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ABSTRACT
Objectives and methods:  Anecdotal evidence suggests a high prevalence of hoarding 
behaviours among care-experienced children (those in foster, residential, adoptive, or kinship 
care). This systematic review, aimed to examine the prevalence of hoarding among 
care-experienced children, their lived experience, and the effectiveness of any hoarding 
interventions for this population. Primary research articles were included on hoarding 
behaviours in care-experienced children, published in English in indexed journals from ever 
to September 2024.
Results:  Three eligible uncontrolled, observational studies, including 374 children and 23 
carers, were identified. While hoarding was not clearly defined, there were high levels of 
hoarding behaviours specific to storing food (26%), associated with confirmed maltreatment 
in care (Odds Ratio = 17.4). Empirical lived experience perspectives were few and polarised 
between views that food hoarding was punishment towards caregivers or a trauma-survival 
mechanism. We identified no interventions involving assessment or management of hoarding 
behaviours in this population.
Conclusions: There is a paucity of evidence about hoarding behaviours among care-experienced 
children and a small amount of poor-quality evidence suggesting a high prevalence of 
food-related hoarding. In contrast, stakeholder consultation suggests hoarding may be 
common, long-lasting, and involve not just food but many other objects. Further research is 
required to understand the extent and type of hoarding behaviours, and effective interventions. 
Care-experienced children experience health, educational, and well-being outcomes across 
the life course, which are much poorer than their non-care peers, and this research offers a 
new avenue of enquiry to understand and improve their experiences and lives.

Introduction

Care-experienced children (CeC) are children who 
have experienced living in foster, residential, kinship 
(extended birth family) care or are adopted during 
their childhood (Education Services, 2019). Of the 12 
million children in England, around 84,000 (0.7%) 
lived in care in 2022/2023 (including adoption), while 
around 400,000 children are in the social care system 
at any one time (Department for Education, 2023). 
Any care experience before the age of 18 is associ-
ated with higher adult all-cause mortality (mainly 
attributed to self-harm, accidents, and mental and 

behavioural causes) (Harrison et  al., 2023; Murray 
et  al., 2020; Sacker et  al., 2021) and research consis-
tently demonstrates that CeC are more likely to 
experience multiple adverse childhood experiences 
(ACEs), and significantly poorer mental health and 
higher levels of physical and neuro-disability than 
peers (Anthony et  al., 2019; Asmussen et  al., 2020; 
Behle & Pinquart, 2016; PAC-UK, 2023; Selwyn & 
Briheim-Crookall, 2022). These experiences can nega-
tively influence health, social, and educational out-
comes across the life course for CeC (Harrison et  al., 
2023; Murray et  al., 2020; Sacker et  al., 2021). Overall, 
CeC are more likely to have experienced trauma and 
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uncertainty both in their birth families and in care, 
with 15% experiencing five or more placements 
during their time in care (Selwyn & Briheim-Crookall, 
2022). Care leavers are less likely than peers to have 
support to develop life-skills including managing 
money, housing, education, and finding work 
(Mendes & Snow, 2014). There is growing anecdotal 
evidence to suggest that care-experienced people 
are more likely to develop hoarding behaviours in 
childhood in comparison to peers, which may con-
tinue into and be exacerbated in adulthood.

Hoarding Disorder (HD) is characterised by (a) the 
excessive accumulation of items, (b) difficulty in dis-
carding those items, (c) severe cluttering of living 
spaces which precludes their intended use, and (d) 
clinically significant distress or impairment in normal 
functioning (APA, 2013). HD is a chronic condition, 
often emerging in adolescence (Grisham et  al., 2006) 
and becoming increasingly problematic with age, as 
possessions are accumulated to the point of severe 
clutter (Samuels et  al., 2002). The prevalence of HD is 
around 2.5%, making it similar to disorders, such as 
schizophrenia and obsessive-compulsive disorder 
(OCD) (Postlethwaite et  al., 2019). However, the clini-
cal and prevalence picture is complicated by the fact 
that a diagnosis of OCD includes hoarding behaviours, 
but hoarding is now classed as a distinct disorder 
under the DSM-5 manual in its own right (APA, 2013); 
thus the prevalence of hoarding with or without 
OCD is likely to be significantly higher than OCD 
itself. A US case study and review (Storch et al., 2010) 
showed that young people with OCD who hoard, rel-
ative to those with OCD who do not hoard, experi-
ence less insight and less ability to link cause and 
effect, and higher rates of anxiety, aggression, physi-
cal health problems, and panic disorder. While hoard-
ing may present as an eccentric but harmless lifestyle 
choice, it is becoming increasingly associated with 
poor social and economic outcomes, marginalisation, 
deprivation, increasing health problems, and 
accident-related injuries (Davidson et  al., 2020; Ong 
et  al., 2015; Saxena et  al., 2011).

