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“How likely are you to buy that 

again if you didn’t already own it?”

“Is this truly important or does it 

just seem that way because you 

are looking at it?”

“Do you have a specific plan and 

timeline for using this object?”
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“What is your level of distress from 0-100 when 

making a decision about this item?”

“Let’s sit with this distress until you begin to 

habituate or at least 30 minutes has passed.”
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Gap #1: Isolating Psychopathology 
Unique to Hoarding Disorder

• Sample: 72 treatment-seeking adults in 

San Diego who met DSM-5 criteria for 

hoarding disorder.

• Mage = 61 (SD = 11; range: 26 to 83) 

• Completed the MCMI-III as part of 

baseline battery

• Raw scores converted into base rate 

scores that indicate the relative rarity of 

the response pattern. Base rate scores 

of 75 or greater were used to indicate 

the presence of a syndrome level of 

pathology.

(Dozier et al., 2020)
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89% of 
participants had 
an elevated score 
on at least one 
Personality 
Disorder subscale

(Dozier et al., 2020)



Gap #1: Isolating Psychopathology 
Unique to Hoarding Disorder

(Dozier et al., 2024)

• Sample: 42 treatment-seeking older adults in rural 

Mississippi who met DSM-5-TR criteria for 

hoarding disorder.

• Mage = 69 (SD = 9.00; range: 53 to >85) 

• Completed the IPIP-NEO-60 as part of baseline 

battery; scores compared against a normative 

sample of 910 gender-matched older adults 

(Johnson, 2005)

• Scores within a standard deviation from the 

normative mean of each factor or facet were 

classified as average, while scores falling above 

or below those cutoffs were considered high or 

low, respectively. 

Study #2
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(Dozier et al., 2024)

86% of the sample was 

high in Altruism
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• Sample: 122 treatment-seeking older adults in 

San Diego who met DSM-5 criteria for hoarding 

disorder.

• Mage =  63 (SD = 9.3; range: 29-85) 

• Completed comprehensive baseline battery of 

functional and neuropsychiatric variables. Scores 

were corrected for age (and gender and education 

when available).

• The percentage of participants with scores in the 

impaired range was calculated using a definition of 

scores outside of one standard deviation (Strauss 

et al., 2006). 

(Dozier et al., 2016)
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Gap #2: Why does hoarding 
increase in late life?

(Schaff, . . .Dozier, 2026)

• Sample: 52 treatment-seeking older adults in 

rural Mississippi who met DSM-5-TR criteria 

for hoarding disorder.

• Mage =  67 (SD = 8.28; range: 50 to >85) 

• Completed PROMIS Cognitive Functioning 

and NIH Cognition Toolbox as part of in-home 

baseline battery Raw scores were converted 

into T scores adjusting for age, education, 

gender, and race/ethnicity for version 2 and 

age and education only for version 3.

• The percentage of participants with scores in 

the impaired range was calculated using a 

definition of scores outside of one standard 

deviation (Strauss et al., 2006). 

Study #2
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Gap #2: Why does hoarding 
increase in late life?

(Dozier et al., 2021)

Study #3

• Sample: 49 treatment-seeking adults in 

San Diego who met DSM-5 criteria for 

hoarding disorder.

• Mage = 61 (SD = 11; range: 26 to 83) 

• Completed a 15-minute sorting task 

using items brought from home. 

• Provided distress ratings (SUDS 0-

100) every 60 seconds

• Identified current experienced 

emotion before and after task

KEEP DISCARD
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Gap #2: Why does hoarding 
increase in late life

Older adults reported lower levels of overall 

distress during the task and were less likely to 

report a fear-based emotion (all ps < .05).

(Dozier et al., 2021)
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RECLAIM: Reduce Clutter and 
Increase Meaning in your life!



(Miller & Rollnick, 2013)

Motivational 

Interviewing

Cognitive 

Restructuring



RECLAIM = in the home, increasing positive affect Current treatments = in the clinic, decreasing negative affect 



Theoretical Background of RECLAIM: 
Self-Determination Theory

• Promoted through focus on value-driven behaviorsAutonomy

• Promoted through focus on self-efficacy for 
sorting/discardingCompetence

• Promoted through in-home context of treatment 
(having a nonjudgmental person in the home 
providing affirmation of value-driving behaviors)Relatedness

Deci & Ryan, 2000
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RECLAIM

“What was it like the last time you had a dinner party?” [open-ended question] 

“You’ve already started to think about the reasons you want to reclaim this part 
of your home” [affirmation] 

“You miss using your kitchen to make food for your friends.” [reflection] 
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RECLAIM

“Where would you like to start sorting today?”

