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ABSTRACT

Background: Hoarding Rating Scale Interview (HRS-I) is a brief five item instrument to assess symptoms of

hoarding in both clinical and non-clinical population.

Aim: To adapt and validate HRS-I in Urdu language for its convenient use in Pakistan.

Methods: Sample consisted of 112 adults from both clinical and a control group. The scale was translated in Urdu
following standard translation procedure and data was collected to determine the psychometric properties of
translated version. Reliability and validity estimates were established using different statistical analysis.

Results: Cronbach alpha value (.82) suggested an acceptable level of internal consistency. Factor structure was
found to be consistent with original English version of HRS-I and correlations were found to be high for like
subscales than other subscales except for a positive but non-significant correlation between acquisition item of
HRS-1 and acquisition subscale of SI-R. Though it significantly correlated with total scale score on HRS-I.
Conclusion: The results of the study provide evidence for preliminary acceptable psychometric properties of Urdu
version of Hoarding Rating Scale-Interview and proves it to be a time efficient and promising tool to assess

hoarding in cultural context of Pakistan.
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INTRODUCTION

Hoarding is categorized as accumulation of large number
of possessions and difficulty discarding most of the items
irrespective of their real worth. This results in severe
disorganization and cluttering of living spaces making it
difficult for their intended use. Consequently it brings in
distress and impairment in daily life activities. It has now
been classified as a standalone disorder in recent edition of
Diagnostic and Statistical Manual of Mental Disorders®. Its
onset is thought to be in early childhood and has a
progressive course? with a lifetime prevalence now
considered to be 2 and 5%3.

There are a number of instruments available to
assess different aspects of hoarding such as acquiring,
difficulty discarding, level of clutter, and associated distress
with these features. For instance, Saving Inventory
Revised* which is a 23 item self-report measure to assess
different dimensions of hoarding. Clutter Image Rating® that
provides a pictorial illustration of different levels of clutter to
assess hoarding severity and monitor treatment progress
over time. Also Activities of Daily Living? for Hoarding to
measure interference caused by clutter and Saving
Cognitions Inventory® to assess beliefs and attitudes
associated with discarding task.

In the same way Hoarding Rating Scale Interview? is
another widely used tool that is used to assess hoarding. It
is a brief instrument consisting of five items based on
criteria of hoarding disorder given by DSM-V. It asks about
level of clutter, difficulty in discarding possessions,
acquiring problem, and associated distress and
impairment. The five symptoms of hoarding are
systematically measured by HRS-I on a 9-point Likert type
scale. It has established psychometric properties with an
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alpha value of .97 as a measure of internal consistency and
an excellent test-retest reliability. It has also shown high
correlation values when administered with other
instruments providing an evidence for convergent and
discriminant validity.

Given the high prevalence of hoarding across
different regions of the world and understanding the
importance of test adaptations® while using them in
different cultures we find it valuable to translate and adapt
HRS-1 in Urdu for its use in Pakistan. As it can be used
both as an interview and as a self-report measure and
being a time efficient tool it would be of great benefit for
clinicians and researchers alike to have HRS-I in Urdu for
furthering the research on hoarding in Pakistan. The
present study therefore aims to translate and adapt HRS-I
into Urdu using standard procedure® for test adaptation.
Purpose of the study is to examine the reliability and
validity of the adapted version by observing factor
structure, internal consistency, and correlation with other
measures.

METHODS

Participants: Participants consisted of 112 adults (=18yrs),
55 of whom were clinical outpatients from different
hospitals of Rawalpindi and Islamabad. Patients suffering
affective disorders of depression, anxiety, and ocd only
were considered for the present study. 57 participants as
non-clinical controls without history of any psychopathology
were also part of the study. All the participants were able to
read and understand the study questionnaires. Informed
consent was taken from all the study participants and right
to withdraw at any time was given.

Measures

Hoarding Rating Scale Interview (HRS-I): It is a five item
instrument that measures the different dimensions of
hoarding including clutter, difficulty discarding, excessive
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acquisition, distress and impairment caused by the
behavior. It is a nine point (O=none to 8= extreme) Likert
type scale and a total score can be calculated by adding
score on all the five items.