Research on HD focuses predominantly on the 
experiences of adults (Ayers et  al., 2014; Haighton 
et  al., 2023; Neave et  al., 2017). Adults who hoard 
report more traumatic childhood experiences, and it 
is assumed that these influence the development of 
their hoarding behaviours. For example, several stud-
ies note a high proportion of adult hoarders experi-
enced being physically abused, having possessions 
taken by force, and being sexually abused (Hartl 
et  al., 2005; Samuels et  al., 2008). A large US survey 
found that 69% of adult hoarders (n = 180) reported 

having at least one traumatic life experience (TLE), 
with the total number of TLEs correlating with hoard-
ing severity (Cromer et  al., 2007). Other researchers 
have reported that interpersonal traumas—such as 
assault, accidental death of a loved one, or neglect 
are more closely associated with hoarding behaviours 
(Tolin et  al., 2010). Przeworski et  al. (2014) showed 
that hoarding severity was positively associated with 
the number of traumatic events before hoarding 
symptoms developing, while the number of traumas 
experienced after symptom onset was not associated 
with hoarding severity.

Despite the potential for HD to originate in child-
hood, research on HD that shows itself in childhood 
appears to be limited to case studies (Ale et al., 2014; 
Gallo et  al., 2013) and a Turkish prevalence study 
(Akıncı et  al., 2022). This study of 3249 children aged 
between 10 and 14 years, demonstrated a HD preva-
lence of 0.98%, with over half of the children also 
having a comorbid psychiatric disorder. Evidence 
about the onset and typology of hoarding among 
children is limited. An American review (Casey et  al., 
2012) identified food hoarding within the scope of 
eating and food-related difficulties among foster chil-
dren, with little evidence for prevalence or support-
ive interventions other than telling the child that 
‘stealing and hoarding are not acceptable behaviours’ 
(Casey et  al., 2012, p. 318). A recent large US cohort 
study examined the potential link between parental 
bonding and hoarding among adults with OCD 
(n = 894) (Chen et  al., 2017). They identified a statisti-
cally significant association between poor maternal 
bonding and maternal overcontrol with hoarding 
among adult women with OCD but could find no 
such association with men. Although the study did 
not explicitly address care experience, the authors 
concluded that the relationship between parental 
attachment (a key issue among CeC) and hoarding 
warrants prospective investigation. Other studies 
have confirmed that adults with hoarding behaviours 
have experienced attachment problems in childhood, 
with positive correlations being found for example 
between anxious and fearful attachment styles and 
hoarding severity (Liu et  al., 2023; Mathes et  al., 
2020). In a review of research on attachment and 
hoarding, Mathes et  al. (2020) concluded that dys-
functional attachments to people and possessions 
jointly underlie hoarding behaviours.

There are very few studies on hoarding among 
children in general, and those that exist focus largely 
on the associations between hoarding and cognitive, 
neurodiversity, or psychopathology, such as autism, 
Attention Deficit Hyperactivity Disorder (ADHD), or 
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OCD (Nutley et  al., 2022; Samuels et  al., 2007). The 
prevalence of both neurodiversity, disability, and men-
tal ill health are higher in the care-experienced popu-
lation than in the general population (Selwyn & 
Briheim-Crookall, 2022) and hoarding is associated 
with levels of disability equivalent to major depressive 
disorder and diabetes (Samuels et  al., 2007), but little 
is known about the interplay between care-experience, 
mental health diagnoses, and hoarding behaviours.

Anecdotal and experiential evidence suggests that 
the prevalence of hoarding behaviours among CeC is 
high, problematic, and largely hidden from health 
and social care practitioners, possibly because of the 
shame and/or stigma associated with such behaviours 
experienced by both the child and the caregivers. 
Soft intelligence from websites and online forums 
(e.g. Creating a Family, 2024) suggests that issues of 
stealing and hoarding among CeC are often con-
flated, and approaches to managing these issues 
focus on understanding the reasons behind the 
behaviours and building attachment to allow the 
child to feel safe and secure. However, the effective-
ness of these approaches has yet to be evaluated, 
and the prevalence and lived experience of hoarding 
behaviours is currently unknown. This study seeks to 
synthesise current evidence and make recommenda-
tions for future research.

The research question for this systematic review is:

‘What is known about the prevalence, lived experi-
ence of hoarding behaviours among CeC, and the 
effectiveness of management strategies?’

Aims and objectives

•	 To examine the prevalence of hoarding 
behaviours among CeC.

