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ABSTRACT

This study examined the psychometric properties of the Hoarding Assessment
Scale (HAS; Shytle & Sheehan, 2004) using a college sample. The HAS,
Savings Inventory Revised (SI-R), Florida Obsessive Compulsive Inventory
(FOCI), and Beck Depression Inventory (BDI-II), were administered to 268
students at a large university in the southeastern United States. Results
demonstrated strong psychometric properties of the instrument, including
positive and significant correlations with the SI-R, FOCI, and BDI-IL
Implications of this study on the assessment of hoarding are discussed.
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Obsessive-compulsive disorder (OCD) is a chronic, often debilitating mental
disorder that is estimated to occur in about 0.6-3% of the population (Rocco,
Slade, & Andrews, 2005). Obsessive-compulsive disorder is characterized by the
presence of recurrent and intrusive thoughts, images, or impulses (obsessions),
and/or repetitive behaviors (compulsions) (American Psychiatric Association,
2000). While the presentation of OCD is heterogeneous, research has found four
typical symptom factors: contamination symptoms, obsessions and checking,
symmetry and ordering, and hoarding (Leckman, Grice, Boardman, & Zhang.,
1997; Summerfeldt, Richter, Antong, & Swinson, 1999). Although hoarding and
saving behaviors occur across numerous clinical syndromes, such as schizo-
phrenia, dementia, eating disorders, and mental retardation (Saxena & Maidment,
2004), they are most commonly linked to OCD.

Defined as “the repetitive collection of excessive quantities of poorly useable
items of little or no value with failure to discard these items over time” (Seedat
& Stein, 2002, p. 17), hoarding is characterized by three components:

1. “the acquisition of, and failure to discard a large number of possessions that
appear to be useless or of limited value” (Coles, Frost, Heimberg, &
Steketee, 2003, p. 180);

2. living spaces sufficiently cluttered in a manner that limited the intended
function of a particular living space; and

3. significant distress or impairment in functioning associated with hoarding
(Frost & Hartl, 1996).

By saving possessions, the compulsive hoarder declines to discard an items
and thereby avoids experiencing anxiety about making a mistake or being unpre-
pared (Saxena & Maidment, 2004). The most commonly saved items include
newspapers, old clothing, magazines, bags, books, mail, notes, and lists (Frost
& Gross, 1993; Winsberg, Cassic, & Koran, 1999). Of individuals with OCD,
18% to 42% have been found to engage in some degree of hoarding behaviors
(Frost & Gross, 1993).

Research has demonstrated moderate to strong correlations between hoarding
behaviors and OCD symptoms in both college students and community volun-
teers. Frost, Krause, and Steketee (1996) found that hoarders scored higher than
control samples on measures of general psychopathology and that hoarding
behaviors were associated with significant distress and impairment. A unique
negative impact of hoarding is highlighted by the finding that individuals with
OCD who engage in hoarding behaviors reported significantly higher levels
of social dysfunction than non-hoarding people with OCD (Frost, Steketee,
Williams, & Warren, 2000). Hoarding is also highly associated with work
disability, which may be related to deficits in decision-making and organization
frequently found in persons who hoard (Frost et al., 2000; Frost & Gross, 1993).

To date, there have been several measures used to provide an assessment
of hoarding behaviors. The Savings Inventory—Revised (SI-R; Frost, Steketee,
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& Grisham, 2004) is a 26-item self-report measure designed to assess all
components of hoarding including the level of clutter, difficulty discarding,
compulsive acquisition, and the distress and interference caused by each. The
Savings Cognitions Inventory—Revised (SCI-R; Frost, Steketee, & Kyrios,
2003) is a 31-item self-report measure of thoughts and beliefs associated with
saving/hoarding behaviors. It provides both a total score and four subscale scores
examining emotional attachment, memory, control, and responsibility toward
possession. The Schedule of Compulsions, Obsessions, and Pathological Impulses
(SCOPI; Watson & Wu, 2005) is a 47-item self-report measure of core OCD
symptoms that includes items assessing the domains of pathological impulses and
hoarding (Watson & Wu, 2005). Among clinical instruments, the most widely
used is the Yale-Brown Obsessive Compulsive Scale (Y-BOCS; Goodman et al.,
1989a; Goodman, Price, Rasmussen, & Mazure, 1989b), which includes several
items on the Symptom Checklist that assess hoarding. Although the above
measures have generally strong psychometric properties, there is the need for an
additional hoarding index that assesses the range of severity linked to hoarding
and can be completed by the patient in a short amount of time.

The four-item Hoarding Assessment Scale (HAS; Shytle & Sheehan, 2004)
was designed to focus on the severity of various hoarding symptoms. The patient
is instructed to rate his or her level of disturbance over the past week across
the symptoms of Difficulty Throwing Away, Clutter, Urges of Acquisition, and
Interference/Distress. To date the psychometric properties of the HAS have
not been examined. Such a brief measure would have practical utility as a
screener in psychiatric clinics, as well as settings where hoarding symptoms
may be common (e.g., practitioners who specialize in geriatric populations).
Therefore, this study was designed to examine the internal consistency, factor
structure, and validity of the HAS. In addition, rates of depression, anxiety, and
obsessive-compulsive symptoms in those who report elevated hoarding behaviors
will be assessed, with the hypothesis that there will be a positive correlation
between elevated hoarding and psychological distress.

METHOD
Participants and Procedures

The sample consisted of 268 college students (30.2% male) that ranged in
age from 18 to 29 (M = 19.8 years, SD = 2.3). The majority of participants
were Caucasian (71.5%), with 10% self-identifying as African American, 7.8%
Hispanic, 7% Asian, 0.7% Native American, and 2.6% of other descent. The
principal investigator collected data from undergraduate classroom students, who
participated in exchange for course extra credit. The purpose of the study was
explained and time was provided for questions before the surveys were handed
out. Questionnaires were completed individually during group sessions and par-
ticipants had as much time as needed to complete them.
























