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Why do people Self Neglect?
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1. Introduction:
Most health and social care professionals have encountered adults who are self-neglecting
or hoarding. This is a challenging area of work because often there is no simple way to help.
This guidance has been written to help provide a clearer pathway for all staff and
practitioners in Lambeth to follow when dealing with people who are self-neglecting or
hoarding.
Adults may make lifestyle choices that are perceived by others to not be in their best
interest or unwise. Human Rights exist so that people are able to live their lives without
interference unless it is necessary and proportionate to do so.
Interference may be necessary and legitimate to ensure the safety of individuals or others,
or where the person lacks the mental capacity for a decision as to what is in their best
interest.

As practitioners, we need to balance our responsibilities around promoting
dignity and delivering on our duty of care, with respecting a person’s rights of
autonomy and self-determination and this can be a real challenge.

This guidance does not provide in depth background information on self-neglect and
hoarding; there is a wealth of information available, and you can read further on selfneglect research and guidance which has been included at the end of this document.

4

2. Definition of self-neglect:
Self-neglect is extremely difficult to define given it takes a number of forms. It has
sometimes been referred to as ‘Diogenes syndrome’. Gibbons (2006) defined it as: "The
inability (intentional or non-intentional) to maintain a socially and culturally accepted
standard of self-care with the potential for serious consequences to the health and wellbeing of the self-neglecters and perhaps even to their community.
Self-neglect is usually a symptom of other problems such as:
o deteriorating physical health
o onset of depression or other mental health needs
o trauma response, and/or neuropsychological impairment
o diminishing social networks and/or economic resources
o personal philosophy and identity

Self-neglect or hoarding needs to be understood in the context of each
individual’s life experience.
It is a complex interplay of association with physical, mental, social, personal and
environmental factors.
The signs of self-neglect often include a dirty or squalid home circumstances, poor hygiene
and personal care, dirty, unchanged or inappropriate clothing, signs of weight loss, lack of
evidence of food in the house, untreated injuries or skin breakdown, or poor dental care.
It is more usual for people to start to self-neglect when they become mentally or physically
unwell or older and frailer.
The diagram below helps to demonstrate how self-neglect:
- Arises from an unwillingness or inability to care for oneself, or both.
- It is interlinked where inability arises from the care and support needs of the
individual.

Unwillingness

Inability

Research in Practice for Adults (RiPFA)
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3. Principles underpinning this work
Practitioners must use the following principles to underpin this work:
i.

adults can make lifestyle choices contrary to what is perceived to be common sense.
Attempts to intervene must be proportionate and reasonable

ii.

a partnership approach should be used in cases where appropriate, to enable
powers and abilities of different organisations to be implemented

iii.

emergency responses will still require immediate contact with fire, police or
ambulance service

iv.

organisations need to take responsibility for their role in supporting an adult to
address the issue. Multi-agency meetings are usually essential to discuss concerns,
with the involvement of the adult at risk (wherever possible).

v.

doing nothing and/ or closing a case before risk has been reduced to an acceptable
level with actions to minimize harm and repeat occurrences is not an option; this
exposes the adult at risk to ongoing or increased harm and to organisations a failing
in their duty.

4. Challenges in responding to cases of self-neglect:
The most frequent concern raised by professionals when working with adults who may
self-neglect or hoard is the challenge when adults refuse to engage or accept services.
Providing support or intervention can be extremely challenging with these cases as
people are often extremely reluctant to accept support or will engage intermittently.
Braye et al. (2005) display the difficulty of engagement due to a person’s changing
response and engagement by the adult at risk in the illustration below:

Shifting responses

Refusal or
withdrawal of
permission for
access
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Avoidance or
deflection of
involvement

Permission for
access and
discussion, but
outright rejection
of support

Partial
acceptance of
input

Full acceptance
of input

5. The Care Act and Self-neglect
Lambeth Safeguarding Adults’ Board policy highlights that the Care and Support statutory
guidance gives leeway as to whether concerns regarding self-neglect and hoarding should
lead to an adult safeguarding enquiry under section 42 of the Care Act 2014. This will be a
matter for professional judgment case-by-case.
Where a situation is presented as a matter of self-neglect, consideration should be given as
to whether or not there is also a concern about some other form of abuse or neglect
present. If there is, then the situation may meet the s42 threshold on the basis of those
other issues alone. Factors which sometimes can occur alongside self-neglect include:



There is a concern that there have been failures by agencies or professionals to work
together to assess and manage risks effectively
The person is at risk because care or access to facilities is being prevented by
another person

In many cases self-neglect and hoarding can be responded to using a Section 9 Assessment
of Needs and a single or multi-agency approach using the Care Act’s principles of wellbeing
and prevention to minimise the harm for these adults.
In Lambeth, conditions that make it more likely an adult safeguarding enquiry is the best
response to a concern about self-neglect or hoarding include, but are not limited to:
 The presence of factors such as
o There is a concern that the person is unable to protect themselves by
controlling their own behaviour
o Self-neglect where there is significant risk associated with
 Wellbeing is affected on a daily basis
 Care being refused
 The person refuses to engage with necessary services
 Hygiene is poor and causing skin problems
o Hoarding where there is significant risk associated with
 Risk of fire
 Established lack of mental capacity to manage the situation
 Urgent health and safety risks
 Pending enforcement action creating risk of losing home
 A vulnerable person living where facilities have been disconnected
 And
o The person in the role of SAM is of the view that an adult safeguarding
enquiry is the most effective way of addressing the issues