•	 To examine the evidence on the lived experience 
of hoarding, differentiating by setting and 
care-giver context.

•	 To identify hoarding management strategies and 
quantify their effectiveness.

•	 To examine short and long-term outcomes of 
hoarding behaviours of CeC.

Methods

Eligibility criteria

The inclusion and exclusion criteria are as follows; 
individuals were defined as children under the age 
of 18 years currently or previously in care (foster, res-
idential, kinship (extended birth family with 

supervision from children’s social care) care or 
adopted). The outcomes of interest were the preva-
lence and type(s) of hoarding behaviours, hoarding 
management strategies and their effectiveness, short 
and long-term outcomes of hoarding behaviours; 
studies focused on children not in care were not eli-
gible for inclusion. Primary research articles and sys-
tematic reviews published in English in indexed 
journals from ever to September 2024 were eligible 
for inclusion. Conference abstracts, audits, letters, 
commentaries, opinion pieces, and study protocols 
were excluded. Studies were not selected based on 
quality, but quality was assessed using the Critical 
Appraisal Skills Programme (CASP) tool (CASP, 2018). 
The review was not registered. The study protocol 
can be accessed by contacting the lead author. 
Template data collection forms and data extracted 
from included studies will be made available at the 
data depository at Newcastle University (data.ncl).

Search strategy

Databases searched were Child Development & 
Adolescent Studies (EBSCO), Scopus, Web of Science, 
ProQuest Social Sciences Premium Collection, 
PsycINFO, Medline (OVID), CINAHL (EBSCO), Social 
Work Abstracts (EBSCOhost) (1965+), ASSIA, Social 
Care Online, Social Policy and Practice. Anecdotal 
reports also suggested the importance of screening 
grey literature, thus websites searched were eThOS, 
Google Scholar, and OpenGrey (System for 
Information on Grey Literature in Europe). Exact 
search terms and inclusion criteria were developed in 
consultation with the research team which includes 
academics, social care practitioners, adoptive parents, 
and care-experienced people. They incorporated the 
following (searched in ‘all fields’): ((‘hoarding’ OR 
‘hoard’ OR ‘collecting behaviour’) AND (‘child’ OR 
‘young person’ OR ‘adolescent’ OR ‘adolescence’) AND 
(‘residential care’ OR ‘foster care’ OR ‘fostered’ OR 
‘adoption’ OR ‘adopted’ OR ‘care experienced’ OR ‘kin-
ship’ OR ‘looked after child’ OR ‘looked-after child’ OR 
‘previously looked after child’ OR ‘previously 
looked-after child’ OR ‘care leaver’ OR ‘care-leaver’)) 
AND NOT AUTH (Hoard). The Boolean Operators 
‘AND’ and ‘OR’ were used to combine these terms 
appropriately and refine the search.

Study inclusion

All abstracts and titles were independently reviewed 
by HC, SA, and SV against the eligibility criteria, and 
potentially relevant articles were retrieved as full 

http://data.ncl
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texts. Discrepancies at each stage were resolved by 
discussion or by consulting a third researcher if con-
sensus could not be reached. Articles (n = 3) fulfilling 
the eligibility criteria were included in the review. 
Reference lists of the included articles were searched 
to identify potentially relevant articles missed by the 
original database search.

Data extraction

Data was extracted from eligible studies (n = 3) using 
standardised data collection forms. Data items 
included study methodology (including follow-up 
period), sample information (including demographic 
details), definition of ‘hoarding’ if included, primary 
and secondary outcome data.

Data analysis

Thematic descriptive analysis (Smith et  al., 2009) of 
study characteristics was conducted to understand 
the aims, methods, number of participants, and 
results. Findings were synthesised according to prev-
alence of hoarding, lived-experience, service provi-
sion, and outcomes. Medians and interquartile ranges 
(IQR) of incidence, prevalence of need, and the dif-
ferent categories of service, location, provider of care, 
primary outcome, and effect size were planned to be 
calculated using Excel although this was not required 
as this data was unavailable. Meta-analysis of quanti-
tative findings was also planned but was not appro-
priate due to the paucity of data. The PRISMA 
(Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses) checklist (Page et  al., 2021) was 
used to ensure that all relevant information was cap-
tured in data extraction and in the final analysis. 
Additionally, the CASP (Critical Appraisal Skills 
Programme) checklist for cohort studies (CASP, 2018) 
was used to assess the quality of each of the three 
included papers. Evidence quality was uniformly low 
(Supplementary Appendices 1–3).

