing and hygiene. The loss of

utility is exacerbated by the emotional significance attached to the hoarded items; the individual

recognizes the functional loss but is paralyzed by the distress associated with moving or discarding

the items necessary to restore function. This conflict creates a deep-seated inertia, making even

minor tasks, such as clearing a small path, an overwhelming psychological burden.

Furthermore, the physical barrier extends beyond the immediate living space to the vital

infrastructure of the dwelling. Blocked vents, obscured electrical outlets, and obstructed access to

fuse boxes or water valves compromise the structural integrity and safety of the home, which are

prerequisites for functional living. The sheer volume and weight of accumulated materials can

cause structural damage, leading to leaks, mold growth, and pest infestations. These

environmental hazards then create secondary functional impairments, such as respiratory issues

preventing strenuous activity (impairing ambulation or cleaning) or the necessity of avoiding certain

contaminated areas, further shrinking the usable living space. The cluttered environment thus

becomes a dynamic antagonist, actively working against the individual's capacity to perform even

the most basic tasks required for health and survival.

Impairment in Basic Self-Care (Personal Hygiene and Nutrition)
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The impact of severe hoarding on basic self-care, particularly personal hygiene and nutrition,

represents one of the most serious consequences of ADL failure. The ability to maintain personal

cleanliness--bathing, washing hair, and performing dental hygiene--is often compromised when

bathrooms are overwhelmed by clutter. Tubs and showers may be filled with items, sinks may be

unusable, or the overall level of sanitation may be so poor that the space is repellent. This leads

individuals to significantly reduce the frequency of bathing, or to resort to superficial "sponge

baths," which are inadequate for long-term health. The resulting lack of hygiene can lead to severe

dermatological issues, body odor, and fungal infections, which, in turn, contribute heavily to social

isolation and shame, reinforcing the cycle of withdrawal and continued accumulation within the

home.

Nutritional ADLs are equally threatened. While the act of eating itself may be preserved, the

upstream IADLs necessary for safe and healthy nutrition--shopping, storage, and preparation--fail

dramatically. Hoarded materials often displace food storage areas, or the refrigerator and freezer

may fail due to poor maintenance or may be filled with non-food items, rendering them useless for

perishable goods. The inability to clean dishes or cooking surfaces leads to the use of disposable

cutlery and reliance on takeout or highly processed, non-nutritious packaged foods. This dietary

shift often results in significant malnutrition, obesity, or chronic health conditions like diabetes,

independent of other psychiatric factors. Moreover, the presence of spoiled food, both within the

clutter and in non-functional refrigeration units, introduces severe risks of food poisoning and

attracts vermin, creating a biohazard environment.

Beyond food and water, the management of essential medical supplies and clothing also suffers.

The ADL of dressing requires access to clean clothing, but in HD, clean laundry is often lost or

buried before it can be folded and put away, forcing the individual to wear soiled items or

repeatedly purchase new garments that quickly join the clutter. Furthermore, the ability to locate

and manage necessary medications is severely compromised. Prescription bottles, medical

documentation, and health insurance papers become lost within the masses of accumulated paper

and objects. This inability to adhere to medication schedules or access crucial medical information

can lead to poorly managed chronic conditions, delayed emergency care, and ultimately,

significantly poorer health outcomes compared to the general population.

Disruption of Instrumental Activities (Household Management and Finances)

Instrumental Activities of Daily Living (IADLs) related to household management and financial

stability are universally impaired in Hoarding Disorder, representing a failure of complex executive

functioning within the context of physical chaos. Household management encompasses cleaning,

routine maintenance, and waste disposal--activities fundamentally incompatible with the saving

behavior characteristic of HD. The inability to discard items means that trash accumulates

alongside hoarded possessions, blurring the lines between garbage and valuable objects. This
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failure to dispose of waste leads to the rapid deterioration of the environment, often resulting in

severe filth, mold, and biohazard accumulation. Furthermore, necessary home repairs (leaking

pipes, broken appliances) are neglected because access is blocked, or the individual cannot afford

to hire external help due to the shame of allowing strangers into the home, leading to catastrophic

structural decay.