*NB: Section 11 of the Care Act gives practitioners the legal authority to conduct an assessment
where section 42 threshold is met but a person with capacity is refusing an assessment. In cases of
self-neglect and hoarding, this is helpful for practitioners to remember as they can undertake an
assessment even if this means obtaining information, without the person’s input.
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6. Mental Capacity considerations
All adults should be presumed to have capacity. There may be cases where a person may
lack understanding and insight into the impact of their actions / inactions on their or
other’s wellbeing.
When an individual’s behavior or circumstances cast doubt as to whether they have
capacity to make a decision, then a capacity assessment should be carried out in line
with the Mental Capacity Act 2005.
Practitioners assessing capacity in relation to self-neglect must remember that capacity
involves not only:
 weighing up information and being able to understand consequences of decisions
and actions, but also
 the ability to implement (execute) those actions

Practitioners must assess both a person’s decisional and
executive capacity.
Decisional
capacity

Capacity
Executive
capacity

Preston-Shoot, Braye & Orr (2014)

This part is often confused by practitioners who may determine that someone has
decisional capacity around their personal welfare or their environment, but does not
consider that this may not translate into the person’s ability to carry out the actions
needed to keep themselves safe or well i.e. their executive capacity.
Any capacity assessment in relation to self-neglect or hoarding behavior must be
time specific and relate to a specific intervention or action. These should be
appropriately recorded. Best interest decisions should be taken formally with
professionals involved and anyone with an interest in the person’s welfare, such as
members of the family.
In particularly challenging cases it may be necessary to refer to the Court of
Protection to make the best interest decision e.g. where someone lacks capacity but
is objecting to the intervention or family members are in dispute.
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7. Responding to self-neglect: Steps required in the process

Referral:
Concern is raised about someone who may be
self-neglecting

Assessment:
Professional to complete an assessment
which includes specific questions to
understand the self-neglect

Level of risk
This needs to be established. This will
determine if a section 42 safeguarding adults
enquiry is required

Agree a plan:
This is negotiated with the person and
others (family/other agencies).
Implementation may take time.

Review progress:
If no progress made, then level of risk
might need to be raised and type of
intervention intensified.

*Please see page 14 for Hoarding specifically.
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7.1.

Assessing the person’s situation:

The table in Appendix 1 helps to identify the difference between self-neglect in relation
to ‘Self Care’ versus ‘Environment’ and explains this from a service user’s perspective.
Questions for practitioners to use as part of their assessment:
o What is the person’s own view of the self-neglect?
o Does the person have mental capacity in relation to specific decisions about self-care
and/or acceptance of care and support?
o Is the self-neglect a recent change or a long-standing pattern?
o What motivation for change does the person have?
o Is alcohol consumption or substance misuse related to the self-neglect?
o Does the self-neglect play an important role as a coping mechanism? If so, is there
anything else in the person’s life that might play this role instead?
o Is the self-neglect important to the person in some way?
o Is the self-neglect intentional or not?
o What strengths does the person have – what is he or she managing well and how
might this be built on?
o Are there links between the self-neglect and health or disability?
o How might the person’s life history, family or social relations be interconnected with
the self-neglect?

A starting point is always in trying to understand why the person is
disengaging, why they may mistrust the service and what their history is.

7.2 .

Assessing levels of risk:

A number of Serious Case Reviews undertaken in relation to self-neglect, have
highlighted how there were failures by multi-agency professionals to work together to
assess and manage risks effectively. This is usually because someone is considered to
have capacity to make decisions and so professionals feel unclear as to how to intervene
appropriately.
An analysis of serious case reviews provide us with lessons learnt about how we can best
respond to self-neglect including the importance of a person centred approach and
agencies working together.
Utilising the Risk assessment tool (below) for self-neglect can assist you in determining
the level of risk for the adult. (For hoarding specifically go to page 14.)
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7.3. Risk Assessment for Self-Neglect
Level of
Risk

Minimal Risk

Self-Neglect 








Person is accepting support and
services
Health care is being addressed
Person is not losing weight
Person accessing services to
improve wellbeing
There are no carer issues
Person has access to social and
community activities
Person is able to contribute to
daily living activities
Personal hygiene is good

Moderate

High / Critical














Access to support services is limited
Health care and attendance at
appointments is sporadic
Person is of low weight
Persons wellbeing is partially affected
Person has limited social interaction
Carers are not present
Person has limited access to social or
community activities
Persons ability to contribute toward daily
living activities is affected
Personal hygiene is becoming an issue
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The person refuses to engage with
necessary services
Health care is poor and there is
deterioration in health
Weight is reducing
Wellbeing is affected on a daily basis
Person is isolated from family and
friends
Care is prevented or refused
The person does not engage with
social or community activities
The person does not manage daily
living activities
Hygiene is poor and causing skin
problems
Aids and adaptations refused or not
accessed

7.4

Agreeing a plan

Practitioners must recognise that agreeing a plan with someone who is self-neglecting
will not always be straightforward and may take time. Every effort must be made to
engage the person and to utilise the people around them who may be better placed to
engage.
Actions which can help to get engagement in self-neglect are suggested by Braye et al.
(2015) as:
Theme
Building rapport
Moving from rapport
to relationship
Finding the right tone
Going at the
individuals pace
Agreeing a plan
Finding something
that motivates the
individual
Starting with
practicalities
Bartering
Focusing on what can
be agreed
Keeping company
Straight talking
Finding the right
person
External levers

