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A Retrospective Study of Cat Hoarding Cases and Their Management Through Voluntary Spay/Neuter and Relinquishment In New York City
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Abstract

Introduction: Animal hoarding cases are complex sources of shelter intake. Cases require significant planning, collaboration, and resources, often from multiple responding organizations. Study objectives included description of cat hoarding cases in New York City not criminally pursued, case outcomes when managed by a spay/neuter and relinquishment program utilizing a collaborative approach with caregivers, and characteristics or interventions leading to better outcomes.

Methods: Data were extracted from the American Society for the Prevention of Cruelty to Animal’s Community Engagement (CE) case files. Eligible cases were retrieved using a keyword search and screened for inclusion criteria. Client demographics, case factors, and outcomes were described with descriptive statistics. Data were further analyzed using adjusted logistic regression models to investigate variables predictive of outcomes.

Results: The study population included 79 cases with a median population size of 22 cats. The majority of clients were female, lived alone, and had high levels of social vulnerability. Object hoarding was reported in 29.1% of cases and unsanitary conditions in 68.4% of cases. Almost one-third (30.4%) identified as rescuers or community cat caregivers. At the time of the first interaction with CE, 88.6% of clients were interested in spay/neuter and 76.0% in surrender services. Social service agencies were involved in the initial CE intervention in 26.4% of cases.

Successful outcomes were defined as cases in which clients were left with a manageable population of cats, or all cats were removed. Successful outcomes were achieved in 67.1% of cases after the first CE intervention. Recidivism occurred in 41.5% of these cases. Clients who showed an initial interest in surrender were 10 times more likely (OR 10.0, P = 0.014) to experience a successful outcome than clients not interested in surrender. Significant predictors of re-collection included clients identifying as rescuers (OR 4.8, P = 0.039) and the involvement of human service agencies during or after the CE intervention (OR 6.1, P = 0.041).

Conclusion: Results demonstrate animal hoarding cases involving cooperative caregivers and rescuers can be successfully managed by programs using a collaborative approach with clients. The high rates of initial interest in spay/neuter and surrender in caregivers suggest a need to expand access to veterinary care and strategically manage case intake into shelters. Further interdisciplinary research is needed on how mental health, social service, and animal service providers can attain successful outcomes long-term and reduce recidivism in animal hoarding cases.
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Animal hoarding was first described in scientific literature in 1981 using data from New York City’s Department of Health and Mental Hygiene and the American Society for the Prevention of Cruelty to Animals (ASPCA).1 Since then, despite being found in many communities around the world,2–11 animal hoarding continues to be a poorly researched phenomenon affecting public health, animal welfare, and the myriad of responding organizations.

The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) defines animal hoarding as a ‘special manifestation’ of object hoarding disorders characterized by the accumulation of a large number of animals, failure to provide minimal standards of care, and failure to recognize and act on deteriorating conditions of the environment and animals.12 Overlap exists between hoarding and addiction, obsessive compulsive, and attachment disorders.12,13 One study demonstrated that individuals who hoarded animals over 20 years had a higher occurrence of bipolar disorder, obsessive-compulsive disorder, psychosis, and memory deficits.14

Management strategies have largely depended on the severity of conditions and degree of cooperation from the affected individual. People who hoard animals have been categorized into three main types: the overwhelmed caregiver, the rescue hoarder, and the exploiter hoarder.13,15,16 Overwhelmed caregivers acquire animals passively and often have strong attachments to their animals, but changes in economic, domestic, or medical circumstances result in a reduced ability to meet animal needs and control reproduction.16,17 Both rescue and exploiter hoarders actively acquire animals; however, although rescue hoarders may fail to recognize suffering and avoid authorities, exploiter hoarders demonstrate profound lack of empathy and are more likely to become combative when confronted.15 Cases involving rescue and exploiter hoarders tend to have larger numbers and more severely compromised animals and are more likely to require legal prosecution.16 While hoarding situations can include any number of animals (from as few as 5 to well over 500 animals),17 the current literature has focused on larger-scale cases involving over 40–50 animals.5,8–10,18–20 There is little published information on smaller-scale cases, particularly those associated with a collaborative approach involving voluntary engagement and relinquishment by caregivers.21,22