Saving Inventory Revised Urdu Version (SI-R-U): SI-R-
U is a 20 item modified version of original SI-R (Frost et
al, 2004) which is a self-report measure consisting of 23
items used to assess hoarding among both clinical and
non-clinical groups. It has a five point Likert scale format
ranging from zero (none) to four (almost all/extreme). It has
three subscales measuring excessive acquisition, clutter
and difficulty discarding. It has shown good internal
consistency (0=.82 to .63) and convergent and discriminant
validity.

Obsessive Compulsive Inventory Revised (OCI-R): It is
an 18 item self-report instrument!! that measures OCD
symptoms including Obsessing, Neutralizing, Ordering,
Checking, Washing, and Hoarding dimensions. It keeps
strong internal consistency (a=.84) and has shown good
test-retest reliability and validity.

Depression Anxiety Stress Scale (DASS): DASSY?
comprises of three subscales that measure the negative
emotional states of depression, anxiety, and stress. It is a
four point Likert scale that assesses each state over the
past week. Score is expressed as mild, moderate, severe,
and extremely severe. It has shown to be a reliable and
valid measure over time. A shorter version consisting of 21
items is used for this study.

Procedure: HRS-lI was first translated into Urdu using
translation/back translation approach. Data was then
collected on all study measures from both clinical and non-
clinical groups after briefly explaining the purpose of study
and taking written informed consent from the participants.
Trained interviewer’s administered the protocols and it took
approximately 20 to 30 minutes to complete the study
measures including demographic sheet asking about age,
gender, education, family system, etc. However most of the
participants from non-clinical group were provided with the
guestionnaire packet and they completed it themselves.
From student sample data was collected in groups.
Translation of Hoarding Rating Scale Interview: Using
standard procedure for cross cultural adaptation given by
Brislin® HRS-I was translated into Urdu language. For the
purpose it was translated from English (source language)
into Urdu (target language) by five bilingual experts
focusing on maximization of content similarity and
conceptual equivalence. Committee approach was then
sought and most consistent translations were carefully
chosen. The finalized translation was again given to five
other experts keeping the understanding of both the
languages for translating it back to source language that is
English. Next another group of experts examined the
translations to finalize the back translated version by
looking at translation inaccuracies and cross-checking the
items with original English version of HRS-I. The finalized
Urdu translated version was then field tested to examine its
psychometric properties.

Statistical analysis: Data was analyzed using SPSS 20
and AMOS 22 statistical package. Confirmatory factor
analysis was used to verify the factor model as derived in
prior studies on US/European samples. Using Maximum
likelihood different indices (x2 > .05, CFl > .9, RMSEA <
.05, SRMR < .1, minimum factor loading > .3) were
evaluated for ascertaining a good fit. Reliability and validity
estimates were examined with calculating Cronbach’s
alpha and Pearson correlation coefficients respectively.

RESULTS

Sample Characteristics: The age ranged between 18 to
50 years (M=32.9) with 61% of sample being Males. 60%
of the participants were married and most of them (67%)
belonged to nuclear family system. From among clinical
patients 60% were suffering depression, 21.6% have
anxiety disorder diagnosis while 10% were OCD sufferers.
Non- clinical group appears to be more involved in
hoarding (12.3%) as compare to clinical group in which
7.3% seems to be hoarders. Females (13.5%) show more
of hoarding characteristics as compare to male (6.7%)
participants.

Factor Structure: Confirmatory factor analysis (Fig. 1)
revealed a uni-dimension structure. Different indices were
all indicative of a good model fit with x2 = 6.48, CFl= .99,
TLI= .98 and RMSEA = .05. Factor loadings were also high
ranging from .58 to .81.

Reliability and Validity Estimates: Cronbach’s a value for
the scale was found to be .82. Inter-item correlations were
calculated and found between .36 and .60 while correlation
between each item and total score ranged from .68 and
.62. Moderate correlations between items and strong
correlations of each item with total score specify that
indicators though distinct from each other belong to same
latent variable and are suggestive of internal consistency of
the scale.