Examples
Taking the time to get to know the person, refusing to be shocked
Avoiding kneejerk responses to self-neglect, talking through the
interests, history and stories
Being honest while also being non-judgmental, separating the
person from the behaviour
Moving slowly and not forcing things; continued involvement over
time
Making clear what is going to happen; a weekly visit might be the
initial plan
Linking to interests (e.g. hoarding for environmental reasons, link
into recycling initiatives)
Providing small practical help at the outset may help build trust
Linking practical help to another element of agreement – bargaining
Finding something to be the basis of the initial agreement, that can
be built on later
Being available and spending time to build up trust
Being honest about potential consequences
Working with someone who is well placed to get engagement
Recognizing and working with the possibility of enforcement action

7.5. Review the plan
It’s important to review whether the agreed plan is working. If progress is slow and risks
start to increase, using the graduated approach to collaborative decision making tool (in
Appendix 2) can be helpful in ensuring that the process keeps moving forward. If the
risks cannot be managed then a legal intervention may be required.
Practitioners should be aware of what legal processes are available to them in these
cases (please see section 8.)
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8. Legal processes
Legal processes can be implemented via a single agency and do not have to be under
safeguarding adults’ procedures. Where there is a case that a person does not have
capacity to undertake a decision or they have capacity but there is significant level of
risk, legal processes can be considered.
Legal processes are used to compel an individual to remove risk and or permit service
access. This is again where there is a very fine balance between the rights of the
individuals and the rights of others who have be affected by the behaviour, particularly
in cases of hoarding.

Practitioners must work alongside colleagues in Housing, Environmental
Health and Legal Services to determine and agree the best legal options to
pursue.
In brief some of the legal options may include:
i.

Public Health Act 1936, Section 79: Power to require removal of noxious matter
by occupier of premises

ii.

Public Health Act 1936, Section 83: Cleansing of filthy or verminous premises

iii.

Public Health Act 1936, Section 84: Cleansing or destruction of filthy or verminous
articles

iv.

Prevention of Damage by Pests Act 1949, Section 4: Power of LA to require action
to prevent or treat rats and mice

v.

Environmental Protection Act 1990, Section 80: Dealing with statutory nuisances

vi.

Mental Health Act 1983, Section 2 & 3: for health and safety and protection of
others

vii.

Mental Health Act 1983, Section 135: removal of person to place of safety for
assessment to take place

viii.

Anti-Social Behaviour Orders where there is persistent conduct which causes
alarm, distress or harassment (through Police/anti-social behaviour Officer)

ix.

Inherent jurisdiction: Court order is made to authorise an intervention where a
person is deemed to have capacity to make decisions e.g. about where they
should live but their choices are putting them at significant risk of harm or death.

There are additional powers through housing, such as the Town and Country Planning
Act and the Housing Act 2004, in which orders for repairs or enforcement action for
hazards exist in any building or land posing a risk.
It is important to know when we can/may act (have the power to do so) and where we
shall/must act (have a duty to do so). The first step will always be to try to gain the
consent of the person being affected and to accept the necessary services to meet their
needs.
13

9. Hoarding and mental disorder
Practitioners will come across different types of concerning environments and it is
important to fully understand a person’s situation first, because people can have
cluttered homes without having a hoarding disorder. Homes can become disorganised
and / or squalid due to:
 Psychosis
 Dementia
 Intellectual disability
 Someone ‘not coping’ through depression or trauma
 Drug or alcohol use
The definition of hoarding is the excessive collection and retention of any material to the
point that it impedes day to day functioning (Frost & Gross, 1993). The main difference
between a hoarder and a collector is that hoarders have strong emotional attachments
to their objects which are well in excess of their real value.
Hoarding Disorder (HD) is a new diagnosis included within the Diagnostic Statistical
Manual (DSM-5) which is used in America to define and diagnose mental illness. HD is
characterised by persistent difficulties discarding possessions, leading to; the
accumulation of clutter that substantially restricts the use of active living areas, and
associated clinically significant distress or functional impairment (APA, 2014).
The UK uses a different manual known as International Classification of Diseases (ICD 10)
which does not currently have Hoarding disorder however this will likely be added in the
revised version in 2018. A formal mental health assessment is required by a qualified
MH professional before someone is diagnosed and treated for Hoarding Disorder.
Hoarding does not favour a particular gender, age, ethnicity, socio-economic status,
educational / occupational history or tenure type.
Anything can be hoarded, in various areas including the resident’s property, garden or
communal areas. However, commonly hoarded items include but are not limited to:
• Clothes
• Newspapers, magazines or books
• Bills, receipts or letters
• Food and food containers
• Animals
• Medical equipment, containers, boxes
• Collectibles such as toys, video, DVD, or CDs
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9.1. General Characteristics of Hoarding
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Fear and anxiety: compulsive hoarding may have started as a learnt behaviour or
following a significant event such as bereavement. The person hoarding believes
buying or saving things will relieve the anxiety and fear they feel. The hoarding
effectively becomes their comfort blanket.



Any attempt to discard hoarded items can induce feelings varying from mild anxiety
to a full panic attack with sweats and palpitations.



Long term behaviour pattern: possibly developed over many years, or decades, of
“buy and drop”. Collecting and saving, with an inability to throw away items without
experiencing fear and anxiety.



Excessive attachment to possessions: People who hoard may hold an inappropriate
emotional attachment to items.