Although animal hoarding occurs across demographic and socioeconomic boundaries,16,19,20 studies have demonstrated that the majority of individuals are female, middle-aged or elderly (ranging in age from 51.8 to 94 years), and live alone.1,5,6,8,9,14,15,19,20,23–27 Recent studies from Brazil and England suggest that animal hoarding may occur more frequently in areas with higher levels of social vulnerability.8,27 Social vulnerability refers to a community’s susceptibility to experiencing the negative effects of external stressors on human health, including natural and human-caused disasters or disease outbreaks.28 While the Center for Disease Control’s (CDC) Social Vulnerability Index (SVI) has not been applied to animal hoarding before, SVI is used in other health contexts to assess a community’s relative social vulnerability by examining aggregated social factors from census tract (or county) data. These factors include socioeconomic status, household composition and disability, minority status and language, and type of available housing and transportation.28 The SVI ranking of a census tract (or county) is reported on a scale of 0 (least vulnerable) to 1 (most vulnerable), indicating the percentage of tracts nationwide that have an equal or lower social vulnerability.28 For example, a census tract with an SVI ranking of 0.85 is more socially vulnerable than 85% of tracts and therefore less vulnerable than 15% of tracts.

A systematic review reported recidivism rates in animal hoarding cases range from 13 to 41% following interventions,23 although reports on animal hoarding frequently cite that recidivism approaches 100%.15,17 Given the presence of mental health concerns, social isolation, unstable personal circumstances, and unsanitary living conditions, the welfare of animals being hoarded and the well-being of humans involved are interlinked. Therefore, a One Welfare approach that recognizes these interconnections and utilizes collaborative intervention strategies between human and animal agencies may better address human well-being long-term and prevent recidivism.13,15,17,29,30

Animal hoarding, by definition, involves varying degrees of neglect, which can potentially constitute animal cruelty under New York state law31; however, cases can be challenging to address through the criminal justice system. When caretakers are elderly, have mental health concerns, or are from other vulnerable populations, a punitive approach is not always appropriate or effective in leading to meaningful interventions. It may also be more desirable to intervene before a situation escalates and is criminally actionable. In some US states, alternatives to criminal prosecution include use of civil mechanisms that require caregiver compliance in these cases; however, a civil process is not currently available in New York. Particularly in less severe cases involving cooperative caregivers from vulnerable populations, animal hoarding may be more appropriately and expeditiously managed by non-judicial interventions outside of court proceedings.15,17,20

Harm reduction refers to a range of interventions and policies that diminish the negative impacts of various complex human behaviors that are unlikely to resolve.32,33 While historically used in the context of drug use, a harm reduction intervention model can be applied to individuals who hoard animals.17 Given the high rate of recidivism, a human-centered harm reduction approach that utilizes frequent check-ins with clients, assistance with spay/neuter and surrender, and collaborative engagement with social services may be effective.13,17 However, currently little is known about the impact of voluntary spay/neuter and relinquishment programs on animal hoarding case outcomes.21

The main objective of this study was to describe cat hoarding cases not pursued criminally in New York City from 2011 to 2023 but instead managed by a program that utilizes a collaborative approach with caregivers. A secondary aim was to identify client and case factors associated with successful outcomes and recidivism to help guide decision-making and target interventions in hoarding case management.

Methods

Study population

The ASPCA Community Engagement (CE) program aims to improve both animal welfare and human well-being by keeping pets and people together whenever possible and appropriate. The program assists clients with supplies and equipment (food, leashes, and crates), veterinary care, grooming, and other services. Clients are referred to the program (e.g. by social service agencies, law enforcement, shelter partners, and concerned citizens) and voluntarily engage. Central to CE’s work is collaborative goal setting with clients; clients can decline services at any point. However, when conditions rise to the level of animal cruelty and clients are uncooperative, cases may be referred to law enforcement.

Hoarding cases managed by CE are approached through a lens of harm reduction when caregivers are willing to engage. CE coordinators evaluate the animals and home environment using an internal assessment tool based on the Five Freedoms.34 Coordinators work with caregivers to achieve mutual goals, which may include returning some animals to the home after spay/neuter and surrendering others. Interventions are often staged depending on surgery and shelter capacity and the client’s willingness to engage. Additional human or animal agencies are contacted as needed. A case is closed by CE when goals are met, or the client becomes uncooperative or declines services, at which point severe cases may be referred to law enforcement for management. Records of communications and interventions are maintained in an electronic database.