“This item is bringing up a lot of emotions; what would you think about setting 
it aside for now and continuing to sort through the other papers in the desk?”



Aims

NIH 1R15MH127565-01A1 “Motivational Interviewing to Enhance Behavioral Change in Older Adults with Hoarding Disorder” (PI: Dozier) 

Aim 1. Determine the feasibility of and 

acceptability of RECLAIM. 

Aim 2. Establish initial evidence of 

target engagement.

RECLAIM
Behavioral 

Control
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Methods

Randomized clinical trial: 16 sessions of MI + sorting practice (RECLAIM) vs. sorting practice only (SP)

Initial screening by phone; all assessment and treatment done in the home

Exclusion criteria: active psychosis, drug use, or acute suicidal ideation.

Inclusion criteria: aged 60+, live within a one-hour driving distance of MSU campus; meet diagnostic 
criteria for hoarding disorder

Recruited between June 2022 and February 2025

25% of all sessions blindly reviewed for adherence, competency, and MI skill use

Study clinicians advanced clinical psychology doctoral students
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Recruitment

• Thirteen presentations 
provided to the 
community between 
February 2020 and 
February 2025 (N = 277)

• Nutrition sites and senior 
enrichment centers 
managed by the local 
Area Agency on Aging, 
senior housing complexes, 
and churches. 



Methods – Assessment Schedule







Results



• Average age: 70, range 60-86

• 58% Women; 42% Men

• 17% Black; 77% White; 6% White/American Indian

• 53% currently married

• 72% > 4 year college degree

• 44% retired; 39% employed; 6% unemployed; 11% on disability

• 17% Veteran

• 17% comorbid major depressive disorder

• Average distance from campus: 25 miles, range 9-68

Baseline Demographics
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n Adherence Competency
MI 

Competency
Condition Guess

MI + SP 

(RECLAIM)
41 7.95 7.76 4.98

55% MI + SP

45% SP

SP only 26 7.85 8.00
2.42

100% SP



Adherence/Competency
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MI 

Competency
Condition Guess
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(RECLAIM)
41 7.95 7.76 4.98

55% MI + SP

45% SP

SP only 26 7.85 8.00
2.42

100% SP

t (65) = 6.62,

p < .0001 

2 = 21.45, 

p < .001 



Adherence/Competency: 
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n
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Affirmation

Reflective 
Listening 

Summarizing

MI + SP 
(RECLAIM)

41 86% 81% 81% 49%

SP only 26 46% 54% 31% 12%



Adherence/Competency: 
Use of Specific Skills in Session

n
Asking Open-

Ended Questions
Affirmation

Reflective 
Listening 

Summarizing

MI + SP 
(RECLAIM)

41 86% 81% 81% 49%

SP only 26 46% 54% 31% 12%

2 = 12.53 
p < .001 

2 = 5.97
p = .015

2 = 17.68 
p < .001

2 = 12.53 
p < .001



Treatment feasibility

• Attrition in first four sessions: 

• MI + SP = 22% dropped (4/18)

• SP only = 39% dropped (7/18)

• Not related to baseline hoarding severity, readiness for change, or 
demographic characteristics (all ps > .05)



• Both conditions exhibit 

significant decreases over the 

course of treatment 

(B =  -13.27, p < .001)

Hoarding severity



• Both conditions exhibit 
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Self-efficacy for clutter 

Definition of sorting: Engaging in sorting is a behavior where people make decisions about 

their items, such as where to put them, whether to donate or recycle them, or to discard them.

How confident are you that you could engage in sorting by yourself if you really wanted 

to?

0

Not at all 

confident 1 2 3 4 5 6 7 8 9

10

Completely 

confident



Self-efficacy for clutter: Change within session

Decrease or No Change Increase 2 p

MI + SP 

(RECLAIM)
59.26% 40.74%

8.76 .003

SP only 100% 0



Self-efficacy for clutter: Retrospective change 
reported at follow-up



Follow-up data: Since you completed your participation, has the 
time you spend on a weekly basis engaging in sorting increased, 
decreased, or stayed the same?

MI + SP (RECLAIM)SP only



Follow-up data: Since you completed your participation, has your 
clutter level in your home gotten better, worse, or stayed the same?

MI + SP (RECLAIM)SP only



RECLAIM is a feasible and acceptable treatment for late life hoarding

Targeting behavioral change directly is a viable alternative mechanism for 
hoarding treatment 

Additional analyses needed to understand potential drivers of attrition 
(e.g., self-stigma)

Conclusions



Take Home 

Message

Thank you!
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