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Background of GENESIS 
Program 



GENESIS Older adult program field capable 
clinical services  (FCCS)  

•  Geriatric  
•  Evaluation  
•  Networks 
•  Encompassing  
•  Services  
•  Interventions  
•  Support Programs 

•  (213) 351-7284 
•  LA County wide Field Capable 

Clinical Services (FCCS)   



Service Areas of Los Angeles County  



The Multidisciplinary Team  

•  Social Workers, social work interns  

•  Registered nurses  

•  Case managers  

•  Psychiatrist, psychiatric residents & 
geriatric psychiatry fellows  

•  Geriatrician, geriatric medicine fellow 



GENESIS  

•  Home-based program, 100% services are provided in the home 
•  Older adults ages 60 years +  
•  Suffering from serious and persistent mental illness  
•  Cannot or will not participate in traditional mental health services  
•  Sources of referral include APS, code enforcement, fire, self-referral, family members/friends, PCP, other physicians  

•  Outcomes of consultation 
•  individual psychotherapy 
•  linkage to community resources  
•  consultation-liaison work with PCP’s 
•  medication management 
•  medical declaration of capacity 

•  MHSA (Mental heath services act) proposition 63 passed in 11/2004 to improve the delivery of mental health services 
and treatment across California 



Identifying Hoarding 
Disorder  

  



Core features of hoarding  

Core features of hoarding  

•  Limited insight into their 
difficulties  

•  Reluctance to seek help   

•  Intelligent  

Characteristics of hoarders 

•  Indecisiveness  

•  Perfectionism  

•  Procrastination  

•  Central coherence  

Frost 2014 



Background hoarding disorder  

•  2%-6% prevalence of hoarding disorder in the general population 
 
•  75% of individuals suffering from hoarding disorder have a co-

occurring mental disorder  

•  Age of onset of hoarding disorder is generally younger, starting 
around 10-15y/o, less likely to have primary hoarding disorder if 
onset is after 40y/o  



Diagnosing hoarding disorder  



Definition of hoarding  

•  Persistent difficulty discarding possessions regardless of their 
actual value  
•  Perceived need to save items & distress associated with discarding 

them  
•  Difficulty discarding possessions results in the accumulation of 

possessions that congest and clutter active living areas & 
substantially compromises their intended use 
•  Hoarding causes clinically significant distress or impairment 
•  Hoarding is not attributable to another medical condition or 

mental condition 
 

Diagnostic and Statistical Manual of Mental 
Disorders, 5th edition. DSM5 



Definition of hoarding disorder (continued)  

•  Specifier  
•  Excessive acquisition-acquiring possessions which are not needed or there is 

insufficient space  
•  Insight 

•  Good-person recognizes that hoarding behaviors are problematic  
•  Poor-person is mostly convinced that hoarding behaviors are NOT problematic 

despite evidence to the contrary  
•  No insight or delusional-person is completely convinced that hoarding behaviors 

are not problematic despite evidence to the contrary  

Diagnostic and Statistical Manual of Mental Disorders, 5th 
edition. DSM5 



Differential diagnosis of hoarding disorder   

 
•  Inattention with ADHD  
•  Lack of motivation & energy with 

MDD  
•  Excessive purchasing  with manic 

episode   
•  Delusions with schizophrenia  
•  Compulsions with OCD  
•  Forgetfulness with major 

neurocognitive disorder or 
Cerebrovascular accident  

Mataix-Cols, D. NEJM. 2014 



Collecting verses Hoarding disorder  

Adapted from Mataix-Cols, D. NEJM. 2014 

Normal Collecting  Hoarding  

Very focused theme  Unfocused, no theme, different categories  

Obtaining new objects involves structured  Obtaining new objects is unstructured 

Excessive acquisition is less common  More common to have excessive acquisition  

Highly organized, rooms are functional  Poor organization, functionality of the rooms are 
compromised  

Activity is pleasurable for the collector  Distress is required for the diagnosis, either due 
to excessive clutter, inability to acquire or forced 
discarding  

Minimal to no social impairment  Often severe social impairment, low rates of 
marriages, high rates of relationship conflict and 
social withdrawal  

Rarely has occupational impairment  Commonly has occupational impairment 



Diagnostic Instruments  

•  Hoarding Rating Scale-Self Report (HRS-SR) 

•  The Structured Interview for Hoarding Disorder (SIHD) 

•  UCLA Hoarding Severity Scale(UHSS)    

•  HOMES (Multi-disciplinary Hoarding Risk Assessment) (Health, obstacles, 
mental health, endangerment, structure and safety)  

•  Saving Inventory (Frost, R.O., Steketee, G., & Grisham, J. (in press).. Behaviour Research and Therapy. 

