Dealing with hoarders including
filthy and verminous premises
Dan Donovan
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Before we start
A few reminders about who we are
• We are not “on the tenant’s side”
• Nor are we “on the landlord’s side”
• We are health workers and our duty is to protect people from
harm
• We can’t do the job unless we take a common sense approach
and find it more sensible to work with people rather than against
them.
• We do have powers of entry that we can use and should do if we
need to.

It’s not all office work and phone calls

bleach

Housing Enforcement can be challenging work

What is hoarding?
In a nutshell, hoarding is collecting and being unable to
discard excessive quantities of goods or objects, resulting
in unmanageable amounts of clutter.
• Hoarding is more common than people think.
• Every case is different.
• It is often associated with psychiatric disorders
• Often associated with elderly self-neglect and OCD
(Diogenes Syndrome)
• All initial attempts at resolution are likely to be resisted
• Recurrence rates are high
• Hoarding is closely linked to Filthy and Verminous
premises

What is hoarding?
Multi-agency approaches with long-term support are the
most successful approach.
Consider involving the following:
• General Practitioners
• Health Visitors
• Social Services
• Fire Service
• Social Landlord Housing Officers
• Family

Who is your typical hoarder?
•Often highly intelligent older
people
•Often people with mental
health problems
•Often people who have
suffered a traumatic event in
their lives
•Often very normal looking
people who if you met them in
the street, you would not have
a clue
• Some people collect objects
and rubbish, bringing it into
their home
•In short, there is no such thing
as a typical hoarder

• Some people

What is a hoarder?

just don’t throw
stuff out
•What can you
deduce from the
photo on the
right
• They like to eat in bed
• They like fizzy drinks
• They like sugary foods
and takeaway pizza.

Do they live alone? Is there a substance misuse issue? Are they just bone idle?
What has happened to lead this condition? Who would you involve?
Would you involve anyone? Who is going to have this cleared? Who is going to pay?

What are the effects of being a hoarder?
• Although it can start as a collecting hobby that gets out of hand, It
often starts with the person acquiring “stuff” that does not appear
to have any worth
• This leads to a situation where the property cannot be used for it’s
intended purpose, is difficult to navigate and becomes uncleanable
• Leads to hazards from fire, slips trips and falls, food safety etc
• This makes it very difficult for the occupant to function normally
and results in distress and depression

• It is important to remember that what they are doing
usually makes perfect sense to them
•Their reality is their truth. It’s not for us to judge

• It is also important to remember that they will often be

embarrassed and will do all that they can to stall you.
• “ I am having my hair done”
• “ I am visiting my brother/sister/cousin/aunt” etc
• “ I am getting it cleared tomorrow”
• “ I need to tidy up a bit before you call”
And a million other reasons why you need to go away

How do you get in?
• Hoarders

do not advertise themselves and are usually brought
to our attention by concerned friends, family members, visiting
health professionals and support workers or people who are
being affected by their behaviour.
• Quite often, they will not answer the door.

• Putting your nose to the letter box is often a very good
indicator
• If you can’t get in at the front, try the back door.
• You can’t give up!

How do you get in?
Communication is the key. Find out who is in contact with
them and ask for help getting them to speak to you.

•After making contact, it is important to remain objective.
• If you must comment on the smell, don’t be condescending or

critical

• Avoid nose wrinkling and expressions of disgust
• Be firm but be fair
• People don't get like this on purpose. It could be you one day or
one of your relatives

Example 1
• Elderly lady, former music teacher, inherited large property from
family.
• Converted bulk of house into bedsits but as refurbishment went
on, reluctant to throw old furniture out
• Wildlife lover, started clearing litter from local park to protect
the squirrels. Brought refuse home
• 15 skips full of rubbish removed

Example 2
• 53 yr old man, COPD, Emphysema, alcohol and substance abuse
• Smart casual dress when met on street
• Spending rent on drink and drugs
• Aware of impending demise and very candid about it.
• “What’s the point?”
• Now deceased
• Photo of toilet on slide 3

What do you do when you do get in?
• What you don’t do is to immediately tell them they need to
clean up or are in breach of their tenancy conditions etc.
• If you were suffering from depression or had become
overwhelmed by life, would you appreciate that approach?
• Be honest.
• Be open
• Be truthful
• Be helpful
• Take time to explain that now you aware of their
circumstances, you are obliged to get something done
• Ask them if they aware of the effect of their behaviour on
neighbours.
• Responsibility and ownership of the problem are better
motivators than threat of breach of tenancy conditions

What do you do when you do get in?
• Let them know you are not going away
• Do not be sidetracked, keep bringing the conversation back to
the point and ask them what they want to happen
• Listen carefully and discuss the reality of the suggestion

• Let them know you are not going away
• Ask if you can take photographs. Tell them why you need to
• Introduce realistic timescales and give the opportunity for that
to sink in

• Let them know you are not going away

Example 3
• Mum, Dad, 9 yr old child.
• Lounge and child’s bedroom neat and tidy
• Rest of house not so.
• Depression and self neglect
• Advice and support given, straight talking, explanation that
conditions could lead to formal notice and high costs
• Weekly monitoring without criticism
• Ongoing

Example 4
• Elderly widow, highly intelligent, owner occupier, health problems
• Osteoporosis, dry macular degeneration, other issues
• Hoarding started after death of her twin sister
• Reluctant to allow anybody access
• Animal lover, cat feeder. None hers, all from local area
• Spending large amounts of money on cat food products
• Self neglecting
• Very accomplished procrastinator
• Regular phone calls on proposed
visit days
• Engaged with family
• Served public Health Act Notice
with consent
• Works in default
• Hours and hours and hours of
work to get to point of clearance

Before and after
• Occupant now living in
residential care home
• House sold
• Lot happier and new lease of
life
• Cats gone back to owners

The sight that makes you go Ohhh....
What is it with old ladies and cats. Discuss.......

Any Questions?
dandonovan58@hotmail.com

http://www.cieh.org/policy/hoarding_and_how_to_approach_it.html

