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 Acquisition of & failure to discard a large number 
of possessions  

 

 Collecting items to the extent that rooms can no 
longer be used for the purposes for which they 
were intended  

 

 Significant distress or impairment in functioning is 
caused by the hoarding 

 

 



 Hoarding Disorder added to the DSM-5, as a distinct 
disorder, in the Obsessive Compulsive and Related Disorders 
Section  

 Hoarding disorder is characterized by the persistent difficulty 
discarding or parting with possessions, regardless of the 
value others may attribute to these possessions. The 
behavior usually has harmful effects—emotional, physical, 
social, financial, and even legal—for the person suffering 
from the disorder and family members. For individuals who 
hoard, the quantity of their collected items sets them apart 
from people with normal collecting behaviors. They 
accumulate a large number of possessions that often fill up 
or clutter active living areas of the home or workplace to the 
extent that their intended use is no longer possible.  

 Symptoms of the disorder cause clinically significant distress 
or impairment in social, occupational or other important 
areas of functioning including maintaining an environment 
for self and/or others. While some people who hoard may 
not be particularly distressed by their behavior, their 
behavior can be distressing to other people, such as family 
members or landlords.  
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 Goals  
◦ Train first responders & clinical staff 

 Bring the different groups together to network and learn 
about our differences 

 Connect the dots- you only know what you know  
◦ Establish common language  
◦ Host annual conference (4th annual held in 2018)  
◦ Case Consultation  
◦ Develop Resource List including clinical providers  

 Hoarding in part of anxiety disorder group  
   
◦  Interested in joining Us? 

 Meets the 2nd Wednesday of each month from 1:30pm-
3:30pm in Newington, CT  

 Email mmanke@newingtonct.gov  to join our mailing list  
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 In 2017, multiple state agencies came together to 
establish a working document entitled “Connecticut 
State Agencies response to Hoarding”  

 Included DCF, DEMHS, DMHAS, DSS, DPH & Chief 
State’s Attorney’s Office  

 https://portal.ct.gov/-/media/Departments-and-
Agencies/DPH/dph/environmental_health/HH/Hoar
ding/StateAgencyResponseforHoardingpdf.pdf?la=
en 

 



 Establishes all the players and their roles  
◦ Social Services, Legal Involvement, Fire department, 

Code Officials, Blight Officer, Animal Control, 
Family, etc.  

◦ Allows the person living with Hoarding Disorder to 
have a seat at the table  

 

 One “living” document  
◦ Everyone helps builds one plan  

◦ All parties know the expectations and the timeline  

 

 



 Newington Model (Safe Homes)  

◦ Bring all involved parties to the table to streamline the 
process and limit the number of home visits needed 

◦ Engage client as a member of the team  
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 Shelly Nolan, MS, LPC 
◦ Director of Women’s Services, DMHAS  

◦ Shelly.nolan@ct.gov  

◦ 860-262-6605 
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