Financial IADLs are also deeply compromised, often leading to severe economic distress and legal

consequences. Financial management requires the organized handling of documents, bills, bank

statements, and tax forms. When these critical papers are hoarded indiscriminately alongside other

items, they become functionally lost. Consequences include missed bill payments, leading to utility

shut-offs (eliminating heat, water, and light necessary for basic ADLs), eviction proceedings, and

severe debt accumulation. In many cases, individuals with HD may face legal action due to unfiled

taxes or failure to respond to critical municipal communications. The emotional distress caused by

these financial crises often feeds back into the hoarding behavior, as the individual may start

saving even more documents out of fear of losing necessary identification or proof of payment,

creating a vicious cycle of accumulation and chaos.

A less commonly discussed but equally critical IADL failure is communication and socialization

management. The inability to maintain a sanitary and accessible home environment renders the

individual incapable of hosting visitors, including family, friends, or essential service providers such

as healthcare workers or repair technicians. This enforced isolation prevents necessary social

support and external surveillance, allowing the hoarding condition and functional decline to

progress unchecked. Furthermore, the shame and secrecy surrounding the living conditions often

prevent the individual from seeking help or even answering the door, leading to profound emotional

loneliness. The failure of these core IADLs transforms the home from a place of refuge and

function into a dangerous, isolated prison, severely diminishing the overall quality of life and

opportunities for recovery.

Safety and Health Risks Associated with Impaired ADLs

The functional decline inherent in Hoarding Disorder translates directly into severe safety and

health risks, often necessitating emergency external intervention. One of the most critical safety

concerns is the increased risk of fire. Clutter often obstructs fire exits and windows, preventing

rapid egress during an emergency. Furthermore, the hoarded materials themselves--frequently

paper, fabrics, and other highly flammable materials--act as fuel loads, leading to fires that spread

faster and are more difficult for emergency responders to control. Compounding this, obstructed

pathways prevent firefighters or paramedics from quickly accessing or navigating the residence,

delaying life-saving measures during medical emergencies, which directly compromises the

individual's survival chances during a crisis.
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Another pervasive safety risk is the impairment of the basic ADL of ambulation due to the physical

environment. The clutter creates unstable, uneven surfaces, leading to an extremely high

incidence of slips, trips, and falls. For older adults with HD, a fall in a cluttered environment is

particularly dangerous, as they may be injured and subsequently unable to reach a phone or be

discovered quickly due to the isolation. The physical difficulty of moving through the home also

discourages necessary movement and exercise, contributing to muscle atrophy and decreased

cardiovascular health, further accelerating functional decline and dependence. These physical

risks are direct, measurable outcomes of the environmental failure caused by the hoarding

behavior, demonstrating the life-threatening nature of the disorder in its advanced stages.

Finally, the health risks extend into public health concerns related to sanitation and biohazards.

The failure of IADLs related to waste disposal and cleaning facilitates severe pest infestations,

including rodents, cockroaches, and other disease vectors. Accumulations of human or animal

waste, spoiled food, and mold create environments ripe for the transmission of infectious diseases.

Paramedics and healthcare providers entering these homes are required to take special

precautions due to the health risks posed by the environment itself. The failure of basic ADLs

(hygiene) and IADLs (sanitation) creates a toxic living space that threatens not only the hoarder but

potentially the community, often leading to mandatory clean-up orders and compulsory intervention

by health departments, overriding the individual's autonomy due to the sheer level of risk posed by

their compromised functional environment.