Indecisiveness: people who hoard struggle with the decision to discard items that are
no longer necessary, including rubbish.



Unrelenting standards: People who Hoarder will often find faults with others, require
others to perform to excellence while struggling to organise themselves and
complete daily living tasks.



Socially isolated: people who hoard will typically alienate family & friends and may
be embarrassed to have visitors. They may refuse home visits from professionals, in
favour of office based appointments.



Large number of pets: people who hoard may have a large number of animals that
can be a source of complaints by neighbours. They may be a self-confessed “rescuer
of strays”



Mentally competent: People who hoard are typically able to make decisions that are
not related to the hoarding.



Extreme clutter: hoarding behaviour may prevent several or all the rooms of a
person property from being used for its intended purpose. Churning: hoarding
behaviour can involve moving items from one part a person’s property to another,
without ever discarding anything.



Self-Care: a person who hoards may appear unkempt and dishevelled, due to lack of
toileting or washing facilities in their home. However, some people who hoard will
use public facilities, in order to maintain their personal hygiene and appearance.



Poor insight: a person who hoards will typically see nothing wrong with their
behaviour and the impact it has on them and others.

9.2 Assessment and treatment of Hoarding behaviour:
Hoarding is a complex condition. In some instances, a person can be supported by one
agency, acting on its own. At others times a variety of agencies will come into contact
with the same person and then need a plan to co-ordinate their response. All
professionals working with someone who may have or appear to a have a hoarding
condition, will need to understand how best to respond. Most hoarders never seek help.
People are referred for other reasons – depression, anxiety, and obsessive compulsive
disorder. It is important to ask questions about hoarding symptoms using the clutter
rating matrix or with home visits which can identify the extent of the problem.
People who hoard are often difficult to treat. They may deny that there is a problem,
rationalise the situation and/or display a low motivation to change. Forcible clearing
away of possessions is rarely successful as discarded items are usually replaced.
Newly developed psychological interventions include:
 motivational interviewing
 skills training
 cognitive restructuring
 Hoarding specific Cognitive Behavioural Therapy (CBT)
It’s important that all professionals recognise that hoarding can fall on a continuum (see
table below) ranging from short term minimalist hoarding behaviour; to someone who
has ongoing, long term hoarding behaviour that meets the criteria for a diagnosis of
‘Compulsive Hoarding Disorder’.

Where an individual falls along this continuum, will likely determine, which
services are best placed to respond.
Continuum of Hoarding Behaviour:

Minimalist

Normal

Clutter

Hoarding

Clutter level 1- 3

*Evidence of animal hoarding at any level should be reported to the RSPCA.
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10. Responding to concerns about Hoarding: Steps to take

Referral
Concern is raised about someone who may be
hoarding

Screening and assessment:
Professional to screen and assess using the
clutter image rating tool and guidelines

Priority of risk
This must be established to guide decision
making

Action plan
Agree actions and assigning responsibility:
Using the actions guidance, agree actions
plan and who is taking these forward

Review progress:
If no progress made, then level of concern
might need to be raised
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10.1

Screening and Assessment

Screening questions: Most people with a hoarding problem will be embarrassed about their
surroundings so these questions should be asked sensitively. These could include:


























How do you get in and out of your property, do you feel safe living here?
Have you ever had an accident, slipped, tripped up or fallen? How did it happen?
How have you made your home safer to prevent this from happening again?
How do you move safely around your home (where the floor is uneven or covered, or there
are exposed wires, damp, rot, or other hazards)?
Has a fire ever started by accident?
How do you get hot water, lighting, heating in here? Do these services work properly? Have
they ever been tested?
Do you ever use candles or an open flame for heat and light, or cook with camping gas?
How do you manage to keep yourself warm, especially in winter?
When did you last go out in your garden? Do you feel safe to go out there?
Are you worried about other people getting in to your garden to try and break in? Has this
ever happened?
Are you worried about mice, rats or foxes, or other pests? Do you leave food out for them?
Have you ever seen mice or rats in your home? Have they eaten any of your food? Or got
upstairs and are nesting anywhere?
Can you prepare food, cook and wash up in your kitchen?
Do you use your fridge? Can I have look in it? How do you keep things cold in the hot
weather?
How do you keep yourself clean? Can I see your bathroom? Are you able to use your
bathroom and use the toilet ok? Have a wash, bath, shower?
Can you show me where you sleep and let me see your upstairs rooms? Are the stairs safe
to walk up? ( if there are any)
What do you do with your dirty washing?
Where do you sleep? Are you able to change your bed linen regularly? When did you last
change them?
How do you keep yourself warm at night? Have you got extra covers to put on your bed if
you are cold?
Are there any broken windows in your home? Any repairs that need to be done?
Because of the number of possessions you have, do you find it difficult to use some of your
rooms? If so which ones?
Do you struggle with discarding things or to what extent do you have difficulty discarding (or
recycling, selling, giving away) ordinary things that other people would get rid of?
Is there anyone else living in or regularly attending the property? Are they a child or do they
have care and support needs?
Is there any anti-social behaviour in your neighbourhood and has this ever affected you?
Does anyone make you feel afraid or threaten you?
Note: Housing and other social care staff can use the Hoarding assessment form on page 32
to accompany the image clutter rating tool (if they are the primary agency involved).
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2. Assessment: The Clutter Image rating scale tool
Practitioners should use the clutter image rating tool (and the tool guidance) to assess what level a person’s hoarding problem is at:
Images 1-3 indicate level 1
Images 4-6 indicate level 2
Images 7-9 indicate level 3
Once the level of hoarding is established, practitioners can determine what actions need to be taken, who will be the lead agency and what
other agencies are likely to be involved.
Clutter image rating scale