 Tolin et al. Psychiatry research 2008.  



Hoarding disorder scale  



What level hoarded house is this?  



Clutter image rating  



Is this a problem? 



What level might this be? 



Is an intervention needed here? 



Can you identify any safety issues? 













Consider the impact  



Level 5 







Animal Hoarding 



Children in the home are a special concern 





Hazards of hoarding  

•  Poor sanitation  
•  Mobility hazards  
•  Blocked exits  
•  Community costs  
•  Homelessness  
•  Fire hazards  
•  Animal hoarding  

•  Code 597 animal hoarding is a misdemeanor due to animal cruelty  



Prevention and Early Intervention 

•  Identify the problem early 

•  Design uniform protocols for intervention 

•  Build relationships with community support and referral sources  



Identify the Problem 

•  30 days after move in  
 − warm intro 

 
•  60 days after  

 −  provide community resource packet 
 
•  6 mos after move 

 −  intro to maintenance worker 



If Hoarding Conditions Are Present 

•  Refer to mental health services 

•  Meet with the client to develop an action plan 
 −  set up clear expectations, in writing 

 
•  Provide the client with the “Safety Standard Guidelines” 



Once an issue has been noted, scheduled 
consistent contact is needed. 
 

   
 If you schedule follow ups, be there!   
 Accountability is key 



LA	Fire	Code	Safety	&	Evacuation	Standards	
(Developed by a Genesis MHC-RN Joann Hunt updated by Christina Nairn and Theion Perkins) 

	 
1.	Front	Door:	Must	open	fully	to	allow	EMS	and	
stretchers	inside	the	home.		
2.	Aisles	to	all	rooms:	3	foot	clearance,	
measured	with	a	yardstick.	4	feet	to	allow	EMS	
access	to	be	on	one	or	both	sides	of	the	
stretcher	during	emergencies	and	not	to	fall	
down.	Reason:	firefighters	in	full	gear	&	
stretcher	to	access	all	rooms,	front	and	back	
door,	hallways,	bedrooms,	kitchen	and	
bathroom.		
3.	Stacks:	under	3	feet	high	of	boxes,	clutter,	
etc.	on	the	floor.		
4.	Ceiling	Clearance	=	2	feet:	Nothing	should	be	
stacked	on	top	of	bookcases.	Reason:	To	
prevent	movement/falling	during	earthquakes.		
5.	Bookcases,	tall	furniture,	armoires	bolted	to	the	wall	with	L-brackets.	
Reasons:	Safety,	earthquake	protection,	and	disaster	preparedness.		

6.	All	exits	must	open	fully.	This	means	front	and	back	doors	can	open	wide	
enough	for	the	EMT's	to	enter	and	exit	with	you	or	your	loved	one	on	a	
stretcher.		

7.	Windows	need	to	be	clear	of	stacked	boxes	to	permit	healthy	room	
ventilation 

8.	Weight	load	concerns	-	Multi	story	buildings	are	not	prepared	for	unusually	
large	weight	loads	in	the	middle	of	the	room	in	apartments	above	the	first	
floor.	Fire	loads	pounds/weight	limit	of	45	lbs	per	square	foot	for	safety,	
maintaining	building	integrity.	This	is	more	important	for	tenants	not	on	the	
first	floor	of	a	multi	story	building.		

9.	Electrical	outlets	should	only	have	3	or	6	plugs	in	use	according	to	the	
outlets	capacity.	Clearance	should	be	1	foot	around	each	outlet.	Reason:	
electrical	fires	occur	from	overloaded	circuits	where	too	many	appliances	
plugged	into	overworked	outlets	can't	safely	handle	the	excess	draw	of	
electricity	requested.		

10.	No	flammable	liquids	inside	the	home,	such	as	gasoline,	kerosene,	etc.	
Reason:	Reduce	the	need	for	a	fire	department	visit.		

11.	No	open	flames	(other	than	the	stove	while	cooking.	)	Fireplace	must	have	
1	foot	clearance.		

12.	Pets?	No	more	pets	than	can	be	quickly	evacuated	in	an	emergency	
situation	by	the	owner.	Reason:	In	a	fire,	emergency	responders	won't	have	
much	time	looking	for	too	many	pets.		