Results

Study characteristics

Of 288 abstracts and titles reviewed, 26 full-text arti-
cles were retrieved (Figure 1). The majority of studies 
were excluded at the initial screening stage as they 
were not directly relevant to hoarding (n = 116), 
care-experience (n = 83), or were not primary research 
(39). Of the 26 remaining studies, all full texts were 
retrieved and assessed for eligibility by two team 

members and four were included. One study (Mendes 
& Snow, 2014), a small qualitative study exploring 
the needs and experiences of young people with a 
disability transitioning from out-of-home care initially 
appeared to meet inclusion criteria but was subse-
quently excluded because it reported retrospective 
recall from practitioners about adults over the age of 
18 who had already transitioned from care. Therefore, 
a final total of three studies were suitable to be 
included in the review (DuRousseau et  al., 1991; 
Helton et  al., 2017; Tarren-Sweeney, 2006) (Figure 1). 
All three of the studies were observational studies 
identifying hoarding as a primary or secondary out-
come; none of the studies addressed hoarding inter-
ventions or outcomes. One was a prospective 
mixed-methods cohort study (DuRousseau et  al., 
1991), one combined a cross-sectional survey with 
qualitative interviews (Helton et  al., 2017) and the 
remaining study was a cross-sectional survey 
(Tarren-Sweeney, 2006). Two studies were in the USA 
(DuRousseau et  al., 1991; Helton et  al., 2017) and one 
study was based in New South Wales, Australia 
(Tarren-Sweeney, 2006). In each study, the case mix 
included children in foster care (unspecified) 
(DuRousseau et  al., 1991), children in foster care 
under the care of a private agency (Helton et  al., 
2017), and children in either foster care or kinship 
care (Tarren-Sweeney, 2006). No study involved 
follow-up of children and one study assessed paren-
tal recall of dietary behaviours over the past three 
months (DuRousseau et  al., 1991). The studies were 
relatively small with a mean number of children/fam-
ilies per study of 199 (range 23–547) (Table 1).

Of the three papers, none were deemed to be of 
high quality according to the CASP tool; all were low 
quality with high sources of bias.

Definition and prevalence of hoarding

None of the studies identified hoarding as a primary 
or secondary aim; their focus was on nutritional 
risk (DuRousseau et  al., 1991); nutritional strategies 
used by foster carers (Helton et  al., 2017); and 
behavioural difficulties experienced by foster chil-
dren (Tarren-Sweeney, 2007). Hoarding was described 
in all cases as an incidental finding related to hiding 
or storing food, with no studies identifying or 
describing any other forms of hoarding. Two studies 
conflated hiding or stealing food with ‘disturbed eat-
ing behaviours’ defined as including ‘gorging food to 
the point of vomiting, stealing and hiding food, 
self-induced vomiting, and frequent refusal of food’ 
(DuRousseau et  al., 1991, p. 83) and ‘eats too much, 

https://doi.org/10.1080/23311908.2024.2416757
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gorges food, hides or stores food, steals food’, respec-
tively (The Assessment Checklist for Children (ACC)) 
‘food maintenance’ scale (Tarren-Sweeney, 2006, 
2007, p. 627). The third study identified ‘food hoard-
ing’ but did not provide a definition or description of 
this (Helton et  al., 2017).

The oldest study in the review (DuRousseau et  al., 
1991) examined the nutritional risks associated with 
children currently living in foster care in the USA. 
From a cohort of 27 children aged between 1 and 
10 years old, they reported a prevalence of 29.6% of 
‘disturbed eating behaviours’ but it is not possible 
from the data provided to disaggregate this into 
individual hoarding behaviours. Not surprisingly, for 
a cohort drawn from a paediatric clinic, 36% had 
physical illnesses and 71% had learning disabilities or 
developmental delays. Of those included in the 
study, it is notable that around a third had 

experienced neglect (29%), 21% sexual abuse, 14% 
abandonment, and 7% severe physical abuse, again 
it was not possible to interrogate the data to under-
stand the proportions of those who had experienced 
abuse, who went on to experience hoarding 
behaviours.

The second study in this review (Helton et  al., 
2017) was a mixed-methods study using surveys 
(n = 23) and qualitative interviews (n = 9/23) to explore 
foster parents’ nutritional strategies and the impact 
of these strategies on the well-being of children liv-
ing in foster care. A total of three (33%) foster fami-
lies reported having children in their care who 
hoarded food; aged 5, 9, and 10, all of whom were 
black. One parent was related to the child (with an 
unknown time-period in kinship care) while the oth-
ers were experienced foster parents (for six years or 
more). All three had other children in the home but 

Figure 1.  PRISMA flowchart.
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did not report their experiences of hoarding (if any), 
and one parent experienced food insecurity. It was 
not possible from the data to link the qualitative 
reports of hoarding with the quantitative measures 
of behaviour.