Case selection

This study provides a retrospective, secondary data analysis study of case records from the ASPCA’s CE team in New York City between January 1, 2011 and December 31, 2023. The study protocol was approved by the ASPCA’s internal ethical review for animal research and exempt from Institutional Review Board oversight (under 45 CFR 46.104(d) (4)).

All data were extracted from existing case files in the CE database in the software Neon CCM (NeonOne, LLC, 2024). All hoarding cases were typed ‘Welfare Improvement’ cases by CE; this descriptor was also used for non-hoarding cases needing other services (e.g. end of life care, medical or husbandry supplies, or grooming). A list of all ‘Welfare Improvement’ cases (n = 2,407) was generated and exported to Excel (Microsoft Corporation, version 16.16.27, 2018). This case list included case numbers and the chief complaint, presenting concern or reason for referral. This list was further searched using keywords (see Fig. 1), and a secondary review was performed for cases suggestive of hoarding situations (e.g. ‘large number of cats’ or ‘over 20 cats in terrible condition’). Qualifying case records were further reviewed to assess eligibility for study inclusion, with reasons for exclusion reported in Fig. 1.

Figure 1.Flowchart of selection process of cat hoarding cases managed by a voluntary, collaborative intervention program in NYC.
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A total of 79 cases were included in this study. Additional data were then pulled from database case files including client demographics (Table 1), case factors (Table 1), and outcomes. Client SVI was collected from U.S. Census tract data available from the CDC website.28




Table 1.Definitions of client and case variables in cat hoarding cases managed by a voluntary, collaborative intervention program in NYC


	Factor Type
	Variable
	Definition





	Client factors
	Borough
	New York City borough (area)



	SVI
	CDC Social Vulnerability Index



	Gender
	Self-reported gender when provided, otherwise gender as reported by social service agency or CE caseworker



	Elderly
	Reported by social service agency or CE caseworker to be ‘elderly’



	Mental or physical disability
	Reported by social service agency to have a mental or physical disability, or CE caseworker identified signs suggestive of a mental or physical disability



	Friend or family member facilitating intervention
	A friend or family member was the main point of contact for the intervention



	Already has a social worker
	The client already has a social worker involved in the case



	Rescuer or community cat caregiver
	Client self-identified as a rescuer or community cat caregiver and was reported to actively acquire animals.



	Unsanitary conditions
	Report of squalor or unsanitary conditions in the hoarding environment



	Object hoarding
	Report of object hoarding present in the animal hoarding environment



	Lives alone
	Client is the sole occupant in the primary housing unit



	Initial interest in spay/neuter
	Client showed interest in spay/neuter during their first interaction with CE



	Initial interest in surrender
	Client showed interest in surrender during their first interaction with CE



	Case factors
	Source of referral
	Organization or person who referred the case to CE, as categorized by CE. Note: referrals from law enforcement are included in the Social service agency source category as per CE.



	Number of cats
	Total number of cats in the population being hoarded



	Number of days case open
	The number of days from the date of the first interaction with the client (contact was made) until the date the case was formally closed in the software



	Presence of ringworm*
	CE was aware of ringworm in the population at the time of the intervention



	Other animal service agency involved during initial intervention
	Another animal service agency was involved in the initial intervention



	Human service agency involved during initial intervention
	A human service agency (excluding law enforcement) was involved in the initial intervention



	Referred to a human service agency after initial intervention
	The case/client was referred to a human service agency (excluding law enforcement) by CE after the intervention



	Human service agency involved during or referred after initial intervention**
	A human service agency was involved during the initial intervention, or the case/client was referred to a human service agency by CE after the initial intervention (Human service agency involved and Referred to a human service agency after intervention are aggregated)



	Eviction notice
	The client had a pending eviction notice or was facing eviction by their landlord



	*While examining the medical conditions of cats was outside the scope of this study, ringworm is included in results due to its public health implications and the additional challenges posed to case management regarding biosecurity and shelter capacity.



	**Variable only examined in Table 5.





Outcome analyses included whether or not (1) cases were successful after the first intervention, (2) re-collection occurred after an initial successful intervention, and (3) the client sought spay/neuter or surrender services after an unsuccessful first intervention.

For the purposes of this study, ‘successful’ case outcomes were defined as results in which one of the following population-level situations was achieved following CE’s interventions:


	The client was left with a population of altered or unaltered same-sex animals they could effectively manage.

	All animals involved in the case had been removed from the hoarding environment (e.g. surrendered to a shelter).