Receiver operating characteristic analysis (Fig. 2) was
done to measure HRS'’s discriminative power to correctly
identify hoarders and non-hoarders. The area under the
curve for scale items and total score was item 1 (Clutter)
=.95, item 2 (Difficulty discarding) = .91, item 3 (Acquisition)
= .76, item 4 (Distress) = .84, item 5 (Impairment) = .93 and
.97 for total score suggesting an overall good
discrimination.

Pearson correlations were calculated between HRS-I
scores and measures of interest as shown in Table 1. Total
score as well as score on each item of HRS-I correlated
significantly with corresponding subscale of SI-R-U except
for Acquisition item that has shown a non-significant
correlation with acquisition subscale of SI-R-U. However
the strength of correlations is found to be modest. Similarly
HRS-I total and each item has shown significant positive
correlation with measures of hoarding, depression, and
anxiety. Only acquiring item has shown a non-significant
correlation with measure of depression. However the
strongest correlation is found with hoarding subscale of
OCI-R.
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Table 1: Pearson correlation of HRS-I with measures of interest (N=112)

| Clutter | Difficulty Discarding [ Acquisition [ Distress | Impairment | Total

SI-R-U
Total .38** .35%* .23* .39** .32** 43
Clutter 34+ 28+ 21 35+ 26+ 38+
Difficulty Discarding .32** .29** .18* 27 21* .33**
Acquisition .30** .32%* 17 .33 .32** 37
OCI-R-H .23* 43 .38** 45** .31+ A7
DASS-D 31 21* .14 .36** .32%* .35**
DASS- A 27** 23* .26** 42%* 43 42**

**p < .05

Note: SI-R-U= Saving Inventory Revised Urdu version, OCI-R-H =Hoarding subscale of Obsessive Compulsive Inventory Revised, DASS-D
=Depression subscale of Depression Anxiety Stress scale, DASS-A = Anxiety subscale of Depression Anxiety Stress scale.

Figure 1: Confirmatory factor Analysis of HRS-I
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Figure 2: Receiver Operating Characteristic Curve of HRS-I
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DISCUSSION

The present study is the first one to adapt and validate
Hoarding Rating Scale-Interview (HRS-I) into Urdu that is
National language of Pakistan. HRS-I is a useful instrument
to assess hoarding and can be used both as a self-report
measure and in interview format. Its availability in Urdu is

therefore considered beneficial for evaluating hoarding
behavior in both clinical and non-clinical patients. Our study
demonstrates the preliminary evidence of reliability and
validity of Urdu version of HRS-I as indicated by acceptable
values of alpha coefficient and correlation coefficients
between HRS-I items and other measures of interest.
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A consideration of factor structure maintained the uni-
dimensional nature of the instrument as suggested by the
original study done by Tolin, Frost, and Steketee’. All the
items have shown acceptable factor loading of above .3.
Results of the present study demonstrate good internal
consistency of the scale as shown by an alpha value of .82
and satisfactory inter item correlations. It also exhibited
good discrimination power as displayed by Receivers
Operating Characteristic analysis. Validity estimates of the
scale as measured by the correlation between HRS-I and
other measures were also found to be in acceptable range.
These results are consistent with previous studies3415 on
adaptation of hoarding rating scale interview.

Besides notable is the non-significant correlation
between acquisition subscale of SI-R-U and item
measuring acquisition on HRS-l. Though there is a
significant correlation between acquiring subscale of SI-R-
U and total score on HRS-l. We find no apparent reason
for this unexpected outcome however a possible
explanation could be that SI-R-U has more diverse items
concerning acquiring that are associated with distress and
urge related content while HRS-I acquiring item measures
level of acquiring behavior. Yet it needs further evaluation.
Likewise a non-significant correlation between acquiring
and measure of depression is contrary to findings of
previous research?s,

CONCLUSION

To conclude the current study provides evidence for
preliminary acceptable psychometric properties of Urdu
version of Hoarding Rating Scale-Interview. It appears to
be a time efficient and promising tool to assess hoarding in
cultural context of Pakistan. However the study is limited in
its generalizability because of small sample size and
absence of participants with known hoarding disorder. Also
retest reliability was not assessed in this study. Further
research is therefore needed to address these issues and
to examine the findings that are inconsistent with the
previous research.
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