It has been fully operational and reliable since 1995, and we
have processed data up until 2002: 81,466 admissions in psy-
chiatric units were recorded, with 12,919 receiving a diagnosis
of personality disorder at discharge. The yearly total of bor-
derline personality disorder diagnoses as a percentage of the
total number of personality disorder diagnoses was as fol-
lows: 10.03% (1995), 10.27% (1996), 13.83% (1997), 16.22%
(1998), 21.41% (1999), 17.18% (2000), 17.67% (2001), and
17.56% (2002). On the other hand, histrionic personality dis-
order accounted for the following percentages of all personal-
ity disorders: 25.75% (1995), 29.46% (1996), 16.98% (1997),
20.52% (1998), 16.78% (1999), 17.88% (2000), 17.96% (2001),
and 19.17% (2002). The percentage of borderline personality
disorder increased significantly over the first part of the pe-
riod under study, whereas the percentage of histrionic per-
sonality disorder decreased over the same time period until
the final years of the study when both percentages stabilized
(the graphic representation of these percentages is nearly
symmetrical around the x axis).

The sum of borderline personality disorder diagnoses plus
histrionic personality disorder as a percentage of the total num-
ber of personality disorder diagnoses changed little over time:
35.78% (1995), 39.72% (1996), 30.80% (1997), 36.74% (1998),
38.18% (1999), 35.06% (2000), 35.06% (2001), and 36.72% (2002).
Therefore, it is not at all unreasonable to think that a situation of
“diagnostic transfer” has taken place over this period of time,
moving from histrionic to borderline personality disorder.

One of the keys to this finding was provided by the results of
Blashfield and Intoccia’s brief report (4): the amount of litera-
ture on borderline personality disorder has experienced strik-
ing growth since the 1980s (after DSM-III), whereas the litera-
ture on histrionic personality disorder has declined since the
mid-1970s. This situation has consequently influenced the
practice of clinicians, including those in European countries.

New elements and conclusions can also be drawn from the
excellent study by Drs. Shedler and Westen (1): On one hand,
as the authors interpreted the data, clinicians may not have
clearly differentiated conceptions of the two personality disor-
ders, leading them to be confused because of their high level of
comorbidity, or, on the other hand, current diagnostic classifi-
cations should perhaps not maintain their current distinction
between borderline and histrionic personality disorder.
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LETTERS TO THE EDITOR

Comment on Hoarding

To THE EDITOR: The intriguing report by Sanjaya Saxena, M.D.,
et al. on hoarding (1) prompts me to write concerning what I
believe is a significant defect in DSM-IV-TR regarding persons
who primarily present with hoarding.

My own experience with hoarders is based on having per-
formed close to 800 guardianship evaluations over the last 15
years. Guardianship evaluations are generally performed as
home visits. The high prevalence of hoarding in this group is
notable.

Dr. Saxena et al. included hoarders within obsessive-com-
pulsive disorder (OCD). Our diagnostic manual defines com-
pulsions as “repetitive behaviors” and gives examples that all
have an active motoric or cognitive component. The actions
or mental acts “reduce anxiety.” Hoarding, I believe, usually
arises from inaction. The only anxiety I have observed is when
hoarders are threatened by forced clearing. The problem is
not so much that these people collect. The problem is that
they are unable to discard.

Hoarding in DSM-IV-TR appears only in the description of
obsessive-compulsive personality disorder. The “differential
diagnosis” for obsessive-compulsive personality disorder
does state that OCD should be diagnosed when hoarding is
“extreme.” Thus, “extreme” hoarding is OCD, and less than
“extreme” hoarding is obsessive-compulsive personality dis-
order. The clinician is further frustrated by being referred to
the OCD section but finds the DSM-IV-TR section on OCD to-
tally silent in respect to hoarding. Although DSM-IV-TR ac-
commodates a dual diagnosis of OCD and obsessive-compul-
sive personality disorder, it clearly discourages diagnosing
both conditions: “the clinical manifestations of these disor-
ders are quite different” (p. 462).

One of the significant findings by Dr. Saxena et al. is that
there is an anatomic locus for the syndrome of hoarding. This
certainly should lead us to conclude that the one place hoard-
ing does not belong is among “personality disorders.” Hoard-
ing needs to be explicitly embraced under OCD. To do this,
the basic definitions of OCD may need to be modified.

An alternative suggestion is to regard hoarding syndromes
as independent of OCD and as part of a new grouping of diag-
nostic entities titled “disorders of executive function.”
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Dr. Saxena Replies

To THE EDITOR: My associates and I thank Dr. Amdur for his
comments on our recent publication. His letter raises several
important issues regarding the diagnostic classification of the
compulsive hoarding syndrome.

We agree with Dr. Amdur’s contention that compulsive
hoarding should be removed from the diagnostic criteria for
obsessive-compulsive personality disorder. Only 15%-45% of
hoarders meet criteria for obsessive-compulsive personality
disorder (1, 2). No correlation was found between hoarding
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severity and scores on an obsessive-compulsive personality
disorder scale (3). Instead, hoarding behaviors correlate sig-
nificantly with other OCD symptoms (3).

Dr. Amdur suggests that compulsive hoarders may not
meet DSM-IV-TR criteria for OCD because they appear to suf-
fer more from their inaction than from repetitive behaviors.
However, compulsive hoarders have been found to have
many repetitive acquisition and saving behaviors (3). While
DSM-IV-TR does not explicitly mention compulsive hoarding
as a symptom of OCD, hoarding and saving-related obses-
sions and compulsions are quite common in patients with
OCD (4, 5) and are included in standard OCD assessments,
such as the Yale-Brown Obsessive Compulsive Scale symp-
tom checklist (6). Dr. Amdur observes that compulsive hoard-
ers do not appear to have anxiety unless they are threatened
by forced clearing, but several studies have found elevated
anxiety levels in compulsive hoarders, even in comparison to
nonhoarding OCD patients (7, 8). Moreover, hoarders also re-
port a high prevalence of nonhoarding obsessions and com-
pulsions (2, 3) and do not differ from nonhoarding OCD pa-
tients in the number of OCD symptoms reported on the Yale-
Brown Obsessive Compulsive Scale checklist or overall score
(7,8).

Nevertheless, the question remains: Should compulsive
hoarding be classified as a symptom subtype of OCD or as a
separate disorder that is frequently comorbid with OCD? Fac-
tors that support a separate classification include significant
differences between hoarders and nonhoarding OCD patients
in comorbidity and family history (2), response to serotonin
reuptake inhibitors (9), and the distinct functional brain ab-
normalities found in our recent study. Neuropsychological,
brain imaging, and genetic studies comparing compulsive
hoarders to nonhoarding OCD patients will be required to re-
solve this issue.
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