‘Re-collection’ occurred when clients actively obtained more cats following a successful outcome.

No set timeframe was applied to determine case outcomes within the study period. For example, clients could have re-collected at any point from the time the case was closed until records were reviewed on December 31st, 2023.

Data analysis

Descriptive statistics were produced using Microsoft Excel. Statistical analyses to determine relationships between client and case factors and outcomes were carried out using Stata (StataCorp, version 17.0 Basic Edition). Associations were initially explored between case outcomes and variables using Fisher’s exact tests (for categorical variables) and T-tests (for continuous variables).

To further explore these interactions and hold predictive variables constant, an adjusted model was used to investigate any predictors of case outcomes. Two logistic regression models were applied to a focused selection of client and case variables for two outcomes (i.e. cases that were successful after the first intervention, and cases re-collected following a successful initial intervention). The significance level for statistical analysis was set at P < 0.05.

Results

Client and case characteristics

Cat hoarding cases in this study were primarily located in the New York City boroughs of the Bronx (34.2%), Queens (26.6%), and Brooklyn (17.7%) (see Table 2). The average (mean) overall SVI of clients experiencing hoarding was 0.76 (SD = 0.18). The majority of clients were female (76.0%) and lived alone (68.4%). Clients also were noted to be elderly (32.9%), have a mental or physical disability (43.0%), and identify as a rescuer or community cat caregiver and actively acquire cats (30.4%).




Table 2.Characteristics of clients participating in a voluntary, collaborative intervention program addressing non-criminal cat hoarding cases in NYC


	Client factors
	n = 79



	n (%)





	Borough (County, SVI by county data)



	 Staten Island (Richmond, 0.5956)
	9 (11.4)



	 Manhattan (New York, 0.7283)
	8 (10.1)



	 Brooklyn (Kings, 0.8874)
	14 (17.7)



	 Queens (Queens, 0.8024)
	21 (26.5)



	 Bronx (Bronx, 0.9965)
	27 (34.2)



	SVI (by client census tract data)



	 Low (0.000 – 0.2500)
	1 (1.3)



	 Low – Medium (0.2501 – 0.5000)
	5 (6.3)



	 Medium – High (0.5001 – 0.7500)
	29 (36.7)



	 High (0.7501 – 1.0000)
	44 (55.7)



	Gender



	 Female
	60 (76.0)



	 Male
	19 (24.0)



	
	Yes
	No



	n (%)
	n (%)



	Elderly
	26 (32.9)
	53 (67.1)



	Mental or physical disability
	34 (43.0)
	45 (57.0)



	Friend or family member facilitating
	24 (30.4)
	55 (69.6)



	Already has a social worker
	13 (16.5)
	66 (83.5)



	Rescuer or community cat caregiver
	24 (30.4)
	55 (69.6)



	Unsanitary conditions
	54 (68.4)
	25 (31.7)



	Object hoarding
	23 (29.1)
	56 (70.9)



	Lives alone
	54 (68.4)
	25 (31.7)



	Initial interest in spay/neuter
	70 (88.6)
	9 (11.4)



	Initial interest in surrender
	60 (76.0)
	19 (24.1)





Squalor or unsanitary conditions were noted in 68.0% of the cases, and object hoarding was reported in 29.1% of cases. Case records demonstrated that at the time of the first interaction with CE caseworkers, 88.6% of clients were interested in spay/neuter, and 76.0% were interested in surrender services.

The most common sources of case referrals were concerned citizens or neighbors (26.6%), shelter organizations (21.5%), and social services agencies (16.5%) (see Table 3). The median number of cats per case was 22 (range 5–70).




Table 3.Characteristics of non-criminal cases of cat hoarding managed by a voluntary, collaborative intervention program in NYC


	Case factors
	n = 79



	n (%)





	Source of referral



	 Concerned citizen or neighbor
	21 (26.6)



	 Social service agency
	13 (16.5)



	 Rescuer
	10 (12.7)



	 Shelter organization
	17 (21.5)



	 Family/friend
	9 (11.4)



	 Self-referral
	9 (11.4)



	Number of cats



	 1–10
	6 (7.6)



	 11–20
	31 (39.2)



	 21–30
	20 (25.3)



	 31–40
	12 (15.2)



	 41–50
	4 (5.1)



	 51–60
	3 (3.8)



	 61–70
	2 (2.5)



	 71+
	1 (1.3)