The final study (Tarren-Sweeney, 2006) was an 
Australian prospective cross-sectional survey of 347 
children in foster or kinship care. The survey instru-
ment was The Child Behavior Checklist (CBCL) and 
The Assessment Checklist for Children (ACC). The 
ACC includes an ACC ‘food maintenance’ scale, which 
contains four items: eats too much, gorges food, 
hides or stores food, steals food. Results show that 
14% of children hid or stored food (Item-rest correla-
tion 0.57). The statistical modelling did not differen-
tiate between each of these sub-categories. Hence, it 
is not possible to make a summary statement of 
findings that relate solely to hiding or storing food. 
Taking the category as a whole, ‘food maintenance 
caseness’ was not associated with age at entry into 
care, placement stability, or prior exposure to sexual 
or physical abuse. However, it was closely associated 
with confirmed maltreatment in care (Odds Ratio = 
17.4) to the extent that maltreatment in care and 
maltreatment in the child’s present placement inde-
pendently predicted food maintenance. It is not pos-
sible to disaggregate this finding with food 
hoarding per se.

The lived experience of hoarding

Only one study (Helton et  al., 2017) described the 
qualitative experience of hoarding from the viewpoint 
of the foster parent. No studies elucidated the lived 
experience from the perspective of the child. Of the 
three parents in the Helton study (2017) who reported 
hoarding food, two described a phenomenon in 
which the children would steal and hoard food during 
the night, but then not eat this food, ‘He would steal 
food, and then you would find it in their beds the 
next day.’ (Helton et  al., 2017, p. 165). The three par-
ents were unsure what caused the behaviour, how-
ever, two parents attributed food hoarding to a 
rejection of parental authority: ‘I’ll show you I can get 
back at you’ (Helton et  al., 2017, p. 165), while the 
remaining parent reported an understanding of a 
perceived link between trauma and food hoarding, 
stating hoarding may come from ‘the need to make 
sure that you’re taken care of, if you don’t know if 
you’re gonna get the next meal’ (Helton et  al., 2017, 
p. 165).

Outcomes of hoarding behaviours and hoarding 
management strategies

We did not identify any studies that quantified any 
outcomes of hoarding, and no interventional studies 
were identified.

Discussion

This is the first known review to systematically scope 
international literature on hoarding behaviours 
among CeC. No studies could clearly define the 
extent of hoarding in this population, and no studies 
could fully describe either the lived experience of 
hoarding from the viewpoint of the child or the fam-
ily or any short or long-term outcomes. We took a 
broad and iterative definition of hoarding to incorpo-
rate as many different terms as possible, and studies 
were included in the initial screen where there was 
any indication of possessions being ‘stored’. It is 
notable that all three identified studies focused on 
food hoarding, which mirrors other reports from 
experts in the field; a recent report includes a quali-
tative analysis of the perspectives of care leavers’ 
(individuals with care experience who have transi-
tioned into independent living) and looked after chil-
dren’s nurses’ who identified food hoarding as a 
problem that is often established by the time young 
people entered care and is resistant to change 
(Morgan-Trimmer et  al., 2015). Bruce Perry, a 
world-leading expert on attachment-based trauma 
treatment for CeC states ‘Odd eating behaviours are 
common, especially in children with severe neglect 
and attachment problems. They will hoard food, hide 
food in their rooms, eat as if there will be no more 
meals even if they have had years of consistent avail-
able foods’ (Perry, 2001). None of the studies identi-
fied any other form of hoarding. The only mention of 
non-food related hoarding that we found in current 
literature was a qualitative Australian study of dis-
abled care leavers (excluded from the review because 
it focused on care leavers over 18), in which a prac-
titioner described a young person’s experience thus 
‘We had a kid go into a flat (housing service) … but 
because very traumatized, not intellectual disability, but 
a lot of mental illness, and because of that whole thing 
of the trauma and attachment issues, she was a 
hoarder, she had to have stuff, and that flat got into 
rubbish up to the roof. And nobody was helping her 
deal with all of that stuff. And then they kicked her out 
because of the level of trash’ (Mendes & Snow, 2014, 
p. 122).
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This quote mirrors soft intelligence from a variety 
of sources (including members of the current research 
team, patient and public involvement (PPI) work, and 
social media analysis) which suggests that the expe-
rience of hoarding among CeC may be common, 
long-lasting, and involves not just food, but many 
other objects and substances, as varied and complex 
as discarded and broken toys and possessions, items 
taken from school and shops and stored or displayed 
in high quantities, and urine and faeces stored in 
bed posts and boxes, with a high-anxiety resistance 
to parting with the objects.