Therapeutic Interventions Focused on Improving Functionality

Effective treatment for Hoarding Disorder, particularly in cases involving significant ADL

impairment, must adopt a highly pragmatic and functionality-focused approach. The gold standard

treatment, Cognitive Behavioral Therapy for Hoarding Disorder (CBT-H), is modified in severe

cases to prioritize the restoration of functional living spaces before tackling the deeper cognitive

issues related to saving and acquisition. The initial therapeutic goal is often the restoration of one

critical ADL space, such as clearing the bed for sleeping or making the bathroom usable for

hygiene. This immediate, measurable functional improvement provides critical motivation and

reduces acute health risks, demonstrating to the client that targeted discarding can lead to tangible

improvements in daily life, countering the distress associated with parting with possessions.

A crucial component of functional restoration involves the use of in-home support teams, which

often include professional organizers, clutter coaches, and sometimes specialized cleaning

services. These professionals work collaboratively with the therapist and the client, focusing not on

mass discarding, but on creating "functional zones." The process is slow and requires adherence

to strict safety protocols. The focus is always task-oriented: clearing the kitchen counter so a meal

can be prepared, or establishing a retrieval system for bills so financial IADLs can be managed.

Unlike standard organizing, the support team must respect the psychological difficulty of
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discarding, focusing instead on sorting, labeling, and containing items to immediately reduce

physical obstruction and restore accessibility, thereby enabling the client to resume basic ADLs.

Furthermore, addressing co-occurring mental health conditions is essential, as depression, anxiety,

or ADHD often contribute to the cognitive inertia that prevents functional maintenance.

Pharmacological interventions, typically Selective Serotonin Reuptake Inhibitors (SSRIs), may be

used as adjuncts to CBT-H, primarily to reduce anxiety and obsessive symptoms related to

discarding, thereby improving the client's cognitive capacity and motivation to engage in the

tedious work of functional restoration. Ultimately, the success of intervention is measured less by

the total volume of items removed and more by the client's ability to maintain a functional home

environment--meaning they can successfully perform basic ADLs and IADLs, such as cooking,

sleeping in a bed, and safely navigating their living space. Relapse prevention strategies must

therefore heavily emphasize the maintenance of functional spaces to ensure long-term

independence.

Long-Term Prognosis and Quality of Life

The long-term prognosis for individuals with Hoarding Disorder, particularly those who have

experienced severe ADL impairment, is complex and often characterized by chronicity and high

rates of relapse. Without sustained therapeutic intervention, the tendency toward accumulation

persists, and functional spaces gradually revert to being cluttered. Treatment success is often

defined not as a cure, but as the ability to achieve and maintain a safe, functional environment,

enabling the performance of essential ADLs and IADLs over time. This requires ongoing

monitoring and booster sessions focused specifically on maintenance skills--such as managing

incoming mail, immediately disposing of trash, and preventing the accumulation of items in critical

functional zones like the kitchen sink or the bed.

The quality of life (QoL) for individuals with HD is severely depressed, a consequence directly

linked to the failure of ADLs and IADLs. Impaired function leads to profound social isolation,

financial instability, and chronic health issues resulting from poor hygiene and nutrition. Research

consistently demonstrates that QoL scores among individuals with HD are significantly lower than

those suffering from major depressive disorder or obsessive-compulsive disorder. Therapeutic

efforts that successfully restore functional capacity--allowing the individual to invite family over,

cook a healthy meal, or simply bathe regularly--yield substantial improvements in self-esteem and

overall QoL, underscoring the critical importance of ADL restoration as a primary treatment

outcome.

In conclusion, the assessment and restoration of Activities of Daily Living and Instrumental

Activities of Daily Living are not peripheral concerns in the treatment of Hoarding Disorder; they are

central to diagnosis, risk assessment, and therapeutic success. The ultimate goal of intervention is
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the restoration of independence, safety, and dignity, all of which are inextricably linked to the

ability to function within one's own living environment. By focusing on the tangible, physical barriers

that prevent self-care and household management, clinicians and support teams can develop

structured, hierarchical interventions that move the individual from a state of functional paralysis

toward sustainable self-sufficiency, ensuring that the home once again serves its intended purpose

as a place of rest and safety, rather than a monument to dysfunction.
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