Level 1

Level 2

Level 3

Proposed lead agency:
(dependent on case)

Housing

Adult Social Care
or
Lambeth Primary MH service

Adult Social Care
or
Secondary MH services

Other agencies likely to be
involved

Adult Social Care

Housing/Social Landlord/
Private landlord

Housing/Social Landlord/ Private landlord

Primary Mental Health
Services

Environmental Health
Environmental Health
Animal welfare
Animal welfare
Fire Services
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10.2 Risk Level:
The Practitioner needs to consider the Hoarding risks (using the table below) as well as the clutter level for each case:
Likelihood

Table 1 – This table scores the frequency of the assessed consequences in the hoarding behaviour and is used in conjunction with Table 2
Likelihood
Descriptor Levels
Almost certain
Likely
Possible
Unlikely
Rare

Description

Score

Will probably occur frequently
Will probably occur frequently but not as a persistent issue
May occur
Not expected to occur
Would only occur in exceptional circumstances

5
4
3
2
1

Table 2 - This is the descriptor and scores for the ‘Consequences’
Consequences
Level
5 =Catastrophic
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Injury/risk of harm to Customer

Injury/risk of harm to others

Cost to individual/and others

 Imminent fire risks (Consider: Flammable
materials, working smoke alarms, evidence of
previous fire/smoke damage anywhere)
 Hoarding items severely limiting free movement
including entry/exit.
 Unstable piles/avalanche risk leading to severe
injury, permanent disability,
 Disconnection of utilities
 Eviction/ legal enforcement by Environmental
health and/ or housing.
 Severe infestation that could spread, causing
infection or injury,
 Malnutrition/ severe weight loss (continued p.to.)



 Death, significant deterioration in
physical and/ or mental health and
wellbeing, relapse to using
substances, total loss of
independence etc.
 Enforcement by Environmental
health which will be charged to the
individual.







Severe infestation to neighbours and
surrounding properties.
Fire spreading from affected property.
Inability to safely access and use
communal areas due to clutter
impinging on these areas from affected
property.
Severe odour in communal areas
Clutter spreading to the garden and
surrounding areas

 Severe odour
 Limited or no financial viability
4 =Major

Major permanent loss of function related to state of
environment
Environment causing illness/ hospitalisation,
Severe infestation that could spread
Unable to use most rooms, lack of utilities
Non-fatal fire
Strong odour
Limited ability to maintain nutrition

Limited safe access to communal areas,
Infestation.
Moderate odour in communal areas

Prolonged medical admission, change to
living arrangements, total loss of
independence, impact on physical
and/or mental health and well-being

3=Moderate

One or more rooms unusable, or use severely
impaired by level of clutter, this may include rubbish.
Some items may increase risk of severity of fire – such
as hoarded paper.
Some loss to independence, some level of selfneglect/non-compliance, i.e. inconsistent engagement
with medical staff or medication management.

May be some small items in communal
area, but not constantly.
Light odour in communal areas.

psychological, anxiety, depression as a
reaction requiring medical intervention,
pain and discomfort, semi-permanent,
loss of independence etc

2 =Minor

Small collections of items, not rubbish and not causing
obstructions.
Moderate level of engagement with medication and
care,
Responds to relationship building and rapport with
professionals.

Residents and communal areas unaffected

No real loss to independence or level of
function

1= Insignificant

Some small collections of items, not impacting on use
of any rooms.
Engages fairly well with support.

Resident and communal areas unaffected

No loss of independence
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10.3 Essential Actions Guidance:
The actions below are a guide to be used in conjunction with the above risk assessment tool
and image clutter rating tool. There are some standard actions recommended for levels 13 and additional actions that should be considered for levels 2 and 3.

Practitioners leading on the case should agree which agency and
individuals will be responsible for which action:
Level 1
Discuss concerns with individual

Level 2

Discuss with NOK/Family/Carer Refer to landlord: if resident is a
wherever possible and
tenant and landlord needs to be
appropriate
aware of risk to others
Assistive Technology: Consider
how this can be used to increase
safety e.g. more smoke detectors
in the property