The available literature tells us nothing useful 
about which sub-groups of care categories (e.g. fos-
ter, residential, kinship, adopter) or individual charac-
teristics (e.g. co-occurring OCD or mental health 
diagnoses) may be associated with the risk of devel-
oping hoarding behaviours. The most used assess-
ment in the UK to assess and monitor mental health 
in relation to social care intervention among CeC is 
the Strengths and Difficulties Questionnaire 
(Goodman, 2001) which does not contain any items 
related to hoarding or eating-related practices. It 
seems sensible to assume that children who hoard 
food may be at increased risk of obesity, and indeed 
research demonstrates that obesity levels are higher 
in CeC (Hadfield & Preece, 2008; Schneiderman et  al., 
2012; Steele & Buchi, 2008). However, the link seems 
more complex than this given that many CeC who 
experience disordered eating and hoarding are of 
average Body Mass Index (BMI) (Tarren-Sweeney, 
2006). There is anecdotal evidence from PPI work 
carried out by members of the current team that 
hoarded food is often not consumed but is left to 
rot which seems possibly to be a survival mechanism 
in children who have experienced neglect and star-
vation. This can have negative outcomes on relation-
ships with other family members and professionals, 
such as residential home workers, but the extent of 
this needs careful and compassionate investigation.

There are theoretical reasons to expect links 
between the uncertainty and insecurity regarding 
food supply that is often experienced in care, and 
behaviours, such as finding and hoarding food as a 
survival strategy (Anselme & Güntürkün, 2018). 
Similarly, the insurance hypothesis (Nettle et  al., 
2017) links food insecurity to obesity, arguing that it 
is advantageous to store fat (despite the associated 
health costs of doing so) under food insecurity as a 
buffer against the risk of starvation—a prediction 
supported by a meta-analysis of the empirical litera-
ture (Akbari et  al., 2022). In addition, adults with 
hoarding symptoms present with higher co-morbidity 

with social phobia, personality disorders, and patho-
logical grooming behaviors (e.g. nail biting, skin pick-
ing, and trichotillomania) (Samuels et  al., 2002), all of 
which may be higher in those who have experienced 
uncertainty in childhood. Adding to this complexity, 
objects are often associated with emotional 
well-being; torn blankets and worn teddy bears can 
provide feelings of security to infants when they 
start becoming more independent from their care-
givers, suggesting a ‘transitional’ role (Winnicott, 
1953). Possession of these transitional objects also 
seems to be related to relationships with objects in 
later life. For example, adults who had a transitional 
object in infancy seem to have more sentimental 
feelings about personal or family artefacts (Frazier 
et  al., 2009). Most children outgrow their transitional 
objects by the time they reach puberty; however, 
continued or obsessive ownership is often seen in 
those who suffer from mental health difficulties, such 
as borderline personality disorder (BPD) (Arkema, 
1981). As the majority of BPD sufferers also experi-
enced trauma and/or attachment difficulties in 
infancy, the transitional object could provide feelings 
of emotional comfort and stability (Hooley & 
Wilson-Murphy, 2012). Extended possession of transi-
tional objects is also common in cases of depression 
where the relationship with the object seems to pro-
vide some sort of defence against feelings of anxiety 
(Erkolahti & Nyström, 2009). While no research (to 
our knowledge) has investigated any link between 
ownership of transitional objects and hoarding 
behaviour, it seems possible that hoarding of objects 
could provide some sort of positive emotions for CeC.

Notably, one parent in one study made a per-
ceived link between trauma and hoarding behaviour 
(Helton et  al., 2017). This seems a sensible link, sup-
ported by tangentially related literature. For example, 
there appear to be complex differential effects of 
abuse vs. neglect on brain development in adoles-
cence (Kim-Spoon et  al., 2021); this is supported by 
Tarren-Sweeney’s findings of a stronger association 
between emotional abuse vs. physical assault and 
food maintenance syndrome (OR 2.3 vs. 0.7; 
Tarren-Sweeney, 2006). It seems important for future 
research to clearly differentiate between types of 
abuse or neglect and their potential associations 
with hoarding. In considering the aetiology of hoard-
ing, it is also possible that there is a relationship 
between trauma related to the way possessions are 
treated during moves between care. A recent UK sur-
vey (Downie & Twomey, 2021) of 97 care experienced 
children and professionals showed that 80% of chil-
dren and young people had belongings moved in 