	Number of days case open



	 <7 days
	3 (3.8)



	 7 days to <1 month
	14 (17.7)



	 1 – <3 months
	29 (36.7)



	 3 – <6 months
	17 (21.5)



	 6 months – <1 year
	8 (10.1)



	 1 – <2 years
	7 (8.9)



	 2 years and over
	1 (1.3



	
	Yes
	No



	n (%)
	n (%)



	Presence of ringworm
	4 (5.1)
	75 (94.9)



	Other animal service agency involved during initial intervention
	26 (32.9)
	52 (65.8)



	Human service agency involved during initial intervention
	21 (26.6)
	58 (73.4)



	Referred to a human service agency after initial intervention
	21 (26.6)
	58 (73.4)



	Eviction notice
	12 (15.2)
	67 (84.8)





Animal service agencies other than the ASPCA were involved in 32.0% of cases. Human service agencies were involved in the management of 26.7% of cases. An eviction notice was pending in 15.2% of cases. The CE team referred 26.6% of clients to social service agencies during or after the first intervention. The median number of days cases were open and in the process of being managed was 77 days (range 2–638).

Case outcomes

A successful outcome was achieved in 53 of 79 (67.1%) cases after the CE team’s first intervention (Table 4). Twenty-six of 79 (32.9%) cases were considered unsuccessful following the initial intervention due to loss of contact with the caregiver (11/26) or noncompliance and rejection of services after initial interest (15/26). Re-collection was reported in 22 of the 53 (41.5%) cases initially considered successful. Of the 26 cases with unsuccessful initial outcomes, 15 clients (57.7%) reached back out to the CE team for services including spay/neuter and surrender.




Table 4.Outcomes of non-criminal cat hoarding cases managed by a voluntary, collaborative intervention program in NYC


	Case outcomes
	Yes
	No





	Successful outcome after first intervention
	53/79 (67.1%)
	26/79 (32.9%)



	Re-collected after an initial successful outcome
	22/53 (41.5%)
	31/53 (58.5%)



	Clients reached out for services after an initial unsuccessful outcome
	15/26 (57.7%)
	11/26 (42.3%)





Interactions between client and case characteristics and case outcomes

Preliminary analysis showed associations between successful initial outcomes and the client’s interest in population reduction: cases in which clients had initial interest in spay/neuter (P < 0.01) or surrender (P < 0.01) were associated with successful outcomes. Clients who did not identify as rescuers or community cat caregivers were also associated with successful outcomes (P = 0.04). Cases requiring human service agency involvement during or after CE intervention were associated with re-collection (P = 0.05). Additionally, cases that re-collected had a significantly larger number of cats (mean 33.2 cats, SD = 13.13, P = 0.05) than those who did not re-collect (mean 23.7 cats, SD = 14.53). Cases that re-collected were also open for a significantly (P = 0.028) longer period of time (mean 344.9 days, SD = 614.96) than cases that did not re-collect (mean 117.8 days, SD = 123.95).

Multivariate logistic regression modeling of the client and case characteristics found that initial interest in surrender was a significant predictor of successful case outcomes. Cases in which clients showed an initial interest in surrender were 10 times more likely (P = 0.014) to have a successful outcome than cases with clients that were not.

Predictors of re-collection following an initial successful outcome included clients identifying as rescuers, the involvement of human service agencies during or after CE intervention, and the number of days the case was open (Table 5). Clients who identified as rescuers or community cat caregivers were five times more likely (P = 0.039) to re-collect after achieving a successful initial outcome than cases with clients who did not identify as rescuers. Cases involving or referred to human services by CE were six times more likely (P = 0.041) to re-collect after a successful initial outcome than cases not involving human service agencies. For every additional day, a case remained open, the odds of re-collection after an initial successful outcome increased by 1.007 (P = 0.031).