Level 3
Refer to landlord: who should

•Carry out their own inspection of
property
•Consider what tenancy conditions
relating to resident’s
Animal welfare referral to (where responsibilities will be enforced
Assessment of needs (if
•Work collaboratively with agencies
appropriate): consent not
required): discuss a referral to required who should:
involved to achieve the best
Social Care
outcome
•Visit property to undertake
Safeguarding
Adults: raise a concern
wellbeing check on animals
GP notification: refer where
if
person
has
no
insight into risk and
appropriate and consented
•Remove animals (if required) to a
is
not
engaging
or
accepting
safe environment
assistance (a multi-agency response
Signpost for emotional and
•Educate client regarding animal is likely required)
practical support: Provide
welfare (if appropriate)
details of supports available e.g.
Environmental Health: Refer to if
•Take legal action for animal
charities/voluntary
resident is a private tenant or owner
cruelty if appropriate
occupier (and risk to others
organisations e.g. Samaritans
•Provide advice/assistance with
established)
re-homing animals
Tenancy support: including
Environmental Health: Refer to if Environmental Health to assess and
helping to ensure rent and
consider serving notices under:
resident is a private tenant or
utilities are maintained
owner occupier (and risk to others •Environmental Protection Act 1990
Finance check: Provide details established)
•Prevention of Damage by Pests Act
on debt or benefit advice (if
1949
Information sharing with other
appropriate) and options for
agencies to ensure a collaborative •Housing Act 2004
appointeeship
response (consent must be
Mental Health services: this level of
obtained)
hoarding indicates the person likely
Risk to adults: Assess and take
requires support from MH services.
Safeguarding Adults: raise a
action if required
concern if person has no insight
•If the person already has a MH
Risk to children: Assess and
into risk and is not engaging or
diagnosis but is not known to a
take action if required
accepting assistance (consent not
CMHT, referral should be made to
essential)
Living Well Network Hub
•If no diagnosis known, referral to
GP should be made for MH input
e.g. assessment and treatment for
hoarding disorder through
secondary services
Fire Services Home Safety
Check: Agree with individual
that a referral will be made for
this
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11. Using interventions that are the most effective

Practitioners should start with negotiating types of interventions before moving to imposing
interventions. Practitioners need to be cautious not to use blitz cleaning as a standard
response to Hoarding. This often causes an individual increased distress and does not
always have a positive outcome. Interventions should be adjusted for each individual.
Below are some effective ways of working with someone who hoards:
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Monitoring: periodic visits to maintain contact and relationship, monitoring capacity
and risk
Intervening through family members and carers and social connections: engaging
trusted people
Fire risk minimisation: provision of equipment and advice
Adaptations and repairs: reduction of risk through changes to enhance safety
Provision of equipment and/or furniture: may improve food hygiene, fire risk,
cleanliness as well as build relationship
Attention to health concerns: input to address aspects experienced as problematic
Therapeutic activity: activities that can replace what is given up through giving up
hoarded materials or making lifestyle changes
Psychotherapy: addressing deeper rooted issues contribution to self-neglect
Peer support: enabling links to be made between people addressing similar
challenges
De-cluttering: selected items removed with agreement
Life management: skills in setting priorities, attending to finance, cleaning, food
Care packages: small beginnings can lead to greater trust and acceptance
Enforced action: setting boundaries on the risk to self and others
Emergency respite: a chance to test an alternative environment, and/or to improve
home conditions
Deep cleaning and making domestic environment safe
Change of living environment: a new start, minimised risks, care and support
concerns

11.1. The role of Mental Health Services with Hoarders
Section 9 has set out where Hoarding might constitute a mental disorder. Raising concerns
about a person’s safety, health, and hoarding behaviour should all be communicated to the
person’s GP, as they will be best placed to request mental health services involvement.
SLaM has psychological services which offer both diagnostic and treatment services for
people who hoard.

The person’s GP can make a referral to these services with the person’s
consent.


Improving Access to Psychological Therapies (IAPT) services are typically the best
first contact for referring people to undergo therapies such as CBT.



The Living Well Network Hub (LWNH) is the mental health service that supports
people who have a primary mental health condition and are not known to secondary
mental health services. The LWNH works alongside Thamesreach to support people
with severe hoarding issues.

SLaM has drafted an internal Hoarding Disorder Care Pathway document for mental health
practitioners in their Psychological Medicine and Integrated Care CAG.

11.2. Support for carers, families and friends of people who hoard
Hoarding can have a substantial negative impact on family members, including family
relationships. Living with a person who hoards will likely result in an increased burden and
difficulties for family members. Families may also end up accommodating some of the
hoarding behaviours (e.g. discarding items in secret or providing extra storage space in their
own homes). Relatives of someone with a hoarding problem may also sometimes have
hoarding issues themselves, although this is not always the case.

Treatment has generally focused on the person who hoards, but recent studies
have identified that carers may also benefit from support to better
understanding Hoarding disorder (HD)
Carers can learn strategies to help cope with the challenges that HD poses. Relatives may
sometimes be involved in the treatment of someone with a hoarding problem, particularly in
'harm reduction' approaches aimed at increasing the safety of the home for individuals with
HD and low motivation to seek help.
SLaM recently piloted a group for carers of people with HD and found that this was a helpful
approach and may offer groups in the future. Practitioners should consider a referral to the
Carer’s Hub. There are also several London-based support groups open to people with HD
and/or their friends and families; details of these can be found at:
http://www.ocdaction.org.uk/support-groups and http://www.helpforhoarders.co.uk/resources/
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Case Examples:
Clutter image rating scale

Level 1

Level 2
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Clutter image rating 1-3

Clutter image rating 4-6

Case scenario

Actions/Intervention

A neighbour complains to Housing
that there is a smell coming out of the
flat next door. The tenancy officer
visits and notices that Mr. B has
clutter throughout the house, there is
no food in the house and there are
unpaid bills lying around. Mr. B looks
unkempt and frail.

The tenancy officer kindly expresses concern to Mr. B
and before pointing out the state of the environment
or his appearance, asks Mr. B how things have been
for him recently. Mr. B discloses that Mrs. B passed
away a few weeks ago and that things have felt so
difficult since then. The tenancy officer asks if Mr. B
would be open to discussing what options of support
there might be for him. Mr. B is open and agrees to
taking the number of Samaritans to get some grief
counselling. He accepts help from the tenancy officer
himself, with paying his bills and getting himself
better set up via direct debit to do this. He agrees to a
referral to social services for an assessment of his
needs.