Cogent Psychology 9

bin bags at least once during their time in care; 3 in 
5 had personal belongings lost or damaged during a 
move in care, while only 1 in 3 local authorities pro-
vide formal, written guidance for staff and carers 
when a child is moving home in care. This uncontrol-
lable loss of personal items and mistreatment of per-
sonal items could lead to feelings and need to hold 
on to the items they are able to, as it may be the 
only thing they are able to control, even if they may 
not seem important to others. CeC are already start-
ing from a deficit and place of loss when they are 
taken into the care system, as they are likely to have 
gone into the care system without most, if not all 
personal items. There may also be an expectation by 
the CeC that a move and loss may (and likely will) 
happen again, without their prior knowledge, with 
the potential that they will lose everything all over 
again without any notice or warning. Similarly, we 
know that young people may leave statutory care 
lacking organisational skills, confidence, financial 
skills, knowledge, and crucially, support, to maintain 
a good standard of health and well-being 
(Morgan-Trimmer et  al., 2015). The same may be true 
of having the skills to maintain their home environ-
ment, and it is possible to suggest, supported by our 
PPI findings, that all these factors may contribute to 
care leavers becoming hoarders in their adult lives. 
This also relates to recent grounded theory research 
advocating for better support for young people (not 
specific to the care-leaving population) in the transi-
tion from the family home to University or other res-
idence where hoarding behaviours are present, as 
part of the category ‘managing possessions’ (p. 1283; 
Ruby-Granger et  al., 2023). The authors suggest that 
young people with hoarding behaviours may not 
learn to manage (sort, store, and discard) their pos-
sessions, thus presenting an important potential ave-
nue of intervention.

A second theme worthy of the investigation comes 
from a recent systematic review and meta-analysis 
(Akbari et  al., 2022) which demonstrates a moderate 
association between emotional dysregulation and 
hoarding, and incorporates a notable qualitative 
study which includes narratives from care-leavers cit-
ing childhood domestic violence and neglect as pre-
cursors to adult hoarding behaviours (Taylor et  al., 
2019). All identified studies (n = 9) involved adults 
(n = 1595), but this presents an interesting avenue of 
enquiry for hoarding behaviours in CeC, given the 
high prevalence of emotional dysregulation associ-
ated with care-experience. There is also a high prev-
alence among CeC of foetal alcohol spectrum disorder 
(FASD), drug exposure In utero, and neurodiversity 

whose profiles can include severe emotional dysreg-
ulation, alongside the uncertainty and lack of conti-
nuity and stability in care which can also lead to 
emotional dysregulation (Heady et  al., 2022). It will 
be important in future research to conduct sub-group 
analyses to understand the potential explanatory role 
of these diagnoses in hoarding behaviours and tailor 
any potential interventions accordingly. We need 
much more research to uncover what is likely to be 
a complex causal mechanism, so we understand how 
issues interrelate and know how to prevent this from 
happening in childhood, in the important and 
under-resourced transition from care, and into adult-
hood, for a population who experience more nega-
tive health and wellbeing outcomes across the board 
compared with their peers. In addition, due to the 
prevalence of traumatic experiences for CeC, there is 
a substantial need to further investigate the potential 
link between CeC trauma experiences and hoarding.

In addition to a lack of evidence about prevalence 
and lived experience, no interventional studies were 
found that provide evidence about how best to 
manage hoarding in this vulnerable and 
under-resourced population. If we accept that the 
absence of evidence about hoarding behaviours 
does not equal evidence of absence, we must con-
clude that there is an urgent need to develop appro-
priate trauma-informed interventions. In a recent 
review, Ong et  al. (2021) postulate that earlier diag-
nosis and treatment in paediatric populations have 
the potential to improve child and family well-being 
and reduce the long-term burden on the state, while 
another two reviews call for more research on hoard-
ing in children who do not have concurrent OCD 
(Burton et  al., 2015; Morris et  al., 2016). Emerging 
evidence of interventions to support other challeng-
ing behaviours that result from trauma, such as 
child-to-caregiver violence in CeC, suggests that 
relationship-based therapies, such as dyadic develop-
mental psychotherapy (DDP) may be effective and 
cost-effective. At present, these therapies do not 
explicitly focus on hoarding behaviours but again, 
our scoping work suggests that DDP research may 
be an essential avenue for interventional work on 
hoarding among CeC. It is notable that a recent UK 
handbook for children suggests the effectiveness of 
cognitive behavioural therapy (CBT) and recommends 
exposure to discarding and refraining from collecting 
new items, using contingency management for expo-
sure and oppositional behaviour, cognitive training, 
and parents training to assist with exposures in the 
home (Højgaard & Skarphedinsson, 2023). This is 
concerning since these measures may not be fit for 
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purpose in CeC, particularly for those with trauma. 
Similarly, the pejorative, deficit-focused views shared 
by foster parents in Helton et  al. (2017) that food 
hoarding was a way to manipulate or punish the care-
giver are unlikely to lead to therapeutic change for 
CeC. It is notable that the majority of children in this 
study were black and there may be important differ-
ences in how these food-related behaviours are inter-
preted based on the ethnicity of the children involved. 
Ethnicity should be taken into account in future 
research. Our stakeholder consultation suggests a 
desire among families for a more strengths-based, 
trauma-informed approach and training, to ensure that 
CeC hoarding behaviour is better understood by carers 
as a trauma response rather than internalised as a neg-
ative behaviour against the carers. It is our assertion, 
supported by other work on trauma-informed practice 
in social care more generally, that this potential link is 
worthy of enquiry to prevent our most vulnerable chil-
dren from becoming the hoarders of the future.