Table 5.Logistic regression models of client and case characteristics on the outcomes of non-criminal cat hoarding cases in NYC


	Factor type
	Variable
	Successful initial outcome
	Re-collected after an initial successful outcome



	P
	Odds ratio
	Standard error
	95% confidence interval
	P
	Odds ratio
	Standard error
	95% confidence interval



	Low
	High
	Low
	High





	Client factors
	Gender
	0.866
	1.1505
	0.9544
	0.22633
	5.8481
	0.177
	5.721909
	7.3931
	0.4547
	72.004



	Elderly
	0.305
	2.2303
	1.74416
	0.48162
	10.328
	0.849
	0.856778
	0.6942
	0.1751
	4.1929



	Mental or physical disability
	0.438
	0.5455
	0.42648
	0.11787
	2.525
	0.473
	1.731112
	1.3234
	0.3869
	7.7455



	Friend or family member facilitating
	0.655
	1.467
	1.25747
	0.2734
	7.8715
	0.61
	0.611071
	0.5905
	0.092
	4.0604



	Rescuer or community cat caregiver
	0.198
	0.4001
	0.28491
	0.09912
	1.6154
	0.039*
	4.792769
	3.6346
	1.0841
	21.189



	Unsanitary conditions
	0.645
	1.6723
	1.86477
	0.18798
	14.876
	0.341
	0.420504
	0.3827
	0.0706
	2.503



	Presence of object hoarding
	0.142
	0.2538
	0.23678
	0.04077
	1.5799
	0.115
	3.313955
	2.5203
	0.7464
	14.713



	Lives alone
	0.665
	1.4278
	1.17471
	0.28468
	7.1611
	0.88
	1.124882
	0.8759
	0.2451
	5.1751



	Initial interest in spay/neuter
	0.066
	9.4729
	11.5809
	0.86271
	104.02
	0.893
	0.831161
	1.141
	0.0564
	12.253



	Initial interest in surrender
	0.014*
	9.987
	9.32575
	1.60175
	62.27
	0.707
	1.433743
	1.3729
	0.2195
	9.3661



	Number of cats
	0.54
	0.9831
	0.27372
	0.93087
	1.0382
	0.059
	1.048932
	0.0266
	0.9982
	1.1023



	Case factors
	Number of days case open
	0.24
	1.0016
	0.00128
	0.99899
	1.004
	0.031*
	1.006556
	1.141
	0.0564
	12.253



	Human service agency involved during initial intervention
	0.539
	0.56
	0.52881
	0.088
	3.5642
	0.704
	0.734537
	0.5957
	0.1499
	3.5997



	Human service agency involved during or after initial intervention
	0.438
	2.5342
	2.42971
	0.387
	16.594
	0.041*
	6.143931
	5.4646
	1.0749
	35.118



	*Statistically significant predictor of case outcomes (P < 0.05).





Discussion

Client and case characteristics

The majority of clients in this study were cooperative, overwhelmed caregivers due to the voluntary nature of the CE program’s approach. However, 30.4% of clients self-identified as rescuers or community cat caregivers and were reported to actively acquire animals. Although initial willingness to engage with responding agencies is not typically considered a characteristic of rescue hoarder types,13,15,16 the majority of clients in this study were interested in reducing their population size at initial interaction (spay/neuter (88.6%), surrender services (76%)). The high rate of willingness to engage with services and the smaller average cat population size in this study (median 22 cats) suggest that clients identifying as rescuers demonstrated characteristics of overwhelmed caregivers. This finding may indicate that rescuer hoarder types can be successfully managed by intervening agencies in a similar, collaborative manner to overwhelmed caregivers. None of the cases were considered ‘exploiter hoarders’ or individuals breeding animals for sale, as those cases were not referred to CE or were redirected by CE to law enforcement agencies (n = 2, Fig. 1).

The majority of clients in this study were female and lived alone, which aligns with previous reports.1,5,8,9,14,15,19,20,23–27 Consistent with the literature, unsanitary living conditions or squalor and object hoarding were present and posed a public health concern for affected individuals.8,12,24,35 Over 78% of clients in this study lived in the three most socially vulnerable counties (Kings, Queens, and Bronx) in New York City. The average client SVI was 0.761, indicating a high level of overall social vulnerability. SVI considers aggregated social factors from census tract (or county) data, including socioeconomic status, household composition and disability, minority status and language, and type of available housing and transportation.28 SVI has not specifically been applied to animal hoarding reports previously. Several studies indicate that while animal hoarding occurs in individuals from all levels of social vulnerability,17,20,24 it occurs with higher frequency in areas with greater social deprivation.5,8,10,27

Numerous studies suggest animal hoarding by overwhelmed caregivers correlates with a traumatic change in circumstance, such as a physical illness or disability.12–14,16,17,20 CE case records indicated 43% of caretakers were either reported by a social service agency to have a physical or mental disability or the CE program reported the client to have signs consistent with a disability. The CE program does not utilize a standardized mental health assessment; therefore, these records likely do not reflect the true prevalence of physical or mental disability.