Ms R with Parkinson’s Disease and a
Personality Disorder is living at home
which has such a serious bed bug
problem that she is covered is red
bites for which she is requiring
treatment. There is also a high risk of
this issue spreading to her neighbours
as the bugs are in the electrics. All
domiciliary carers have refused to
work with her due to her difficult
personality and false accusations. Her

The social worker liaises with Mental health services
but Ms R refuses their input. Several attempts are
made to arrange pest control to come in to eradicate
the issue but she refuses to leave her property or
makes accusations against the pest control team that
they are trying to rape her.
The social worker refers her to a MH advocate and
advises her that Environmental Health will get a court
order if she does not allow the clean. The social
worker arranges a week’s respite in a care home
where she agrees to go while the Pest Control can

Level 3

Clutter image rating 7-9

neighbour has been helping her out
intermittently but he too is subject to
repeat false accusations.

address the problem. The social worker continues to
explore how else to provide services via direct
payments.

Michael who is in his 70s is referred to
ASC for an assessment following a
small fire in his council flat. The fire
services report that his flat is
completely full of hoarded items,
papers, old clothes and a number of
food items that have passed their sellby-date.
The heating and lights are not working
but the gas cooker that Michael uses
to cook meals, is working.
The social care team realise that there
was a previous referral and social
work involvement three years ago,
which resulted in an enforced clear
out of Michael’s flat by Environment
Health. He reluctantly accepted this
from fear of being evicted.

The social worker raises a safeguarding concern and
convenes a multi-agency meeting to agree how best
to intervene. An assessment of needs is conducted
using information from each agency that have had
some contact with Michael and by accessing
information from Michael’s GP. This helps to get a
fuller picture of Michael’s needs. Michael’s GP
confirms that Michael has been in and out of hospital
recently with stomach and kidney problems and also
that he has a long history of depression tracing back
to a difficult childhood. The actions agreed are that
Fire Services will go in as he has allowed them access
before. They will agree to put in smoke alarms and
make the environment fire safe but also to discuss
with Michael their concerns that he might get evicted
due to the state of his environment and to ask what
help he would be willing to accept. Michael does
accept a referral to Every Pound Counts to improve
his finances and this allows him to pay his outstanding
bills. He then agrees to Meals on Wheels and after
some time, allows the social worker to visit him. He
continues to refuse a blitz clean but the social worker
negotiates with Michael for a cleaner to come once a
week to work with him to throw some items out and
to keep his main areas safe. Michael also eventually
agrees to join a CBT group for Hoarders.

When the social worker arrives at
Michael’s flat, it appears as no-one is
home. Eventually Michael comes to
the door but does not open it.
Through the letterbox, he calls out
that he is not going to open the door
and that he wants to be left alone.

26

Useful resources for professionals and people who self-neglect:

Lambeth Fire Services

Environmental Health

Provide an essential response to ensure
hoarders reduce fire risks by installing
smoke alarms etc.

Referrals should be made when there are
concerns about a private tenant or owner
occupier who is hoarding. EH can also
support landlords experiencing difficulties
with their tenants.

Fire safety check: Send Referral form
(appendix 5)

E. pse@lambeth.gov.uk
E. Swareacfsmailbox2@london-fire.gov.uk
T: 0207 926 4444

LFB Hoarding policy
For concerns relating specifically to pests you
can contact: 020 7926 8860 or
You can make a referral through the website to
Arrange a pest control visit

Hoarding UK:

Animal Welfare Service

Provides information, support for
hoarders and agencies, including
local support groups.

If you are concerned for the welfare of a dog,
they will endeavour to visit the address and
assess the situation and act accordingly.

T: 020 3239 1600 M: 07444 791 500
E: info@hoardinguk.org

T: 020 7926 8860
E: animalwelfare@lambeth.gov.uk
Alternatively you can contact the RSPCA on:
0300 1234 999.

Carer’s Hub

Help for Hoarders

We offer advice, information, emotional
support, signposting, peer support groups
and events

Provides information, support and advice
for hoarders and their families, including
online support forums.

T: 020 7346 6800
E. connect@carershub.org.uk

www.helpforhoarders.co.uk

Samaritans

Compulsive Hoarding

Samaritans is a confidential emotional
support service for people who are
experiencing feelings of distress or despair,
including those which may lead to suicide.

Website based service which provides a
resource of up-to-date information about
compulsive hoarding, its diagnosis,
research, treatment and the available
support.

T: 08457 90 90 90
(price of a local call)
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www.compulsive-hoarding.org/index.html

Appendix 1

Understanding self-neglect: service users’ perspectives

Self-care
Demotivation: homelessness,
health, loss, isolation – self-image,
negative cognitions

Influence of the past:
childhood, loss, abuse,
bereavement

Different standards: being
indifferent to social appearance

Positive value of hoarding:
emotional comfort, connection to
something, “my family”, hobby, to
be appreciated by others

Inability to self-care: mental
distress, physical ill-health,
homelessness

Michael Preston-Shoot (2016)
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Environment

Beyond own control: voices,
obsessions, physical ill-health, lack
of space

Appendix 2
A graduated approach to collaborative decision-making

1

A Phased
approach

Tasks to prevents harm and contain risk

Support

Provide encouragement and access to any necessary
resources

Inform

Inform person of minimum standard of care and/or of agreed
best practice

Challenge

Challenge where these standards are not being met

Adapt

Negotiate around difficult areas or short cuts

Agree

Agree any reasonable compromises

Insist

Be clear that you expect these standards to be adhered to,
eg insist on attendance at appointments and follow up on
any slippage