Strengths and weaknesses/limitations of the 
study

A key strength of the study is that this is the first 
review to systematically evaluate the extent and  
type of research on hoarding behaviours among 
care-experienced children. It was conducted by an 
interdisciplinary research team of hoarding experts, 
psychologists, academics with expertise in care- 
experience, people with lived experience of care- 
experience and/or hoarding, and methodologists. 
Further, its interpretation was informed by consulta-
tion work with adoptive parents, foster carers, social 
workers, psychotherapists, and social media analysis 
of publicly available websites and forums. This 
allowed us to fully explore and debate the lack of 
shared discourse or definitions of the term ‘hoarding’, 
which was not recognised or well understood by 
families, and to iteratively explore the literature to 
ensure we were not missing important papers. The 
development of search terms was challenging 
because of the interdisciplinary nature of the work, 
the lack of shared terminology, and the fact that 
hoarding may involve behaviours not captured by 
the current search terms. We did, however, interro-
gate the literature in a systematic, inter-disciplinary 
manner. This presents a foundation on which to 
build a programme of work addressing hoarding 
behaviours that may become life-long and costly to 
individuals and the state, but which may be entirely 
preventable with appropriate trauma-informed 
relationship-based interventions.

The lack of shared discourse about hoarding 
across the paradigms of fostering and adoption and 
the failure of studies to define hoarding behaviours 
means that we may have incorrectly excluded rele-
vant studies. We retrieved as many full papers as 
possible and had regular email exchanges to discuss 
inclusion and exclusion criteria, but we may have 
missed important papers. Equally, we did not restrict 
our study timelines (Ever-September 2024), so it is 
unlikely that we have missed anything of direct 
importance. All studies reviewed had methodological 
weaknesses, heterogeneous populations, observa-
tional designs, and small sample sizes, which, of 
course, limits the utility of comparison between stud-
ies, but this highlights the dearth of work in this area 
and the need to focus attention on addressing this 
knowledge gap. In addition, each study found inci-
dental food hoarding as part of a broader study. 
Because of this, the true prevalence may be much 
higher and may include non-food-related hoarding 
behaviours. It is possible that data from CeC may 
have been included in studies which did not provide 
information about inclusion/exclusion criteria. We 
found only one study which explicitly excluded 
adopted children (65] which means that CeC data 
may be conflated in other studies which did not 
explicitly exclude CeC. If this were the case, our rec-
ommendations would still stand.

The lack of evidence meant that we could not 
fully achieve our aims. Although we found that a 
third of the population in one study were food 
hoarding, the individual study design rendered it 
impossible to assess its true prevalence, outcomes, or 
lived experience. The lack of explicit information 
about the existence or effectiveness of hoarding 
interventions similarly made it impossible to assess 
their effects on quality of life or their overall 
cost-effectiveness. What this systematic review has 
achieved, however, is to carefully define the very low 
numbers of studies on hoarding. This highlights the 
need for high quality studies to assess the extent of 
hoarding behaviours in CeC, and the reasons for 
hoarding as experienced by CeC themselves, differ-
entiating between different care experience (foster, 
kinship, residential, adoption) populations, to develop 
interventions which explicitly evaluate the effective-
ness and cost-effectiveness of hoarding prevention 
and support.

Conclusions

Overall, this review demonstrates the lack of evidence 
about the prevalence of hoarding behaviours among 
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care-experienced children. The lack of explicit informa-
tion about the existence or effectiveness of hoarding 
interventions for this population makes it impossible 
to assess their effects on quality of life or their overall 
cost-effectiveness and further research is urgently 
required to understand the extent of hoarding prac-
tice, and the best model of practice to meet those 
needs. Findings from this systematic review will inform 
future work to co-produce a trauma-informed inter-
vention to improve the lives of CeC and their families 
and to develop a trauma-informed research toolkit to 
ensure that the study is conducted in a way that is 
safe, relational, and respectful.
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