As described by the One Welfare framework, the welfare of hoarded animals suffering from neglect is interlinked with the well-being of the humans involved.29,30 Given that animal hoarding is a diagnosable mental health condition12 associated with a plethora of social welfare and public health issues, animal agencies alone lack the resources to address the underlying causes and meet human needs both short and long-term. A harm reduction approach utilizes collaboration between individuals and animal and human service agencies to reduce negative consequences and maximize positive outcomes while accepting that comprehensive resolution of issues is complex and unlikely to be attained.13,15,17 In this study, only 16% of clients hoarding animals were already working with a social service agency. However, a total of 53.2% of cases required social service agency involvement during or after case management. Animal welfare organizations directly increasingly employ social and mental health workers in their programs so clients can more easily access the support systems they need.36–38

The primary sources of referral for study cases included neighbors, anonymous concerned citizens, animal welfare organizations, social service agencies, and law enforcement; these sources are consistent with sources previously described in the literature.5,11,23,24 This diversity of referral sources demonstrates animal hoarding is a community-wide concern, requiring vigilance and knowledge of programs poised to respond to animal hoarding situations. The high number of referrals from neighbors or concerned citizens (26.6%) suggests it would be beneficial for responding organizations to have readily available material and resources for community members on how to recognize and report suspected hoarding cases. Distributing resources on collaborative intervention services can prevent under-reporting by community members concerned with punitive approaches, especially when individuals are elderly or members of other vulnerable populations. Educational resources can also destigmatize overwhelmed cat owners and connect struggling caregivers with needed services.

Case and client characteristics and outcomes

The nature of the CE program selects for less severe animal hoarding cases in which caregivers are amenable to assistance. This willingness to engage is reflected in the findings, with only 17 of 197 cases (8.6%) excluded from the study because services were declined during initial contact before a home visit could be made (Fig. 1).

Initial interventions resulted in voluntary reduction or removal of populations of cats in 67.1% of cases. However, 41% of these clients demonstrated some degree of re-collection during the study period. Of the cases that were unsuccessful after the first intervention (and therefore closed), over half (57.7%) of these clients reached back out to CE for spay/neuter or surrender services. However, the amount of time that passed after cases were closed varied greatly because of the timeframe of this study, leaving some cases less time to demonstrate their ultimate outcomes. Further studies with extended follow-up may provide a more accurate assessment of outcomes.

For both overwhelmed caregivers, who initially acquire animals passively, and rescuers who actively bring cats into the household, subsequent uncontrolled breeding can tip a population size that is manageable into one that is too large to be effectively cared for. While the exact reasons for accumulating cats were not specified in the study records, a lack of access to spay/neuter services likely contributed to hoarding situations. The high level of interest in spay/neuter during the first interaction with CE (88.6%) suggested clients (even rescuers) recognized the safety and importance of spay/neuter and caregivers and would likely proceed with surgery if services were more easily accessible. Initial interest in spay/neuter was associated with successful outcomes in the pairwise model, although this was not significant in the adjusted analysis model. Accessible sterilization programs could play a role in hoarding prevention. To reduce the gap in access, programs should reduce or eliminate as many key barriers to access as possible, including financial, language, transportation, and other logistical barriers.39 Additionally, veterinary resources are less accessible in areas with greater levels of social vulnerability (higher SVI) and veterinary deserts, and locating services in these areas could provide highly effective at reducing inequities in access.40,41 Strategic support and resources for spay/neuter programs – including promotional materials, pathways to obtain these services, and subsidized costs – could serve to further increase client awareness of and access to services.

Clients were initially interested in surrender in 76% of cases. Clients expressing interest in reducing their population were 10 times more likely to experience a successful outcome after the first intervention. Often, the best outcomes for the majority of animals in hoarding situations include removal from the hoarding environment to meet their physiological, medical, and behavioral needs. However, sudden large intakes of hoarded animals strain shelter resources, including financial, housing, foster, and medical.

Intra-agency collaboration can aid various responders (i.e. law enforcement, human service agencies, and shelters) to strategically ensure the well-being of case animals, and animals already housed in the shelter are not further compromised by the response. For example, to accommodate large intakes, shelters can partner with other animal welfare agencies to expand placement options and share resources. Additionally, shelters can apply for assistance from grant providers and appeal to municipalities for fair contracts or allocation of resources. State laws should provide a clear and meaningful way for shelters to alleviate financial challenges in cases requiring legal seizure of animals by implementing effective cost of care laws, which provide a judicial mechanism for requiring owners to pay to house and care for their animals.

