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Disclosures

Utah State University provided funding for this study

We plan to make a public version of the piloted intervention 
available and the USU ACT Research Group will receive some 
income from this version
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Background

• There are major unmet needs in hoarding treatment

• Few therapists are trained to treat hoarding, evidence-based 
therapy is time-intensive, and stigma may prevent help-seeking 
(Chasson et al., 2018)

• Web-based self-help has potential to address barriers of access, cost, 
and stigma
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Current study

• We evaluated a self-help website for hoarding based on 
acceptance and commitment therapy

• ACT is an alternative treatment for hoarding that uses 
values, mindfulness, and acceptance to directly target 
problematic patterns of behavior that are linked to 
hoarding (e.g., experiential avoidance, low mindfulness, 
inattention, disconnection from values; Ong et al., 2018; 
Wheaton et al., 2011) and has shown initial efficacy in a 
multiple baseline trial (Ong et al., 2021)
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Current study

• Core questions:

• Does web-based ACT self-help for hoarding work?

• Do people like it? Do they use it?

• Does it work in the ways we would expect?

• Increasing mindfulness

• Decreasing stigma and psychological inflexibility
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Methods

• Participants were randomly assigned to use ACT website with 
minimal supportive coaching, or be on a waitlist

• Website consisted of 16 interactive sessions; recommended 
schedule of 2 sessions/wk over 8 weeks

• Collected data on symptoms, functioning, and psychological 
processes at baseline, after treatment, and after a four-week 
follow-up
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Participants

7

73 American adults meeting 
cutoff for clinically significant 
hoarding (Frost & Hristova, 
2011)

Average age: M = 47.67 years 
(SD = 14.34)

Female MaleHispanic Non-Hispanic

Asian

American/Pacific

Islander

Black

White

Multiracial



Participants
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Tried therapy for

hoarding

Never tried

Tried

medication for

hoarding

Never tried



RCT 
INTERVENTION









Results
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Time  Condition  Time*Condition  Baseline CGI-I 



Hoarding Symptoms -0.59*** 0.04 -0.74** 0.14

Difficulty Discarding -0.46** 0.11 -0.74** 0.07

Excessive Acquisition -0.51*** -0.05 -0.78*** 0.16

Clutter -0.53*** 0.05 -0.45* 0.11

Functional Impairment -0.28* -0.05 -0.73*** 0.05

Work/School 

Impairment

-0.15 -0.04 -0.57* 0.03

Social Impairment -0.17 -0.02 -0.90*** 0.13

Home/Family 

Impairment

-0.33* 0.07 -0.66** 0.08

Global Symptom 

Change

-0.17 0.44* -1.42***

Well-Being 0.45* -0.17* 1.14*** -0.29***

Values Progress 0.09 -0.03 0.91*** -0.35***



Adherence
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Processes of change

• In tests that looked at change over time – we did not find 
any evidence that changes in mindfulness, psychological 
inflexibility, or self-stigma caused later improvements in 
symptoms

• However, change in hoarding-related psychological 
inflexibility (r = .73, p < .01) and mindful awareness (r = -
.69, p < .01) was correlated with change in hoarding 
symptoms over time
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Discussion

• ACT self-help for hoarding:

• Significantly improved hoarding symptoms, functioning, and 
quality of life relative to a waitlist control

• Was satisfactory and user-friendly

• But:

• It’s hard to get people to stick with it

• It’s unclear whether it’s working through the processes it should, 
or other, nonspecific factors
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Clinical implications

• There are people with hoarding problems who are under-
served by existing treatment, and interested in web-based 
self-help

• Web-based self-help can work for people with hoarding 
problems

• It’s hard to get people to stick with it; forms of support or 
accountability may be important
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Clinical implications

• ACT shows initial promise as a treatment for hoarding

• Further research is needed, but ACT may be appropriate as a 
second-line treatment or when there are other clinical reasons 
such as treating comorbid depression/anxiety/OCD

• Mindfulness, values clarification, emotional acceptance, 
and other processes included in ACT may be helpful in 
treating hoarding

• More direct research is needed
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