13.Working	Plumbing:	toilets,	sinks,	tub,	hot	and	cold	running	water.		

14.Working	electrical	appliances:	stoves,	refrigerators,	heaters,	etc.	Reason:	
CA	Health	&	Safety	Code	Section	17920.3	concerns	any	part	of	a	home	where	
any	condition	exists	that	endangers	the	life,	limb,	health,	property,	safety,	or	
welfare	of	the	public	or	occupants	becomes	a	substandard	building.	This	
section	lists	about	30	specific	items.		

15.	Heaters	-	Plug	in	units	are	illegal	as	fire	hazards	and	should	not	be	used	to	
replace	broken	or	malfunctioning	heating	systems.		



Animal hoarding  

•  Failure to provide adequate care  
•  Usually starts 30y/o  
•  Recently unemployed  
•  Professional 
•  Rescuing animals from euthanasia  
•  Special ability to communicate with animals  
•  Pathological altruism  
•  Early childhood experience of neglect  
•  Inadequate human relationships  
•  Animals provide unconditional love  



Assessment in a Clinical Setting 

•  Should involve questions about socialization 
   
  Do they socialize and have significant intimate      
  relationships?  Are they connected to family? 

 
  Do they socialize in their home?   Why not? 



Assessment in a Clinical Setting 

•  Have they ever been evicted? 

•  Has a landlord ever made judgements about how they keep their 
home? 

•  Do they consider themselves a collector?  What do they like to 
collect? 

•  Has anyone ever told them they had too much stuff? 



Hoarding disorder: treatment approaches  

•  Thorough and accurate diagnosis is a prerequisite to adequately 
treating hoarding disorder  
•  Medication  

•  Simulants  
•  methylphenidate 

•  SSRI’s/SNRI’s  
•  Paroxetine, Venlafaxine ER  

•  Treat the co-existing diagnosis such as depression, anxiety, ADHD or 
psychosis  

•  Provide support for dementia, minimize risk factors  



Treatment of Hoarding disorder  

•  Harm reduction  
•  Code violations  

•  Cognitive Behavioral Therapy (CBT)  

•  Group therapy   
•  Clutter’s Anonymous , Buried in Treasures 

  



CBT for hoarding disorder  

Motivational enhancement  
Skills training-cognitive rehabilitation 
Changing attachments to things  
Challenging thoughts and beliefs  
Restricting acquiring  
Preventing relapse  



CBT for hoarding disorder  

•  Meta-analysis supports CBT for hoarding disorder  
•  10 studies, N=232 

•  More in-home sessions predicted better response to treatment 
 
•  CBT was especially helpful with improving discarding behaviors as 

compared to excessive acquisition or clutter  

Tolin et al. Depression & Anxiety. 2015  



Changing attachments to possessions 

•  Questions about possessions  

•  Discarding exercises  

•  Challenging beliefs  



Recommendations  

•  Never touch anything without permission  

•  Client makes all the decisions  



Hula Hoop Exercise  



3 box method  

•  Donations  

•  Trash  

•  Storage  

•  When box is full, deal with it!  

•  5 box option (trash, donations, 
recycle, keep, ASAP) 



MOCA (Montreal Cognitive Assessment)  
http://www.mocatest.org/ 



MOCA: cognitive assessment   

•  Visuospatial/executive  
•  Attention  
•  Language 

•  Repetition  
•  Naming   

•  Short term memory 
•  Orientation  
•  Delayed recall  



Success is possible for hoarding disorder 
treatment 

http://threetwoone.org/client/ 



Community Resources  



Heavy Clean- up  

•  www.1800hoarders.com  
•  Seri-Clean Inc  
•  1-800-462-7337 

•  AAA Crime Scene Clean-up 
•  1-800-818-6493 

•  Got Junk 
•  Google nearest location 



Support Groups  

•  www.clutterersanonymous.net 
•  310-281-6064 

•  Wise and Healthy Aging 
•  www.wiseandhealthyaging.org 
•  Buried in Treasures Group 



Legal assistance when facing eviction  

•  The eviction defense network  
•  1930 Wilshire Blv, #208, Los 

Angeles, CA, 90057 

•  213-385-8112 

 



Thank you for your attention!  

Any questions?  