In an effort to operate within their capacity for care while still being able to respond to hoarding cases, shelters can also utilize managed admissions policies and other population management strategies.42,43 Managed intake approaches to hoarding cases may include providing services in situ, such as the provision of on-site triage, mobile spay/neuter, and selective removal of animals based on shelter capacity and adoptability. These interventions are dependent on the environmental conditions, the animals’ health and welfare, and the relationship with the client and, therefore, may require support from multiple agencies. To better understand the long-term impact of managed admissions on hoarding situations and guide decision-making, future studies could investigate case outcomes and management strategies involving partial and full removal of animals.

The recidivism rate in this study (41.5%) was comparable to that described in the literature.6,9,20,23,27 Cases in which clients self-identified as rescuers were five times more likely to re-collect after an initial successful outcome. This finding is consistent with the literature describing rescue hoarders as collecting animals from a mission-based idealized identity,15,16,44 which is noted to more likely to result in recidivism.17 Due to the time period for follow-up in this study, the true recidivism rate could be higher.

An unexpected finding was that cases that involved or were referred to human services by CE after an initial intervention were six times more likely to re-collect than cases not involving human service agencies. On the surface, this finding might imply that inter-agency collaboration is not effective; however, early referral to other social service agencies is likely biased toward more complex cases also more likely to re-collect. Literature states that complex cases with severe mental or physical health concerns generally require greater and ongoing support from multiple sectors or rise to the level of legal proceedings.13,15

Currently, in New York state, legal mechanisms to compel non-cooperative animal hoarders to reduce the numbers of animals in their care or otherwise improve conditions are limited. Being absent in the appointment of a legal guardian, who can make decisions regarding the animals on behalf of the owner, the animals need to be legally seized in connection with a criminal investigation and prosecution. In many cases, this punitive approach is not ideal, given many clients struggle with a myriad of social, economic, and mental health challenges. In addition, some situations may not rise to a level that law enforcement can pursue criminally. A civil process by which law enforcement agencies can initiate a non-criminal process to address cases involving less severe forms of neglect, such as in certain animal hoarding situations, could be useful in addressing the needs of the animals and the individual, without the need for criminal charges.45 In cases with non-cooperative caregivers, a civil mechanism determining an owner’s inability to properly care for animals could require relinquishment of animals and intake into the local shelter.

Study limitations

This study had several limitations. Study data were collected retrospectively with a significant number of case exclusions due to incomplete records. While a systematic approach to case selection and record review was carried out, the quality of case notes input into the software was inconsistent. Human error during case note revision may have occurred.

The study population essentially self-selected to engage with the CE program and therefore primarily consisted of overwhelmed caregivers and cooperative rescuers. These categories of animal hoarders are more willing to accept services and, therefore, may be more likely have a successful outcome with a collaborative approach.15,17 As described in the literature, voluntary engagement programs may be ineffective or inappropriate for managing larger, more severe cases involving rescuers or exploiter hoarders.15,17 These cases often require law enforcement and legal prosecution to achieve successful outcomes.15,17

Additionally, this study was limited to hoarding cases involving cats; the characteristics and outcomes of cases involving other species may vary from these cases.

Finally, the lack of long-term follow-up for some cases with initial successful outcomes leaves the possibility that ultimate outcomes (re-collection or reaching out for services) have not been captured in this study. This limitation may bias findings toward either a higher rate of recidivism or a lower rate or subsequent re-engagement as sufficient time was not provided to assess ultimate outcomes.

Conclusion

Previous research examining animal hoarding interventions and outcomes has largely focused on those involving punitive approaches.19,24 Recently published studies demonstrated that a collaborative approach between both human and animal agencies tailored to individual case factors can produce favorable outcomes for the animals and people involved.15,21

The results from this study demonstrate that programs utilizing a collaborative harm reduction approach can successfully manage animal hoarding cases involving cooperative overwhelmed caregivers and rescuers through spay/neuter and relinquishment. Study findings suggest a need to expand accessible spay/neuter and other collaborative interventions. The results also highlight the value of approaching animal hoarding cases with cooperative caregivers with an interdisciplinary, measured approach to safeguard both human and animal well-being.
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