Intervene

Take action under MCA or MH or within
framework
copyrightregulatory
Hilary Brown CCUC

Copyright Hilary Brown Sept 2013
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07/06/2013

Appendix 3: Clutter Image Rating
Clutter Image Rating Scale - Bedroom
Please select the photo that most accurately reflects the amount of clutter in the room
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Clutter Image Rating Scale - Lounge
Please select the photo that most accurately reflects the amount of clutter in the room
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Clutter Image Rating Scale – Kitchen
Please select the photo that most accurately reflects the amount of clutter in the room
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Clutter Image Assessment Tool Guidelines
1. Property
structure,
services &
garden area









2. Household
Functions







3. Health and
Safety













Assess the access to all entrances and exits for the property.
(Note impact on any communal entrances & exits). Include
access to roof space.
Does the property have a smoke alarm?
Visual Assessment (non-professional) of the condition of the
services (NPVAS) within the property e.g. plumbing, electrics,
gas, air conditioning, heating, this will help inform your next
course of action.
Are the services connected?
Assess the garden, size, access and condition.
Assess the current functionality of the rooms and the safety for
their proposed use. E.g. can the kitchen be safely used for
cooking or does the level of clutter within the room prevent it.
Select the appropriate rating on the clutter scale.
Please estimate the % of floor space covered by clutter
Please estimate the height of the clutter in each room
Assess the level of sanitation in the property.
Are the floors clean?
Are the work surfaces clean?
Are you aware of any odours in the property?
Is there rotting food?
Does the resident use candles?
Did you witness a higher than expected number of flies?
Are household members struggling with personal care?
Is there random or chaotic writing on the walls on the property?
Are there unreasonable amounts of medication collected?
Prescribed or over the counter?
Is the resident aware of any fire risk associated to the
clutter in the property?

4. Safeguard of
Children & Family
members




Do any rooms rate 7 or above on the clutter rating scale?
Does the household contain young people or children?

5. Animals and
Pests








Are the any pets at the property?
Are the pets well cared for; are you concerned about their health?
Is there evidence of any infestation? E.g bed bugs, rats, mice, etc.
Are animals being hoarded at the property?
Are outside areas seen by the resident as a wildlife area?
Does the resident leave food out in the garden to feed foxes etc.

6. Personal
Protective
Equipment
(PPE)



Following your assessment do you recommend the use of
Personal Protective Equipment (PPE) at future visits?
Please detail
Following your assessment do you recommend the resident is
visited in pairs? Please detail
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Appendix 4
Hoarding Assessment form (for multi-agency use):
This assessment should be completed using the information within this guidance document.
Complete this review away from the adult’s property and in conjunction with the clutter
image rating scale tool and guidance.
Date of Home
Assessment
Adult’s Name
Adult’s Date of Birth
Address
Adult’s contact details
Type of dwelling

Freeholder

Tenant – Name & address
of landlord

Name

Household Members

Pets – indicate what
pets and any concerns
Agencies currently
involved – with
contact details
Non agency support
currently in place
Adult’s attitude
towards hoarding

34

Relationship

DOB

Please indicate if present at the property
Structural damage
to property

Insect or
rodent
infestation

Rotten food

Animal waste
in house

Concern of selfneglect

Concerned for
children at the
property

Large number of
animals

Clutter outside

Concerns over
the cleanliness of
the property

Visible human
faeces

Concerned for
other adults
at
the
property
Using the Clutter Image scale please score the each of the rooms below

Bedroom 1

Bedroom 4

Separate toilet

Bedroom 2

Kitchen

Lounge

Bedroom 3

Bathroom

Dining Room

Provide a Description of the Hoarding Problem: (presence of human or animal waste, rodents or
insects, rotting food, are utilities operational, structural damage, problems with blocked exits, are
there combustibles, is there a fire risk? etc.)

Please conduct your assessment using the clutter image rating scale tool and then refer to the
essential actions guidance in this document. Based on this, what level is your case graded?
Level 1- Green
Name of the
practitioner
undertaking assessment
Name of Organisation
Contact details
Next action to be taken (refer
to page 22)
List agencies referred to
with dates & contact names
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Level 2 - Orange

Level 3 - RED

Appendix 5

S.A.P REFERRAL
To refer a service user/client for a Home Fire Safety Check and the fitting of smoke alarm(s) please freepost,
telephone, fax or email these details to:
South West Community Fire Safety
Hammersmith Fire Station, 4th Floor
190-192 Shepherds Bush Road, W6 7NL
Freephone: 08000 28 44 28
Fax: 020 8536 5913
Email: SWCFSHFSV@london-fire.gov.uk
Referee details

Borough
Name
Position
Tel no
Email

Referral details

MR

MRS

Name
D.O.B
MOSAIC/Reference No
(optional)

Address (incl. postcode)
Tel No
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MS

MISS

Joint visit
recommended

Y

N

Smoke alarm(s)
required

Y

N

Home Fire Safety
Check required

Y

N

Special needs?
e.g:
Language/communicati
on issues?
Is service user bed
bound?
Extra Information
e.g:
Carers details?
Access to property?

Consent Statement
I give my consent for the London Fire Brigade to receive these details. I will then be contacted to arrange a Home
Fire Safety Check.

Signed:

Date:
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